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SLCnr-TAHY or TIIETI NNESSHK ST^TI*. KOVllD OK IIEM-TH, 

In view of tlie great interest taken by the profc.s- 
sion during the jjast year in tlie success of tlie meas¬ 
ure brought forward by Dr. Comegys, I have thought 
that a succinct review of this inijtortant topic would 
not be inappropriate on the present occasion. 

One daj’-, wliile in attendance upon iny second 
course of lectures in the University of Penns)dvania, 
sessions of 1S42-3, it chanced that, examining the 
rich and varied stores of literature at a second-hand 
book store, my attention was arrested by an unpre¬ 
tending volume with a copious title page, the gist of 
which \vas: “ An Inquiry into tlie Sanitary Condition | 
of the Laboring Population of Great Britain.” I 
purchased the book and devoured the contents, and 
perhaps no other volume has so influenced the 
thoughts, studies and pursuits of a long life as has 
that uninviting Government document, for the “ Re-' 
port” which it contained was the work of a master 
mind after mature inve,stigation. Edwin Chadwick, 
the young and obscure Secretary of the “ Commis¬ 
sion ” in that “ Report,” made a mark upon the civ¬ 
ilization not only of the British Isles and of the wide 
expanded British Dominions, but upon the entire 
world. 

The “ Report ” is dated London, May, 1842, and 
closed with conclusions : “First, as to the extent and 
operation of the evils which are the subject of the 
inquiry; secondly, as to the means by'which the 
present sanitary condition of the laboring classes 
may be improved.” These four concluding pages 
contain an admirable summary of practical public 
hygiene. No one now, fifty years after their date, 
can rise frorn their perusal without admiration of 
the genius which after two and a half years’ study 
and observation elaborated them. As a practical ap¬ 
plication of the Baconian method of philosophy, they 
mayloe placed along side with the celebrated Essay 
of Dr. William Charles Wells, upon the phenomena 
of dew. 

Fifty years ago, the fearful ravages of Asiatic chol¬ 
era among the poor or laboring people of the British 
Isles was still matter of general comment. At that 
time also, the effects of the then recent revolution 
known as Parliamentary Reform were becoming man¬ 
ifest, insomuch that the wants a'nd welfare of the 
people began to attract the attention of statesmen 
and party leaders, and have from that day to this 


boon the main topics for legislation. The great 
feature of Britisli history for tlie past half cen¬ 
tury has boon the constant, steady elevation of the 
masses, and the one loading topic under this general 
head has been the public health. For proof, refer¬ 
ence is made to the Acts of Parliament. 

In 1853, (ho city of New Orleans was laid waste by 
an epidemic of yellow fever without parallel in all 
its history. An able Sanitary Commission was ap- 
poiidcd by the Board of Health to make a report on 
(his epidemic, which was published b}’- autliority of 
tlie City Council in 1854. It is a large and carefully 
prepared octavo, by able men. The treatise “ Upon 
the Sanitary Condition of New Orleans,” by Edward 
IL Barton, A.M., M.D., especially, was widely com¬ 
mended. Undoubtedly it Avas of great service to the 
Federal Government during the occupation of New 
Orleans, 18G2-66 inclusive, Avhen the cit}’- was noted 
for its cleanliness and hoalthfulness. 

In this creditable municipal document, New Or¬ 
leans made a step forward which, had it been kept 
up until now, would have placed it alongside of Cal¬ 
cutta or Bombay, Avith a population of OA'er half a 
million, and commercial relations AA'ith tlie AA'ide 
world. The calamitous experience of Tennessee in 
18/8 and 1879 reaAvakened'popular interest in NeAv 
Orleans upon local and maritime sanitation, and if 
tlie people do not go asleep, once more rapid progress 
towards its due position as one of the AA'orld’s great 
cities may be expected. 

One of the most remarkable examples of the peo- 
ple moving actively for sanitary reform,-iB found in 
Council of H 3 ^giene and Public 
Health of the Citizens’ Association of Noav York 
Condition of the City,” published 
in 18b5. This massnm volume, truly a manual of 
practical sanitation, Avas gotten up under the guidance 
o_t some tAventy-four eminent surgeons and physi¬ 
cians of NeAv York, aaRo constituted the “ Council of 
lij^giene.” Names knoAAm, honored, reverenced and 
loved by us all occur in this glorious list. With one 
accord they all assigned the foremost place to Elisha 
iiarns, their Secretary, Avho Avith Joseph M. Smith 

t-f f Vice-President, con¬ 

stituted the executive of the Council. Dr. Harris’ re¬ 
port upon the local sanitation of the city, its defects 
alAvays been regarded as a model, 
he influence of the British example in sanitary 
retorm_ is nowhere better seen than in Massachusetts 
AARere in 1850 was published “ Report on the Sanitary 
Conditmn of Massachusetts,” by Lemuel Shattuclf 
an eminent Avriter and legislator. This highly edu¬ 
cated and most public-spirited community avIs among 
the earliest to comprehend the far-reaching benefits 
of State or preventive medicine. It was the first to 
establish a State Board of Health, Avhich for the most 
part it has libeially supported, and AA'hich has brought 
rich returns to the State in more ways than one. 
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It will thus be seen that in America as well as in 
Britain, sanitary reform -was inaugurated not so much 
by the medical profession as by the general public, 
looking at first to its protection from disastrous epi- 
' demies, and next to relief from preventable diseases 
and improvement in daily health. It may be looked 
upon as an outcropping of the Avell-defiued tendency 
of the times towards the elevation of the people. An 
epoch-making tendency, germinated by the American 
Revolution of 1776, which startled the world by that 
of France, 1789, and which, by the general consent 
of thinking people with all shades of opinion, is 
about to accomplish social results and changes, most 
likely improvements, not less in magnitude than was 
witnessed in the fourth century, when Christianity 
suxjplanted Paganism in the Roman world. 

Though not a medical movement, yet from the 
knowledge required to put it forward, medical men 

■ were naturally from the start called in by its pro¬ 
moters, and very soon took the lead. This is espe¬ 
cially true in America, where in nearlj’- every instance 
of city or State progress physicians have been the 
pioneers. So much is this the case that there is now 
some danger of the public looking ui^on sanitation as 
belonging exclusive!}’' to our profession. No greater 
mistake can be made. For it is law, and not medi¬ 
cine, that is most concerned. The prevention of dis¬ 
ease and its cure are two very different affairs. Let 

■ every man be a law unto himself, every household a 
separate rmit, and society v’ould soon be reduced to 
savageisrn so far as health is concerned, while practi¬ 
tioners of medicine would reap a rich harvest. On 
the other hand, so soon as households are contiguous 
every man becomes his brother’s keeper, and the law 
must come in with its commands and its penalties. 

Of recent years the medical imofession has been 
endeavoring to remedy this error by calling in the 
assistance of the people through voluntary associa- 
. tions composed of all descriptions of persons, and 
with remarkable success. Medical science can dic¬ 
tate what kind of laws should be made for the pro¬ 
motion of.the public health, but is powerless to 
enforce these laws. Here the people in their indi¬ 
vidual and collective ca 2 ?acity must act. The)’- must 
realize that they are the Government, and if the great 
city is hideously unclean, so as to merit the chastise¬ 
ment of a dozen Rudyard Kiplings, and the little 
village so nasty that no one wishes to keep his family 
in it, they alone are resironsible. 

If time allowed, we could fill pages with tlie enu¬ 
meration of citizens’ volunteer societies, from the 
“ American Public Health Association,” founded in 
1872, now embracing the entire North American Con¬ 
tinent, to “ The Ladies’ Health Protective Association 
of the'City of New York,” established some t-vvelve 
/ years later, and which has already accomplished 
■■ great good. These associations are_ doing much to 
4 correct the idea that sanitation is a' merely medical 
business. If as active and as potent for another 
decade as in the past one, that mistake will be 
eradicated. 

A powerful auxiliary in this line is the influence of 
the magazines and weekly publications. These abound 
• in well written and highly scientific articles on all 
topics of public no less than private hygiene. Medi¬ 
cal science is fast becoming public property. The 
magnificent progress -upon which we so much pride 
^ ourselves of late years is the result of ad.vances in 
' chemistry, physics and biology. These belong to the 


great republic of science, and not to the mere prov¬ 
ince of medicine. We are the debtors of the scien¬ 
tists not they to us. 

Medicine, like theology and law, is rapidly passing 
from the esoteric to the exoteric stage. It can no 
longer be a secret or mystic calling, looked iqi to 
with tye reverence and fear begotten of ignorance. 
Hence it follows that if the profession wishes to 
maintain the position hitherto freely accorded to it 
by the people as leading in sanitary reform, it must 
Irecome a body of scientists. This it will be when, 
in due course of time, the improvements now rapidly 
taking place in the medical curriculum become uni¬ 
versal. 

At present, the special topic connected with the 
sovereign people and its action ujmn the public 
health in which this body takes the most interest, is 
the connection of the Federal Government with the 
Avork. Strangely enough, of all nations the American 
Republic is most backward in looking to the public 
welfare as it respects health. And that too, when 
there are certain great features which make the 
entire people one, with corresponding .wants to be 
supplied, Avhich only a rich and powerful Govern¬ 
ment can effect. 

No sooner Avere local boards of health tolerably 
numerous in the United States aiidthe establishment 
of State Boards Avell under Ava)’-, than the necessity 
of Federal action aa'us keenly felt, not only for coor¬ 
dinating and completing the AA'ork of these bodies, 
but also for accomjfiishing indispensable functions 
beyond the poAA’er of our largest cities, or most jaoav- 
erful and Avealthy States. The argument for this 
Federal action is Avell stated by one of its earliest 
advocates, if he be not the first—the late Christopher 
C. Cox, M.D., LL.D., President of Board of Health, 
Washington, D. C., aaIio as far back as 1871,' devoted 
much time and energy in making known his A’ieAvs. 
I quote from the first volume of “ Reports and papers, 
of the American Public Health Association,” pp. 
523, 524. 

“Important as is the ijreseiTation of health and 
prevention of disease, both in regard to individuals 
and communities, and early as the subject forced 
itself upon human attention, public hygiene neA’er, 
until a comparath’ely recent period, assumed its de¬ 
served position, or became entitled to consideration 
as a distinct science. The frequent and terrible in¬ 
vasions of epidemics, and the occasional increased 
A’iolence of endemic maladies, stimulated energy and 
research in the discovery of suitable means to preA’ent 
or modify the ravages of these relentless foes to health 
and life. The public mind became imbued AA’ith the 
imperatiA’e demand of such measures. Boards of 
health were everyAvhere established, the result of 
Avhose labors has been very largely aided by success¬ 
ful researches in the kindred sciences of physiology, 
pathology and chemistry. Who at this day ques.tions 
the A’-alue of these local organizations? 

“The idea of a central bureau of health is not per¬ 
haps altogether original with the author of this essay. 
More than fifteen years ago, an able treatise Avas is¬ 
sued from the English press, by Henry W. Rumsey, 
entitled “ Essays on State Medicine.” The original 
design of the Avork comprehended the establishment 
of a Central Sanitary Board under GoA’ernment direc¬ 
tion. The scope of the fireatise aa’ub at first very e.K- 
tended, embracing the “ bearings of preventive med¬ 
icine iqAon the several questions of general legislation, 
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as education, public u-orks, popular representation, 
agriculture, coiumorco, etc., ai\d to inquire hou' far 
hygienic principles had been, or might bo recognized 
ill life framing or execution of various measures oi 
National inquiry and reform., Since tlie publication 
of this ivork, England has organized a central health 
department, and is noiv seriously contom]ilaiiiig a 
ministry of public health. Prussia, under the direc¬ 
tion of "Bismarck, is engaged in similar movcmciits, 
while Germany has been long distinguished for her 
comprehensive National health code. The object of 
these efforts in Europe is ivhat ive desire to accom¬ 
plish in this country, namely: the collection of the 
largest amount of correct information upon every 
subject connected with the public health, and sow it 
broadcast over the land, for the benefit of the whole 
people. 

“ Regarding the constantly increasing sanitarj' 
wants of our country, its extensive geographical 
area and varieties of climate, its climatic zones 
marked by certain morbid peculiarities and endemic 
diseases, its hydrology, the thousand agencies and in¬ 
fluences threatening its soundness, it occurred to me 
that our government should advance among the first 
to conserve the health of its population, and avert 
the disasters which menace it. With this view, I 
prepared in 1871 the plan of a National bureau of 
health. This was subsequently submitted, as you 
are aware, at a meeting of sanitarians, representing 
the different sections of the country assembled at 
New York, and indorsed by them in a series of com¬ 
mendatory resolutions. Since then an ‘American 
Health Association’ has been organized, embracing 
in its membership the leading scientists and sanitar¬ 
ians of the United States and Canada; and at their 
last meeting, a special committee, of which I am 
chairman, was appointed to report upon the ‘ necessi¬ 
ty of a national sanitary bureau-.’ I allude to these 
facts for the purpose of showing that I have not 
urged this subject prematurely before Congress, but 
after full and earnest interchange of_views with 
others whose high standing entitles their views to 
credit and respect.” 

The American Public Health Association was or¬ 
ganized in 1872 by a conference of prominent Sani¬ 
tarians. At this conference Dr. Cox again brought 
his xflan forward. At the first Annual Meeting of 
the Association, Cincinnati, 1873, Dr. Cox made an 
elaborate report from which the above extract is 
taken. This report appears at length in the first 
volume of “ Public Health”, 1875. Thus it seems 
that the ideas of Dr. Cox were widely and persistent¬ 
ly pressed upon the attention of sanitary bodies, and 
are still bearing fruit. 

Had this effort been properly seconded by the 
medical profession, the Bureau would doubtless 
have been established. Nothing came of it, and 
when the Yellow Fever epidemics of 1873 and 1878, 
and also the widely spread devastation of cholera in 
1873, terrified the land, no resistance was made. 
However, this very helplessness aroused the people, 
especially those of the Interior Valley which had 
most suffered. At the Richmond meeting of the 
American Public Health Association,1878, action was 
. taken which resulted in the creation of the “ National 
Board of Health,” by Act of Congress, apjjroved 
March 3, 1879. Great jDains were exercised to har¬ 
monize this Board with State and Local Boards. Its 
members appointed by the President were tyi^ical re¬ 


presentatives of the profession. When organized on 
the scefond of April, 1879, those members chose as 
Iheir President and Vice-President, two physicians 
of whom it is safe to say that they had the confidence 
and esteem of the whole country. This confidence 
was soon tested by the second Memphis epidemic, 
that of 1879, which broke out in mid-summer. In 
cooiioration with the Tennessee State Board of Health, 
Mcmxfliis was isolated, or quarantined, the destitute 
cared for and no spread of the disease allowed. Im¬ 
mediately upon its abatement, in conjunction with 
the Memphis authorities, the National Board entered 
upon that course of sanitary re-generation whicli has 
since made tlie said city a favorite example for sani¬ 
tarians at home and abroad. , • 

IIow it came to pass that after a few years, just suf¬ 
ficing to prove its great. ca])acity for good, it was 
starved to death, no one has satisfactorily explained. 
Perliaps it was owing to the fact of not being in the 
usual model of government offices at Washington. 
Had it lieen a Bureau in the Department of the In¬ 
terior, those familiar witli Washington, hold that it 
would now 1)0 in existence, and in a fair way to be¬ 
come a Department, with or without a seat in the 
Cabinet. 

Concurrent with the decline of the National-Board 
of Health has been the expansion of the Marine Hos¬ 
pital Servicej which in some respects already repre¬ 
sents the government in the field of jireventive medi¬ 
cine. Dc, facto the U. S. M.-H. S,, is one of the most 
important “ Bureaus” at IVasliington both as to ex¬ 
penditures and duties. It has as its head an accom¬ 
plished medical gentleman who owes his position to 
merit alone, and who is virtually a “ Medical Com¬ 
missioner of Health.” Some have maintained that 
I the readiest way to reach the desired end would be to 
change this “Service” into a “Bureau of Public 
Health,” leaving it what functions it now has and 
adding others. What is now the very iinx^ortant 
“IVeather Bureau of the Department of Agriculture” 
began in a very insignificant way as the work of “the 
Chief Signal Officer of the Armj’’.” Truly a great 
oak from a little acorn. The overshadowing postal 
department began in an equally obscure manner 
about a century ago. 

Prior to 1862 “ Agriculture” was hid away in the 
Patent Office, itself a Bureau in the Department of 
the Interior. It then became a Department with a 
commissioner at its head. Recently its head has be¬ 
come a Secretary with his place in the President’s 
Cabinet. And now it proudly holds its position as 
second to no other branch of the people’s govern¬ 
ment. 

Growth, or evolution if you prefer, seems to be the 
laAv at Washington. Sooner or later the Department 
of Public Health will exist as a part of the National 
government. This dej)artment will embrace under 
its capacious folds several functions now partially 
filled by services attached to different departments. 
In the meantime the more efficient these services are 
rendered, the more complete will be our Ministry of 
Public Health when created. 

Maritime quarantine is by common consent deemed 
a foremost duty of the Federal government. The 
States have been tried and found wanting as safe¬ 
guards against the importation of those pestilential 
exotic diseases, most feared by the American jjeople. 
This duty in a partial Avay is now confided to the 
United States Marine Hospital Service. ' That in 
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strninentality sliould in tiiis respect be niade.perfect 
and tborough, fully equipped for watching’all our 
immense lines of ocean, gulf and lake coasts. This 
'i is so generally recognized that a very little effort by 
the profession speaking for the public, would secure 
the necessary approi^riation. 

One great Bureau in a Department of Public Plealth 
would be that of vital statistics. Tliis touches every 
man, woman and child in all our 70,000,000, even 
more than does the Weather Bureau, which is an ex¬ 
ceedingly’- popular concern with the people. Without 
vital statistics, reliable and not guesses, the servants 
of the Public Health are working in the dark. The 
birth rate, the death rate, the j^revalence of diseases 
as shown by mortality’ tables are fundamental data 
for our guidance. 

Eeliance upon State efforts' to furnisli these is 
shown by the experience of more than a centuiy to 
be absolutely futile. There is an existing agency of 
the government known as the Census Office in the 
Interior Department, which every’ ten y’ears has an 
immense work in hand. For collecting vital statis¬ 
tics, this service should be perpetual. It is quite 
safe to estimate that an expenditure of aboxit half a 
million of dollars annually, would maintain a sys¬ 
tem of registration recording the wanted facts con¬ 
nected with each birth and death in the entire vast 
' Eepublic. This system of registration can easily 
, cooperate -with State and Local Boards,only it would be 
uniform and paid for out of the general fund. It is 
hardly necessary to elaborate this idea. The abso¬ 
lute necessity of such a registration for public health 
purposes, and its manifold benefits to the business 
interests of all parts of the country are manifest to 
the most casual observer. 

Another much wanted sanitary’ work directly’ with¬ 
in the province of the general government is the 
execution of a minute topographical survey of the 
entire country, and the mapping its results on a scale 
so extensive as to embrace^evezy important local feat¬ 
ure. Such maps are needed by’ the agricultural, 
commercial and military interests of the people. 
For all public health improvements, these maps are 
indispensable. For health purposes the whole seven¬ 
ty’ or it zziay be one hundred and sevezit-)’ millions of 
■ people constitute but one family’. The immense area 
of three million and more square miles, with its cir¬ 
cumambient atmosphei'e is only’ one great big habi¬ 
tation. As the Weather Bureau keeps us constantly 
informed of aerial changes, so should the permanent 
features of the house be made known once for all by’ 
an analogous Bureau, whose field is the land, and 
the water in and around the land. Such surveys and 
such minute maps splendidly executed have long 
since been commenced or finished by’ Great Britain, 
Spain and other European governments. Every ad¬ 
vanced nation in the world recognizes the value of 
this ^YOxk as a contribution to general science and as 
an aid to home development. It pays well and can¬ 
not be done by the separate fragments of a great 
country. It can be undertaken alone by a great and 
rich people. 

This survev and mapping has been commenced on 
a small scale and for two definite purposes, years 
ao-o by the United States government. Under the 
Treasury Department there is the Coast and Geodetic 
Survey, which under the superintendence of very’ able 
scientists .has accomplished results of immense value 
to the commercial- and naval interests of America. 


Extensive as is this survey’, it is but an item in the 
great scheme outlined above, though the indispensa¬ 
ble beginning of the same. 

In the Department of the Interior we find the U. 
S. Geological Survey a complement to the last men¬ 
tioned. The results of both these surveys combined 
make a useful whole. 

There is a function of the National Public Health 
work which is now performed in a disconnected man¬ 
ner by several Bureaus and offices at Washington. I 
refer to scientific research and outfit of value to 
State Preventive Medicine, beyond the scope or the 
obligations, no less than the means of the individual 
States. ^ Such researches are made under special pro¬ 
visions in Acts of Congress, sometimes by’the Marine 
Hospital Service and its able corps of experts; some¬ 
times by’ the Smithsonian Institution; at others by’ 
Commissioners appointed by the President for a de¬ 
finite purpose. A recent result of the latter is the 
valuable^ cyclopaedic “ Keport on Cholera in Europe 
and India,” by’ Dr. E. 0. Shakespeare, who was ap¬ 
pointed by President Cleveland, Oct. 1, 1885, and 
who on Nov. 17, 1890, transmitted his great work to 
Secretary’ Blaine, after having given five y’ears of tra¬ 
vel and study to its preparation, “ all voluntary’ and 
without pay for personal service.” Perhaps there is 
no other instance of an individual holding the high 
appointment of Commissioner from our National 
governmentj acting in so patriotic and liberal a man¬ 
ner, and furnishing an example so worthy of imita- 
tioiz by’ men of means and culture. Well may’ the 
medical profession take an honest pride in such a 
worthy colleague. 

The outfit of special interest and usefulness to the 
workers in sanitary progress at present furnished by 
the Wasliington Government without reference main¬ 
ly to this purpose, are twofold. The Museum of 
Hy’giene under the care of tlze Department of the 
Navy’. This is a new establishment, which though 
supported by’ meagre appropriations, has already’ de¬ 
monstrated a capacity for very valuable services. If 
the plans -of those in charge are carried out, but_ a 
few years will elapse ere a constant stream of pil¬ 
grims will visit 'Wasliington from cities and towns 
in order to get practical knowledge, which otherwise 
would cost long and tedious research. The medical 
profession should see to it that this very important 
museum is not overlooked by’ Congress. 

But best known at present is the “ Library of the 
Surgeon General’s Cilice of the U. S., Army.” Un¬ 
der this insignificant title, indicating a very limited 
use, has in a few years grown up one of the most 
complete medical libraries in the world. Also it if 
in buildings, equipment, volumes and management a 
loading institution of the Union. It has given honor¬ 
able renown to our country’, amonc all scientists 
abroad. It is the great storehouse for information 
freely accessible to all who devote their energies tc 
healing or preventing disease. Who would imagine 
that at this late day any statesman at all in contacl 
with the one hundred thousand practitioners _ ol 
medicine in these States, would dream of reducing 
its modest allowance of ten thousand dollars per an¬ 
num, to the miserable pittance of one half that 
amount? 

The general government does far more for sanitary 
science than at first sight appears, or than it has had 
credit for. This is evident from the above rathei 
•mperfect analysis of its disjointed work. 
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If a Department of Public liealtb -syoro now 
jreated, with its head holding a seat in the 1 resi- 
lent’s Gabmet, it could at once bc furnished with an 
imple number of Bureaus to give it a high 
die public esteem, and to keep that head tuBy us 
,msy as any of his colleagues. The U. S. klarine-lios- 
iiital Service, expanded as it ought to bo would fur¬ 
bish at least three Bureaus with a number of drawers 
lach. Namely, those of Maritime Quarantine, the 
Marino Hospitals, and Scientific Researches. The 
doast Survey, the Geological Survey, the Great M«li- 
3 al Libraiy and Museum, with the Museum of Ily- 
jiene would constitute also ample Bureaus for first 
Mass Commissioners. While the Bureau of Vital 
Statistics would soon become almost a Department 
by itself. 

Let it be well understood that the elimination of 
ill these offices from the departments now looking 
after them,in order to make up a great Department 
of Public Health, can take place with no injury, but 
rather a relief to the present Secretaries. The over¬ 
burdened Treasury Dejiartment can readily spare 
the .IJ. S. Marine-Hospital Service and the Coast 
Survey. So can that of the Interior, the Census Of¬ 
fice and Geological Survey. War has ample scope 
and verge‘enough without the Medical Librar}’’, as 
has the Nav 3 ’' without the Museum of Hygiene. 

In looking over the transactions of the American 
Medical Association for the past twenty years one is 
impressed with its indifference to the work of the 
Federal Government in promoting the public health 
rather than otherwise. As late as 1877, the expres¬ 
sions were that it was too early to move in this 
direction, and that action should bo deferred until 
State Boards of Health were generally created. The 
success of the American Public Health Association 
before Congress in 1878-9, proves that this was an 
erroneous idea, and that the people were ahead of the 
profession in sanitary progress. 

At the Washington meeting of this body, 1884, 
Prof. Deering J. Roberts, M.D., of Tennessee, in an 
elaborate address on State IMedicine, strongly argued 
for a “ klinister of Public Health.” Had this thesis 
been taken up and pushed by the medical profession 
as it should have been, ere now the projei would have 
been unjait accompli. 

More recently the American Medical Association 
has become alive to the necessity of action. This is 
evidenced by the greatly increased interest taken in 
the Section of State Medicine, which for years had 
an existence almost nominal. Also by the tone and 
substance of the addresses from our presidential 
chair. 

The able and well considered efforts of Dr. C. G. 
Comegys have at last awakened this Association to 
an interest never before manifested by it in behalf of 
National sanitation. 

Now there should be no uncertain action. The 
other chartered and National organization, which 
for twenty years persistently worked on this line, and 
at one time with marked resultB,ha8 a standing Com¬ 
mittee _ on National Health Legislation.” This 
Committee is composed of eminent men from all sec¬ 
tions of the great republic and is charged with the 
duty of keeping the subject before the National Leg¬ 
islature. Would it not be well to have a similarly 
empowered permanent Committee from this body 
which acting in concert with the American Public 
Health Association, the American Association for 


the Advancement of Science, the Congress of Physi¬ 
cians and Surgeons and other scientific bodies should 
do efficient service in advancing the cause? 

In concluding this lirief outline of a grand move¬ 
ment, let it lie emphatically stated that of all the re¬ 
forms projected and pushed in tliis Imsy nineteenth 
century, none touches tlic great masses more closely 
than this. The people, the working and voting peo¬ 
ple are with us. Read the manifestoes of the numer¬ 
ous labor organizations of America in which are 
gathered not only the sinews but the brains of a 
mighty people, and you will sec as a keynote running 
through the whole diapason, the sacredness and value 
of home, of wife and children. And hence constant 
allusions to sanitary wants and improvements. No 
better sign for the future permanence, grandeur and 
happiness of the greatest Nation upon whose domain 
the sun has as yet shed its rays, could be desired. 


DELIVERY THROUGH THE ABDOMINAL 
WALLS vs. CRANIOTOMY, IN OTHER¬ 
WISE BIPOSSIBLE BIRTHS. 

Rend before the Section of GynecolOfO' end Obefetrics, nt the Forty-tUIrd 

Anmiul Mcctlnc of the Amerlcnn Medlonl Association, nt Detroit, 
Mich., Juno, 1892. 

BY GEORGE I. lAIcKELWAY, M.D., , 

OVKECOJ.OCIST AST) OUbTETUICI-TS TO THE PHILADELPHIA HOSPITAL. 

It is not the purpose of this paper to decide what 
degree of contraction or what other obstructions 
render birth through the natural passages impossi¬ 
ble, nor is it its purpose to consider the' indications 
for inducing premature labor, but simply to discuss 
which shall be done—some form of Cajsarean section 
or a craniotomy in cases in which election between 
them is called for and possible. 

Of course the first and most important thing to be 
considered (not the only question however), is the 
maternal risk or mortality under the respective 
operations. If it should be proven that the one in 
all cases or in most cases, is exceedingly more dan¬ 
gerous to the mother than the other, our action should 
be largely guided by that determination. There are 
conditions wliich modify this mortality in individual 
cases; whether, on the one hand, the mother through 
long labor and ignorance or neglect, or careless hand¬ 
ling on the part of her attendants, has become septic 
and so exhausted that her life would be very greatly 
imperiled by the shock of the Caesarean section, and, 
what should be considered coincidently, whether the 
foetus still shows evidence of so much vitality as 
would justify subjecting the mother to added risk 
for the mere possibility pf saving it. On the other 
hand there must be considered the risks of embrj^ot- 
1 omy in the individual case; whether the destruction 
and piecemeal extraction of the child may not be as 
dangerous or more dangerous, to the mother, all 
things considered, than is the extraction of even a 
dead fmtus through the a,bdominal walls. Into the 
discussion of possible individual cases, lioTvever, it is 
not my purpose to enter. 

The primary and^ basic question, so far as the 
maternal risk only is concerned, would seem to be 
that of the relative mortality of embryotomy done 
deliberately in suitable cases before the mother is 
either septic or exhausted, and Csesarean section, 
either the improved Ctesarean or Porro operation, 
done under the,, same conditions. The writer 
despairs of answering this question for the reason 
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that craniotomy has not yet been done in this pre¬ 
meditated way sufficiently often to determine what 
its mortality would be were it so done. The woman 
is usually permitted to exhaust, and possiblj’- infect 
herself, maybe by days of ^fruitless efforts to deliver 
herself, and by attempts on the part of her attendants 
to deliver by forceps or version or both, before crani¬ 
otomy is performed. 

The operation of craniotomy is so repugnant, 
excepting as the last possible resort, that even when' 
practically convinced that it nmst be done later, if 
labor and attempts to deliver by forceps or version 
are permitted to proceed, many obstetricians, even the 
most skilful, hope against hope and for their own 
sake, as well as for the sake of the parents and 
friends, permit such fruitless labor to go on and 
attempt all other procedures until it is demonstrated 
to all interested that the delivery is impossible, 
before resorting to craniotomy; and the writer 
believes, because of the nature of the operation, that 
this will always be the case in general practice where 
embryotomy is held in thought as a possible last 
resort and as an excuse for avoiding a section. So 
that it is impossible to obtain sufficient data upon 
which to base a statement as to what the maternal 
mortality would be were craniotom}^ deliberately 
resorted to at the very commencement of labor. 

This is not true, however, of Ca3sarean section. In 
these later days it has been resorted to deliberately 
and with all the conditions favoring its successful 
determination, and our conclusions as to the possi¬ 
bilities of this operation should be based on the 
results of it so done. It is unnecessary to state that 
our estimate of the danger of either procedure must 
not be based upon results obtained before tlie Lis- 
terian era. Such results have no relation whatever 
to the mortality that may be expected from either 
operation in these days. Surgery, and especially 
■obstetrical and abdominal surgeiy, is a new art, and 
it is no more fair to judge what the results will be 
in the future by the statistics of either operation 
performed before the time mentioned than it Avould 
be to judge of the mortality of ovariotomy tomorrow 
by the results of Washington L. or John Atlee’s 
cases. 

Besides the question of the maternal risk there 
comes the question, which has not heretofore been 
sufficiently considered and which it has been the 
custom to ignore, and that is, as to what amount of 
risk the mother is to be subjected in order that her 
child’s life may be saved. The purpose of pregnancy 
is a living child; and this should never be forgotten. 
Supposing, for instance, that the mortality for Cajsa- 
rean section in cases parallel to a special case that 
may be under considejration, is twenty per cent, to 
the mother and five per cent, to the child. Suppos¬ 
ing further that the mortality of embryotomy in such 
a case is estimated at eight per cent., is the mother 
to have all the chances for life that she may possibly 
have and the child to have none? Or shall the 
mother relinquish twelve additional chances for her 
life, still having eighty in the hundred, in order that 
her child may have ninety-five of its hundred? Or 
shall the child give up its uffiole hundred chances in 
■order that the mother, who, in a Csesarean section, 
would already have eighty in the hundred, may have 

twelve more? . i i ^ • 

Has the unborn child any right the obstetrician is 

bound to respect? 


Let us determine first, as accurately as we can, 
what the mortalitj'^ of embryotomy is, done under as 
good conditions as we should be likely to find. I am 
perfectly aware that some obstetricians claim that in 
properly selected cases, embryotomy is without a 
mortality. For instance it is stated that Leopold 
has had ninet 3 ’--two craniotomies without a death 
and Dr. Robert A. IMurray, in the Neio Yorlc Medical 
Journal of June 1, 1890, says, while pleading for the 
Ciesarean section, “my own statistics are that in over 
twenty craniotomies performed under strict antisep¬ 
tic precautions, I have not had any mortality. About 
half of these were done on the after coming head.” 
And Amt the fact remains that women die after it and 
apparently in consequence of it. It has its serious 
risks. There are the risks of sepsis, and of haimor- 
rliage and of shock. 

The best collection of statistics as to its mortality 
that I know of. is to be found in Dr. E. P. Davis’s 
article in the second vol. of the American System of 
Obstetrics. These statistics represent the operation 
as done since the introduction of antiseptic measures. 
He quotes the reports of Spiegelberg’s cases, of 
Wyder’s, Merkel’s, Olshausen’s, Winckel’s, Jaggard’s 
Report of Carl Braun’s cases, Prager’s cases, Deter- 
mann’s Statistics and Caruso’s Statistics. ‘ The death 
rate in these cases runs from one and four-tenths per 
cent, to thirteen and three-tenths per cent., and the 
average mortality of the operators quoted is 7.95.per 
cent. So that it is fair to say that the maternal mor¬ 
tality, in such cases as those in which embryotomy 
has hitherto been done by the best operators under 
presumably the best condition, is ahovt eight per 
cent. 

In addition too, to the risk to the mother’s existence 
we should not lose sight of the question as to what 
her condition in after life may be: the risk of lacer¬ 
ation, of fistulte, of injury to ovary, tube or uterine 
body, and the possibility that in many cases an 
operation more serious than a deliberately performed 
Cfesarian section maybe necessary before the mother 
will have again a condition of health making life 
worth living. Furthermore there is the awful sus¬ 
pense to the woman and her friends, the long, dread¬ 
ful, painful ordeal and the disappointment that 
comes from the fact that after all she has gone 
through during her pregnancy and her labor, the 
juirpose of it all, the birth of a living child, has not 
been achieved. 

’ We must compare the mortality of the Ca3sarian 
section with that of the oijeration we have just con¬ 
sidered. For this operation also it is claimed that 
there should be no death rate. I quote Dr. Egbert 
Grandin,who says “The Csesarian section iDerforrned 
advisably ought not to have a mortality rate.” But 
as in the case of the other operation, we find that 
Avomen do die after it and apparently in consequence 
of it. It has its risks ; those of sejjsis and of haem¬ 
orrhage—not so serious, in my judgment, as they are 
in embryotomy—and the risk of shock, Avhich is pos¬ 
sibly greater. 

Dr. R. P. Harris’ states that Sanger has operated 
eight times consecutively Avithout a maternal death, 
and Dr. Cameron, of Glasgow, ten times Avith but one 
death. In this country AA'ithin the last fcAA" years 
Dr. HoAvard A. Kelly has operated four times Avith¬ 
out a death. Dr. Wm. Goodell twice Avithout a death, 
and Dr. Lusk four times—losing one patient. Dr. 


1 Gynecological Transactions, 1891 
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Joseph Price, of Philadolpliia, has performed the 
Porro operation five times willi no dolvtlis. Leo¬ 
pold in his cases from 1SS4-88 inclusive, has had 
a death rate of 8.6. These were Porro operations. 
Zweifel lost but one woman and one child in eiglitecn 
(now operation) cases. The woman lliat ho lost ryas 
'■ eclampsic when operated on, and, it. is claimed, died 
from eclampsia. Dr. Ifarris, in the Amcrkcm Jour¬ 
nal of the Medical Sciences, October, 1891, quotes the 
* statistics of Leipzig, furnished him by Prof. Sanger, 
showing thirty-eight cases by eight operators with 
three matornai deaths and four children lost. Two 
of the women died of septic peritonitis, the other 
was ZweifoPs case just spoken of. Those thirty-eight 
cases include ZweifePs eighteen cases. Dr. Harris 
further s.ays (it is impossible to avoid quoting Dr. 
Harris, for ho has contributed much to the study of 
this subject) that in the Alaternity of Allgomicno 
Kranken'haus, Vienna, there wore twenty-five Caesar¬ 
ean deliveries by both the improved and the Porro 
method from 1886-89 with only two women lost and 
all the children were saved. 

I do not care to go further into statistics. Such 
. inquiry, unless limited, is apt to prove too ihuch or 
I- too little.* The figures I have quoted, by showing 
what has been done, prove what cun bo done, and un¬ 
less the world stands still, better results than these 
will be achieved in the near future. From these fig¬ 
ures I believe it to be fair to state that the mortality 
of the improved Csesarean section, done in women 
not exhausted b}’- labor, and done under proper anti¬ 
septic or aseptic precautions, by skilful operators, 
is not over 10 per cent.; and that the mortality of 
the Porro operation under the same conditions will 
not greatljq if at all, exceed this. Now even if the 
contention that has been made, be granted, and wo 
decide that, while Cajsarian section has a death rate 
of aborrt ten per cent., craniotomy has no death rate 
at all, I do not conceive that this is an overwhelm¬ 
ing argument in favor of the latter operation in the 
class of cases that we are considering. Our training 
^ and traditional thought is such, that without an 
3*’ effort, we do not think at all of the living unborn 
child and we leave it out of our calculations. Parry 
in his classical paper read some years ago before the 
Philadelphia County Obstetrical Society emphasizes 
this absolute ignoring of the child’s life, by calling 
attention to its value in these words—speaking of 
the statistics of the mortality of the seventy cases of 
craniotomy he quotes, he says “If we remember that 
in the seventy cases included in the appended table 
only thirty-three out of the 140 lives were saved, the 
•truth becomes almost too horrible to contemplate.” 

' I do not regard the physician as primarily the con¬ 
servator of individual-life; his duty is to all human 
life and to its conservation, and his obligation is as 
great, other things being equal, to life incarnated.' 
( in one body under his care as to it in another. I 
j grant that things are not equal as between the mother 
( and her unborn child, but they are very much near- 
er so than is argued by the habit and thought of 
f,i'' many obstetricians. 

There are those, however, who believe that even 
considering the mother only, Casarian section done 
under proper conditions, is as safe for her as is cra¬ 
niotomy; and the safety of the former operation, com¬ 
pared with the latter, increases very greatly as her 
pelvis narrows. For instance Dr. Lusk say's, speak¬ 
ing of craniotomy, “In the hands of an operator of 


Limited experionen, I bediove flic Cmsarinji section, 
when timely made, ofi'ens ordinarily to the mother a 
bolter cluinco of recovery.” 

Dr. Harris says, “The now Caesarian operation in 
the hands of a Zweifcl or a Leopold, in a case of ex¬ 
treme rachitic deformity of the pelvis, is less fatal 
than an cjnbryotomy is in skilful hands where Ihoro 
is the same degree of pelvic stenosis.” _ * 

Dr. Grandin in the Uem Yorh Me,diced Jiccnrd, of 
•lime 6, 1891, states that the operation (Cfcsarian sec¬ 
tion) is not so dangerous as the removal of the uter¬ 
us for fibroid tumors. He further states that the 
technical skill for a difficult craniotomy needs to be 
as great as for an ordinary Cicsarian section. 

Dr. R. A. Murray'' of New York, says in speaking 
of a case in which Caesarian section was done; “ imi 
the operation must be contrasted with craniotomy', 
the only other resort in this case. Formerly Caesar¬ 
ian section was only' resorted too where craniotomy 
was out of the question, but now, where it becomes a 
question of saving the child, I hold that the prefer¬ 
ence should be given Ciesarian section, .for, if the 
case be taken in time, we find that our statistics will 
become more favoral^le for the mother—even more 
favorable than craniotomy'. I have nothing to com¬ 
plain of in craniotomy'. I have not lost a patient, 
although I liave had a number of cases. Yet I know 
operators who still maintain that Cresarian section 
should not be done except for absolute indications. 
In one instance .the operator spent three hours in re¬ 
lieving the patient of the child. ’She lived, but .she 
had a torn vagina, a lacerated cervix, and an infec¬ 
tion afterward which left her worse off than if she 
had been dead. I think we must take the after con¬ 
dition of the patient into consideration. 'LVhero it 
becomes a question whetlier to do laparotomy or 
craniotomy', I think that even the average practition¬ 
er, certainly the average laparotomist, will got about 
as good results from Cresarian section, for the mother, 
and the child is saved.” 

Dr. Egbert Grandin said, in the discussion which 
followed this paper, “the statistics of Cfesarian sec¬ 
tion as clearly set forth in the paper which our dis¬ 
tinguished colleague has read, fortifies me in the po¬ 
sition which I have sometime held—that the time is 
ripe for the deliberate election, in hospital practice at 
any rate, of the Ca5sarian section over embry'otomy'. 
Once let it be proven that we can save the child 
through the elective section, and yet not imperii the 
woman to a greater degree than does embryotomy, 
and there ceases to be an excuse for the destruction 
of the living foetus.” 

Dr. Parry' says in his memorable paper, from which 
I have previously quoted, “the Caesarian section is 
much more easily done than craniotomy when the 
anterio-posterior diameter of the superior strait is 
two inches or below it.” 

The writer has heard Dr. .Joseph Price, of Phila¬ 
delphia, speaking in the obstetrical society upon the 
small risk in the Porro operation when properly done, 
say that he believed that he had done his last elec¬ 
tive craniotomy, and the honored president of this 
section has expressed about the same conviction to 
the writer. 

Dr. A. P. Dudley, of New York, in speaking of the 
danger of Cresarian section, says '■‘the elective Ciesar- 
lan section should have a lower mortality' than the 
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average ovariotomy.” This because of there being no 
adhesions, no uncontrollable luemorrhage and the 
avoidance of sepsis. 

So long as it seemed that in doing the Cfesarian 
operation upon a pregnant woman in the case of 
whom craniotomy might have been done, the result 
was almost invanaUly only the possible saving of a 
frail, infantile life at the expense of the mother’s ex¬ 
istence, there could be no question as to which oper¬ 
ation should be performed. But that day has gone 
by and it is not to-day at all a question of the sailing 
of one life at the expense of another, but merely a 
question of a not very great additional risk to one 
life in order that the other may be saved and that the 
purpose for which the woman entered into the mari¬ 
tal relation and for which she became pregnant, 
might be achieved. Speaking of this question of 
risk. Dr. Grandin pertinently asks, “ if the woman 
may take her life in her hands in order to get rid of, 
we will say a cystic ovary, by lohat right may siie re¬ 
fuse to run about the same risk to save the fruit of 
her wombt” He further says '' “to state my position 
in a nutshell—given an instance of slight pelvic con¬ 
traction in which the chances are against the delivery 
■of a living child per vias naturalis, and the tiine for 
induction of premature labor with resulting viable 
child having elapsed, the obstetrician is justified in 
performing the Cresarian section, provided always 
the fcetal heart sounds are clear and regular.” I 
despair of finding better chosen words to express my 
ovni convictions and am temjjted onlj' to additional¬ 
ly ask whether, in such a case, ho can be justified in 
an.y other procedure. 

it Avould seem hardly necessary for me to empha¬ 
size the fact that the obstetrician alone must be the 
judge of what is to be done. Thc-preference of the 
ignorant or prejudiced parents or of the friends, the 
disposition on their part to save the life of one being 
from any added risk at the expense of the other being, 
or any sentimental considerations on their part of 
any nature, for or against either life at the expense 
of the other, should not weigh at all in the obstetri¬ 
cian’s mind or decide his course. The responsibility 
is his for his conduct in the case and he can not 
answer to his own conscience if he does that which 
he believes to be inadvisable or wrong, simply be¬ 
cause someone else prefers that he should. Once let 
this principle obtain of permitting the parents or 
friends to judge and dictate Avhat his course should 
be and where can we logically stop? Certainly not 
only when the woman has come to labor; as well 
should he be influenced by them at the fifth month 
or at the first as at the ninth. That he is justified in 
his action by the desire of his patient or her friends 
is the reasoning and excuse of the abortionist and if 
he is to be condemned for fulfilling such a request in 
the first months of pregnancy, simply liecause they 
desire it, so'also is the obstetrician to be condemned 
for adopting a course, if he believe it to be unwise 
and wrong, simply because the friends or patient de¬ 
sire it • in neither case should their preference count 
as against his conviction. He should determine for 
himself the proper thing to do_ without letting senti- 
ment or cixcumsfcance move him; should state that 
he Avill do this thing and this thing only and then 
either do it or give up the case. Either his firmness 
and conscientiousness will carry the day or someone 
else will be found more cXmplaceut. In either event 
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his conscience will be clear. In no other operation, 
involving certainly the destruction of one human 
life, are bien of conscience so apt to put their own 
trained intelligence and judgment absolutely in 
abeyance to the ignorant sentiment and prejudices 
of other people, as in that of craniotomy. 

Speaking of the matter of permitting the friends 
or the parents to decide what should be done, Dr. E. 
H. Grandin says, in the New York Medical Record, 
January 6, 1891; “ Should the laity haA^e any voice 
in the decision Avhatsoever? As iihysicians, we are 
not to Aveigh the relative value of one life OA’-er an¬ 
other. We are called upon, to do onr best by the tioo 
lives committed to our charge, and if Ave can once 
deliberately conclude that the Ciesarian operation 
carries Avitli it hut slight if any greater risk to the 
AA’oman than does embryotomy, then it at once be¬ 
comes onr duty to elect that operation.” 

VicAv, for a moment, this operation of craniotomy 
in sucli cases as Ave are considering, in anotiier light. 
Suppose, if you please, the mortality from Caisariaii 
section had been brought to 10 per cent, under pro¬ 
per conditions, as it has, and suppose that the opera¬ 
tion of craniotomy upon a living child that could be 
doliA^ered througli the abdominal AA’alls, had, up to 
this time, never been tlioiiglit of, proposed or done, in 
Avhat light Avould the man be regarded, avIio, AA'hile, 
adA'oeating that Caisarinii section be performed in 
cases Avhero from pelvic contracrion or other cause, 
even a dead child could not be extracted through the 
pelvic outlet, advocating such a procedure,'! say, un¬ 
der si'ch circumstances, Avould to-day propose and in¬ 
augurate the up to this time unheard of and un¬ 
thought of operation of craniotomy on the living 
child! Would his action not be regarded as mon¬ 
strous and infamous? Aud Avould he not he in dan¬ 
ger of both civil and criminal prosecution? Except¬ 
ing tliat the operation is not a ncAv one but has been 
done very many times, the conditions are such to-day 
I as I have siqAposed. If Ave avoaiM condemn the man 
^vho AA'ould to-day inaugurate it, can Ave justify the 
j man, aaIjo, it having been practiced, continues it? i 

Traditions are queer things. lUe are slaves to them * 
in other lines than lines ecclesiastical. We haA'e 
heard about, and seen, and read about and become 
familiar Avith tliis opei'ntioii of craniotomy, and 
therefore it does not seem to us the horrible, aAvful 
thing it is, but if Ave can once bring to our mind 
Avhat our horror and indignation Avould be if it Avere 
possible for us to be in suciTa position as I have just 
indicated (AAuth the operation until now unheard of) 
Ave can realize to some degree Avhat it really is. To¬ 
day I believe that practically in CA'^eiy case it is an 
unjustifiable procedure. There ma^’^ be exceptions 
to this but certainly there cfin be no exceptions in 
our hospitals Avhere our patients are under obserAm- 
tion before labor, nor in our private practice Avhere 
like conditions exist. Barely, Awy rarely Ave may 
be called to cases Avhere labor has progressed so.far 
before our seeing the case that the extraction of a 
living child through the abdominal Avails is an im-# 
possibility, and craniotomy on the after coming head* 
IB necessary. But this Avill be very, very seldom. 

I have purposely aAmided entering into the rela- 
tiAm claims or mortality of the neAV Cfesarian and 
Porro operations. I have also a\mided the Avhole 
question of Avhether the Avoman shoAAld be rendered 
sterile by the removal of her tubes and ovaries or the 
ligation of her tubes at the first operation. 



1892.] 


POSTERIOR ROTATION OF THE OCCIPUT DURING L ABOR. _ 


The consideration of those questions or of the 
others Avhich I avoided in the first words of this 
paper, while important, would now only befog what 
I have sought to inuke the sole question hero. It is 
this: should craniotomy ever be done in those cases in 
which there can be and should be_a deliberate elec¬ 
tion between it and a Gsesarian section? I vote—No. 

One thing is most vividly brought to _my thought 
by the consideration of this matter. It is the neces¬ 
sity for tlie more thorough training of medical stu¬ 
dents that they may recognize early when induced 
labor is likely'to be required and to be successful, 
and when it is better to do a Ciesarian section and 
how to do it. They are taught to induce labor, they 
are taught how to do craniotomy; they are not always 
well taught as to how to do Cossariaii section and the 
Porro operation, and they are not always well taught 
as to when induced labor is likely to be successful, or 
how to recognize the cases in which they must be 
prepared to do, or have done, a Ccesarian section, 
either just before or at the onset of labor. I would 
not advocate that every man who is likely to attend 
a labor case should attempt to do Caesarian section, 
neither would I advocate, did I believe craniotomy 
justifiable, that every man should attempt to do 
craniotomy. .But I do believe that no man should 
be permitted to graduate from our medical schools, 
who has not such a knowledge of pelvimetry and 
what it means but that he shall know just what can 
be expected from and what must be done with every 
case under his care and know enough, even should 
he not feel competent to attenipt an obstetrical 
operation himself, to have the services of someone 
for his i)atient who is able, not onlj’^ to save her life, 
but also to deliver her of a living child. 

In these days when every small city'has its gynm 
cologist, fit and able and willing to do Crosarian sec¬ 
tion, either at home or away from home, either for a 
fee or without it; when every little city has its 
hospital, public or private, where such an operation 
can be done if the patient’s home is to humble for 
the necessities for it, there can l^e, in my judgment, 
but very rarely excuse for the sacrifice of human 
life made necessary by failure to recognize before 
hand the conditions necessary to be met and to use 
the means required to overcome them. 


THE TREATMENT OF POSTERIOR ROTATION 
OF THE OCCIPUT DURING LABOR. 

Head 111 the Section ol Obstetrics and Diseases oi Women, at the Toitj- 
third Annual Meeting of the American Medical Association, held at 
Detroit, Mich , June, 

BY EDWARD P. DAVIS, A.ISI., M.D., 

Professor of Obstetiios and Diseases of Infancy in the Philadelphia 
Policlinic, Clinical Lecturer on Obstetrics in Jefferson Medical 
College; Obstetrician to the Philadelphia Hospital, etc 

Among the complications of labor not requiring 
surgical interference, none is more important or 
fraught wdth greater danger to child and mother 
than posterior rotation of the occiput. We desire 
to substitute this term for that commonly employed 
— “ occipito-posterior positions ”—believing that the 
method of obstetric study that recognizes but two 
positions for each presentation is more rational and 
serves a better purpose than the more complicated 
system that calls for many positions. We shall then 
make but two positions for each presentation. For ex. 
ample, a vertex presentation has a first and a second 
position. The first is the usual one, the back of the 


child directed toward the left side of the moilier, and 
iho vortex directed sliglitly toward the loft side of 
he mother’s pelvis. The second position of a vertex 
presentation is that in Avhich the back of the child is 
directed toward the mother’s right side, and the occi¬ 
put points to the right of the mother’s pelvis. 

During labor the occiput, in the vast majority of 
cases, turns forward, toward the sympliysis pubis. 
Occasionally it descends tbrough the pelvis, showing 
a tendency to turn posteriorly, thus giving rise to 
what have been styled “ posterior positions.” It oc¬ 
casionally happens that during pregnancy the occiput 
is situated behind the centre of the mother’s pelvis; 
whether the occiput endeavors to turn backward, or 
whether during pregnancy it is situated slightly 
behind the centre of the pelvis, it is more rational 
and easier of comprehension to call this abnormal 
turning of the occiput “posterior rotation ” than to 
make four positions, two of them posterior. In com¬ 
mon with many Continental students of obstetric^, 
we style the condition as an “ abnormal rotation of 
the occiput,” and not as “occipito-posterior positions.” 

The causes of the tendenc}’^ to turn iiosteriorly are 
several. The mother’s pelvis may be narrowed in its 
anterior half and its sides may lack those surfaces 
anteriorly to a line drawn upward and forward from 
the spines of the ischia that normally favor tJie ante¬ 
rior turning of the head. The head of the child may 
be of unusual size or pontour, finding its most con¬ 
venient lodgment at the posterior extremity of one 
of the oblique diameters of the pelvic Imim, Again, 
during labor, the posture assumed by the mother 
may not be such as to favor the anterior turning of 
the vertex. Many cases exist in which no one'factor 
has been found to be entirely responsible for the 
abnormality; tlnis, a small child may enter the pel¬ 
vis with its head in partial extension or flexion, and 
this intermediate condition remaining, the occiput 
may turn toward the hollow of the sacrum. 

Some of the symptoms of posterior rotation of the 
occiput may be perceived before labor has actually 
begim, while others are discernible onlj^ after the 
commencement of labor. Palpation and ausculta¬ 
tion -will often reveal the fact that the occiput is di¬ 
rected toward the middle line or even slightly behind 
the centre of the pelvic brim. The back of the child 
may be turned somewhat posteriorly, so that the 
heart-sounds seem to come from deep in one sid.e of 
the mother’s abdomen. If the abdominal walls are 
thin, the occiput can be mapped out and accurately 
located. If a history of previous labors be sought, 
there Avill he an account of prolonged parturition, 
probably ended by instrumental delivery, and often 
resulting in the death of the foetus. 

At the time of labor it is often difficult to map out 
accurately the position of the head unless the tissues 
be elastic and admit of manipulation. If the attend¬ 
ing physician notices the absence of the vertex in the 
anterior half of the mother’s pelvis, he ivill do jvell 
to allow her to inhale sufficient chloroform to permit 
the introduction into the vagina of enough of the 
hand to make a positive diagnosis. 

We shall best understand the indications for treat¬ 
ment by considering briefly the course of a hypothetic 
case if left to nature. Statistics show that the greater 
number of cases result in anterior rotation of the 
occiput jvitbout assistance. By some the proportion 
of cases that rotate spontaneously to the front is 
placed as high as 96 per cent.; others allow but 75 
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per cent. My own observation and the records of 
219 cases occurring at the Philadelphia Hospital, 
lead me to believe that 87 per cent, of these cases 
terminate spontaneously with anterior rotation. A 
source of fallacy in a study of the question arises 
from the fact that an exact diagnosis of the position 
of the head is rarely made' early in labor; a practi¬ 
tioner is often satisfied Avith finding that the head is 
presenting and that the face is not the part found by 
the examining finger. Thus, a case in Avhich poste¬ 
rior rotation has begun, but ivliich terminates by 
turning forward, is not recognized until anterior ro¬ 
tation has occurred. 

If Ave seek to ascertain the factors upon Avhich 
anterior rotation depends, aa'o find them to be essen¬ 
tially three in number: First, a normal proportion 
in size betAveen the head and the pelvis; thus, a small 
head in a small pelvis favors normal rotation, and a 
large head in a large pelvis is likeAvise favorable. 
Secondly, a flexed position of the head is essential to 
anterior rotation of the occiput. Tliirdly, the forces 
of labor must be normal, namely: the contractions 
of the uterus and the resistance afforded by the pel- 
Auc floor. If any one of these factors is notably defi¬ 
cient, a perversion of rotation is very likelj' to occur. 

Abnormal rotation of the occiput is a source of 
danger to the life of the child and to the integrity of 
the mother’s tissues, and also to her life. The child’s 
life is jeopardized by long-continued pressure during 
prolonged labor, resulting in visceral hemorrhage 
and death. The mother’s tissues are endangered by 
reason of the abnormal prolongation of the pressure 
of the head during efforts at rotation, and her life is 
imperiled by the added risk of septic infection and 
exhaiistion. 

The treatment of such abnormal rotation Avould 
rationally consist in an effort to supply the one or 
more factors already described th'at may be deficient 
or perverted. Although the physician cannot rem¬ 
edy disproportion in size betAveen the head and the 
pelAUS, the sooner he becomes aware of such dispro¬ 
portion the better for his patient. No Avoinan should 
be attended during her first pregnancy unless her 
pelAUS has been measured by her medical attendant. 
In making this statement Ave do not insist ttpon an 
elaborate measurement of the pelvis, but urge that 
three external measurements Ite invarinlfiy made. 
These are: the external conjugate, the distance be¬ 
tAveen the anterior superior iliac spines, and the dis¬ 
tance betAveen the outermost points of the iliac crests. 
If the physician has the opportunity of making such 
an examination as early as the thirtieth week of ges¬ 
tation, he may, if necessary, be able to induce labor, 
thus securing a normal rotation of the occiput before 
disproportion betAveen the head and the pelvis has 
gone so far as to endanger his patient. If he does 
not see his patient until she is considerably advanced 
in labor, the knoAvledge that her pelvis is smaller than 
the average Avill be of great value in preventing the 
futile effort to deliver a large head through a pelvis 
too small for it. In addition to the measurement of 
the mother’s pelvis, an effort should be made to as¬ 
certain the comparative sizes of the head and the 
•pelvis. This can be done by placing the patient upon 
her back, her thighs being flexed, Avhile the foetal head 
is ffently pressed do'wnwfird into the pelvis by the 
examining hand laid broadly behind the pubes, the 
other hand steadying the fundus of the uterus. If 
more exact information is desired, one hand may be 


placed against the head by internal examination, 
Avhile pressure is exerted Avith the other hand behind 
the pubes. A head that begins to slip into the brim 
of the pelvis under such manipulation is not too 
large to rotate successfully during labor. 

Flexion of the head, necessary to secure anterior 
rotation, may be promoted and maintained by the 
employment of the hand, accompanied by the use of 
forceps. When the physician discovers that the oc¬ 
ciput is turning posteriorly, Avhile the head is but 
slightly flexed, if the patient be anaesthetized, suffi¬ 
ciently to permit the introduction of the hand, the 
occiput may then be draAvn down, or the chin pushed 
upAvard, and flexion secured. If this effort fails, 
flexion may lie secured by axis-traction Avith the for¬ 
ceps, as will be described in a succeeding paragraph. 

Flexion and anterior rotation may be further facil¬ 
itated by the posture of the patient; thus, if the 
back of the child be turned toivard the left side of 
the mother and the occiput tends to rotate posterior- 
]}’■, the motlicr slionld be turned upon lier left side,AA ith 
her thighs flexed and her shoulders bent slightly for- 
Avard. This iiosture causes the fundus of the uterus, 
containing the body of the foetus, to fall toAvard the 
left side of the mother’s spinal column, as it Avill be 
remembered thafthe uterus normally occupies a posi¬ 
tion of right lateral obliquity in the abdomen of the 
mother. This movement of the fundus from right to 
left, by gravitation, favors the turning of the occiput 
from left to right, and thus anterior rotation of the 
Amlex is expedited. If the child’s back is directed 
toAvard the right side of the mother and the occiput 
seems about turning toAvard the sacrum, the mother 
should be placed upon her right side, Avith her body 
flexed as has Jieen described and her right side prop¬ 
ped up from the bed by means of pillows. GraAdta- 
tion of the fundus is thus favored, and anterior rota¬ 
tion is more likely to occur. 

The posture often instinctively assumed by Avomen, 
namely, that of kneeling strongly forward upon the * 
bed, is one that favors flexion and anterior rotation. 
The fhndus of the uterus falls foi'AA’ard, the head 
tends to flex and .descend into the pelvic cavity, and 
the long axis of the feetus corresponds more perfect¬ 
ly Avith the direction of the axis of the pelvis. ' 

In addition to posture, constant external pressure- • 
against the vertex sometimes favors anterior rotation 
of the occiput. Thus, I remember having seen a case 
so treated in the Avards of a foreign hospital; the pa¬ 
tient Avas placed upon her side and a small bag filled 
with sand Avas laid upon the abdomen against the 
vertex. 

We noAv come to consider the last of the three con¬ 
ditions upon Avhich anterior rotation depends, name¬ 
ly, the expulsiA^e force of the uterus and abdominal 
muscles, and the resistance of the pelvic floor. If the 
former is deficient, a suitable stimulant to the neiw- 
OAAs system is indicated: thus lea, coffee, alcohol and 
quinirfe are most available; it is rarely necessary to 
employ ergot, and exceptionally the faradic current ^ 
of electricity has been found useful. A narcotic that .h 
causes labor to cease absolutely for a time, Avhile the 
patient sleeps, has often been found of value, the pa¬ 
tient on aAvakening rousing to reneAA'ed activity. Di¬ 
rect stimulation of the uterus by rubbing the abdo¬ 
men, and by pressure exerted upon the head in tho 
axis of the pelvis, may carry to a successful parturi¬ 
tion a labor lingering in its last stage. Again, anres- 
thesia of a moderate degree may temporarily re- 
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move the depressing inlluoncc of pain and canse re¬ 
newed ntorine activity. 

Wliile such expedients arc frequently successtul, 
yet the forceps is very often the last, resource of the 
■practitioner. In this, as in all forceps doljvcries, 
two methods are to ho distinguished. One is , that 
Avhich all that use forceps desire to carry out, name¬ 
ly, the application of the blades accurately to the 
sides of the child’s head; this requires a forceps mod¬ 
elled after French instruments, or shaped like the fa¬ 
miliar blade devised by Davis, of London. 

The other method of applying the forceps is that 
recognized as a valuable expedient, although not the 
ideal method of operating; this is the application of 
the forceps to the sides of the pelvis, and suggests 
the employment of an instrument modelled after the 
forceps of Simpson, of Edinburgh. In the first in¬ 
stance, forceps and head rotate together; in the sec- 
oird, the head rotates in the forceps, the blades p- 
maining in the axis of the pelvis at the sides of its 
cavity. The first method requires for its safe per¬ 
formance a verj'' accurate diagnosis of the precise lo¬ 
cation of the occiput; this will usually require an- 
A^sthetizing the patient and the introduction of near¬ 
ly all or of the entire hand within the vagina. In 
the second method the occiput maj"^ not be definitel}' 
located, although its absence from its usual location 
may have been determined. The forceps is then ap¬ 
plied to the sides of tlie pelvis, traction is made gen¬ 
tly with the pains, and between tlie "tractions the 
grasp of the forceps is relaxed, the head rotating 
within tlie forceps-blades, so that each application is 
virtual^ a new one. 

Neither use of the forceps is skilful that does not 
at the same time employ axis-traction. All obstet¬ 
ricians are familiar with the simple manipulation of 
qierforming axis-traction with the hands, grasping 
the handles of the forceps with one hand and raising 
them, while the other presses downward and back¬ 
ward upon the instrument at the shank. If the case 
be a difficult one, this requires for its successful per¬ 
formance very considerable strength in the hands and 
wrists. The axis-traction forceps of Tarnier and I 
those modelled after it represent an established! 
method of securing axis-traction in these cases. The 
Tarnier instrument, however, is not convenient for 
the ordinary exigencies of confinement; it is too 
heaA'y, too large, and too expensive. Poullet, 
of Lyons, in a thesis described the application of 
the tapes as tractors to secure axis-traction. Many 
had already employed this, or a similar device, by 
passing a tape or cord around the shank of the for¬ 
ceps, and forming a loop into which the foot of the 
operator could rest, and by downward traction assist 
in the delivery. Poullet has modified and made more 
simple his use of the tapes, as shown in his most re¬ 
cent instruments. I applied the tapes, as first sug¬ 
gested by Poullet, to the Simpson forceps for the 
purpose of meeting the indications in those cases in 
which the occiput tends to rotate posteriorly, and in 
which the Simpson forceps applied to the. sides of 
the pelvis seems most clearly indicated. The tapes 
have beeii similarly attached to the Davis forceps 
for cases in which that instrument seems most suit¬ 
able ; my experience leads me to prefer the Tarnier 
forceps in cases in which the instrument can be ap¬ 
plied accurately to the sides of the head.' 

In using the fpreeps with the tapes no extra device 
for holding the instrument tightly upon the head is 


necessary. As traction is made, the tapes lend to 
draw tlie blades together; thus, in using the Simpson 
forceps, care should bo exercised that the blades do 
not approach too closely. 

In using either form of instrument,_ but moderate 
force is needed to effect delivery, provided _pis-lrac- 
tionbemade; the failure to perform axis-traction 
accounts for many of the ditliQult and dangerous 
cases of forceps delivery. The head should be kept 
thoroughly Hexed during its exit from the genital 
tract; the use of axis-traction has largely done away 
with that function of the forceps said to favor rota¬ 
tion. .No one would attempt to forcibly twist a ver¬ 
tex in the pelvis; the ditlerence between traction in 
the axis of the pelvis and the attempt to deliver 
without such traction can never tie appreciated with¬ 
out a practical experience with the two mettiods. 
The former is a difficult, tedious,and laborious task; 
the Iwttev ia a matter of much leaa difficulty. As 
illustrating the method of favoring rotation by axis- 
traction with fhe Simpson forceps tlie following case, 
reported originally in the first volume of the Phila¬ 
delphia ITospiial Peports, may be described:' 

M. II., tliirty-six 5 'ears, an Irish domestic, unmarried, a 
unijiara, was admitted to the hosjiilal October Hi, 1.SS0, in a 
fairly good condiiion. tVliile awaiting delivery,.ohe suffered 
from numerous severe attacks of astlima, and was found to 
have emphysema, willi some dilatation of tlie rightventricle. 
Examination of the heart revealed no valvular lesion, and 
oxamination.of the urine showed an absence of albumin and 
of casts. For tlie relief of the asthma, grindelia robusta, potas¬ 
sium nitrite, and soda, with chloroform-inhalations, were 
employed. During the woman’s stay in the obstetric ward 
her general condition did not improve, the attacks of asthma 
increasing in frequency, the patient becoming antemic, irri¬ 
table, and weak. About three weeks before labor, albumin 
in considerable amount was found in the urine, and about a 
week later the legs and feet became cedematous. 

Labor began Tuesday, December 24, at 10:30 r.w., the 
patient reachingthe Maternity ward at 10:30 p.m., December 
2.5, 1889. At this time she was weak and irritable; she suf¬ 
fered from dyspepsia, and complained of pain in the back. 
The os was patulous to one finger; no presenting part could 
be felt, polyhydramnios being present; the uterine contrac¬ 
tions were infrequent, of slight force, but caused great suf¬ 
fering. The first stage of labor lasted sixty-two hours, the 
general condition of things remaining much as described; 
the abdomen was enormously distended, tense, fluctuating; 
the fetal heart was distinctly heard low down in the right 
flank. The position of the fetus could not be made out by 
palpation. The patient became weaker, the pulse losing in 
volume and increasing in frequency to 115. At an early 
hour in the morning of December 28, the membranes rup¬ 
tured, and a large amount of greenish liquor amnii escaped, 
but the head, which presented in the right occipito posterior 
position, prevented the escape of all. It was now found that 
the woman’s bladder was full of urine, and oatheterization 
was necessary. Still the head failed to descend through 
the pelvis, which was not markedly contracted, fhe meas¬ 
urements being; Spines, 23.5 cm.; iliac crests, 26.5 cm.; 
external conjugate, 18 cm.; right diagonal, 22 cm.; left 
diagonal, 21 cm.; trochanters 28.6 cm.; circumference, 85 
cm. 

The contractions of the uterus diminished in force, and at 
12:30 p.sr., December 28, the patient was anaisthetized with 
chlorofoz-m; Simpson’s forceps, with the Poullet tapes 
attached, was applied, and the head delivered. The cord 
was wound twice around the neck. Delivery was difficult, 
consuming considerably over an hour; occiput remained 
posterior until just before delivery, w'hen it quickly rotated 
forward. The grasp of the forceps w’as relaxed between the 
tractions to allow; rotation. Double episiotomy was prac¬ 
ticed and no considerable laceration occurred. 

In bringing tliis_ paper to a conclusion, I desire 
first to draw' attention, to some errors that I think 
not uncommon in the treatment of these cases. Of 
primal importance in this report is the neglect 

1 PWlaaelphin Hospital Reports, vol. i, p. 220. 
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of the effort to measure the patient’s pelvis 
Avhen possible, and when this is not practicable to 
estimate the comparative sizes of the head of the 
child and the mother’s birth-canal. In this the pro¬ 
fession must educate its patients, and this can be 
done only if methods of examination are conducted 
Avithout exposure, Av'ithout Aoolence, and in a kindly 
and skilful manner. It is my custom to teach 
students to examine the pelvis, diagnosticate the 
position of the child and its presentation, and ascer¬ 
tain whether the head is likely to enter the pelvis 
readily, vdiile the patient remains coA’-ered Avith one 
thickness of linen. We can no longer comfort our- 
seWes AAnth the remark that American-born Avomen 
rarely have contracted pelves; this statement is not 
strictlj’’ true, and the large number of foreigners 
coming to our country sIioav frequent examples of 
varying degrees of pelvic malformation. The skilful 
obstetrician, by his knoAAdedge, avoids prolonged and 
disastrous labors, and such good results are impos¬ 
sible AA'ithout a skilful examination of the jiregnant 
patient. If a large head be detected at the brim of 
the pelvis, scarcely able to enter, and showing a dis- 
qiosition to rotate posteriorly, it Avill be found better 
jiractice in many cases to perform the conservatiA’-e 
Ctesareau section, saAniig the lives of mother and 
child, rather than sixbjecting the child’s life io great 
risks and exposing the mother to serious injury io 
deliA’-ery. 

I desire, secondly, to draA\' attention to the efficacy 
of posture in favoring rotation of the occipiit Avhen 
the head has entered the pelvis. Whether it be that 
the patient lies upon the side toAvard Avhich the occi¬ 
put is pointing, or Avhother she inclines the pelvis 
forwards, I am convinced from observation that jms- 
ture is a valuable adjunct in the conduct of such 
cases. I desire also to criticise that method of ex-i 
amination consisting in the introduction of but a 
portion of one or tAvo fingers in the effort to make an 
accurate diagnosis of the location of the occiput, and 
to faA’-or its anterior turning. The practitioner 
should prepare himself to apply the forceps if neces¬ 
sary, and then anesthetize his patient to obstetric 
anesthesia, preferable Avith chloroform; he should 
introduce so much of the hand as may be necessary 
to make an accurate examination of the entire Aer- 
tex. In the inteiwals betAveen the pains he Avill be 
able to favor anterior rotation, and AA’hen he has thus 
brought the vertex in front of the middle of the pel- 
Aus, AA'ithout removing the hand the forceps may be 
applied and the labor terminated. 

Thii’d. The forceps is often applied too soon, thus 
neglecting one important factor in anterior rotation, 
namely, the resistance of the pelvic floor. If the 
forceps be applied before the head has had an oppor¬ 
tunity to rotate upon the pelvic floor, its posterior 
turning is often favored by the instrument rather 
than its anterior rotation. On the other hand, the 
forceps is often applied too late, AAffien flexion has be¬ 
come impossible by reason of the persistence of par¬ 
tial extension, the head becoming irnpacted upon the 
pelvic floor in this unfavorable position. The life 
of the child has frequently been lost in such cases 
before the final effort at delivery is made, and when 
such is the case craniotomy is often the only rational 


^^I?conciusion, I ivouldurge the folloAving as points 
of importance: First, the adoption of the simple no¬ 
menclature already stated, Avhich has borne the test 


of usage on the Continent of Europe, and Avhich Avill 
render more comprehensible the mechanism of labor. 
I refer to the designation of turn positions only for 
each presentation, anterior or posterior rotation be¬ 
ing designated, as the case may be. Second, the im¬ 
portance of pelvimetry and of the comparative esti¬ 
mation of the sizes of the head and the pehns is 
paramount ; by the second of these I mean the care¬ 
ful estimation as to the degree of engagement of the 
head, and if the head has not engaged, pressing it 
gently into^ the pelvis by supra-pubic pressure, the 
patient being, if necessary, partially anaisthetized. 
Third, AA'heii the head is proportionate in size to the 
pelvis, and lingers upon the pelvic floor by reason 
of failure in expulsive force, the child’s life and also 
the mother’s safety being in danger, the forceps 
should invariably be used Avith axis-traction. The 
forceps should be used in accordance wnth the pos¬ 
sibilities of the case, and that form of instrument 
should be selected that Avas intended for such possi¬ 
bilities. WhenoAmr practicable, forceps designed to 
be so applied should be accurately placed upon the 
sides of the child’s head, axis-traction made, the head 
and the forceps rotating together anteriorly. When 
such accurate apposition is impossible, forceps 
modelled for application to the sides of tlie pelvis 
should be employed AA'ith axis-traction, the forceps 
making as little pressure as possible zipon the head, 
the blades being relaxed after each traction so that 
rotation anteriorly maj’' occur between the blades. 
Fourth, a conservative Ctesarean section may be in¬ 
dicated if a living child, Avith large, firmly ossified 
head, presents Avith a posterior rotation of the occi¬ 
put, the head failing to descend into the pehuc caA’ity; 
craniotomy may be indicated if such a child has per¬ 
ished during its entrance into the peMs. 


THE HflPORTAXCE OF SURGICAL TREAT- 
MELW FOR LACERATION OF THE 
CERVIX UTERI. 

Rend in tlie Section of Oljstetrios and Diseiises of AA'omen, at tlie Forty- 
third Annnnl Meetiiifr of tho Atnerlcnn Medical Association, held 
in Detroit, Midi., June, 1S32. 

BY AUGUSTU.S P. CLAKKE, A.M., 3I.D., 
or CAJiiiEroGE, ^^ASs. 

I The opportunities noAv afforded to the gynecologist 
I for studjnng the effect in any case of laceration of 
the cervix uteri leave but little doubt that treatment 
is a most important subject for consideration. Ex¬ 
perience has, hoAA'eA'er, demonstrated that the local 
application of the various agents Avhich from time to 
time haAm been suggested as being remedial or bene¬ 
ficial is at best but a temporary expedient. When-- 
ever a laceration occurring at the cervix extends 
through the internal and external muscular tissue, 
the mucous coat lining the canal suffers materially 
from the violence. The plicae palmatae which have 
been described under the term arbor-vitas undergo 
serious disturbance in their relation to the other 
tissues Avith which they are connected. This condi¬ 
tion often leads to congestion, thickening and to 
induration of the parts involved and to more or less 
hypertrophy and malnu|:rition of the higher uterine 
segments, and to changed relation and to displace¬ 
ment of the loAver cervical zone. When laceration 
occurs at the cervix it is not only that the muscular 
and the mucous structures are injured but it is also 
that the mucous glands Avhich so freely abound in 
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the uterine canal become disturbed in their normal 
functional activity. It is especially tlie cervix iitei-i 
about the arbor vitas that the mucous follicles ivhich 
M'lien in a healthy condition afford only a moisture 
for the maintaining of their function, give rise to the 
formation of an altered, perverted or diseased secre¬ 
tion. The arteries and artcrials entering into these 
structures often become preternaturally developed 
or enlarged; there vill often be found a greater 
interlacing or anastomosing of these vascular struc¬ 
tures. This condition maj’’lead to more or less local 
oedema, which the venules and lymphatics will fail 
to overcome. The structure of the uterine nerves, 
particularly those derived from the hypogastric and 
sacral plexuses, become so deeply involved that not 
only the parts in immediate contact with the torn or 
injured surfaces become the source of much trouble 
but all the tissues forming the uterine body may 
continue so heavily congested and become so thick¬ 
ened, indurated and globular as to be recognized only 
as that condition which has so aptly been termed, 
subinvolution of the uterus. 

The treatment best adopted for the relief of the 
suffering which occurs in every such case, according 
to my experience, is that afforded bj^ surgical meas¬ 
ures. The history of the follov ing case illustrates 
in some measure the importance of such treatment. 

!5Irs. C.) aged thirty-six years, descended from good stock, 
and was originally of sound constitution and in good l\ealth. 
Her embonpoint, though fair, was not excessive. She was 
a sextipara. The eldest child was eleven years old and the 
youngest three years. At the time I was first called, Dec. 
14,1891, there had been a most profuse uterine hremorrhage. 
On my arrival I found that the patient was blanched; her 
pulse exceedingly weak and easily compressible. The cardiac 
sounds were feeble and gave indication that there was some 
dilatation and perhaps fatty degeneration of that organ. The 
patient had, for the most part, been regular in lier catame- 
«iial flow, though she had suffered at times from unusual 
loss of blood. There was no evidence in the liistory of the 
case to show that the patient was suffering from the effects 
of abortion or that she was pregnant, or at any time had 
ever suffered from a miscarriage. A few days immediately 
preceding the date of my attendance she had been doing 
, some extra household work and had attempted to lift some 
' heavy articles of furniture. This may have been the excit¬ 
ing cause of the hremorrhage. Vaginal examination revealed 
that the cervix was patulous, that it was hard and unyield¬ 
ing, and that multiple cervical laceration had evidently 
long existed. There was also an old perineal laceration 
which might have contributed somewhat to her inconveni¬ 
ence. By tamponading with iodoform gauze, tlie hremor¬ 
rhage was brought under immediate control, IVext day a 
thorough vaginal examination showed that there was sub-1 
involution; the depth of the uterine cavity was six and a j 
half inches; there was also cicatricial ectropium of the 
cervix to an unusual degree. For some days the use of the 
tampons was continued, though there was no further hrem¬ 
orrhage. The patient subsequently suffered severely from 
facial and super-orbital neuralgia, sometimes on the left 
side, and at other times on the riglit. The patient also suf¬ 
fered from sciatica appearing on the right side; the occur¬ 
rence of this affection had, from time to time, heretofore 
added much to her illness. Full and repeated doses of mor¬ 
phia and of other opiates often afforded her marked relief; 
stimulants were well borne and were frequently required 
to overcome the narcotic effect of the soporifics. 

Dec. 22.—^The patient suffered from a severe attack of gas- 
tralgia, which yielded only to morphia hypodermatically 
administered. Under careful regulation of diet, and with 
the judicious use of stimulants the patient from this time 
forward gradually improved, though she was kept in bed 
in consequence of the local inconvenience from which she 
suffered every time she stood or was in the erect position, 
Feb. 3.—With the assistance of Dr. A. II. Tuttle, the 
patient was etherized and placed on the table for surgical 
treatment. All details of the operation were carried on 
'' ®t*'ict antiseptic precautions. The uterine cavity 
still measured six and one half inches. This was first curet¬ 


ted; afler this the cervix was repaired. Aseptic animal 
sutures were cniployed. Tiie mucous tissue of tlio Jiicertiiecl 
perineum was then dissected up as far as tlic sulcus on each ^ 
side; coaptation of the torn surfaces of the perineal tissue 
was effected by the employment of the same kind of asep¬ 
tic animal suture. The deep sutures were first inserted: 
each tissue was brought together in its proper order, last of 
all the edges vvero brought together by the buried suture 
and the jiarts united were sealed with collodium and iodo¬ 
form. Tlie whole was protected by dressings to the cervical, 
vaginal and perineal tissues. Tlio patient rallied well from 
the ether, though more than tlie average quantity hnd^to be 
used to overcome all rigidity of tlie_ genital tract, Tlie 
bladder was catheterized at regular intervals to prevent 
the repaired tissues from becoming contaminated by the 
discharge of the urine. The patient suffered very little 
from the effects of the operation ; there was no increase of 
temperature. She experienced some trouble from a return 
of sciatica, though this’occurred on the left instead of the 
right side. Isouralgia occurring in the face and in other 
parts was at intervals complained of. She took nourisli- 
ment and stimulants freely until the evening of the twelfth 
of February, wlien she began to suffer from dyspna-a; the 
imlsc at that time became irregular, and the heart's action 
at intervals was labored. Though the patient was able to 
continue the use of nourishment and stimulants she died 
during the evening of the fourteenth. Autopsy twelve 
hours after death. 

On opening the chest the heart was found to have under¬ 
gone more or less fatty degeneration ; both ventricles were 
somewhat dilated. The left ventricle contained an ante¬ 
mortem clot. The lungs were congested. The liver gave 
indication that it was undergoing also fatty degeneration ;the 
spleen, however, was normal. The right kidney was con¬ 
gested and was darker tlian normal ; the left one showed that 
marked organic changes had for some time been going on, 
and that it was approaching to a condition of parenchyma¬ 
tous inflammation. At the cervix uteri, where the lacerated 
tissue had been brought together by the operation for repair, 
the parts were in a h'ealthy condition; the line of union had 
nearly liealed. Tlie uterine canal also presented a healthy 
surface; it showed that all the fungoid granulations had 
been removed by the curetting. The uterus showed that 
there liad taken place a rapid retrograde metamorphosis of 
tissue, for the canal itself measured now scarcely fovir inches 
in depth. There had already taken place a strong line of 
union at the coapted parts in the torn perineum. There ivas 
no indication, about tlie parts, that any sepsis had^occvirred. 

The autopsy, which had been carefully conducted, did not 
give the sliglitest indication that there had been any 
septicremiaor that other morbid process had oepurred as the 
result of the surgical measures undertaken for the patient’s 
relief. The autopsy further showed that there was no pel¬ 
vic or uterine tumor and nothing to indicate the existence 
of a cancerous development, though such had been believed 
to have existed by some of her previous medical advisors. 

In view of all the facts connected with the case it 
seems fair to conclnde' tliat the cause of the death 
was owing to the excessive loss of blood which oc¬ 
curred immediately previous to my first visit. This 
loss of blood necessitating the horizontal position 
which had to be so long assumed must have hastened 
the^ degenerative changes that had before been in¬ 
sidiously developing. It is also fair to infer that had 
the operation for her relief been instituted before the 
lapse of so many years, during which she had suf¬ 
fered from haemorrhage and from other untoward 
symptoms, her life might have continued a much 
longer duration. In another case of cervical lacera¬ 
tion occiirring during labor the patient suffered much 
from endocervicitis and from uterine hfemorrhage. 
After coming under my care she had intended to sub¬ 
mit to an operation but had delaj’^ed the matter ow¬ 
ing to a succession of oases of illness that appeared 
in her family. The patient snffered much from the 
subinvolution and from the local inconvenience 
whenever she travelled or was about her house. She 
had^ grown stout, but her flesh was soft from a lax • 
habit of the body. Atiscultation revealed .th.at 
though there was no distinct cardiac murmur the 
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two sounds were weak and that dilatation and fatty 
degeneration had begun to take place. Another severe 
uterine hannorrhage so prostrated her that she had 
to be confined for some weeks to her bed. Slie sud¬ 
denly died from degenerative changes occurring in 
the cardiac tissue. In this case there can be no doubt 
that had surgical measures been adopted for her re¬ 
lief before she had sustained so much loss of blood, 
the fatty degeneration of the lieart’s structure would 
not have been accelerated liy the influences of the re¬ 
cumbent jiosition which she also, from time to time, 
was frequently enforced to take. In cases in which 
the disturbance is greatest at the cervix uteri opera¬ 
tion for repair will often j’ield most favorable results. 
In such cases it is surprising to see liow speedily the 
thick and indurated tissue at the cervi.x .softens and 
relaxes under the influence of the stimulus imjiartod 
by operative interference. The venules and lymph 
vessels which seemingly, had long since lost or sus¬ 
pended their function, take on an almost immediate¬ 
ly, for eft'ecting tliis accomplishment, renewed activi¬ 
ty. In a case of cervical laceration to wliich I wasi 


was a multipara. There had been considerable in¬ 
duration and eversion. Nothing from the history 
could be learned that cancer had ever appeared in 
her family.^ The patient,for several months previous 
to the manifestation of cancer in the cervix uteri, 
had dwelt in a family in which two cases of cancer¬ 
ous disease had occurred. In another case to which 
I was called, the patient was a primipara: her age 
was twentj'-nine years. There was no evidence that 
malignant disease in either branch of her family was 
hereditary or that in either of them a case of such 
disease had ever appeared. One year before she had 
experienced the initial symptoms of cancer of the 
cervix she had devoted much time in the care of a 
friend who was sufi’ering from cancer of the breast. 
She had incurred a cervical laceration during the 
labor which took jflace five years before. She ex- 
jierienced considerable inconvenience from the ef- 
f<>cts of the laceration, and had from time to time 
received local treatment; no operation, however, for 
2 'epair of the cervix was ever undertakon. In many 
cases of laceration of thecoxwix induration that takes 


recentl}’ called, there was l)ut little that could bo e.x-! jdace is limited to an exceedingly small section; the 
pected to bo achieved by the ado])tion of surgical. eversion may give but little trouble. In such cases 
measures on account of theunusual hyp('rt ro])hy of ilie i there may have been no arrest of the action of the 
tissues, which had taken place, and also on account, absorbents that are engaged in the removal of the 
of the exliausted condition of the jjatient. The oj)er- • provisional material incident to pregnancy. In some 
ation however, was undertaken. I was haj)i)ily sur- ca.^es of this class, it would seem that the occurrence 
prised to find that I had succeeded in otl'ecting so of laceration increases the activity of the absorbents, 
much toward the reduction of the induration and to-|or at least helps to expose them to the agency of the 
.-ward bringing about restoration of the cervix. In I matcries morl>i or to that of the disease germs, which 
cases of cervical laceration before the structures be-|at any time may gain admission into the vaginal 
come indurated or cicatrized the cefropium nr ever-’ introitus. As more evidence has of late been ad- 
si on of the ti.«suc.s of the os uteri may be the chief Idticcd tending to show that cancer in its various 
indication for which surgical treat me'nt is required.) manifestations is a contagious’ affection a much 
Eversion, when present to any great extent, almost i stronger plea than heretofore, can now be offered in 
always gives rise to much local suffering, especially; sujqwrt of the advantages to be derived by the resorf 
whenever the patient assumes Ihe erect position.'(o the operation for repair of the cervix in which 


.Such a condition of the cervi.x is sometimes the cau.«e 
of sterility; it often interrupts tlie marital relation. 
In a case to which I was called in consultation some 
two and a half years ago (he tissues of the os ulei'j 
so projected forward as to give the im])rossion (o (he 
medical attendant, when the examination was made 
Avithout the lielp of the speculum, that a feetusat llie 
term of four months or more, had engaged the cervi¬ 
cal canal. This patient had been the mother of four 
children, during tlie birth of the last of which lacera¬ 
tion of the cervi.x occurred. As a consequence of 
this injury, rejxeated h.-emorrhageliad been a trouble¬ 
some factor; this had often come on Aviihout appar¬ 
ent connection Avith the influence of the catamenial 
floAv. This case under temporizing treatment had 
dragged on for upAvards of three years. A resort to 
trachelorrhaphy Avas folloAved Avith nxarkod ameliora¬ 
tion. Emmet, as it is aa'cII knoAvn, long since ex¬ 
pressed his belief that nearly all cases of uterine 
epithelioma or caulifioAver groAvtli have their exciting 
cause or origin in laceration of the ceiwix uteid. The 
cancerous development according to Emmet, arises 
from prevented nutrition in nature’s attempt to re¬ 
pair the injury. , ^ ^ n 

Professor Graily Hewitt, of London, and other 
eminent authors have expressed their opinion that 
injury to the cervix by labor, is the predisposing 
■cause of uterine cancer. -In a case aa-IucIi lias lecent- 
ly coiftomnder my care/lie history showed fhal there 
haul been a cervical laceration dating back some ten 
yeL The patient’s age aa-Ias forty-six years; she 


laceration 
sirnde. 


has occurred, tliougli it be of a minor 
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Pregnancy and uterine cancer are conditions, for¬ 
tunately, rarely associated. lYinckel saAv eight cases 
of cancer of the cervix uteri in a total of fifteen 
thousand cases of pregnancy. Stratz saAv tweh’e in 
seA'enteon thousand nine hundred cases. Sutugin 
saw two in nine thousand, or, in other AA'ords, out of 
nearly forty-tAvo thousand cases of pregnancies, ob- 
sei-A^ed ill three great obstetric clinics, only tAventy- 
tAA-o cases of cancer of the uterus occurred a com¬ 
plication, roughly, one case in every tAvo thousand 
cases of pregnane}’’. Like all statistics these haA’e 
only a l-elath-e value. Consulting obstetricians see 
rolativel}' more cases than do general practitioners, 
and apparently sec as diverse results of treatment. 
For example, the much-to-be-lameiited late Dr. For- 
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dyce Barker reports, in a discussion,' three cases 
which were delivered, without any unusual compli¬ 
cations, of living children at term, the mothers also 
recovering from childbed without serious drawbacks. 
Other obstetricians of equal skill have seen this com¬ 
plication followed time after time by death of the 
mother, undelivered. Naturally, from their own ex¬ 
periences, these gentlemen cannot come very closely 
together in discussing methods of treatment. 

If we take a wider view of cancer of the uterus and 
pregnancy, with regard to the mother, out of twenty- 
seven cases seen by Puchetl, five died during labor 
undelivered, n'ine shortly after delivery, ton recover¬ 
ed from the effects of labor, and in three the results 
are not stated. Leaving out of consideration the 
three cases in which the results were not known, we 
have a maternal mortality, from the delivery, of 
fifty-eight per cent, plus, 

Cohnstein in another considerable series of cases, 
where gestation was completed before labor occurred, 
found an average maternal mortality of 57 per cent. 
Hermann out of one hundred and eighty cases found 
a maternal nrortality of 40 pbr cent., and that 20 
per cent, of these died before delivery took place. To 
consider the subject more accuratel}’-, from this large 
number of cases, out of nearly three hundred women 
■suffering from cancer of the uterus, and in labor at 
the end of gestation, 52 per cent, died undelivered or 
never left their beds. Hermann also showed a ma¬ 
ternal mortality of 31 per cent, where the labor was 
practically normal. According to Gusserau and 
Oohnstein, abortion or premature labor occurs in 35 
per cent, of pregnant women with cancer of the uter¬ 
us. The maternal mortality is not materially lessen¬ 
ed by abortion and premature delivery, if we go a 
little farther iu our analysis of this frightful mor- 
talit}^ we find, first of all, that 25 per cent, died un¬ 
delivered from septic infection Ijrought about by a 
lJutrid feetus or from shock and exhaustion. Sepsis 
after delivery of the fostus, from absorption through 
large areas of unhealthy and non-cicatrizing granu- 
; lations, or from retained placenta, is responsible for 
another large proportion of the deaths. Post partum 
hsemorrhage another portion, and rupture of the uter¬ 
us still another. Yet with all these dangers menac¬ 
ing the mother’s life, by this complication of preg¬ 
nancy, we still have another, i.e., the stimulus of un¬ 
usual uterine blood supply to the cancerous mass, en¬ 
couraging rapid cell proliferation and infiltration of 
the vagina, broad ligaments and rectum. Finally, 
few of the majority who survive the ordeal of deliv¬ 
ery live three months. 

For the children are the conditions less favorable? 
Of the above series of cases only 33 per cent, were 
born living, and hardly 20 per cent, lived until the 
mother left the childbed. .Here then we have 20 per 
cent, of living children at the threshold of their ex¬ 
istence and over half Avitliout mothers. 

I know of no condition of disease that presents a 
. darker or sadder image than does this one. An image 
'-rarely seen to be sure, yet none the less frightful, an 
image that has not, it is to be feared, received the at¬ 
tention in text-books and from teachers of obstetrics 
and medicine that its moment deserves. I have tried 
to outline fairly the course that cancer of the uterus, 
when complicated with pregnanoj', has taken in the 
past, in order'that we may come to a clearer concep¬ 
tion of ovu‘ duty to these cases in the future. If the 
foregoing shows anything, to my mind, it shows that 


we cannot afford lo wait for emergencies, delivery, 
abortion, and septic infection to arise, if we ever cx- 
liect to reduce the. mortality of this dreaded condi¬ 
tion. 

If the gentlemen of this Section were called upon 
to state tlieir individual preference for the treatment 
of operative cases of cancer of the cervix uteri in tv o 
words, I am confident that tlie larger number of re¬ 
plies would be vaginal hj'steroctomy, rather than 
high Timputation, total extirpation, or partial exci¬ 
sion. It is pertinent to ask why shall the principles 
of treatment bo modified Iiecause pregnancy exists? 
I hold that unless exceptional circumstances are pres¬ 
ent that total extirpation should be the rule, and the 
operation should bo done at the earliest moment. ^ 

Cases of cancer of the cervix uteri, associated with 
pregnancy, so far as treatment is concerned, maj' be 
classified in three series. 

1. Cases where the disease is confined to the uter¬ 
ine tissue, no infiltration in vagina, bladder, rectum 
or broad ligaments, and the uterus has not reached a 
size incompatible with vaginal hysterectomy, say up 
to the end of the fourth month of pregnancy. 

2. This series comprises all cases presenting the 
features of the first series, except that the removal of 
the uterus b}' vaginal hysterectomy, because of the 
late period of gestation, after the beginning of the 
fifth month, is precluded. 

8. This series comprises all cases at any period of 
gestation where total extirpation of the uterus is im¬ 
practicable. 

In the management of the first class of cases, as¬ 
sociated with early pregnancy, abortion, either acci¬ 
dental or induced, has already been shown to he sur¬ 
rounded by manj’^ dangers, and notwithstanding its 
successful employment by a few operators, as a pre¬ 
liminary to vaginal hysterectomy, it is not a proced¬ 
ure to be recommended. 

High amputation of the cervix in these cases, in 
the majority, livings about abortion and its attendant 
dangers, and is even less successful than in the non- 
puerperal uterus, in regard to final cure. 

Allow me to illustrate to you by the following case 
from my own practice the management of a case of the 
first group: 

Jirs. A. H., aged 27 years, native of United States, house¬ 
wife by occupation. Referred to me by Dr. A. V. H. Smythe, 
of Amsterdam, If. Y. Admitted into Albany Hospital Sept. 
23,1890. 

Family history: mother died in childbirth ; father, brother 
and three sisters living and in good health. Personal his¬ 
tory : menstruated at the age of 13; married at 15; first child 
born ten years ago, second seven, and. third five years ago,with 
onejwiscarriage between second and third child. About one 
year ago patient noticed some abnormal condition of men¬ 
struation, in that it was more frequent and profuse. This 
condition has Constantly grown worse. Has had a very 
intelligent line of treatment given her, but without relief, 
lias some lancinating pain through pelvis, has lost in flesh, 
is amomic, does not rest well, appetite feeble and realizes 
that she is gradually growing weaker. About tivo and one 
half months ago she w'as confined to her bed for threeiveeks, 
owing to her great exhaustion. Patient has always done 
hard, manual work, and connects her trouble with the espe¬ 
cially severe tax upon her strength. Dr. Smythe sent her to 
me ivith the diagnosis of carcinoma of the cervix. He tried, 
and made various applications to the growtli, but without 
any substantial control of the htemorrhage, and ivith a con¬ 
stantly increasing development of the disease. 

On examination^ I found a eaulifloiver-like excrescence 
protruding very nniformlj' from the anterior tivo-( birds of 
the cervix, coming out, as it were, from a bi-lateral lacera¬ 
tion, not particularly sensitive to the touch, but having a 
hard, indurated base. Pelvis apparently in a healthy con 



16 


CANCER OP THE UTERUS, 


[July 2, 


1 




dition, and no infiltration of the vaginal walls. She stated 
that for the past tliree months she had flowed almost con¬ 
stantly, accompanied by"a very nasty odor. Bi-manual exam¬ 
ination disclosed a uniform enlargement of the body of the 
uterus, to the size of a small orange, and believed fo be an 
advance of the disease to the fundus. When asked as to the 
possibility of her being pregnant she did not think it possi¬ 
ble. Was not nauseated in the same manner as with her 
other children, had no pain in her breasts, nor in any way 
did she have the symptoms of her previous pregnancies. I 
felt that I was justified in endorsing the doctor’s diagnosis, 
with the possibility of her being pregnant, and recommend¬ 
ed most earnestly a vaginal hysterectomy. This the patient, 
on explanation, was anxious to liave done, in which conclu¬ 
sion her husband readily consented. 

Operation was performed September 30,1890. Was in no 
way complicated until I had liberated the uterus quite 
entirely when I found it was even somewhat larger than I 
had mapped out in the previous bi-manual examination. 
On examining tlie specimen after removal, the whole cervix 
was found implicated in the growth, and the body of the 
uterus contained afeetus of about two and one-half months; 
ovaries and appendages were not removed. Patient made 
an uninterrupted recoverj’ with the excei)tion of an abscess 
that formed somewhere in the stump and was detected Oc¬ 
tober 2, opened, and glass drainage tube introduced, parts 
thoroughly washed, some slough removed; discharge quite 
offensive for two or three days, when she went on to a rapid 
recovery. 


I cannot but believe that the sloughs and the ofTen- 
sive discharge wore the result of the use of the for¬ 
ceps, the latter being insed instead of ligatures in the 
operation. This patient lias roinained in iwrfoct 
health since her recovery, is able to do her house¬ 
work, is bright and cheerful, and in every way quite 
Jiappy; husband is loyal and contented. 

'riCc specimen was referred to Dr. G. MacDon¬ 
ald who has kindly furnislied mo with (lie following 
microscopical rejiort. I uisli also to slate here that 
am greatly indelitod to him for the statistics con¬ 
tained in this paper. 

“The specimen furnished for examination was a 
pregnant uterus removed with its contents by vaginal 
hvsterectomy. An incision in the long axis showed 
the uterine contents. The entire preparation had boon 
hardened in alcohol. The entire cervix is cnvolved 
in tissue distinctly harder than normal. Tlicos uteri 
and inferior portion of the cervix is completely re¬ 
placed by a soft, spongy growth resembling cauli¬ 
flower. Portions of this growth were further harden¬ 
ed, stained and examined. The sections presented a 
distinct alveolar, or, more accurately,_ tubular struc¬ 
ture, with abundant small-celled inliltration, espe¬ 
cially in the periphery of the growth. AVith higher 
amplifications those alveoli or tulnilesshow that tliey 
are closely packed with epithelial oloments,_chielly 
columnar in character. The cellular inptration re¬ 
sembles closely that seen in scirrhus of tlie breast. 
Prom the foregoing the pathological diagnosis is tJiat 
of adeno-carcinoma of the cervix uteri. 

' The points of interest in this operation seem to bo 
as follows: She had irregular menstruation, 
rha<re, as it were, for over a year, yet when the dis¬ 
ease must have been pretty well advanced she became 
pregnant. Was this a case in which the foetus Avoiild 
haT^one on to full time and could then have been 

delivm’ed by abdominal section, and what would hai 
eorher chances as regards the development of 
the growth? Would it not have placed her among the 

tte same lino 


ing to me. Prom the history of the case, and other 
similar ones operated upon, it will be seen that one 
of the chief difficulties lies in the uncertainty of 
diagnosis. An absolute diagnosis of pregnancy can 
be made in only very exceptional cases before the 
fourth month, when the condition complicates preg- 
nanejn Before that time the uterine enlargement 
will most often be attributed to invasion of the fun¬ 
dus by the new growth. 

The technique of the operation, owing to a degree 
of laxity of the tissues associated with pregnancy, is 
not made seriously embarrassing. 

Antro- or retroversion of the uterus' may be made 
cither difficult or impossible in consequence of the 
volume of the uterus. The placing of ligatures on 
the liroad ligaments may be impossible before the 
removal of the utc'rus from lack of room, but clamps 
maj' bo employed either temporarily or permanently. 
Groig Smith, who always employs clamps, thinks 
Unit tlie operation is made easier when complicated 
by an early pregnancy. 

I’liore have been, including this one, sixteen cases 
of vaginal hysterectomies for cancer of the cervix 
uteri, complicated by an early pregnancy, f. c., before 
the end of the fourth month, in which the mortality 
is n il. These operations have been distributed among 
a large number of operators, Landau, Kaltenbacli, 
Hofmeier, .T. Groig Smith, Taylor, Korn, .Jonas, Mary 
A. Smith and others. Jonas employed a modifica¬ 
tion in first inducing abortion, and in a few days 
proceeding to liystcrcctomy, but complications 
reported by him, and reasons already given, do not 
encourage tliis method of practice. 

Tlio management of the second series, operative 
cases of cancer wliore pregnancy lias so far advanced 
tliat vaginal hysterectomy is precluded, by the vol- 
Ilf OVIK? nroRenfs manv uroblems for our 




umo of the uterus, presents many problems 
consideration. Some of these present peculiar feat¬ 
ures in individual cases. For example, a woman 
with no living children presents herself for treatment 
the end of the soventli month of gestation, for 
cancer of the cervix uteri. She is anxious to have a C 
living child. Shall we follow tlie rule of surgery, ' 
cancer once diagnosticated, immediate operation, or 
shall we wait, keeping the case under observation, 
until "estation is completed? Kaiowing the rapidity 
with which carcinoma infiltrates, under the stimulns 
of pregnancy, delay may pffice the motlier kejmjid 
relik. Operation destroys the clnkl. Undoubtedly 
some of those cases may he safely tided over 
delivery per vaginum can be accomplished or a 1 orro 
operation done at term, followed by extirpation of 

The management of carcinoma of the cervix, asso¬ 
ciated with late pregnancy, after 
the new growth is rapidly .proliferating, vill 
as a rule, the total extirpation of the uterus, by the 
method of Freund, as modified by Twe^el. 

Porro operation, treating the pedicle by an elastic 

ligature and dropping it, per -1 

dfate vaeinnl extirpation of the stump. i±eie, pei < 
haps the early operation may prejudice the chances 
of Hvi r-n ibe child, but they pertamly increase 
Vevj mSerrny the chances of ultimate recovery of 

^^^The°tlih-d group of cases of cancer of the 
inoiiS-aWe oLs, will necesB<jily be seen very infre¬ 
quently. Here more latitude may 
the interests of the mother 


be seen very 

be allowed and 
may be sacrificed in a 



1892.] 


SOCIETY PROCEEDINGS. 


17 


degree for those of the child. Seldom will active! 
interference be demanded unless from feebleness _ ot j 
the fmtal heart sound, or feeble movements showing 
that the fmtus is not doing well. At term tJiej 
■chances of delivery of a living child should be care¬ 
fully- considered, either naturally or by the aid ot ‘ 
forceps. When delivery presents great difficulties, 
or seems impossible, the Porro operation seems indi¬ 
cated above all others, and may present advantages 
even if the child is dead. 

Briefly the treatment of carcinoma of the uterus 
may be summarized as follows: 

In all operable cases where the pregnancy is not 
advanced beyond the fourth month, do a vaginal 
hysterectomj’'at once. In all operable cases between 
the fourth month and term, as a rule, complete extir¬ 
pation of the uterus by Freund’s method, as modified 
by Tweifel, and in inoperable cases delivery at term 
or a supravaginal hysterectomy of the pregnant 
uterus, Porro’s operation. 
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jSTEW work ACADTllMY OF MEDICIITE. ' 
Section on OrtTioinnclic Sni'gery. 

Stated Meeting Mag SO, 1S9S. j 

Hexrv Ling Tayloh, 5I.D., Cn.\iRJt.vx. 

COXGEXITAL DISLOC.ITIOX OF BOTH PATELL.t:. 

Dr. S. Ketch presented a little girl who, at first glance, 
seemed to have only knock-knee, hut on fle.ving the limbs, a 
complete dislocation of the patella downwards and forwards 
was observed, and the dislocation could be readily reduced 
by extending the limb. The deformity was mucii more 
marked on the right side. Tlie condition was probably con¬ 
genital, although it had not been noticed by tlie mother 
until recently, as the child was able to walk,with no more 
difficulty than is observed in an ordinary case of knock- 
knee. Dr. Shaffer had suggested that this was the opposite 
.of the conditibn which he had described under the head of 
^ longation of the ligamentum patella; at the last meeting 
of the American Orthopedic Association. 

Dr. John Ridlon said that he had seen three such cases in 
the practice of the late Dr. Thomas. The treatment had 
consisted in hammering the deficient condyle with an egg- 
shaped wooden mallet, and in two of the cases, the treat- 
ment.had already effected sufficient development to prevent 
dislocation, and in the other case the treatment had only 
been just begun. 

Dr. IV. B. Townsend said that he had presented some time 
ago to the Surgical Section of the Academy of Medicine a 
colored girl who could, by muscular action, produce at will 
a complete dislocation of both patella;, either to the outer 
or the inner side. A knee-cap was applied, and an effort 
made to restrict the movements of the fibre's of the vastus 
externus and internus which seemed to be abnormally 
developed. She was kept under observation for six or eight 
months, and at the end of this time, she could hot produce 
^he dislocation at will, and the dislocation occurred quite 
Uiifrequently. 

• Dr. K. M. Shaffer said that in his case of elongated liga¬ 
mentum patella;, the man had had a fall, which was followed 
by an outward dislocation of the patella on the right side. 
After consultation with several other surgeons, in v'iew of 
the fact that the inter-condyloid notch was filled by an 
exostosis, it was considered best to make no attempt at 
reduction, and at present, although the patella lies on the 
outer aspect of the joint, the man is perfectly able to walk 


ten or fifteen miles a day. In the case just presented, he 
did not think the external condyle was deficient, but the 
ligamentum patella; was so short that the patella, instead 
of passing over the trochlea, is drawn down to a point where, 
owing to the knock-knee, it is very easily dislocated. On 
tliis account, he tliought that treatment directed towards 
securing an elongation of the ligament would be more apt 
to prove successful, than simply hammering the outer 
condyle. 

Dr, Ketch in closing the discussion, said that he agreed 
with the last speaker as to the inadvisability of resorting to 
operative measures. Kot long ago he had seen a young 
lady with a somewhat similar condition. Twelve years 
before the patella had been dislocated by muscular action, 
and-this had again occurred shortly before he saw her. 
Reduction was easily affected by extending the limb. 

Dr. Royal "Whitman presented several patients'. 

Case 1 .—A girl, fourteen years of age, to fllustrate the 
! appearances in non-deforming club foot. As in many simi¬ 
lar cases, the history was one of awkwardness in walking 
for many j-ears, with increased pain and discomfort during 
the past six months. She presented the calluses on the balls 
of the feet, the contraction and tenderness of the plantar 
fascia, and the limitation of dorsal flexion to which Dr. Shaf¬ 
fer had called attention in his original communication. 

Cases .—^A woman, fifty-seven years of age,who had suffered 
from chronic rheumatism for man3' years. On the left side 
the contraction of the plantar fascia had thrown the foot 
into a position of equino-varus. There was no deformity of 
the right foot, but on both sides, a Well marked limitation 
of dorsal flexion. The electrical reactions were normal. 
The condition was similar to non-deforming club foot, and 
was apparently the result of a rheumatic inflammation. 

Cases .—A girl of fourteen, with marked spasmodic flat foot. 
The case was presented to illustrate the extreme and pro¬ 
gressive deformity and disability in this class of cases which 
could be easily and quickly relieved by the method of treat¬ 
ment to which he had on several occasions called the atten¬ 
tion of the Societj’. 

Case 4 -—A girl of eighteen with persistent abduction of the 
right foot. Although there.was no evident deformity, the 
foot was held in an abducted position by spasm of the pero- 
neii and extensor longus digitorum muscles. The condition 
was the result of a slight sprain three months before. The 
symptoms were pain, fatigue and insecurity in walking. 
The _ case illustrated the condition in so-called chronic 
sprain of the ankle,' which practically never recovered, 
because the foot being unbalanced by irregular muscular 
action, was constantly subjected to injury. When the con¬ 
dition was recognized, a cure could easily be {fccompHshed 
by restoring the normal muscular action. The patient being 
etherized, the foot should be forced into a position of 
extreme equino-varus. All adhesions were thus broken up, 
and the contracted muscles were stretched. The foot was 
then placed in plaster of Paris, and later, by massage, exer¬ 
cises, and a temporary support, the patient could be com¬ 
pletely and permanently cured. 

Dr. R. H. Sayre thought that in the fourth case there 
might have been a fracture of the lower part of the fibula, 
complicating the sprain, which had been overlooked in the 
treatment of the case immediately after the injury. 

Dr. Ketch thought that the fourth case gave evidence of 
a possible osteitis about the ankle joint, and this condition 
should be carefully exclCided before adopting the treatment 
proposed. ^ 

Dr. Whitman said that he found no indications of an 
osteitis in the fourth case, and that there was no history or 
present indication of fracture complicating the original 
sprain. 

Dr. Shaffer said of the second case, that the exaggerated 
extension of the toes, and the shortened plantar tissues were 
characteristic of non-deformlng club foot. He had seen 
several cases where the symptoms had not become promi¬ 
nent until the age of thirty-five or forty years was reached, 
and then, whether there was a rheurnatic diathesis or not,, 
all the symptoms would be greatly exaggerated. Jlany 
cases showed much less deformity than that exhibited in 
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Dr. Whitman’s case. The typical non-deforming club foot 
showed little or no deformity as such, unless it was sought 
for and found in the shortened plantar and post-tibial tis¬ 
sues. The lack of proper length prevents normal antero¬ 
posterior movement at the ankle, and in the tarsal joints, 
and tlie entire weight of the body falls upon the “ball of the 
foot” in locomotion. ,It is far more common than is gener- 
ally su])posed, and with tlie use of tlie antero-posterior trac¬ 
tion shoe, tliere is no necessity whatever for a division of 
the resisting tissues. 

Dr. 1?. II. Sajwe thought the second case presented very 
inucii the condition found in ordinar 3 ' cases of chronic gout 
and rheumatism, and ho had noticed that after tlie foot h.ad 
been manipulated somewhat, she was able to move it much 
better than before, and could voluntarily flex the ankle 
beyond a right angle, so that it did not seem to be a case of 
non-deforming club foot. 


ANKYLOSIS or Titn nn*. 

Dr. Irving S. Haynes, present by invitation, exhibited a 
specimen of this condition, which he had found in the dis 
sectingroom of the University iSledical College. The sub 
ject was a man about twenty-five or thirty years of age. 
The limb was slightly flexed, abducted, and rotated inwards. 
A sinus opened about half an inch below Poupart’s ligament, 
and one inch internal to the anterior superior .«pinous pro¬ 
cess. It passed backwards,soon divided into two tracts,one 
leading down to the front of the great trochanter, the other 
up under Poupart’s ligament into the iliacus, and then into 
the obturator internus muscles; then around the middle of 
the outer border of the obturator foramen into the cotyloid 
notch, and so into the hip joint. The iliacus and obturator 
muscles, as well as all the muscles acting upon the hip joint 
had undergone extensive absorption, and tibrous degeriem- 
tion. The center of the disease, and the .starting point, 
seemed to have been in the head of the femur, but there was 
also a focus in the epiphyseal Uno of the groat trochanter, 
which communicated with that found in the head of the 
femur by a sinus running through the neck, and also opened 
in front through one or two small openings. Another sinus 
seemed to have led from the acetabulum through the can¬ 
cellous portion of the ilium into the iliac fossa, where 
the opening was surrounded by bony formations. Iletwcen 
the ilium «'ind sacrum there was slight mobilitj' of a 
gliding nature, which the speaker had never observed 
before, and which was probably intended to partially com¬ 
pensate for the lack of motion at the hip. There was. no 
evidence of the disease in the capsule of the joint. The 
abscess cavities were limited to the absorbed portions of 
the iliacus and obturator internus muscles. 


AUTIIKITIS nnrORMANS. 

Dr. Haynes also exhibited a specimen of this condition, 
showing erosion and reproduction of bone, with a depression 
in the acetabulum, and a disappearance of the ligamentum 
teres. The motions of the joint wore slightly limited in 
every direction. The specimen was removed from an old 
subject. 

Tin; TiinATMUNT OF laugk Aiiscnssns i.v fott’s DiSEAsn. 

Dr. Ay. O. Plimpton presented several cases of Pott’s dis¬ 
ease with large abscesses as an illustration of the treatment 
which he advoeated. He did not favor aspiration, because 
he thought after this had been done, the abscesses were 
likely to •continue to enlarge and burrow into the tissues. 
"While admitting that abscesses were not infrequently ab¬ 
sorbed, he wished to deprecate the let-alone treatment of 
large abscesses which tend to burrow deeply into the tis¬ 
sues, threatening to inoculate these tissues, often causing 
mechanical deformities of other parts. , , , 

The first case was a boy about 12 years of age, who had 


1 


had Pott’s disease since he was 3 years old. The disease 
followed closely upon a blow from a brick. "When 'he first 
came under the speaker’s care last July,he ivas verj^ anaimic 
and weak, with an afternoon rise of temperature. There 
w.as a very large abscess situated beneath the glutei mus^ * 
cles, and there was much deformity of the leg, viz.: apparen^j^ 
shortening, inward rotation, and adduction, caused by the 
abscess, Pree incision evacuated a large quantity of fluid, 
together with broken down tissue. An examination with 
the finger showed no involvement of the joint. The diseased 
parts Were thoroughly curetted with a Volkmann spoon, a 
counter-opening made and three drainage tubes inserted. 
After washing out the cavitj”^ with a weak bichloride solu¬ 
tion, the superficial cavitj' was obliterated as far as possible 
bj’ means of sutures, and primary union occurred except at 
the site of the drainage tubes. Two of the tubes were grad¬ 
ually withdrawn. The third one, in front, still remains in '' 
for drainage, although it has been considerably shortened. 

The apparent inequality in the length of the limbs has" dis¬ 
appeared since the operation, and with a plaster jacket to 
support the spine, he is able to go to school, and to play with 
other children. The discharge is steadily becoming less. 

The second case was a girl, 7 years old, whose disease 
dates back to a fall about three years ago. AVhen first seei^/,i 

one Vfnir Jieo hast .Tnminrr_ Lhere u'nc n morlernfelv 


one j’ear ago last .lantiari', there was a moderately large 
abscess, which was opened, and a tube 0 or S inches long 
inserled. The tube has been gradually shortened until it is 
now 3 inches long; Ihc discharge is diminishing, and the 
patient’s general hcalfh has markedly improved. Another 
case was treated in a similar manner, and has steadily im¬ 
proved since the operation. In all, there had been a gradual 
reduction of the temperature after the operation. The same 
precautions are observed as in any cutting operation where 
it is the intention of the surgeon to secure primary union, 
and after the operation, care was taken to keep the wound 
and dressings aseptic. 

Dr. AV. It. Townsend said that the location of the tube in 
the first case reminded him of an accident which occurred 
about one year ago. He was hastily summoned to the hos¬ 
pital on account of one of the patient’s having a.hamior- 
rhage. He found that a case of large psoas abscess which 
had been opened and a drainage tube inserted, three weeJ^,-t^'' 
before, had suddenly begun to bleed profusely. The hrcmow-^^ 
rliage was arterial, and with the assistance of Dr. AA’’. T. Bull, 
ho cut down and found that the pressure of the drainage 
tube had caused a large perforation in the femoral arterjL 
He accordingly tied the artery above and below the perfor¬ 
ation, and the child recovered without further accident. ^ 

Dr. Ketch thought the cases presented very much the ' 
appearance of those which he had seen in the hospital when 
it was the rule to open all abscesses as soon as the abscess 
approached the surface. They did not seem to him to differ 
materiallj' in their course from those where the abscess was 
allowed to open spontaneouslj’, and he could not see that 
anything had been gained by this method of treatment. , 

Dr. Eidlon asked if the drainage tube had bee'n left in for 
so long a time for fear that the opening would close up, and 
necessitate another operation. lie had always thought that 
it was not’necessary to leaA'e in the tube more than 
daj^s. 

Dr, A. M. Phelps' thought that the second case had hadx/^,_ 
decided advantage over the first in being subjected to the 
operation at a much earlier stage. The slightest increase in 
an abscess, in his opinion, w.^rranted prompt incision. He 
spoke emphatically because the Section had almost been v ' 
committed to the idea that it was better for these abscesses 
to take care of themselves. But it must not be forgotten 
that these abscesses were originally collections of tubercu- 
lous material and that when they become infected with 
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pyogenic germs, as almost inevitably occurs, there will be n 
rapid burrowing of the pus. Another reason for opening 
these abscesses is that they exert an injurious effect by the 
internal pressure of the exudate upon the carious foci in the 
diseased vertebne, keeping tliein bathed constantly> end 
furnishing a fertile source of the subsequent breaking down 
'of these vertebne, and of a consequent increase in the 
deformity. 

Dr. Ketch thought that the previous speaker had not cor¬ 
rectly stated the position of the Section on this subject, 
lie thought it would be more correct to say that they took 
the ground that so many of these abscesses disappeared 
spontaneously under proper mechanical treatment, that 
something more than mere accident was necessary to explain 
it, and that these collections of pus cause injurious pressure 
had not been proven. Tiie proof of this would be found in 
a marked increase in the size of the deformity, but in dis¬ 
ease of the dorso-lumbar spine, where tiiese .abscesses were 
the most frequent, this did not occur, and Dr. Ifycrs had 
recently presented a boy who had had two large ili^ic ab¬ 
scesses disappear spontaneously, and yet there had been no 
increase in the kyphos, as shown by repeated and uareful 
tracings. 

Dr. Shaffer said that extensive observation had taught 
him that with efficient mechanical treatment, the abscesses 
of Pott’s disease almost uniformly pursue a benign course, 
and he believed that the time would come when tlio^e who 
now operate will see their error. He had seen in the prac- j 
tice of some of the best surgeons in this city, deaths occur 
after operating upon just such abscesses. When an abscess 
is very tense, and there are severe local or constitutional 
symptoms, all recognize the propriety of incision, but ordi¬ 
narily, these abscesses are flaccid, and do not cause any such 
“damming up” and injurious pressure as had been described 
by Dr. Phelps. 

, Dr. IVliitman could see no good reason for waiting until 
the abscesses appeared below Poupart’s ligament. When 
first discovered, they should be aspirated, and if thiS fails, 
iodoform emulsion should be injected. Surely a method of 
treating the abscesses of Pott’s disease which yielded in the 
hands of Bruns fifty successful cases out of fifty-two, and of 
• Fraenkel, eighteen out of twenty, was one which deserved 
a fair trial before resorting to severer measures. If aspira¬ 
tion and the Injection of iodoform emulsion proved unsuc¬ 
cessful, the method of evacuation recommended by Barker 
and Treves, with immediate closure of the wound, might be 
employed before resorting to open drainage. 

Dr. Plimpton, in closing the discussion, said that the tube 
had been left in for free drainage, as it had been found that 
where it was removed shortly after operation, the exuberant 
granulations choked up the sinus, and gave rise to a great 
deal more trouble and discomfort than where the tube was 
retained. At the time of the operation, he had in mind the 
possibility of accident from having the tube in too close 
proximity to the femoral artery, and in this particular case 
there were dense cicatricial barriers between the tube and 
the artery. Small and not readily accessible abscesses should 
not be interfered with unless they cause some disturbance, 
but ho would not hesitate, if cireumstand’s seemed to demand 
it, to open them above Poupart’s ligament. The existence 
of intra-abscess pressure and its eS'ect upon the general 
health, w.as well demonstrated in one case in which he 
removed about half a pint of the contents of the abscess by 
aspiration, with the result of causing an immediate return 
of the child’s appetite, and a prompt relief of hia pain. He 
had seen the iodoform emulsion used in a number of instan¬ 
ces without apparent benefit. In considering the percent¬ 
age of abscesses which disappear spontaneously, it must be 
' remembered that many of them are small abscesses, or are 


nothing but fluid in the joint, so that the statistics on tin's 
point were very defective. 

Dr, L. W. Hubbard read a paper entitled “ A Contribution 
to the'Study of Non-deforming Club Foot.” 

Dr. Phelps objected to tlie name “ non-deforming club 
foot,” on the ground' that all eases be had seen presented 
deformity. 

Dr. Shaffer said that when he first called the attention of 
the profession to this subject, this name had suggested itself 
to him because all the conditions of club foot were present 
except the deformity, which was so slight that it had hitli- 
erto escaped observation. 

Dr. Y. P. Gibney said that the condition described some 
years ago under the name metatarsalgia might be con¬ 
founded with non-deforming club foot. These patients usu¬ 
ally complain of pain after sitting for some time, as in the 
theatre. He had treated a few cases of non-deforming club 
foot by division of the tendon and plantar fascia, over-cor¬ 
rection, and retention in this position by plaster of Paris for 
a period of several weeks, and he had not been obliged to 
resort to extension subsequently. So far as lie knew, these 
cases had not relapsed. 

Dr. Shaffer said that in a series of twenty-two cases of 
nietatarsalgia, lie had relieved over one-half by the antero¬ 
posterior traction shoe "alone. The inability to flex the ankle 
joint brought the maximum pressure at the point of irrita¬ 
tion, and hence, by producing a certain amount of forcible 
flexion at the ankle joint, the pressure Ivas brought upon 
other parts, thus removing the constant irritation which he 
thought was the chief etiological factor. He had perma¬ 
nently and completely relieved marked cases of non-deform¬ 
ing club foot within one week by three or four applications 
of his traction apparatus. In some cases, deformity can be 
reduced at one sitting, but the muscles re-contract slightly,’ 
necessitating a more prolonged treatment. He did not be¬ 
lieve that tenotomy was necessary in any case of non-deform¬ 
ing club foot. 

Dr. R. H. Sayre had found many cases of metatarsalgia to- 
be dependent upon irritation of the pelvic nerves, and such 
cases had been relieved by galvanism with one pole over the 
sacrum, and the other over the ovarian region. In the 
treatment of non-deforming club foot, he sometimes 
employed stretching, and sometimes tenotomy, depending^ 
upon the nature of the case. If the tendo Achillis or plantar 
fascia gave a reflex spasm when stretched to its utmost,while 
joint pressure was applied, his experience had been that 
tenotomy was necessary. If no reflex spasm was produced,, 
the contracted tissues could be stretched. 

Dr. Eidlon asked if the author considered the woman 
exhibited by Dr. Whitman, to have a pure non-deforming club 
foot, and whether he would expect to fully relieve the disa¬ 
bility and restore the full flexion by the use of a stretching; 
apparatus. 

Dr. Haisted Myers reported a case of non-deforming club 
foot in a man, 38 years of age, in which the etiology was. 
unknown. The symptoms were unusual in that although 
the ankle flexion was only stopped at 95°, the principle com¬ 
plaint was that the-knee could not be fully extended. The 
patient also felt that he could not fully extend his thigh 
without much more effort than on the other side, and also 
felt that his pelvis was tilted up posteriorly. The man knew 
nothing of anatomy, yet these symptoms were reasonable 
theoretically, lor-shortened gastrocnemii might cause knee 
flexion, and this, in turn, thigh flexion, and this again, tilt¬ 
ing o.t tUe 'If, ’f/c/sAWi'wtly. ’Ilri'e ■B’noTleTniig ol Ifne gas— 
trociiemii was the only deformity apparent, yet the subjec¬ 
tive symptoms were so annoying that the patient himself 
proposed forcible extension and fixation in bed, for months, 
even if necessary. 
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Dr. H. W. Berg said that he had seen many of the cases on 
which Dr. Shaffer’s first paper was'based, and not a little 
credit was due to him for having distinguished these cases 
from those of chronic rheumatism. Most of those described 
in tlie paper of the evening, had been so quickly relieved 
that he was inclined to think they were not congenital, for, 
after such a condition had lasted for many years, it did not 
seem reasonable that they should be relieved by one or two 
stretchings. 

Dr. Hubbard, in closing the discussion, said that he had 
never seen a case of non-deforming club foot which he 
thought would consent to an operation for the relief of the 
difliculty, as the patients did not ordinarily consider it of 
imicli importance. Nor could lie recall a single case which 
had not been materially relieved after one or two stretch¬ 
ings, except in those which were rlieumatic. 

In answer to Dr. llidlon, ho would say that he considered 
the case presented by Dr. Whitman, a typical one of non- 
deforming club foot of a rather pronounced type, but he had 
seen as bad, and even worse cases, relieved by persistent 
stretching. The treatment was prolonged in some instances 
by the re-contraction of the muscles, but just as india rub¬ 
ber yields after a certain number of stretcliings, so these 
cases will bo permanently relieved after the continued use 
of the traction shoe. In the case referred to in the paper, 
the condition had lasted for a long time, and the muscle 
was well developed, and the time of treatment wa.i still 
further prolonged by the jiaticnt’s intolerance of thostrelch- 
ing. 

A xi;w Ari’Au.vTVs rou ovnitc'OMtxd Tiir. aiiucctiox or yiii; 

Tuiiiu IN nil' JOINT I)Ihi;asi;. 


Dr. Newton M. Shaffer exhibited a new apparatus which 
he had devised for the imrpose of overcoming the abduction 
xjf the thigli in hip joint disease, and at the .same lime avoid¬ 
ing the inlliction of any traumatism u|)on the joint. Itcon- 
sisted of a thoracic at tachment to Uie ordinary long hip 
splint, with an arrangement of curved lovers actuated by a 
key, hy which motion is inijiartod to tlie limb in a direction 
downwards and inwards, instead of as in other instruments 
of tins class, inwards and upwards. Tliis is the chief feat¬ 
ure, and it is on tliis account, that traumatism is avoided. 
It can be attaclied to any ordinary long traction sjilint, and 
like the thoracic part, it is to be u.sed only, as a temporary 
arrangement for reducing the deformity. 

Dr. Plielps said that he was glad to sec that Dr. Shaffer 
had come to recognize the fact tliat we cannot act upon the 
hip joint witli any degree of jirecision without taking hold 
of the thorax; but he failed to see any necessity for such an 
apparatus iii our armamentarium, as his lateral traction 
splint did the same thing, and no case of hip joint disease 
need recover with angular deformity. Since he lind devised 
and made use of his lateral traction fixation splint, which 
acts on the same principle as the apparatus just exhibited, 
he had not seen a case in his practice of angular deformity. 
If such a thoracic splint be applied after the deformity has 
once been overcome, recovery must take place without 
angular deformity. 

Dr. Shaffer explained that the apparatus he had just pre¬ 
sented, was intended Only as a temporary ajiparatus for 
overcoming persistent abduction of the thigh, and he con¬ 
sidered it a very serious mistake to use the tlioracic attach¬ 
ment in the ordinary treatment of hip joint disease, because 
it limited the motion of the spinal column, and this would 
necessarily increase the strain upon the diseased joint. It was 
'for this reason, that he had discarded the thoracic addition 
to the hip splint many years ago. The idea of his new ap- 
■ Tiaratus is to provide a temporary means of 'overcoming 
abduction, and it is only to be won, long enough to accom¬ 
plish this purpose, and then it is so arranged that the ahduc- 
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tion and thoracic portions can be readily removed, leaving; 
the ordinary hip siilint, wJiieli permitted a free movement! 
the dorso-lumbar spine, and thus diminished the traumatisi 
at the hip, which is best shown when a patient with hip joir 
disease and dorso-lumbar caries, attempts locomotion. 
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A. 31. Polloelc, 31. D.,.of Plttsbtxrgf, Pa. 

Death lias touched him with his dart, the honorable an 
skilful.physician and surgeon, Dr. A. 31. Pollock. He die 
.Tunc 20,1892, after a long illness,full of years and experiene 
I first became acquainted with this honorable gentleman i 
lS(i(), since when he has assisted me in many difficult an 
complicated cases at all hours of the twenty-four. I alway 
felt that I had no ordinary prop to lean upon in trying an 
difficult cases. He did not practice his profession for glor 
but for tlie benefit of his patients. He was unassuming 
modest, quiet, cheerful and gentlemanly in the sick rooa 
and rather than claim the credit himself forwhat assistanc 
he miglit give or wiiat light he might throw on a case,he wouh 
give the attending physician full share of the honor tha 
might be derived from liis counsel. He never be-littled tin 
attending physician to his patient,or to his friends. He alway 
leftl:hc attending physician after a consultation with mor( 
jnf the patient’s and patient’s friends’ confidence tlian befon 
the consultation. He would not suggest a change in treat 
ment unless it was actually necessary for the benefit of tin 
patient, and tlien it would bo made in such a gradual man 
iicr that it would be passed unnoticed. Ile'liad the “toucl 
of a lady” and whilst he may not have had tlie other twe 
attributes of the surgeon “the heart of a lion and the eye oi 
an eagle.’’ yet lie Iiad other qualities wliich are-far higher- 
good judgment, skill, enulion and conscientiousness. He 
would not operate for the sake of operating. lie would feel 
inoraiiy certain tliat the operation would benefit the natient 
before lie would consent to perform the o])eration, and now 
that he has gone liis loss will be deeply felt. Ills chair is 
vacant. D’e sliall miss him socially and professiona]l 3 ", 
3Iay Hod bless liiin. Ills works will follow him. J. 31. B. 

Dit. lIuNitv F. Foumad, of Philadelphia, who /died recent¬ 
ly, was an eminent physiologist and original investigator. 
Ho was born in Bussin about forty-five years ago. 3Vhile 
yot a lad, he was called upon to serve in the medical depart¬ 
ment of tile Imperial army. He was suspected of political 
heresies, and he became an exile after having served a term 
of imprisonment, lie went to Berlin and Heidelberg studj'- 
iiig medicine and microscopy, especially; at thelatter place 
he took his degree, wit h lionors. He became for a time a 
docent in lilstology and microscopy, which subjects were then 
comparatively little developed or taught. AYith Dr. AVier 
3Iitchell he made some original researches as to the poisons 
emitted by insects. D’ith Dr. H. 0. AA'ood,he did some work 
for the authorities at AYasliington, regarding the infective 
processes of diphtheria. The results were published about 
ISSO- He became a member of the American 3Iedical As¬ 
sociation in 1889. 

D«. AA’^iW/Iaji KAxnAi/i. BibbsaI/L, of New ''^ork, died on 
the nil of June, aged forty years. He was a graduate of 
the University of Blichigan and College of Physicians and 
Surgeons, New York, about sixteen years ago. His specialty 
was that of the nervous system and he held the pliysiciancy in 
the department of nervous diseases in the 3Ianhattan Eye 
and Ear Hospital. He was a member of the Academy of 
3Iedicine and numerous other Societies. 
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UY-LAW IV OF THE AIMERICAN MEDICAL ASSO¬ 
CIATION. 

The Publication of Papers and Reports. 

No report or other paper shall be entitled to pub¬ 
lication in the volume for the year in which it shall 
be presented to the Association, unless it be placed 
in the hands of the Board of Trustees on or before 
the first day of July. It must also be so prepared as 
to require uo material alteration or addition at the 
hands of its author. 

Authors of papers are required to return their 
proofs within_two weeks after their reception; oth¬ 
erwise they ivill be passed over and omitted from the 
volume. j 

Every paper received by this Association and 
ordered to be published, and all plates or other! 
means of illustration, shall be considered the exclu-, 
sive property of the Association, and shall be pub¬ 
lished and sold for the exclusive benefit of the Asso¬ 
ciation. 

The Board of Trustees shall have full discretion¬ 
ary power to omit from the published Trqnsactions, 
in part or in whole, any paper that may be referred 
to It by the Association, or either of the Sections, 
unless specially instructed to the contrary by vote of 
the Association. 


mmv OASES OP HfDIGENOUS FILARIAL DISEASE. 

In a recent number of Public Health, Mr. Austin 
■Williams, of Liverpool, reports a case of filaria san¬ 
guinis hominis, occurring in that city. About one 
year ago, an adult male noticed that his early morn¬ 
ing urination was followed by a few drops of blood 
mingled with, or suspended in a jelly-like mass. 
After a few negative examinations with the microscope 
had been made, the suspected filaria was discovered. 
This ch3''luria has continued until the time of report, 
Hiematuria of a severe character has also occurred, 
the blood aiipeariug most copiously in the morning! 
This attack subsided after a time, and then the 
patient s condition relapsed to his usual state of 
passing a drop or two of blood, with chylous urine, i 
on rising in the morning. The man has never been 1 


out of England, nor very far away from Liverpool. 
Mr. Williams knows of no other ‘possible way in 
which his patient could have contracted the disease, 
except that he has been exposed to the emanations 
from the intestines of animals, some of dhein imported 
from southerly ports, which animals may have been 
infested with this parasite. A physician of Dr. Wil- 
LiA'Ms’ acquaintance, name not given, has informed 
him privatelji of a case of chyliiria in the person of 
a man, whose duties brought him into contact with 
imported cattle. 

In August of last year. Dr. R. M. Slaughter, of 
Theological Seminary, Virginia, found two appar¬ 
ently indigenous cases in his .State. He has given a 
reiiort of his cases, with an illustration, in the Medi¬ 
cal Ncivs for December 5, 1891. While engaged in 
microscopic work, he was surprised to find in tlie 
urine of two patients unmistakeable evidence of the 
embryo form of filaria sanguinis. Indigenous cases 
have been reported from Charleston, S. C.-, to the 
number of tiventy-two, by Dr. De Saussure ; also 
one other case by-Dn. Mastin, of Mobile. Adding 
the two cases of Dk. Slaughter to those, there have 
been reported just twenty-five cases in the United 
States, believed to be indigenous. 

Dr. Slaughter made a careful investigation at the 
.Library of the Surgeon-General of the Army at 
UVashington, but he was not able to increase the 
total beyond the twenty-five cases just referred to; 
it is true that other cases of filaria sanguinis have 
been reported, but they were not of indigenous ori¬ 
gin. Those cases had been imported from tropical 
countries. ' 

The cases reported by Mr. Williams and Dr. 
Slaughter have enlarged the bounds of this variety 
of indigenous parasitism to and beyond the thirty- 
eighth parallel of latitude, north. They are proba¬ 
bly the first recorded cases of their kind in their 
respective localities. The condition of the blood 
was reported as to none of these three cases. Dr. 
Slaughter had desired to examine the blood of his 
two cases, but had not been able to do so. Embryo 
filaria was found in the pus of an alveolar abscess in 
one of bis cases that showed a tendency to the pro¬ 
duction of furuncles. The hiemato-chyluria of these 
cases appears to have been the maximum of patho¬ 
logical results; the lymphatic manifestations so fre¬ 
quently observed in chronic filarious infection, such 
as chyiocele, lymph-scrotum, lymph-leg, lymphan- 
gi IS, glandular tumors and abscesses, etc., etc were 
absent. ’’ 

All cases of chylous disease should be investigated 
microscopically. Many of them have been so exam¬ 
ined in recent years with negative results. One^such 
we recall as having occurred not long ago at the Phil¬ 
adelphia Polyclinic, in the practice of that admirable 
clinician, Dr. Solomon Solis-Cohex. The patient 
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Avas a colored lad, from the island of St. Thomas, 
haAdiig chylnria. Althongh repeated examinations of 
hoth urine and blood Avere made by the reporter and 
by the late Dii. JosErii Leidy and by Pkofessoijs 
Tyson, Hbilphin and Gkifpitii, the suspected parasite 
Avas not to bo found. In tlie case of the Charleston 
chylous series many nogathm examinations Avere 
made prior to 1886. Finally in that year, Dit. John 
Guiteuas AA’as the first to detect the embryo specimen 
in chylous urine and in blood. The embryo Avorm is 
somewhat elusiA^e of microscopic rosearcli. Tire fol- 
loAving description taken from Da. Runoi.nii Mata.s’ 
contribution in theiYno Orleans Medical Journal, Jan¬ 
uary, 1891, shoAvs AA'hy the helminth is most success¬ 
fully sought in fresh fluids; “Wlicn first seen under 
the microscope tlio parasite presents itself as a 
transparent and almost structureless little Avorm, 
AA'hicli movoa Avith A'igorous and graceful serpentine 
moA'ements in the blood current, dashing along and 
Xrloughing its A\-ay rapidly through the mass of blood 
corpuscles. If the medium becomes dry, these or- 
ganisin.s become granular and nsaiunc a striatednp- 
poarnneo oAA’ing to tlie retraction of the ein-eloping 
membrane, or chorionic sac. If they are abandoned 
in an oxtraA’asatod fluid, or in urine,or in ascitic liquid, 
they become inAusiblo after a certain time.” 

The therapeutics of filarial disease are commoiAly 
aimed at the romoA^al of tlie adult Avorm by some ap- 
projirinto surgical procedure. No specific remedy an¬ 
tagonistic to the embryonic form that roams through 
the circulation has yet been found. Thymol, hoAA-CA’or, 
has been reported upon fnAUirnbly from India by 
Surgeon-Jlajor Laaviue. lie has giA^cn to the Lancet 
reports of tAA’O cases of apparent cure of chyluria of 
filarious origin by one grain doses, cA'ciy four hours, 
grnduallj' increased to fiA'c grains. - Du. Soias-Cohen, 
in the case already referred to, made use of a place- 
boic remedy Avhich to the mind of his pationtoxhibit-1 
ed the “startling virtue” of clearing up the milky 
urine, and by the end of a Aveek making it “perfectly 
clear.” Now this remedy chanced to belong to the 
' aromatic vegetable group as aa'oII as thymol; it aa'us 
aqua jnentha) piperitie, given in six drop doses thrice 
daily. Can it be possible that there Avas enough of 
remedial potency in that mint-Avater, suporadded to 
the effects of this more northerly climate upon a lad 

_.\vho had been nine years absent from the hot-bed 

• of filarial infection—to stamp out the last particle of 
vitality in a moribund and expatriated parasite, and 
really clear aAvay ajast feeble barrier to the normal 
floAV of the chylous circulation? Lot the ansAA-er be 
AA'hatit may, there can bo no harm in suggesting that 
some of the products of thyme and mint may be 
serviceable in clijduria and other chylous cases, 
AA'liether their origin be shoAvn to be filarial or not; 

■ the treatment to begin after having made a check- 
examination Avith the microscope of both blood and 
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urine of the patient. It may be that the A’egetable 
aromatics are the appropriate antagonists againstcer- 
tain forms of animal parasitic infection. 


THE THIRD ANNUAL SESSION OF THE ASSOCIATION 
OF AMERICAN ilEDICAL COLLEGES. 

One of the most important of the National As¬ 
sociations holding their, annual meeting contem¬ 
porary Avith that of the meeting of the American 
lilcdical Association is the above named body. Its 
third annual session, recently held at Detroit, Avas 
most successful. Among the list of ueAv members 
AA-e obserA’-e IlarA'ard represented by Prof. Harring¬ 
ton, and Woman’s Medical College of Pennsylvania 
by Prof. John B. Roberts. The membership noAV 
includes Iaa-o- thirds of the regular schools of the 
United States, including nearly eA'ery Avell estab¬ 
lished reputable institution. The exception to mem¬ 
bership is notabl}' from the schools of the South¬ 
ern States. The situation in the South is best 
explained in the statement of a representative of one 
of these schools in a communication AvithdraAving 
from membership in this body. He says unless cer¬ 
tain other competing college.? in my localit}* join, ive 
cannot remain a member, and consequently AvithdraAV 
until such time as these colleges see fit to join us in 
promoting this desirable reform. . We are of the 
opinion that the intelligence and pride of the South 
is .such that the roiirosentatWes of these colleges Avill 
I not require repeated urging, but that they Avill indi- ^ 
cate by their immediate action that they purpose 
keeping abreast of the recent reforms in medical edu¬ 
cation. Wo believe the near future AA'ill see this a 
voiy .strong society, including in its membership all- 
the reputable colleges of the country. There is no . 
urgent reason Avhy the representatives of colleges * 
theinsclA-^'s should not meet together as occasion re¬ 
quires, and in a business-like manner correct their 
OAA-Ji aimses, ns they may exist, and receive that ben¬ 
efit certain to come from mutual gathering of bodies 
of people pursuing like avocations, andAvhose thoughts 
pursue the same channels. RepresentatWe bodies of 
this character haA^e become a social and business 
necessity. We have our National associations repre¬ 
senting our different business, church and educa¬ 
tional interests. The bodies representing the profes-. 
sions of dentistry, phnrmac}’, engineering, etc. If Ave 
mistake not, a successful organization of this charac¬ 
ter Avill render loss necessary such urgent appeals for 
the regulation of medical practice and medical edu¬ 
cation liy State legislation. The action of the Amer¬ 
ican Medical Association in endorsing the “ minimum 
of requirements” of the college association, and di¬ 
recting the Secretary, Dr. Atkinson, to so notify the ‘ 
different colleges, is suggestive of professional senti¬ 
ment at the present time. The papers of Drs. N. S. 
Daa'is and Victor C. ILaugiian Avere Avell Avorthy of 
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tlieir distinguisliecl authors. The title of the firstpapei* 
was “ To What Extent Should Clinical Instruction be 
Afforded Students of Medicine in Regular Courses?’! 
and of the latter, “To What Extent Should Labora- 
lory Instruction be Afforded Students of Medicine 
in Regular Course? ” The discussion upon the paper 
of Dr. Vaughan avus postponed for one-year, and Dr. 
Rignell H. Fitz, of HarA^ard, invited to open, the 
discussion at that time. Dr. Vaughan’s paper out¬ 
lined a very comprehensive cbiArse, Avell adapted to 
the neAV course to be enforced at the university he 
represents. Its practical enforcement by the colleges 
AA’ould render easy the solution of the question of 
higher medical education in tiie United States. Drs. 
N. S. Davis and Perry H. Millard Avere reelected 
President and Secretary. 

As the mouthpiece of the great bod}^ of medical 
men in this country, The Journal welcomes the new 
organization, and bespeaks for them a bright and 
most useful future. 


MISTLETOE AS AN OXYTOCIC. 

In the Medical News, Dr. H. P. Hoavard, of Vir¬ 
ginia, reports his personal experience Avith mistletoe 
as a substitute for ergot. In one case of very pro¬ 
tracted labor, where there AVas apparent cessation of 
uterine contraction, the drug was of signal benefit, 
after a variety of other measures had been resorted 
to Avithout the least benefit. He used the fluid ex¬ 
tract at irregular intervals, with the effect of termi¬ 
nating labor in about five hours. There Avere pro¬ 
duced a typically normal uterine contraction,both as to 
strength and regularity. The third stage of the labor 
I was ended by the same pain as that which folloAved 
the expulsion of the foetus. The womb then con¬ 
tracted firmly, promptly, equably and Avith a mini¬ 
mum amount of bsemorrhage. In this case delivery 
AA-as almost wholly uterine in action. The patient 
was a chronic sufferer from cardiac asthma from mi¬ 
tral lesions and hypertrophy, also peritoneal inflam¬ 
matory complications; so that any sustained abdom¬ 
inal efforts Avere out of the question, or if they had 
been relied upon, the labor must have terminated in 
death. In this vieAV of the case, the author accords 
to the drug the largest share of credit for the unex¬ 
pectedly favorable outcome of the parturition. The 
author gives some literary information regarding the 
history of mistletoe as an oxytocic. Dr. W. H. Long, 
of the United States Marine Hospital SerAUce, pub- 
’ dished in 187 8 , some favorable results from a ten years’ 
trial of the drug. He claimed that he had found it 
superior to ergot in labor. He advocated the use of 
the drug in post-partum hsemorrhage, menorrhagia 
and hseinoptysis. Dr. Long’s paper appeared in New 
Preparations, and in the Louisville Medical News, for 
the same year, 1878. In Dr. Long’s opinion the drug 
was capable of producing intermittent uterine action, 


as distinguished from the tonic contractions caused 
by some other oxytocic medicines. 

About forty years ago. Dr E. B. Turnipseed called 
attention to the fact that mistletoe had a certain 
popular reputation as an aborti-facient. His paper 
Avas published in the Charleston Medical Review, in 
one of its earlier volumes. The general therapeutical 
rating of mistletoe is that it is inert, unmanageable 
and obsolete, Avhereas neither of these designations 
may be the truth. 


AETIEIOIAL URETHRA IN PBOSTATIC 
OBSTRUCTION. 

An article in Medical Press and Oircvlar, May 11, 
gives to Dr. Hunter McGuire, the newly elected 
President of the American Medical Association, the 
credit of priority, oA’-er one or tAA'o French surgeons, 
in planning and performing his operation for thes 
relief of chronic prostatic disease. The writer states 
the dates and places of publication of first papers 
on the subject sufficiently to prove Dr. McGuire’s 
precedence. He says that he notices the matter be¬ 
cause he thinks “ that xt is A’ery desirable that the 
praise and credit of devising and successfully com¬ 
pleting a neAV and much required operation should 
be justly awarded; and we feel that our contemporary 
L’Union MSdicale and our professional brethren in 
Prance Avould not uuAvittingly deprive one of the most 
distinguished surgeons of the English-speaking peo¬ 
ples, Dr. Hunter IMcGuire, of his well-Avon honor.” 

It was at the convention in 1888 of the American 
Surgical Association, that the first two cases of Dr. 
McGuire AA'ere reported. His paper was published 
in A’olume six of the Transactions of that Society, 
under the caption of “ The Formation of an Artificial 
Urethra in Prostatic Obstruction,” and a later con¬ 
tribution, entitled “ A Report of Twenty-one Cases 
of Supra-pubic Cystotomy, AAuth Remarks,” appeared 
in the eighth volume of the same Transactions. 

Two French surgeons have done the same or a sim¬ 
ilar operation for cystitis and prostatic hypertrophy. 
The former of these was probably Dr. F. Vbrchere, 
Avho in the early part of 1889 made a supra-pubic 
fistula under the guise of an artificial urethra. Fol- 
loAving him Dr. Poncet has operated not less than 
thirtj’’-fiA''e times upon cases of enlarged prostate that 
AA'ere not remediable by less serious surgical inter- 
A’ention. The writer in L’Union MSdicale describes 
the Poncet procedure as “ an anterior supra-pubic, 
artificial urethra which will be of very great sei'A’ice 
in chronic prostatic disease.” The advantages of the 
operation AA'ere not admitted by all the surgeons who 
discussed Dr. McGuire’s paper in 1888, although 
Professor Gross congratulated the author that he 
had been enabled to bring out the ubaa' operation 
based upon the physiology of urination and mech 
anism of the bladder. Among the other surgeons 
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wlio olfereci their views on the subject at that time 
were Siii William MacCokmac, Reginald Harrison, 
Annandale, Arthur Durham, IIingston of Montreal 
and Hayes Aoneiv. The greater number of these 
were wedded to the older methods, while some of 
them regarded the supra-pubic operation as danger¬ 
ous out of all proportion to the benefits to be ob¬ 
tained. Dr. Agneiv took ihe position that a skilled 
operator may do the supra-pubic section with perfect 
safety, while an inexperienced person might unex¬ 
pectedly find himself doing an intra-peritoneal oper¬ 
ation. Dr. McGuire remarked that in his operations 
he had not mot with the peritoneum. 


EDITORIAL ROTES. 


Prevention op Blindness. —A committee was ap¬ 
pointed by the Medical and Chirurgical Facult}’^ of 
jMnryland in April, 1891, to devise means for lessen¬ 
ing the amount of blindness from curable diseases. 
This committee prepared a circular which was sent 
to the midwifes of Baltimore explaining tlic dangers 
of ophthalmia neonatorum, and giving directions for 
cleaning the eyes of the newly born. The necessity 
for prompt medical interference at the first sign of 
the disease was also insisted upon. 

In addition, in tlio waiting room.s of the various 
dispensaries of the city tlicy idacod placards, reading 
as follows: “ IVatcli a baby’s cyoB carefully for a 

week after birth. If they look red, or run matter, 
lake it at once to a doctor. The child may become 
blind if not treated properly.” Such work can hard¬ 
ly fail to prove of much value, and should be imita¬ 
ted elsewhere. 

A Fee Arritrated and Promptia’ Paid. —The read¬ 
ers of The Journal will be glad to learn that Dr. F. 
E. AVaxham has received two thousand dollars for 
his services in a case of intubation for diphtheritic 
laryngitis. The parties disputed the bill for six 
months and at last put it in arbitration. The full 
charge was allowed, and promptly paid by the happy 
father. 

The College or Physicians or PniLAnELi’itiA. —The Col¬ 
lege has been lorUinate in receiving lately gifts of two por¬ 
traits. Dr. II. C. Wood, for the profession of Philadolpliin, 
gave a fine picture of Dr. Alfred StillO. Dr. Tditchell, Presi¬ 
dent, presented another portrait, that of Dr. Oliver Wendell 
tiolmes, which was accepfed by Dr. .T. M. Da Costa, Abco- 
President. Dr. Holmes was prevented from being present 
but he sent a reply in verse which contained numerous refer¬ 
ences to the convention of 1847 ol the American Medical 
Association, held in Philadelphia, which was at that period 
the medical Athens of America. The poem of 
was read by Dr. Mitchell, who explained some of the more 
recondite allusions of the poem. Dr. Mitchell also contrib- 
nted a noem of his own to accompany his admirable gift. 
The portrait of Dr. Holmes is the work of ]Mrs. Sarah Whit- 
mrn rndis thought by many to be the most satisfactory 
TunteSart of thf poet-doctor ever made; he is represented 


life-size, half-length, and is garbed in the black robe of the 
Philadelphia College. 

The papers have announced that the College will receive 
a bequest of ffl,000 under the will of Dr. D. Hayes Agnew. 

Medical Bnciunsrs or the Late Dr. Agnew.—D r. Agi... 
has left an estate appraised at a quarter million. To the 
University of Pennsylvania he has given all his right and 
title in his great surgical text-book, also numerous speci¬ 
mens and drawings appropriate to pathological teaching. 
After the death of his widow the University Hospital will 
fall heir to .^50,000. The' Maternity and Kensington Hospi¬ 
tals will then receive $1,000 each. An equal amount will go 
to the College of Physicians. 

SujiGiCAL TuRMiNOLony .—At the Surgical Congress held at 
Paris, in April last, Dr. Perrier treated of hepatic surgery, 
and gave specimens of the enriched vocabulary of that rap- ’ 
idly growing department. Among the terms mentioned were 
hepaticoslomy, hepatostomy, cholecystostomy, choledocho- 
lithotripsy, cholecystenterostomy, cholecystolithotripsy and 
some others; nearly all of them derived from the Greek lan¬ 
guage and expressing some newly proposed operative modi- 
fication. 
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Metuilene-Blve in Malarial Fever.— W. S. Thayer 
(null, of Johm ITopl-ius ifosp., May, 1892). In consider¬ 
ation of the fact that methylene-blue has the power of 
staining the malarial plasmodia in the cells of fresh 
blood as well as in dried blood, Guttmann and Ehrlich 
originally suggested its use in malarial fever. They 
observed two cases. The first was one of tertian ague to whom 
one dose of 0.5 G. (7>< grs.) of methylene-blue was given 
No malarial organisms wore found in the blood after the 
third day. Tlie second case was one of quotidian ague and 
under the use of the remedy,the plasmodia disappeared from 
the blood after six days. Thayer has observed seven cases 
of malaria treated with methylene-blue in Prof. Osier’s^ 
wards. 

In the first case, one of tertian ague, tlie patient was given 
0.1 G. motJiylone-blue in capsules five times a day. On the 
next day the temper.ature rose to 105° but there was no 
chill. After this tliero were no further malarial symptoms, 
but the organisms did not disappear from the blood until 
the third day. The remedy produced burning with micturi¬ 
tion and vesical tenesmus. The second case iias one of 
chronic remittent fever with hyaline bodies and pigmented 
crescents in the blood. The temperature fell to nearly nor¬ 
mal in five days, and there was marked diminution in the 
■number of organisms. During the next month irregular, 
slight febrile attacks occurred, and with eventually an 
increase in the number of organisms in the blood. It seems 
from the report that the patient received 'the methylene- 
blue regularly for about four weeks, also toward the last of 
this period,Fowler’s solution. Finally quinine was given in 
four grain doses three times a day, with return of the tem¬ 
perature to normal. The quinine was continued for elevem 
days and at the time of his discharge, the blood showed'' 
an occasional hyaline body, and pigmented crescent. His 
general condition improved rapidly under the quinine. The 
remaining cases illustrate more fully the features of the 
first two. The cases were all carefully observed, and the 
following conclusions which Dr. Thayer offers, seem fully 

justified by his report: . ^ 

1. Methylene-hlue has a definite action against malarial 
fever, accomplishing its end by destroying the specific 
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Hl^rganisni; but it is materially less efficacious than quinine, 
piling to accomplish its purpose in many cases where 
.Auinine acts satisfactorily. 

X 2. The action appears to be rapid, the chills disappearing 
the temperature, in the remittent bases, f.alling to normal 
if during the first four or five days; but later, however, if a 
' sufficient numbet of organisms have resisted the drug, they 
appear to develop again directly under its influence, caus¬ 
ing a return of the symptoms. 

3. Methylene-blue seems"'to have no advantages over 
quinine which would warrant its further use. 

Giant Growth op Tiin Colon. —^H. P. Formad (Unii'. Mrd. 
Map., June, 1892). Dr. Formad recently exhibited a very 
unique specimen before the College of Physicians,Pliila. The 
specimen was an enormously developed colon. The patient 
from whom the specimen was taken was a man 20 years of 
age who had been found dead in a water closet, and thus 
became the subject of coronial investigation. 

His history as obtained from his mother, shows that up to 
the age of eighteen monthshe was a normal infant with the 
exception of a rather large abdomen, some irregularity of 
^ the bowels and attacks of constipation. The abdomen con- 
;'>])jnuously increased in size, and the constipation became 
more marked. At sixteen he would go as long as a month 
at a time without a movement of the bowels. At twenty 
years of age he was exhibited in a dime museum as the 
“ AViud bag” or “ Balloon Man.” Lately he had abdominal 
pain, tympanites, and shortness of breath. At the autopsy 
the colon was found to be 8 feet, 4 inches long, and its cir¬ 
cumferential measurement at various pares as follows: 
Oascum 10 inches; ascending colon, lo inches; trans¬ 
verse colon gradually increasing from 15 to SO inches; 
descending colon, 25 inches; sigmoid flexure 25 to 27 inches. 
The rectum was of normal size. The meso-colon was 
abnormally large and thick. The colon contained about 
two and a half pailfuls of fecas, which weighed forty pounds. 
The coats of the colon appeared to be normal. The other 
viscera were normal but displaced to accomodate the colon. 
There was no evidence of an obstruction and Dr. Formad 
regards the case, not as one of ordinary dilation from reten- 
v,^ion of feces, but an actual overgrowth of colon. j 

Phenacetine in Dkinaey Troubles. — Traill Green] 
(Univ. Med. Ifay, June,lS92). The writer calls attention to 
the relief which phenacetine has given in his hands, in cases 
of frequent micturition in old people. He calls attention to 
the well known fact, that old people are often troubled noth 
strongly acid urine, which calls for frequent micturition. 
At times this so interferes ivith rest at night as to seriously 
interfere with their general health. He has recently been 
• in the habit of prescribing in such cases, 10 grs. of phenace¬ 
tine at bedtime, with generally complete relief of the symp¬ 
toms. He does not recommend its use in enlargement of 
.the prostate. 

. Piperazine in Gout.— Schmidt (.Jo^a•. de Med. de Farts, 
'' ilay 22, 1892). Schmidt advises the employment of this 
remedy, which holds an important place in the treatment 
of gout, in the following ivays: 

u dose of 1 G. (15)^ grs.) dally dissolved in simple 
vater, or in Seltzer water. 

' 2. In .5 per cent solution, piperazine causes no irritation of 

mucous membranes, so that a solution of this strength is 
suitable for lavage of the bladder, and gradual dissolution 
of uric acid calculi there. 

3. Owing to its ready solubility in water, it may be used 
in 10% solution for direct injection into the uric acid tophi 
themselves. 

4. Piperazine, gram; Alcohol, 20 gram; Water, SO gram. 


This solution may be used on compresses as, a direct local 
application to gouty deposits, and will favorably influence 
the action of piperazine administered by the mouth. 


DOMESTIC CORRESPONDENCE. 


To the Editor o£ the Journal or the American Medical Association : 

In giving the following statement, as the result of a care¬ 
ful investigation of the sanitary condition of the Hotels 
Ponce de Leon,'Alcazar, and Cordova in St. Augustine, Fla., 
and of such accounts of the cases of fever which occurred in 
guests of these hotels during the spring of 1892 as it has thus 
far been possible to obtain, I am satisfied that no one of 
these cases of fever was caused by the water supply, or by 
the drainage of the buildings, or by anything connected 
with them or their surroundings. The water supply has 
been examined chemically andbacteriologically,the plumb¬ 
ing' and house drainage of each hotel have been carefully 
scrutinized, the sources of milk supply, of ice, and of fresh 
vegetables for the use of the guests of these hotels have been 
investigated, and no causes of disease have been found in 
any of them. There have been no cases of typhoid fever 
among the residents in St. Augustine during the past year, 
and the general sanitary condition of the town is excellent. 

Between December 15, 1891, and April 25,1892, about 25 
cases of typhoid fever are reported as having occurred in 
about 26,000 persons who visited St. Augustine. Fourteen of 
these cases occurred among visitors while they were in the 
town—and eleven are said to have occurred from two to 
three weeks after the patients had left the town. In addi¬ 
tion to the above, four cases are reported in hotel servants- 
and one in a nurse. Seven of the cases in visitors while in 
the toivn were in the Hotels Ponce de Leon, Alcazar, and 
Cordova, and six of the cases reported in persons who had 
been gone from two to three weeks were also in guests of these 
three hotels. In all, therefore, out of about 1,600 guests of 
these hotels, thirteen are reported as having been affected 
with typhoid. The investigation into the details of these 
I cases is not yet completed, and I can only say now, that it 
is probable that two or three of them ivere not typhoid fever 
at all, that two of them were ill on the day of their arrival, 
which illness became well marked typhoid five days later, 
and therefore, was not contracted at St. Augustine, and that 
of all the eases at the above mentioned hotels, there were 
among the guests but three which it would seem must haye 
been contracted during their stay in St. Augustine. The 
four servants affected with typhoid probably had the specific 
cause introduced into their bodies through contact with a 
fever case, or cases, or with soiled linen from such case. 

Every educated physician will understand from the above 
figures, the extreme improbability that so few cases, scat¬ 
tered over a period of two months, and giving a ratio of less 
than one to a thousand people exposed, could have been due 
to anything in the structure of the buildings, the general 
water supply, or the food, milk or ice—and the detailed- 
investigation of all these things makes it practically certain 
that no case of typhoid was due to any of them. 

Whether the investigation, now in progress, into the his¬ 
tory of the reported cases will indicate the source of the dis¬ 
ease, is of course, doubtful, and probably the cases had no 
common source, but were each contracted at a different 
time and in a different place—^but knowing, as I do, the 
great interest in these Southern winter health resorts felt 
by a large number of Horthern invalids, it has seemed best 
to make this preliminary statement in order to assure them 
that they can make their plans for going to St. Augustine 
next winter with perfect confidence that—^while absolute' 
security can be had nowhere—-so long as they are there they 
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Avill probably be less liable to be exposed to the contagion 
■of typlioid fev(^V than they will be if they remain at home. 

I. S. Billings, M-D.) Surgeon U. S. A. 

JlO.lIiO or lIEALTll or ST. .lOIINS COUNTY. 

■X 1 T ,1 St. Augustine, Fla., .Tune 10,1892. 

e,theBoardof IIealth,of St.JohnsCounty,Florida,dohere- 

by certify tliat, prior to tire month of April A. D. 1892, there 
were no deaths reported to this Board resulting from fever 
of any kind, nor does this Board have any knowledge of the 
existence of any case of fever in tlie City of St. Augustine, 
or St. .Johns County prior to the period above mentioned; 
that during the month of April A,. I). 1892, tlie following 
deaths from fever were reported to tliis Board. 

1. Florence Hawlej' Glover Clark, white, female, age 37 
years, residence Nen ton. Conn., died April 3,1892, cause of 
doatli typlio-malarial fever, reported by F. Fremont Smith, 
Ai.D..^attending physician. 

2. Ellzabetli id. Bark, white, female, age 35 years,residence 
Bye, New York, died April 5,1892, cause of death typho- 
malarial fever reported by F. Fremont Smith, II.D., attend¬ 
ing physician. 

3. .Joseph N. Tvnight, wliite, male, age 31 years, residence 
IIiglnyood. New .Jersey, died .April 14,1892, cause of death, 
typhoid fever, reported by F. Fremont Smitli, M.l)., attend¬ 
ing phs'sician. 

4. Irene 1j. Davis, white, female, age 2(1 j'ears, residence 
Fhiladelphia, I’enn., died April 17, 1892, cause of death, 
typhoid fever, reported by F. Fremont Smith, HI.D., attend¬ 
ing physician. 

_ That all of said deaths occurred in the Citj' of St. Augus¬ 
tine; and that since the 17(h day of April, 1,892, there has 
been no report to this Board of death from fever of any 
kind. 

AVo further certifj'that the rules of this Board require 
attending physicians to rcj)ort deaths to this Board within 
24 hour.s after the same occur; and that all deaths arc so 
reported by the physicians of this county in whoso practice 
a ueath may occur; tliat at the present time wo iiavc no 
knowledge of the existence of any case of fever in the City 
of St. Augustine, or the County of St. .Tolms, but the certitf- 
cate of practicing ph 3 'sicians in this city and count)', i.s, in 
our opinion, the best evidence as to whether or not fever of 
any kind exists liere at the iiresent time. 

AVe further certify that the sanitary condition and 
healthfulness of this city and county arc very good and have 
never been better. 

[Seal.] AVm. F. Shine, AI.D., 

Pres’t St. .Tolins County Board of Health. 

(Signed) T. E. B. Keiinan, A.,1. ComiETr, Sec’y. 


To the UcUtor of the Jouiinal or Tiir. Amluican Medical Association: 

In The .Touunal of .Tune 25, is published a report of the 
proceedings of the meeting of .Tune 8. In that report there 
is nothing said of my substitute or amendment to Dr. AAMllis 
P. King’s motion in regard to the committee of five from tlie 
American Aledical Association, and one of five from the New 
York State Aledical Society. My amendment added five 
from the New A^ork State Medical Association. It was car¬ 
ried.' The report reads: After further discussion Dr. Gihon 
uflered the following amendment to Dr. King’s resolution, 
which was accepted by the latter. Then follows the resolu¬ 
tion, in which the names of Drs.Potter and A’'andor A’'eer are 
mentioned. Their names were not mentioned in the origi¬ 
nal motion. It was so decided next day. 

Sincerely ATours, J. G. Tbu.v.v. 

New York, .Tune 27,1892. 


FOREIGN CORRESPONDENCE. 

Public Tficcinatlon In Beidln. 

There are to be seen in Berlin at the present time multi- 
ides of children bearing their school-books under one arm, 
hile the other (always the left), has pinned conspicuous y 
) the sleeve of the outer garment the Geneva Red-cross, 
n inquiry of one of the urchins, he immediately divested 
is arm of its covering and exposed to view six typical pus- 


tules of vaccination, and explained for my further edifica, 
tion that the Red-cross meant niclit Dmclcen —not to press 
rather a quaint idea. 

Pursuing the subject farther, I have been able to obtah, 
such information which I am led to believe places vacc'r ^ 
tion as to its methods, etc., on a plane rather different from 
that as at present practiced in America. On invitation of a 
colleague to whom I expressed the wish, I was enabled to 
see him vaccinate upwards of 200 children in a session last¬ 
ing scarcely an hour; of the method employed I shall speak 
hereafter. 

The gathering at a specified time of some fifty mothers 
with their babes, besides 150 other children whose average 
age is 12, for vaccination, is the finesse of a system which 
j probably only such a Government as this can carry out. 
The authorities knowing of all births, a postal card is sent 
to the parent of a child born the previous year to bring the 
infant on such a day for vaccination, under penalty of a fine ; 
[besides, the law reads, all children approximating the age of 
12 must he revaccinated under the same penalty. This is a 
i compulsion, and it is this that makes the system here such a 
perfect one. The peculiarity of the law makes a child born 
j December 31,1891, undergo vaccination in 1892, while if itsi 
birth occurred a day later it would not be vaccinated 
1 1893, provided in all cases it be fit; i.c., not suffering from 
disease, when if that be the case, a record is made of the 
fact, and the child is not bothered till the following year. 

Thus in its first year the child is vaccinated, and again at 
12; tlien, as far as the female portion of the population is 
concerned, tlie matter ends. As regards the male, he is 
revaccinated when ho joins the military, and then only for 
sanitary jirocantions taken in all such large bodies. AVhile 
this latter point may have some weight, still the theory of 
susceptibility differs much from ours, exemption being con¬ 
sidered fully attained when the subject has been, as above 
described, vaccinated twice. It need scarcely be men¬ 
tioned tliat where small-pox appears in a family the entire 
house is vaccinated. The entire house in Berlin, by the way, 
consists of from fifteen to thirty families, and therefore 
quarantining is impossible. 

As regards compulsion with us at home, while it is thor-, 
oiighly practiced in the schools, there are still quite a nuiiT 
her of children who are not included, and who have escape^ 
tlie vigilance of the district vaccination physician. AA’^e have 
compulsion at quarantine which has reached perfection, but 
there are some children born in America who up to a late 
date could pass peaceably enough through life without the 
well-known scars. Frobably Cook County, Illinois, owing 
to its Compulsory Education Law, for wliich we ought to be 
thankful, is one of a very few places where vaccination is 
complete and thorough. To illustrate which I mention a 
case of lu'imary laccination in a child of 10 who, born by the 
aid of a midwife (whose highest ambition was probably to 
collect her fee), grew in poverty and ignorance till he at¬ 
tained that ago when he could help earn something for the 
maintenance of the family. The Compulsory Educational 
Act coming into effect, the boy was surprised, pleasantly we- 
may hope, by having his face washed, some neat apparel j 
given him and sent to school; afterwards to the physician J 
to fill out the vaccination certificate. In this case nothin 
was discovered on either arm hut the accumulation of du, ^ 
of years, which on removal could not unearth a single scab. 
Fortunately, these cases are now exceedingly rare, and it is 
questionable whether in a little while they will not disap¬ 
pear entirely. 

As to the methods. I saw the vaccination physician oper¬ 
ate on some 200 cases in a series of 2,000, and his modus oper- 
andi is worthy a description. 

The animal lymph which is supplied by the Government 
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Hi in liquid form, and is sent in minute glass tubes contain-j 
nWig a sufficient quantity for fifty or one hundred vaccina- ^ 
lions, each tube bearing the number of the calf from -which i 
I "Le lymph is taken fa report being made by the physician 
./A to its qualities by its effects on the patients. To be noted 
^iithis connection is the fact that if the vaccination does 
I not take the first year, it is compulsory on the part of 
^ the parent to bring the infant a second year, and if no result 
is then attained again the third year, which proves final 
whether the vaccination is successful or otherwise. 

The vaccination knife of Kerstein was used. It consists 
of a blade which is as thin as a spatula, sharpened on both 
edges, and whose length is 1 inch with a width, of inch, 
which does not taper to a point, but Is inch wide at its 
tip; it is with this tip that all the incisions are made. The 
skin of the arm is made tense and, in case of a babe,'four 
incisions are made on each arm after the tip has been 
slightly dipped into the lymph, once for each arm. With 
the infants antisepsis is practiced, wetting the blade in 
water after each vaf^iination and cleaning with antiseptic 
cotton. In the grown children antiseptic precauttdus'afe 
not used, and six incisions are made, but only on one arm. 
f, Of paramount importance in all the cases is the art of in- 
j'^^ing without drawing blood, in that event the lymph is 
'(‘.liable to be washed away, and I must confess that I failed 
to see a single drop of blood from any of the incisions, which 
numbered over a thousand. • 

' I was afforded an opportunity of noting the result of this 
method of vaccination by observing the same 200 subjects 
that I had seen vaccinated, who came eight days later to 
report and to receive their certificate. They ail showed the 
typical pustules, and scarce in any case, of the infants espe¬ 
cially, was there any failure of a single incision to produce 
its characteristic sore. As regards this the law is that in 
case of infants, if but one pustule results, it must be imme¬ 
diately revaccinated,'the physician using the contents of 
•tlie pustule for that purpose; while in the grown children, 
if but one incision “takes," that is.sufficient. 

One can conclude from this that the vast majority of phy¬ 
sicians here, as it is now with us, pass their lives without 
_ seeing a single case of small-pox, and know only of the dis- 
•<^^:^'Xse by its description in the books. 

’ J AcoD EosmN’rnAU, M.D. 

' Berlin, June 7,1892, 
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A woariiY Saxitary Feat quietly AccoMPLisnEo.—It is 
.alleged for General Busk that he has greatly improved the 
treatment of cattle exported to Europe for food purposes. 
The mortality among them at sea, resulting from cruelty, 
want of water, etc., was formerly stated at 16 per cent., while 
at the present time it is 1 per cent. The value of these ex¬ 
portations is not far from .$25,000,000 annually. If this state¬ 
ment is only partly true. General Busk has accomplished a 
great sanitary reform, for he has been the means of indi- 
rectly purifying the flesh-food supply of thousands of Euro- 
, pean consumers .—York Med. Journal. 

Effects of an Overdose of Codeine. —An overdose of 
''i^odeine is not a common occurrence, and therefore Or. Met- 
^**!lheimer, who has met with such a case, has reported it. 
.‘An elderly lady consulted him for a slight catarrhal non- 
febrile affection which, however, gave rise to a troublesome, 
spasmodic form of cough. For this he prescribed 0.03 gram 
(about half a grain) of phosphate of codeine, in the form of 
a pill, to be taken every three hours. The patient, however, 
swallowed four of these pills, or about a grain and a half of 
the codeine salt, at once. Shortly afterwards she vomited 
twice and suffered from abdominal pain. There was, too. 


suppression of urine and she felt very ill, being sleepy but 
unable to go to sleep. Tlie next day she was still drowsy 
and had no appetite but there was no return of the sickness. 
She was then seen by Dr. Mettenheimer, who found the 
pnpiis hard and contracted, the pulse hard and quick, and 
the respiration accelerated. The cough had entirely disap¬ 
peared. The contracted state of the pupils, the loss of appe¬ 
tite, and the abdominal pain persisted for several days, Bo 
urine was passed until thirty-six hours after the pills were 
taken. On the third day the drowsiness liad passed away. 
The cough did not return for a week and when it did it was 
comparatively slight. This case seems to show that codeine 
in large doses has a very similar effect to opium and that it 
may prove a most efficient remedy for some kinds of cough. 
As the tongue remained clean it would appear that the vom¬ 
iting was due to cerebral, rather than to gastric, irritation. 
—The Lancet. 

The Pancreas and Diabetes. —Professor Seegen, one of 
the cliief authorities upon diabetes in its physiological as 
w^Las-its clinical aspects^ recently read a paper before the 
Jledical Society of Vienna, in' reference- more particularly 
to the recent researches upon extirpation of the pancreas 
and diabetes, and having regard to LGpine’s explanation 
that the pancreas produces a glycolytic ferment, the lack of 
which causes an accumulation of sugar in the blood. Pro¬ 
fessor Seegen says that, granting that the blood of a diabetic 
patient has less glycolytic action than that of a healthy 
subject, it is assuming a great deal to hold that this proves 
the presence in health of a special glycolytic ferment manu¬ 
factured by the pancreas. By careful experiments he finds 
that the normal sugar disappears most rapidly from freshly 
drawn blood when the latter is maintained at a high tem¬ 
perature (39° G.), whilst a current of air is being passed 
through it. That this is not due to the action of living pro¬ 
toplasm he shows by the addition of cMoroIorm (to kill the 
protoplasm), which makes hardly any difference in the gly¬ 
colytic action, kloreover, since the glycolysis goes on more 
actively after the blood has been drawn for some time than 
at first. Professor Seegen infers that the ferment is produced 
by some change in the blood outside the body rather than by 
the pancreas. He does not discuss the question of the dimi¬ 
nution of this ferment in the blood of diabetics (men or ani¬ 
mals), but refers to Minkowski, who found the sugar rapidly 
diminish in bloo’d from a diabetic dog. Professor Seegen' 
suggests that diabetic blood may contain something antago¬ 
nistic to glycolysis, so that even if Lupine’s experiments are 
correct, they do not necessarily point to a diminution of the 
ferment in that disease. He holds, therefore, that the expla¬ 
nation of “pancreatic didbetes" has still to be found. Min¬ 
kowski showed that if a portion of the pancreas (in animals 
from which it had been extirpated) were transplanted 
beneath the peritoneum, the diabetic condition is averted, 
only to appear when the transplanted organ is removed by a 
further operation. This, as Professor Seegen points out, is 
comparable with the effect of experiments in thyroid graft¬ 
ing by Eiselsberg, who found that tetanydid notoccur until 
the transplanted organ had been excised by a second oper¬ 
ation. Morbid anatomy has, however, abundantly shown 
that in cases of diabetes the pancreas may be quite normal, 

that, in fine, npon this question Professor Seegen agrees 
—and, indeed, has always maintained—that in cases of dia- 
betes there is diminished glycolytic action in the body; but 
he denies that LCpine has proved this to be due to disease of 
the pancreas causing a diminished production of a hypo¬ 
thetical ferment.—iondon Lancet. 

Disease of the Brain uoleowing Simple Operations 
ABOUT the Bose. By IVagner (Miinchener med. Wochenschrift, 
1891, Bo. 51).— To three cases of operation on the nose (mid- 
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die turbinate bones) followed by fatal meningitis collected 
in medical literature, the author adds one which came under 
his notice. In the case of a than, mt. twenty, suffering from 
chronic hypertrophic rhinitis, the galvano-cautery rvas 
applied to the anterior part of the lower border of the left 
middle turbinate bone. Three days after there was a smart 
venous hremorrhagefrom the posterior nares, and headache. 
The bleeding was eventually stopped by plugging. The 
temperature then went up to 40° C., the pains continued, 
Oheyne-Stokes' respiration supervened, with stiffness of and 
pain in the neck, followed by pains in the joints. Death 
occurred, with meningitic symptoms, thirteen days after 
operation. Apost mortem examination was not made. 

Direct infection of the brain (sinuses and meninges) can 
be explained by the anatomy of the parts. Communication 
of the veins of the middle and superior turbinate bones with 
the longitudinal sinus, and of tlieir lymphatics witii tlie sub¬ 
dural and sub-arachnoid spaces. How to prevent such com¬ 
plications is difficult, owing to the impossibility of thor¬ 
oughly disinfecting the nares." Operations on the middle 
turbinate bones appear to bo specially liable to. ieaxLfo.tlie 
"’e resid*^'—^"'''’•ame’" 

TaEATMn.vT OF ExTKuir Fkvkw witu CiiLOKOFoiof.—Paul 
IFerner (,S<. Petersburger Med. Hoc//.). Tiieautlior,after com¬ 
paring the disease as seen at the present day with tlie type 
of twenty years ago, and relating his failure to get the good 
results he had expected from iodoform, states that he 
selected chloroform from its well-known antiseptic proper- 
tie.® and the recommendation of llohving and Salko.soski, 
. -and gave it in 130 cases of enteric fever in thirteen months; 
and as the patients took only its aqueous solution (0.75 per 
cent.) in doses of one ounce every hour it is hardly surpris¬ 
ing that he observed no disagreeable after effects. The 
meteorism and diarrlnea are said to have speedily disap¬ 
peared and steady convalescence followed. It is not 
definitely stated if all recovered nor what was the age of 
the patients. Amongst children the so-called typhoid fever 
—febricula—should bo recovered from without any medi¬ 
cine whatever, but, as the little ones always like chloroform 
water, there is no harm in giving it. 

nnitEDiT.vuv luioi’ATiiic Atiiftosis. —Tliis complaint is a 
rare variety of what was usually called paralysis agitans. 
Itl. Raymond, in a discourse on the subject, thus character¬ 
izes and distinguishes it. The tremor is observable in the 
forearm when the patient is recumbent, sometimes also in 
the upper arm as high ns the shoulder. On sitting up the 
oscillations become more marked, and amount to about five 
in a second. There is no individual trembling of the fingers 
as in the athetosis of alcohob'sin, when each finger possesses 
a tremor of its own. The number of the oscillations some¬ 
what diminish when the patient takes an erect position after 
rest. There is a slight tremor of the lower extremities when 
the patient is in bed if he is made to hold them raised from 
the bed. There are some fibrillar contractions of the biceps. 
"Walking is well performed; the relloxos are good; there is 
no loss of common sensation. Carrying a heavy weight, and 
so producing fatigue, increases the tremor. Alcoholic excess 
diminishes the trembling, thus again marking off the com¬ 
plaint from the paralysis agitans of alcoholic origin. No 
abnormal movement of the eyelids, lips or muscles of the 
face; the tongue is sometimes affected. Heat, emotions, 
and atmospheric changes (? barometrical) increase the com- 
jdaint. The hereditary character of the disease is well 
marked The disease begins early in life, sometimes .about 
the eighth year, and after attaining a certain intensity does 
not increase. It is distinguished from penile paralysis agi¬ 
tans by the absence of head movement, and from the hys¬ 


terical form of the disease by the absence of sensory-motA 
disturbances. —Provincial Med. Journal. 1 

General Purulent Peritonitis with Perforation.—^ 
complete cure in a case of this complaint, generally regarde' 
as certainly fatal, was achieved by Dr. Routier, who open^^ 
the abdomen, allowing all the pus to escape and washing t>^ 
cavity with an antiseptic solution,-which was freely used. 
The wounds were not closed, but free drainage was secured 
by means of strips of iodoform gauze. Two months after 
the operation the wounds were found to be completely 
healed, and the patient resumed his occupation—that of- a 
coal-heaver—and has suffered no inconvenience since.— Pro¬ 
vincial Med. Journal, ^ 

On the Pathology op Dysuria Senilis. By Casper (Ber¬ 
liner Klin. Wochenscli., 1892,No.6).—A few years ago Launois, 
a pupil of Gnyon, put forward the theory that hypertrophy 
of the prostate was not a local process, but was part and par¬ 
cel of senile sclerosis of the whole of the urinary apparatus 
intimately connected with arterio-sclerotic degeneration of 
the arterial system generally. 

induced Casper to invAstTtUl?P?^t'^_^‘=® 
the kidneys, bladder, prostate and their'ves¥els,®ti2™f 
larger arteries, of twenty-eight bodies of men over I 
j'ears of age. In the first twenty-four the prostate wi 
enlarged and the aorta atheromatous (arterio-sclerosed 
in eight cases only was there arterio-sclerosis of the vesse 
of the kidneys and of the vesical arteries in the walls of tl 
bladder; in nine cases this condition was present in tl 
small arteries of tlie bladder and in the prostatic and per 
prostatic vessels. In two cases only this condition was foun 
in the kidneys, bladder, and prostate simultaneously. 1 
the remaining twenty-two cases it affected either bladde 
and jirostate, kidneys and prostate, or kidne 3 ’s and bladde 
The four other cases presented endo- and peri-arteritic pre 
cesses in the vessels of the urinary apparatus, but the proi 
tate was not enlarged. 

Casper cannot, therefore, accept Launois’ theory. H 
admits that hj-pertrophy of the prostate is frequent! 
accompanied by changes in the vessels, but he holds it is 
condition independent of arterio-sclerosis.—(Jluller, Central 
blutt furChir., No. 14, 1S92.) J 

riiAitvNGEAi, Turerculosis. —At a meeting, February ^ 
■ 1892, of the French Society of Dermatology and Syphilo'g 
raphj', I\I. Jullien presented a woman who was the subjec 
of pharyngeal tuberculosis. The disease had been acquirei 
by cohabitation. Such a rare mode of infection is wortl 
mention. The woman had had for several months relation: 
with a tuberculous individual. Upon the pharynx wert 
seen distinct ulcers, in which M. Jullien discovered tin 
bacillus of Kocli .—Le Pvogrh Medical, Februarj' 13, 1802 
Medical Bulletin. 

Oiistin.vte Hiccough. —Dr. H. IM. Shallenberger, of Roch¬ 
ester, Pa., recommends fluid extract of ph 5 'sostigma in doses 
of 4 to 8 drops, pushed to the point of causing toxic symp¬ 
toms .—Medical Record. 


AlISCELLANY. 


Official List op Changes in the Stations and Duties of (?A 
cers Servincr in the Medical Department, U. S. Armj-, frorii 
June 18,1892, to June 24,1892. 

Major John S. Billings, Surgeon U. S. A., granted leave of 
absence for one month ana fourteen days, with permission 
to go beyond sea. ■ - . 

Oapt. IVilliam B. Banister, Asst. Surgeon U. S. A., is granted 
leave of absence for one month, to take effect on or about 
July 1, 1892. 
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ADDEESS OX THE OBJECTS OF THE AMERICAN 
MEDICAL TEMPERANCE ASSOCIATION, 

AXD ON THE PHYSIOLOGICAL AND THERAPEETIC DIFFER¬ 
ENCES BETWEEN THE CARBO-HYDRATE.S CONSTITU¬ 
TING PROXIJIATB ELEMENTS OF LIVING VEGETA¬ 
BLE AND ANIMAL BODIES, AND THO.SE RE¬ 
SULTING FROM BACTERIOLOGICAL OR 
RETROGRADE ACTION. 

Delivered nt tlio Amninl Jleetinp: in Detroit, Juno iltli, 1S92. 
t BY N.S. DAVIS, MA).,LL.D., 

rr.EsiDENT or the asfoci.vtiox akp dean or the ttoiiTit westers es-i- 
, VERSITY MEWC.tl. SCHOOI., CHICAGO, IRE. 

Ladies, and Gentlemen: —IVe are assembled to note 
the first anniversary of this Association, ivliicli v’as 
organized in Washington, D. 0., May, 1891. The ob¬ 
jects had in vieiv by those who participated in its or- 
, ganization as declared on that occasion were, “to 
advance ‘the practice of Total Abstinence in and 
through the medical profession, and to promote in¬ 
vestigation as to the action of alcohol in health and 
disease; and to form a bond of union among medical 
abstainers all over our country.” That those three 
objects are of sufficient importance to challenge the 
attention of every well informed and unbiased mem¬ 
ber of the profession, must be admitted by all. 
Especially is this true, if we consider the fact that 
Y more than $800,000,000 are annually paid for alcoholic 
■■v drinks, fermented and distilled, hy the people of this 
.country; over-$700,000,000 hy the people of Great 
t Britain; and nearly in the same ratio by all the na¬ 
tions occupying the Continent of Europe; and all 
this without retnxning so much as a single cent to 
the consumers who pay the money, or a pound of 
bread for their families. If we also consider the 
fact that all our highest judicial authorities and 
social economists attribute much more than half of 
all the pauperism and crime, in the same countries, 
to the_ use of those drinks; while the highest authori¬ 
ties in our own profession freelj’- admit that a large 
percentage of the sickness and mortality is traceable 
to the same source, we will be compelled to admit 
that there is no other topic more imperiously de¬ 
manding the candid, persistent and thorough inves¬ 
tigation by every practitioner of the healing art, than 
that which relates to the real influence of alcohol 
directly upon the living human system and indirect¬ 
ly upon the collateral interests of the race. 

To make such investigations accurately and reliable, 
the investigator must hiniseif be free from the decep¬ 
tive and perverting influence of the alcohol upon his 
own brain and blood. In the language of our excel¬ 
lent Code of Ethics; “ It is. incumbent upon the 
faculty’ to be temperate in all things, for the prac¬ 
tice of physic requires the unremitting exercise of a 
\ clear and vigorous understanding; and in emergen- 

f 


cies, for wliich no professional man should be nn])re- 
pared, a steady hand, an acute eye and an unclouded 
head may be essential to the well being, and even 
life of a fellow creature.” Kence, our by-laws re¬ 
quire the practice of total abstinence from alcoholic 
drinks by the members of this Association, although 
the}’- place no rbstriclions upon the conscientious use 
of alcohol in the treatment of disease. To determine 
more accurately the origin, nature, ph 3 'siologic_al ef¬ 
fects, and therapeutic I’scs of alcohol, and to diffuse 
a knowledge of the same, both in and oilt of the pro- - 
fession, is the paramount object of our organization. 
As an Association Yve have nothing to do with the 
political parties and questions of the daj’^ whether of 
prohibition, high license, low license, protection, free 
trade or reciprocitjL Our work is one of strict 
scientific inquiry and investigation. Professor 
Schmoller,the economist of Germany, says: “ Among 
our working people the conditions of domestic life, 
of education, of prosperity, of progress, or of degrada¬ 
tion, are all dependent on the proportion of income 
which flow? down the father’s throat. The whole 
condition of our lower and middle classes, one may 
even without exaggeration, say the future of the na¬ 
tion, depends on this question.” As the same may 
be said ivith equal truth concerning our own people, 
it certainly becomes us as the professional guardians 
of the public health, to ascertain more certainly the 
nature'and effects of those drinks that “ flow dmvn 
the father’s throat,” and which carry with them the 
income, on which depends the domestic happiness, 
the education, the prosperity and much of the health 
of the whole community^. It is hardly necessary to 
saj’- that the one essential ingredient in all the 
“ drinks” here spoken of, -whether fermented or dis- 
I tilled, is alcohol. It is not found as a proximate ele- 
'ment in living organized bodies, either vegetable or 
, animal, but is exclusively the product of bacteriolog- 
I ical action on glucose or saccharine matter, consti- 
ituting the process knoAvn as vinous fermentation. 
In other ivords the alcohol is an effete toxic product 
resulting from the action of the microorganism 
known as the torula cerevisiai, of Turpin, on sugar or 
glucose, and is composed of C. H^ 0. It is there¬ 
fore chemically a pure carbo-hydrate,and early in the 
progress of analytic and organic chemistry, it was 
unfortunately classed by Baron Liebig with those 
carbo-hydrates resulting from vegetable growth or 
nutrition, starch, sugar, gum and cellulose, as sup¬ 
porters of combustion or respiratory food when taken 
into the human sj^stem. Such classification was not 
founded on the results of anj^ scientific investigations 
showing that the actual effects of alcohol, starch, 
sugar, etc., when taken into the living system, were 
similar, hut solely on the fact that they were all com¬ 
posed of the same ultimate elements, carbon, hydro¬ 
gen and oxygen, in such proportion as ’’o ad-mit of 
further oxidation outside of the living body. ’ " 
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And as such oxidation or combustion was accom- j 
panied by the evolution of heat, it was assumed, | 
without exi)eriment or proof, that all tlieso carbo -1 
hydrates were oxidated in the living sj'stem, and 
were active supporters of respiration and animal 
lieat, wliile the various organized animal tissues were 
developed and nourished from the nitrogenous prox¬ 
imate elements of food. Tlie simplicitj’- of such a 
classification of foods and animal tissues, aided by 
tlie high authority of Liebig, caused it to be univer¬ 
sally accepted and thoroughly incorporated into bofli 
medical and general literature, where, in the public 
mind at least, it still remains; and is a fair illustra¬ 
tion of the danger or fallacy of assuming that simi¬ 
larity of chemical composition is proof of similarity 
of action when taken either as drink, food or medi¬ 
cine. 

From a somewliat extended investigation of the 
subject, I think it may be stated as a general law, 
that all the orders of animal life are dependent 
for their development, growth and nutrition, upon 
materials resulting from either vegetable or animal 
oTowth. Certainly none of the higher orders of ani¬ 
mal life assimilate and appropriate for tlie growth or 
repair of their structures and tlie pupport of their 
physiological processes, inorganic materials not previ¬ 
ously combined under the formative or vitalizing in- 
ilucnce of vegetable or animal life. It may be fur¬ 
ther stated as an ecpially general law, that the 
products of retrograde metabolism or tissue metanior- 
phosis^as presen tod in the e.xcrotions and oliininations 
-from living bodies, both vegetable and animal, are 
not only not capable of being used as food, Imt arc 
either inert or positively toxic if retained-or reintro¬ 
duced into the living body. Hence we have a clear 
and most important distinction between such carbo¬ 
hydrates as starch, sugar, gum, cellulose and dextrin, 
resulting from vegetable and animal nutrition, and 
the alcohols, which result solely from retrograde 
metamorphosis or bacteriological excretion, iisually 
termed fermentation. And instead of acting alike 
as respiratory or indirect food, as has been claimed 
BO long, all the strictly scientific investigations of the 
last half century have proved their action upon tlie 
structures and fdnclions of the living body to be as 
diverse as tlioir origin. Thus the carbo-lij-dratos of 
the first class named, starch, sugar, gum, etc., Avhen 
taken into the healthy stomach, readily undergo such 
digestive and assimilative, or molecular changes that 
their identity is not recognizable m either the blood 
or tissues of the healthy animal, and the products 
/^Iprived from them produce no unnatural excitement 
01 disturbance in any of the functions and processes 
the living body. Though taken in proper quanti- 
1 tPB dailv from year to year, they create no craving 
- ov morbicl appetite for more; and when the quantity 
?iken at one time is excessive, such excess is rejected 
^^-fb the ordinary focal matter of the intestines. 

Sit the alcohols constituting the second class un- 
no such digestive or assimilative changes in 
"Smacroi df cBtive apparatus. . If the ord nary 
alcohol is taken into the living stomach un- 
fid absolutely pure, R acts directly ^on Jhe 
plaint. , YThicli it comes m contact as a destruc- 
marked. poison, and speedily destroys the life 
the eighthanimals when brought in 
not inere-j,. When largely diluted with water, 
*»- >' 1 -"e formontfa Ind dMled liquor, 

lit? the stomach, it is rapidly imbibed, 


without change, and carried directly into the blood, 
and with it, into every tissue and organ of the body, 
as has been demonstrated by the application of reli¬ 
able tests many hundred times. More or less of it 
also soon reappears in the excretory secretions and 
eliminations of the lungs, skin and kidneys, like 
other foreign or non-assimilable materials. While 
retained in the blood and in contact with the tissues, 
the alcohol modifies in a marked degree the sensibil¬ 
ity of the nervous striiohires, and also the molecular ’ 
or metabolic changes concerned in nutrition, disinte¬ 
gration and sensation. If taken daily for a con¬ 
siderable length of time, it invariably creates a 
morbid appetite or craving for steadily increasing 
quantities, and sooner or later establishes degenera¬ 
tive changes in nearly all the organized stfuclures of 
the body. It is obvious, therefore, that there is actu- 
allj’^ no similaritj’- or analogy, either histological or 
physiological, between the carbo-hydrates of vegeta¬ 
ble and animal growth and those derived from bacte¬ 
riological or putrefactive fermentation. And the time 
has fully comeivlum the purely theoretical, and most 
mischievous error of grouping them together as res¬ 
piratory and force generating food, should be cor¬ 
rected in all oiir literature and' eradicated from the 
public mind. Half or three-quarters of a century 
since, when alcohol was placed at the head of the list 
of res{>irntory foods by the chemico-physiologists of 
(hat day, it was claimed that when taken into the 
living body it readily combined with oxygen, and 
was resolved into carbon dioxide and water, with the 
evolution of heat; and hence it came into almost 
universal use ns a supposed stimulant and promotor 
of animal heat Step by step, however, investiga¬ 
tions carefully devised and faithfully executed, have 
not only demonstrated this supposition to be errone¬ 
ous, but they have equally demonstrated the real ac¬ 
tion of alcohol in the liviiig human system to be that 
of an active amesthetic, directly diminishing cerebral 
ami nerve sensibility and muscular action; a retarder 
of the internal respiration, by which oxygen is car¬ 
ried from the pulmonary to the systemic capillaries; 
and a sedative or retarder of the molecular or meta¬ 
bolic changes in the tissues and secreting structures- 
of the body. These several propositions have been 
so fully suMainod by the direct experimental investi¬ 
gations of Front, Bocker,-myself, Richardson, Anstie, 
Hammond, Harley, Sidney Ringer, Martin, H. C. 
Wood, Lauder Brunton, Dubois, Reichert and many 
others, that it would be superfluous to quote them in 
detail. There are, however, still many, both in and 
out of the profession, who claim that the alcohol is 
an an.-esthetic only when given in large doses; while 
if given in smaller doses and repeated at suRable 
intervals, they claim it acts as a stimulant and tonic, 
especially on the cardiac nerves. The incorrectness 
of this claim is completely demonstrated by 
vestigations of Drs. Ringer and Sainsbury, Profes¬ 
sors Martin and H. C. Wood. ■, tt 

The experiments of Sidney Ringer and Harrington 
Sainsbury were instituted for the purpose of deter¬ 
mining the relative strength of different alcohols as 
indicated by their influence on the action of the heart 
of the frogf In closing their report on the 
thev say: “ By their direct action on the cardiac 

tissues these drugs (alcohols) are clearly paralyzant. 

to be the owe from the outeet, 

etoge of tocrea.^ 


no 


The experiments of Professor Martin, 
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Hopidns University, were performed on tlie dog, and 
he states the resn'lts obtained as foUows-. “ Blood 
containing per cent, by volume of absolute alcohol 
has no immediate action on the isolated heart. Blood 
containing i per cent, by volume, that is, 2i parts 
per 1,000 of absolute alcohol, almost invariably re¬ 
markably diminishes, within a minute, the work done 
by the heart; blood containing 1 per cent, always di¬ 
minishes it, and may even bring the amount pumped 
out by the left ventricle to so small a quantity, that 
it is not sufficient to supply the coronary arteries.” 

Professor H. C. Wood, of the University of Penn¬ 
sylvania, also executed his experiments on the dog, 
and in his address to the International Medical Con¬ 
gress at Berlin, 1890, states his results as follows: 
“An 80 per cent, fluid (alcohol) was used, diluted 
with water. The amount injected into the jugular- 
vein varied in* the different experiments from 5 to 20 
crrbic centimetres, and irr no case have I been aide to 
detect any increase in the size of the pulse, or in 
the arterial pressure, produced by alcohol, when the 
heart was failing drrring advanced chloroforrrr anaes¬ 
thesia. On the other hand, on several occasions the 
larger amounts of alcohol apparently greatlj"^ in¬ 
creased the rapidity of the fall of the arterial pressrrre, 
and aided materially in extinguishing the prrlse rate.” 
That alcohol exerted, not only a general anaesthetic 
effect upon the nervous system, but also a special 
or direct paralyzing influence on the cardiac and 
vaso-motor nerves, strictly parallel with that pro¬ 
duced by chloroform and ether, was clearly shown 
by R. Dubois in 1883. And the editor of the depart¬ 
ment of experimental therapeutics in the fifth vol¬ 
ume 'of the Annual of Universal Medical Sciences, 
1892, in referring to the review of the work done bj’’ 
nearly all those who have engaged in experimental 
investigations regarding the effects of alcohol on the 
living system, by E. MacDowell Cosgrove, truly says: 

“ Contrary to what has been and is supposed, it is 
found from all these researches, that small doses of 
alcohol, from the first, produce a narcotic rather than 
a stimulating effect.” And he adds that all the ob¬ 
servers except one, had “ also found that alcohol in 
small doses diminished the amount of carbon dioxide 
exhaled.” It is thus shown, by the direct experimen¬ 
tal researches of the most eminent men in different, 
countries, aided by all the instruments of precision I 
invented in this period, of active scientific progress, 
that alcohol in the living system actually diminishes 
the sensibility and action of nerve structures in direct 
proportion to the quantity used. An ordinary regard 
for scientific accuracy, therefore, demands that it 
should be classed as an ansesthetic or narcotic, and 
in no sense as a stimulant or tonic. In studying fur¬ 
ther the mode by which alcohol produces its effects 
while in the living human system, it is necessary to 
appreciate the full import of the following propo¬ 
sitions : 

1. All nerve sensibility and force, and all natural 
molecular or metabolic changes, nutritive, secretory, 
and disintegrating, taking place in the living tissues, 
are absolutely depeiident on the presence and rirove- 
ment of blood containing its natural proportion of 
oxygen. 

2. Tlie oxygeu needed in the blood is received from 
the pulmonary air cells by the hemaglobin and serum 
of the blood and in them conveyed to the systemic 
capillaries, where it conies in contact with, and exerts 
its influence on, every cell and structure of the body. 


3. Alcohol at ordinary temperatures of the air, or 
even of that of the living human body, manifests but 
a Amry feeble affinity for oxygen, but does manifest a 
A^ery strong affinity for Avater, albumen and hema¬ 
globin, acting upon them readily at all ordinary 

temperatures. . . 

If, therefore, alcohol 'sufficiently diluted to permit 
its circulation in the blood, should be introduced, 
either by the stomach or any other method, instead 
of uniting Avith the oxygen, it presents its superior 
affinity for the hemaglobin and serum albumin, and 
thereby directly interferes Avith their reception of 
more oxygen from the pulmonary air cells. It is 
thus that the presence of the alcohol hinders the hem o¬ 
globin from being converted into oxy-hemiiglobin in 
the pulmonary capillaries, and in the same ratio 
diminishes the amount of oxygen conA'eyed to the 
systemic capillaries; and in the same ratio, also,the 
nei-A'e sensibility and metabolic changes diminish. 
This affords a full explanation of the facts noAv 
admitted by all AA-ho haA^e carefully studied the sub¬ 
ject, namelj’", that the presence of the alcohol retards 
both nutritive and disintegratiA’'e changes, diminishes 
excretorj’’ products and temperature, and lessens- 
nei-A'C sensibility and force. 

An explanation of these admitted facts has been 
hitherto, and still is, sought for on the supposition 
that the alcohol simply unites Avith oxygen of the 
blood and thereby preA^ents or diminishes the action 
!of the latter on the tissue elements of the bocl^',-and 
yet generates heat and some kind of force. The fatal 
defect in this old combustion or oxidation theory is, 
that no investigator has been able to find the legiti¬ 
mate products of such oxidation. So far as is knoAA-n 
the oxidation of alcohol resolves it into either alde¬ 
hyde, carbon dioxide and Avater, or acetic acid, and 
t evolution of heat. Consequent!}’’, if alcohol under- 
' AA’ent oxidation in the system some increase of one 
or all of these products should have been uniformly 
found, either in the blood, the exhaled air, or in the 
other excretions. But instead, the most accurate 
and numerous iuA’estigations show less carbon diox¬ 
ide in the exhaled air, less temperature of the body, 
and neither acetic acid nor aldehyde in the blood. 

And yet the puzzled investigators turn and say 
that, inasmuch as the alcohol disappears in the sys¬ 
tem and cannot be all regained from the secretions 
and eliminations in a limited time, it must have been 
oxidized and converted into some kind of force. But 
what force? Certainly not nerve force, mental force, 
muscular force, heat force, or metabolic force; for all 
of these are directly diminished by its presence. The 
only force found operative in the case, is the superior 
affinity of the alcohol for the hemaglobin, albumin, 
and water of the blood; and its toxic poAver to so 
modify their molecular condition and properties as 
to diminish their efliciency in receiving and convey¬ 
ing the oxygen from the pulmonary to the sys¬ 
temic capillaries, and thereby impairing all the vital 
jn’oeesses in AA-hich the presence of oxygen is required. 

This vieAv also affords a rational explanation of 
the numerous pathological changes everyAA'here rec¬ 
ognized as resulting from the habitual use of alco¬ 
holic drinks, even in the most moderate quantities. 
These changes Avere AA-ell exposed in '^the celebrated 
discussion on chronic alcoholism by the Pathologi¬ 
cal Society of London, only tAA'o years since, and are 
easily found on the pages of our medical literature. 

It enables us also to see clearly the philosophy or 
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those illusions and delusions lhat have'practitioners to he correct. That the day is already 
1 unnn tho liiimnn K,. fU.^ ..... ,.t dawning when the authorities will hold that no 

Avomau should be delivered by instrumental aid, ex¬ 
cept b 3 >- axis-traction. But the various ideas advanced 
for its production are, however, conflicting, and some 
are even fallacious. 

Being convinced, after timel}’- observation and ex¬ 
perience, that the desideratum to fulfil the rationale 
of the axis-traction principle ivas still Avanting, I en¬ 
deavored to supply the same. I succeeded in having 
Geo. Tiemann & Co., of Ncav York Citj’, make a for¬ 
ceps after m 3 ' oAvn idealization, Avhich I noAv huA'e 
the pleasure of pre.seuting before this august bod 3 '. 
The onl 3 ' important ncAv feature is the construction 
of the perineal curA'e, and providing the same in the 
handles Avliicli ser\'o for a.ris-tmclion. It is an aseptic, 
simple, eflicient and economic instrument. 


rationale of 

been imposed ui)on the human mind ).iy the use of 
alcohol in both health and disease through all the 
generations of the past. Thus, a moderate dose in 
health by its anresthetic efl'ect on the nerve cells of 
the brain lessens the individual’s consciousness of 
cold or heat, of Aveariuess or despondenc3' or Aveak- 
ness, and he is deluded Avith the idea that it had 
Avarmed and cheered and slrengthoned him, Avhen it 
had done neither •, but iirstead, had simpl5'dimiiA- 
ishod the acuteness of his oavii perceptions Avhile the 
GA'ils continued in full force. Bo in the progA’ess of 
disease, its use generall3’’ has the same anaesthetic 
effect, causing the patient to complain less, rest more, 
and often say ho fools better, but it neither remoA-es 
the exciting cause, nor corrects the morlud processes 
constituting the disease, nor increases the actiA’it3'of 
the metabolic changes of either nutrition or 
elimination. Nor is tliis all. For in the 
same proportion as the alcohol diminislies 
the internal distriiuition of oxygen and 
thereby acts as a so-called conservator of 
tissue, it still more activelA’ interferes Avitli 
the katabolic processes by Avhich the 
natural excretions are maintained and 
foreign disturbing elements are elimin¬ 
ated, and conseiiuontl3' it ])rolong.s the morbid 
processes, faA'ors niolccuhir degenerations, and in¬ 
creases tlie^iuatio ot mortality. Clinical facts and 
ca.sps-couhrbo cited in abundance, illuslrnting and 
■■sustaining the correctness of the foregoing vicAws, did 
my time permit. I Avill, howcA-or, at juusent only 
add for 3’’Our consideration the following (piostions*: 

1. If tlie i)h3’’siological standard of liealtli recpiires a 
natural degree of sonsibiIit3'of the ccrei)ral hemi¬ 
spheres and the internal distribution of ox3'gen in 
natural rjuantit3’', and the presence of alcohol* dimin¬ 
ishes both in direct ratio to the quantity taken, 
hoAV is it possible for persons in health to Aise it 
AA'ithout injury? 

2. If the alcohol, Avhile in the living system, does 
thus dimini.sh the sonsibilit 3 ' of tJie iicrAx* structures 
and retard the internal distribution of ox 3 ’gGn, is it 
not a true ana3sthotic and organic sedatiA-e, and, 
therefore, adapted to the treatment of 01113 ' a A’eiy 
limited number of morliid conditions presented in 
the progress of disease? 

3. Is it not true that all the fermented and dis¬ 
tilled alcoholic liquors are genuine toxic products of 
bacteriological cultures, and ought avo not to uni¬ 
formly designate them as such, instead of continuing 
to delude ourselves, our patients, and the public gen¬ 
erally by calling them tonics, stimulants or indirect 
food? 

^ C '-w . . . -- 

NEW AXIS-TBACTION OBSTETRIC FORCEPS 

Komi liofore tlio Section of Ot)''totrics niul Upemios of AAXpicii, nt the 
Korty-thlrd Aiiuuiil Mootliiit of the Amcviciui Atealciu Abt-o- 
cfiitloii, nt Uetrolt, Jflcli.. Jtiiio 7 , 

BY AVTBLIAJr 15. DEWEES, AM., Itt.D., UNIY. OF FA., 
or K.VS. 

A'Jcc-rrcsldent of tUo I’lm-Amerlcnn Afcdionl Consress for Kmisns, K.x- 

Krc^detit of tho Golden Belt Mcdienl Society of 

AA'estcrn A=isOcIutlon of Ohgtetrlclnns nnd Gj neeolOrtists, 

3 'elJotr AniCjJrnn ActideiUV of Jfcdiclne. etc., etc. 

As progressiA'e obstetricians, folloA\ing Natures 
o-nidance at all times, avo are ever directed by the 
truism, that “real Avisdom is ahvays simple. • 

With ■'■egard to the use of tho obstcauc forcepSj it 
^^\id truthfully lhat the principle ot axis- 



nmr.svtoss.—I.enRth of forcep®, 16 inches. Lenj-th from lock to tips 
of hlfldes, y inches. I.oncth from look to pcrfncnl curve, 1 inch. Lenyth 
of perliienl ciitve, .'i iticlies. j.cnfrtli of nxfe-tntction linndles, o inches. 
-Ayornne width ot Idmlcs. inclics. Grentest width hetneen blndes 
nhen closed, ;;'6 Inrhoo. AVidlh hetween tips ot blades when closed, ?{ 
Inch. AVei-riit, •A) ounce-. 

To demonstrate more clearl3' that the action of this 
forcGjis is in strict accord Avitli the ncknoAA'ledged axis- 
traction principle, I beg leave to first call 3'onr atten¬ 
tion afresh to tlie classical demonstration of the 
axis-traction 2)rinciple, as giA'cn b3' Tarnier. 


tnul ' conceledh? all'thoiightfiil .and observing 



To Illustrate Axis-Tiuction. (Tnruler after Barues.) 

//■. T".—/lorf::onfaf titif/ Vf/'ficaU/nr^ o/a /(tb/r. S.—Sacrttin. J\ — Pubes. 

*• The figure represents an application of tho fqrcep'^ at the brim. 
Tholiiio A jHiulientes the axis of the opening which tho head must 
traverse, and tljorcforo tho direction the tractions junst tnlce to he cor- 
2 *oct. But >\hen the operator pull« upon the handles of the forceps, the 
tractions ho inahes are con\eitcd into a force repicsented by the line 
A I'. SuppO'<Ing that these tractions equal *10 kilograms, and they ho 
represented hv the distance AM, and no construct upon this line AM 
the parnJlelograni of forces A B N, v e find that the traction A M is 
(Iccompo^'Cd into two forces—tho one, A B, which tends to lower the 
head In the direction of tho axis of tlie brim; the other, A lepresent- 
ing a vieiou', pressure which falls upon tho pubes, ^"ow, the lines A M. 
A J>, A N present different lengths, which are expressed by the numbers 
10, oO and iJO, in round numbers. Therefore, in pulling upon the handles 
of tho chmsieal forceps pith a force of 40 kilogiams, one tends to lq\\er 
the head in the direction A B with a force of m kilograms only, n mist 
JjjToJuntarjJy tho pubes is subjected to a vicious jiressurc of 20 fcilo- 
ffrnni‘5 It mu«!t ho understood that in this calculation I have taken info 
account ^implv the force and the pressures arising out of the act of the 
operator, neglecting those which pioceed from the natural action of the 
inother’*^ tis^no^.” 

Barnes, in commenting on this, A'oices the logical 
conclusion Avhen he sa3's: “He thus demonstrates 
lhat it is impossible to pull in the axis of the upper 
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strait or brim, and to avoid vicious pressure by grasp¬ 
ing the handles of the ordinary forceps. Those u’ho 
^object to Tarnier’s forceps insist that, by the well- 
I known .riianoeuvre of pulling on the handles with one 
' baud, and at the same time pushing back upon the 
' shanks with tlie other, the direction of the traction 
is changed to that of the axis. ITe are convinced 
from long practice and many close observations, that 
the correction thus obtained is inconsiderable, and 
' that Tarnier’s demonstration is true. Tarnier next 
applies a like method of demonstration to the action 
of the ordinary forceps in the cavity and outlet, 
showing that in. these ■ cases also there is waste of 
force and vicious pressure.-” 

With your minds thus refreshed, let me now call 
your attention to the following diagram, which will, 
I trust, demonstrate to you with sufficient clearness 
as to convince you that this forceps fulfils, in the 
simplest manner, tlie desideratum of an ideal axis- 



6. Thai it is easy of apiAication, and in its triple 
character—having a moderate head curve, a moder¬ 
ate pelvic curve, and a decided perineal curve (the 
latter is provided in the handles which serve for trac¬ 
tion)—^ithas all the advantages of axis-traction with 
plenty of power and perfect control, and with the 
simplicity of the ordinary forceps. 

6. That it docs away with the complicated, cum¬ 
bersome and expensive attachments of the Tarnier 
and other models. The indicator is constantly in the 
sentient hands of the operator, who thus at every 
moment knows, through his conscience mtisculaire, the 
direction of traction as well as the resistance. Thus 
preserving intelligent observation of the progress of 
I labor and regulation of the forces employed, which 
alone can be done by the use of the hands in exe¬ 
cuting traction and extraction. 

THE MANAGEMENT OF LINGERING LABOR. 

Reiwl in the Section of Obstetrics and Diseases of Women, at the Vorty- 
thlrd Annual meeting of the American JfedJcal Association, held 
at Detroit, 3-one, 

BY GEO. C. MOSHER, M.D., 

or Kansas city, mo. 

As long as the physician continues the practice of 
obstetrics as at present the usual custom, allowing 
the case in hand to constime the greater part of his 
time from the hour it is first seen until he finishes 
his duty, having delivered the patient, the manage¬ 
ment of delayed or lingering labor where there exists 
no mechanical obstruction must prove a bugbear. 
To be sure there are physicians who do not, as they 
say, “waste their time” in this tedious fash¬ 
ion, but in point of fact the number of 
practitioners of p.y acquaintance whose 
practice is to leave the parturient woman 
until actually needed is very small indeed. 

However anxious he may be to answer 
other imperative calls, however tired he 
may be and liowev.er so much he muy feel 
that his services are not absolutely required 
for the time being, still the careful accouch- 


To Illustrate Axis-Tbaction with the .new Axis-Traction FORCErs. 

1 •— Ifon'zioiial ajuJ Vcrik'nl of (able. 

traction instrument in strict conformity with the 
rationale of the axis-traction principle. 

MTth the patient placed in the left lateral (English) 
position, obliquely across the bed, with the nates 
brought to its verge, and by the use of this forceps, 
it is claimed: 

1. That axis-traction is made perfect, easy and 
simple. 

2. That axis-traction at the superior strait is per¬ 
fect, and so continues during the entire passage of 
the fcetal head, following the curve of Cams -from 
the brim to the outlet, with ease and safety. 

S. That the axis of the blades of this forceps lies 
constantly parallel with the axis of the parturient 
canal as the head descends; thus enabling the ac¬ 
coucheur to fulfil a most important aim in forceps 
operations, namely: to deliver with a minimum 
amount of force. 

4. That the operator is enabled to seize the head 
more advantageously at the brim, and the facility 
with winch the head can be aided to descent in the 
axis of the superior straits, as well as to follow the 
axis of the pelvis, would seem scarcely possible to 
om accustomed onl}’- to the ordinarj* forceps. 


eur does not feel at ease unless within 
call of his patient. 

This being the case it is only natural that many 
expedients have been resorted to, in order to hasten 
the desired result. When we shall have reached .the 
Utopian age where we can trust our patient to the . 
care of a conscientious, obedient, intelligent and dis¬ 
creet nurse upon whose judgment we can rely to con- ' 
duct the case in the interim between the first exam¬ 
ination and such time as the physician’s skill is 
ultimately necessary, then this feature of the case 
will not need be discussed. But this will require an 
education vastly superior to that now possessed by 
the average nurse, and also of the patient, and more 
especially of her friends and over solicitous neigh¬ 
bors, as well. 

In the mean time the plain uncomplicated case of 
lingering labor drags itself wearily along, and what 
means are best for its management in the interests 
of the mother, the child and the doctor, the three 
parties especially concerned? Elaborate treatises 
have been written upon the more complicated obstet¬ 
ric operations, but this topic which more frequently 
than abnormal presentation or pelvic deforiu ity.or any 
other surgical feature of obstetric art, isnted 
'for-consideration, is, as a rule, but touch “g^pihtly 
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upon in passing from normal labor to that requiring 
mechanical interference. In no situation is the 
young obstetrician so uncomfortable as to have as¬ 
sured an anxious family that everything is all right 
and promised a speedy delivery, then have the pains 
die out and leave him for hours in a state of uncer¬ 
tainty. 

Lingering labor is generally under6tood''to signify 
a labor where the head presenting normally, the 
case occupies more than tAventy-four hours betAveen 
commencement and termination, estimating from 
the beginning of true uterine action. In regard to 
the effect on the strengtli of the patient, lioAveAmr, it 
is not usual that any considerable effort has been 
made or great exhaustion suffered previous to the 
rupture of the membranes. Hence in calculating 
the danger of injury to the soft parts it is sufficient 
to take into account the time after the e.scapc of the 
. liquor amnii, as the A’olume of the Iluid acting as a 
cushion renders it impossible for any alarming jn-ess- 
ure to be experienced. 

Cases related Avhere Avomen Ijnve been iji labor for 
ten days or tAvo Aveeks are not Avorlhy of consider¬ 
ation, being as a rule but exaggeration of (ho false 
pains suil'ered previous to any ordinary labor. In 
the case of long delayed ]a))or it, is ordinarily found 
that the patient has been debilitated by soine pre- 
Auous illness, or if a midlipara, the motlu-r of a large 
family, (he u(orus fails to act Avith ils accustomed 
Augor, being in this instance a reversal of (ho physio¬ 
logical luAV (hat muscular energy and tone are in¬ 
creased by exercise. Hero the rhythmic character of 
the contractions is lost and feeljle irregular pains are 
mot Avith, AA'hero a roomy jielvis and good dilatation 
are found and every indication apparent that (he 
poAvers of nature alone are Avnnting. 

If AA'O remember (hat in normal labor there i.s a dis¬ 
tinct period of rest belAA-een (he pains AA-hich permits 
the nervous system to recover itself after the con¬ 
traction, it can bo readily soon (hat if the pains are 
constant, AAdthout interval of relaxation, the tone of 
the muscular fibres must be finally exhausted and 
rigid os likely result as is so often seen in primiparac 
* Avhere dcliA'eiy is thus impeded. 

From the earliest times efforts have been made to 
hasten delHery and some of the means are still ex-^ 
tant Avhioh haAm become classical in their antiquity.' 
Borax, the virtues of Avhich Ave frequently hoar 
. through midAvives and nurses, has had its advocates 
since the days of the ancients. Cinnamon, fox gloA'o 
and other similar moans, the interest in AA'hich at the 
present day is inerelj’’ of an historical character, arc 
in the same category as borax. The Asiatics^ had a 


to proiiioto iilGrinc uotion. Lqavis anclClRric ui tiieir 
voyage up the hlissouri mention the hapiiy result of a 
dose of tAA’cnty grains of poAvdored rattlesnake tail in 
the case of an Indian squaAv Avho avrs a servant in their 
party and AA^hose labor aa'RS unduly prolonged. 'Ihis 
same''remedy Aims highly esteemed among African 
tribes. There is more method, in the practice of 
Alexican Indians aaJio haA'^e a tripod prepared undoi 
' direction of the midwife avIio is to officiate, according 

4o Engollmann, and from the top of this apparatus a 
P n-i'nai-iQ wir.n hor nfinds 


rope dangles, ^ this the patient grasps with her hands 
and the attendants take turns of encircling her body 
Avith their inns and pressing doAviiAvard until she be- 
comes worA out, then the rope is tied under the arms 


and the same squeezing process 'kept up until the 
patient is delivered or dies, the doctor never lets up 
until something is accomplished. / 

Among the Tliomsonians, a school of physiciani 
Avhich flourished in the early part of the present cen- 
tiny, in our OAvn country, the act of sneezing Avas in- 
Amked to hasten abdominal contractions and some 
amusing stories liaA^e been told of their success an'd 
the discomfiture of regular physicians AA’hen their 
practice came in conflict. This plan Avas called “quil¬ 
ling” and consisted in filling a goose quill with snuff, 
inserting the quill into the patient's nostril and bloAv- 
ing; often Avith a sneeze or tAVo the babe Avas born. 

At the present time it is the rule to learn the cause 
of the delay, to carefully exclude all cases of de¬ 
formed pelvis, of unusual disparitj' betAA^een the 
fcetel head and the maternal parts and to look care¬ 
fully to the rectum and bladder being emptied, before 
calling the case one of dela}^ simply, then an effort 
is made to treat it on physiological principles. 

Among the remedies proposed to increase AA'eak 
pains, and to induce pains AA’here the}" are failing, 
AA'arm teas and various drinks are most commonly 
resorted to among nurses and certainly these can do 
no harm AA’hero they are avoII retained and perhaps, 
by brightening up the patient may do good by en-. 
couraging her to renoAved effort AA'here her courage is 
failing. At any rate it satisfies her friends thatsorae- 
thing is being done to relioA’o her and hasten her 
delivery. Unless there is groat prostration and dan¬ 
gerous AA’caknesp, I do not consider stimulants indi¬ 
cated, still a popular reputation that is enjoyed by a 
cup of AA’arm toddy renders it of such frequent use 
that it may bo alloAved occasionally AA’here there is 
no contra indication. HoAveA'or. the benefit deriA-ed 
is questionable unless the condition of the patient, 
a.side from lier labor pains seems to require stimula¬ 
tion. 

To the use of ergot i)revious to the expulsion of 
the placenta, I am thoroughly opposed. In several 
cases AA’licre its employment Avas observed the death '• 
of the fnffus folloAvcd, and after the foetus has been 
deliA'ered and ergot used to bring doAvn the placenta, 
hour glass contractions haA^e been set up. and added 
to the delay, rather than helping the matter. "Where 
Credo’s method is accurately folloAA’ed other means 
aro seldom required in deli\’ering the placenta. 

To shoAv hoAv much the practice of physicians is 
to run to fashions, I may quote hlitchell aa’Iio in 1S2S 
AA’i’ote that, “ In tAventy years the use of ergot becom¬ 
ing thoroughly introduced the forceps A\’ould be 
knoAvn only in name and saA'e in rare cases Avlmre 
Cajsnrean section aa’rs formerly recommended there 
AA’Ould be no need for interference in niidAvifery.” 

To be sure there are good practitioners AA’ho as a re¬ 
gular plan folloAV the administration of ergot in all 
cases, freely, and seemingly to me, recklessly, but its 
dangers and disadA'antages of producing clonic con¬ 
traction, compression of the cord, occasionally rup¬ 
ture of the uterus, etc., aro so graA"e that its use has 
not seemed justified. 

Dr. Beatty in the Z>iibl/n Quarterly Journal of Medical 
Sciences, August, 1850, adAmcated the combination of 
chloroform and ergot to mitigate the evils of their 
separate emploAmient, citing numerous cases to prove 
his position. Quinine as an oxytoxic has been high¬ 
ly praised by Fordyce Barker and in doses of 15 grains 
of the bisulphate ‘has apparently been of benefit in 
some cases in AA’hich I haA"e used it. Hot Avater by 
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the douche thrown against the unyielding cervix is a 
valuable aid. The application of hot water cloths, 
corn meal or bran poultices and similar external 
stimulants are to be commended, and excitation by 
slapping the abdomen with a wet towel will occasion¬ 
ally be followed b}’^ a good pain. The plan recom¬ 
mended by Zweifel of pressure upon the breech through 
the abdominal wall, using the left hand and attempt¬ 
ing with the right hand, also externally, to aid the 
head in the direction of the pelvic canal is often of 
surprising help,aiding the head in rotation and fixation 
here as in other obstetric operations. Intelligent 
changing of the patient’s posture is often followed 
bj’" pronounced advance of the fmtal progress. 

My rule has been to use chloral in lingering cases 
Avhere it is not contra-indicated ordinarily, by rectal 
injection. In some cases its use has so quieted the 
nerves that a period of repose followed ivliich gave 
the patient renewed zeal and the happy effect of a 
speedy termination of the labor. Sometimes an 
hypodermic injection of morphine is indicated com¬ 
bined with a small dose of atropia, where the nervous 
system is racked with violent pains which as they 
say “ do not bear right,” where a rigid os is found 
and a history of several hours fruitless suffering. 
This is most often successful in priiniparas where the 
pains begin robust and regular but finally fade and 
become irregular and inefficient. 

The use of chloroform is advisable later on in the 
labor when the head presses firmly on the soft parts 
and the danger is that the perineum may suffer from' 
the sudden accession of energy liable to come \rp as 
the final effort is being made. Earlier it is apt to 1 
cause the pains to die away for the time being and in | 
a number of instances that are recalled the use of 
forceps was demanded because of this condition be¬ 
ing induced because the persistent entreaties of the 
patient for chloroform were complied with. When 
all other means have been exhausted and the caput 
succedaneum can be distinctly felt, filling up the ori¬ 
fice of the vulva, the parts becoming hot and perhaps 
swollen; the patient feverish, pulse quickened and 
the general condition indicates that her force is 
spent, the final resort is the forceps. 

I am Avell aware that many practitioners do not 
wait for these conditions to arise but put on the for¬ 
ceps early in the labor, but I want to make a plea 
for conservative action in this event. Give nature a 
chance before interfering. The more experience 
gained the less and less frequently do I find forceps 
necessary. Many a time mother nature has come to 
reassert herself when it seemed that instrumental 
delivery was inevitable. I recall a case some years 
ago where I had spent the night at a case of linger¬ 
ing labor and at five o’clock in the morning I told 
the patient that she must be delivered with instru¬ 
ments. I went across the street to ask my friend Dr. 
Porter for his forceps and found he had left them at 
his office. Returning to the house to send a messen¬ 
ger for my own case, I was most agreeably surprised 
to find good labor pains had set in,and before the forceps ] 
arrived the case was terminated without mechanical 
aid. The moral effect on the patient’s mind had 
evidently been sufficient to assist her. This result 
has so often happened that it has become a habit to 
speak of instruments to that class of patients that 
one always thinks, now if she only would trr once 
more she might get through. There are autliorities 
who say “ Put on the forceps in all cases where the 


membranes being ruptured the labor is not termin¬ 
ated in two hours,” Imt there can be no iron clad 
rule regarding these cases any more than in case of 
firm membranes to say when we should rupture the 
sac. -Each case being a law unto itself, excepting the 
general rule that no patient should be allowed to go 
on to complete exhaustion before energetic means are 
adopted for her relief. 

The interests of the child are as a rule identical 
with those of the mother and the means proposed to 
secure her safety happily preserve the offspring as well. 
In advocating conservatism in using forceps it is only 
conservatism, not timidity, that is asked. Many lives 
are saved by intelligent use of forceps where formerly 
the same class of cases proved fatal to the child and 
perilous to the mother. ' The well known case of 
Princess Charlotte, of England, whose historic ancl 
unhappy labor was allowed by her distinguished at¬ 
tendants to drag along from simple inertia of the 
uterus tw'o days after she should have been delivered 
offers a striking illustration of the wmnt of such in¬ 
terference. She could have been, beyond question, 
saved by prompt forceps delivery and this would per¬ 
haps have changed an entire dynasty in Great Britain. 

In a paper read at the Birmingham meeting of the 
British Medical Association, 1890, Dr. W. S. Playfair, 
[the distinguished London obstetrician, i>ointed out 
! some of the means which he considered best adapted 
1 to certain phases of labor, and 1 was much interested 
\m the discussion whiclrwas participated in by many 
of the celebrated men of Britain, and was especially 
impressed with the thought that the lights of the ob¬ 
stetric world are as much at variance upon those 
points as would be shown by a comparison of the 
view's of our own confreres. 

Dr. T. More Madden, of Dublin, claiming to con¬ 
trol the largest obstetric clinic in Great Britain, said 
his invariable rule was to give ergot in every case of 
lingering labor, in doses of three to four drachms of 
w'atery extract and to fortify this w'ith a hypodermic 
injection of ergoline. Dr. Mrrrdoch Cameron, of 
Edinburgh, related how' he came to regard opium as 
a sheet anchor in these cases. He had left with a 
patient two vials, one containing laudanum, the other 
fluid extract of ergot and the nurse had given the 
laudanum at regular intervals instead of the ergot as 
directed. This, by quieting the nervous system 
brought on good labor and a case that he had ex¬ 
pected to continue for a long time W'as brought to a 
close in three hours. Since then it w'as his plan to 
carry a bottle of two grain opium pills in his pocket 
and upon being called to a case of labor, he gave his 
pills at two hours intervals with the assurance that 
the case would be soon over or he could go home and 
get an all night’s rest as far as that particular patient 
was concerned. Others advocated strychnine by 
hj'podermic injection, Barnes’ uterine dilators, gel- 
seminum, electricity and a liost of novelties in the 
way of therapeutic aids to delivery. 

It is with a good deal of diffidence that I venture 
to bring this subject before the Section at this time 
when papers are being presented teeming with 
erudition and modern methods of procedure. No 
new theory has been advanced and no especial hobby 
championed, the greatest good hoped to be accomplish¬ 
ed by a general regime of the field is to draw out the 
opinions of these gentlemen presentSvho may be in¬ 
terested in obstetrics or who maj' be familiar with 
its practice. 
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Dr. Shelton, of Maryland, in discussing the paper of Dr. 
Mosher, considered that the failure of the woman to bear 
down in cases of retarded labor is often the cause of the 
delay, and that this failure is occasioned by the sensitive¬ 
ness of the parts. To relieve this he applies cocaine and 
boracic acid locally, or gives chloral and bromides internally. 

Dr. 0. R. Reed, Middleport, Ohio, said in interfering in 
delayed labor, much depended- on the cause of the delay. 
He now very rarely waits two or three hours after the os is 
dilated. lie uses the forceps in priinipara in three cases 
out of four, and has not observed that the perineum is rup¬ 
tured any oftener when tlie forceps are used tlian otlierwise. 

I know I am not borne out by the authorities. I care notli- 
ing for that. 1 know that many cases might have been 
delivered without the aid of the forceps, but 1 have never 
regretted the use of the instruments. 

Dr. Sell, New York, related a case of non-rotation of the 
head in the Vienna Hospital, 

Dr. Don, Lewiston, IMich., related two cases wliere the 
ammiotic fluid remained to a large extent, and assisted rota¬ 
tion. If the uterus seizes the head tiglitly and you attempt 
to rotate the head in the pelvis you may fracture the nock. 

Dr. E. G. Zinko related the method of Parry in anointing 
the hand with oil and pusliing the head far u)); in many 
cases tlic head is then delivered by the action of the uterus on 
the head in its new position. 

Dr. John M. Duff. Pittsburg, distinguished between 
delayed labor and tardy labor. He agreed with Dr. Davis 
in recommending the iielvimetcr. This would make our 
j'oung men safer praefitioners. 

Dr. W. H. Hoy, Battle Creek, Mich., related a case which 
he had delivered within the last twenty-four hours. 

Dr. Mosher, in closing the discussion, said cocaine Iiad 
boon used by liiin in a imndred ca.ses and bo could not see 
that it did any good. Tlio man wlio uses the forceps indis¬ 
criminately may think bp v\oea not rupture the peritoneum, 
but ho does. 

. _-'Dr. Davis, Pliiladelpliia: One way of cxpedil mg labor js a 
free movement of the bowels bj' an inject ioii of ^castor oil, 
spirits of turpentine and yolks of eggs. .tnUpyrine, not to 
exceed 2>.. grains per hour, will expedite iulior. (ireater 
doses will probably delay labor. In my mind tlioro are only 
two indicat ions for tho n.se of forceps, viz: those of Schroeder. 
“positive danger to mother or child.’’ Mo consideration of 
tune would induce me to use them. 


•IMPAIRMENT OF THE VOICE, IN FEMALE 
SINGERS, DUE TO DISEASED 
SEXUAL ORGANS. 

Uend la tlw Scctloa ot Obstetric'- nad I)l--ense‘! of Woinea. m the Forty- 
third Anmiiil .Mectliifr ot the Aiiiorlcnn -Yedlenl -X-'soflatloi.. held 
at Dfirolt, Juno S, 

BY C. HENRI LEONARD, A.M., IM.D., 
i.iioi-i-siou orriiK MBiucAi. .VXD seal.lo.vi. DisKAsr.s or womi-.x ix tiii; 

DHTlIOlT COI.IH'GK 01' JU'.PlCIM'., PKTllOIT, MICU. 

This is a subject not treated of, or ever mention¬ 
ed in any of our text-books upon the diseases of 
women, so far as I am acquainted with them.' In¬ 
deed the only article I have seen upon the matter 
-was one from Dr. Von Klein, of Dayton, Ohio, and 
appeared in a copy of The Jouunal or the Ameri¬ 
can Medicah Association of last year. In this aiti- 
cle the doctor makes these statements; pie most 
difficult cases the laryngologist has to treat are the 
d Reuses of the throat caused hy the disturbance of 
tl e ofaries. It is a common thing to meet with cases 
S acute iuflammation of the tonsils, larpx, pharynx 
mid fauces, in females, during the menstrual periods. 
T have observed tho voice of many professional sing- 
Ls who have applied to me for treatment during the 
mbuMrual period, to be defective in gravity, force 
W timbre; prodAoing, in many cases, a husky sound 

? a Vhirbanco, enlargement and hypertrophy of the 
lan fi’nalate^aro observed, hence the laryn- 

. lon«I - but litUo u-ittout the assist- 

L, competent gynecologist. 


To better introduce my subject I will now read a 
letter from a quite noted soubrette who ivas under my 
care for some months for uterine trouble, and who 
had herself noticed a marked failure in her -voice, 
but did not specially attribute it to uterine disease, 
until I particulurly called her attention to it as The 
probable reason for her voice failure. Her letter is 
dated “Dec. 5, 1889/’ and reads as follow's: 

“Dr. Leonard; I am now leaving here and have written in 
a hurry and do not know as I liave given you the points you 
wished, but this one fact is conclusive and that is, the sexual 
organs not only go with the voice, but control it. I have 
been an actress and singer for a number of years, and as 
my special trouble grew upon me my voice lost purity 
of tone, and also lessened its range, till, from a high mezzo, 
I could do only-a contralto range. Now that lam nearly 
recovered I sing with greater ease and have regained purity 
of tone, whilst in the upper register of voice J hare (/ained 
tiro full fours, and am firmly convinced that T should have 
lost my singing voice entirely had I not have had the spe¬ 
cial treatment by you. My improvement has been so great 
that the singing professor, under whom I have been train¬ 
ing, not knowing I was under special treatment, lias taken 
to himself tlie full credit for my increased power and range 
of voice. Sincerely yours, etc.” 

Some two years .after this, or during the past fall, 
the actress being in tho city, she called upon me and 
reiterated what she had witten me in 1889, saying 
that slio had permanently retained the tw'o,upper 
notes that she had gained‘during my treatment, and 
that there had been no relapse of the special troubles 
for which she had been treated by me. She also gave 
the history of a friend of hers, another professional 
singer, that had a similar experience to her ow'u. 

Now, while 1 do not think an increase of two notes 
in (he vocal scale, from the treatment of a singer’s 
sexual organs, is an occurrence to be expected in the 
majority of instances where a soprano may need a 
gynecologist’s attention, still, I am satisfied that the 
popular notion that obtains with thoni-^a huskiness 
of tho voice at the time of the periods, is well found¬ 
ed ; and I am sure my experience with several other 
cases would warrant me in asserting that^ the tone, 
pitch and range of voice of female singers is serious¬ 
ly encroached upon whenever they have enuj disease 
of gravity all’ecting their sexual organs. 

It will be noted that Dr. Von Klein laid the greater 
stress upon the ovarian troubles: in the case of mine 
just reported, as well as in several other cases that 
have been under my care, the ovaries were not spe¬ 
cially diseased; indeed, the ovarian symptonm were 
the least prominent, the main ones being uterine. In 
the case reported of the soubrette there was ante¬ 
flexion and narrowing of the uterine canal, with 
severe encloiiioti'itis. These trouble Avei'e treated and 
no attention paid to the ovaries, their recovery taking 
place without this. Of course, the two organs, uterus 
nnd nvnrv. are so intimately connected arterially and 


and ovary, are so intimately 
nervously, that a severe uterine inflammation may 
set up an irritation in the ovary; this I do not at¬ 
tempt to deny: but, curing the uterine trouble, the 
ovarian is cured as well. Whatl would socially wish to 
emphasize then, in contra-distinction to the claim set 
up in Dr. Von Klein’s paper, IS that to the uterus, 
more than to the ovary, ive must look, for the cause 
of imperfect voice in many of our female singers. 

When we consider the intimate connection of the 
uterus with the great sympathetic nervoiis system, 
and the frequent deleterious impressioii of the stom¬ 
ach, heart and head reflexly therefrom by the way of 
this n'ervous connection, it is but carrying the same 
reflex process but one step farther when we assert iffi/ 
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reflex influence over the organs of the voice. If good 
singers have themselves noticed this, at their regular 
)'monthly periods, and so have abstained as much as 
I possible from the critical exercise of their voice at 
these regularly recurring periods, and many have so 
told me that they have noticed the prejudicial influ¬ 
ence of these periods over their voices, then it stands 
to reason that an inflamed or conjested uterus will, 
at other times, also prejudiciously affect the organs 
of voice and song. 

In tracing out the chain of nervous connections be¬ 
tween the uterus and the larynx we find that, accord¬ 
ing to Bernard and Bischoff, if the .spinal accessory 
nerve be cut or torn away, all the other cranial nerves 
remaining intact, there will be complete loss of voice. 
The same phenomena are observed if the inferior 
laryngeal be destroyed. 

The motor fibres of the pueumogastric, so far as 
the formation of the voice is concerned, are derived 
from the spinal accessory: the pneumogastric is spe¬ 
cially. brought under control of the uterus from .its 
connection with the solar plexus that so freely sup¬ 
plies the heart and stomach. An inhibition of the 
spinal accessory could, physiologically, occur by a 
perverted nerve influence set up at the uterine or in¬ 
ferior hypogastric plexus; this influence would be 
transmitted directly to the solar jilexus and reflexly 
therefrom to the spinal cord, heart and stomach, and 
then through the pneumogastric to the spinal acces¬ 
sory, recurrent laryngeal and glosso-pharyngeal, thus 
paralyzing, in a measure, the motor influence of all 
these nerves over the muscles of phonation. 

The muscles governing pitch of voice are the crico¬ 
thyroid and the thyro-ary tenoid—the muscles of ten¬ 
sion of the vocal cords. These cords vibrate from 572 
times(the gravest note) to 1, 606 times (the highest 
note) each second of time, in our soprano singers. 
T'ou can readily see, then, that the slightest impair¬ 
ment of the normal innervation must necessarily 
render organs so extremely delicate as’these cords are 
deficient in their higher tensions and consequently 
imperfect in their range and action ; huskiness, from 
the less tension of the vocal cords, would be one of 
the first symptoms of deficient nerve influence, a loss 
of a tone or so the natural result of a greater impair¬ 
ment of its nervous tonicit}'. 

When you now combine these immensely frequent 
vibrations of the vocal cords, in the female, with the 
other muscle combinations taking place in the phe¬ 
nomena that we term phonation, remembering that 
there are something over one billion of these combi¬ 
nations with the other laryngeal muscles (for Bishop 
avers that for every modulation of the human voice 
there are, at least, 100 muscles that must be brought 
into perfect coordination), Ave have the grand total 
of 20,000,000,000,000 of muscular combinations in 
phonation; when this is properly considered, I say, the 
only Avonder is then, not at an occasional lapse of co¬ 
ordination or the loss of a tone, but that even in the 
most perfect health and training such exactness of 
the scale as seen in the vocal accomplishments of our 
singers can ever be obtained. 

That there is this intimgte connection between the 
nerves of the uterus and those of the larynx, as above 
claimed, I am positWe of, for I haA'e time and again 
Avitnessed their reflex action on seA^eral of my patients. 
One of the most distressing exhibitions of laryngeal 
spasm I ever saAv was in the person of Mrs. S., 40 
years of age, and suffering from a large uterine 


fibroid. She had this reflex laryngeal spasm to that 
extent that suffocation Avas imminent at each appli¬ 
cation of anvthing to the endometrium. I, as Avell as 
the patient,” dreaded each bi-Aveekly visit, as she 
AYould strangle until she became black in the face, 
and lose consciousness, at times, at each application; 
any point of the uterine canal seemed equally sensi- 
thm whether probe, sound or medicament Avas used. 
As the uterine irritation Avas progressing toAvards 
cure she had these spasms less violently; but the 
immediate and direct connection of the uterine 
nerA'es Avith those of the larynx Avas conclusiA’ely 
shoAvn, dozens of times, to the students that were 
with me at my clinics Avhenever this patient Avould 
call. 

I harm under treatment, at the present time, a pri¬ 
vate patient that manifests these laryngeal spasms at 
each intra-uterine application, though to a much less 
degree of seAmrity than the case just detailed. Still 
another private patient, though haA'ing no spasm, has 
a marked laryngeal pain at each application, and dur¬ 
ing the times of treatment complains of great pain 
in the larynx; indeed, the most of her pain is refer¬ 
red to this organ rather than to the uterus,though there 
is no laryngeal difficulty, but a marked endometritis. 
These cases of larjmgeal spasm and pain AA-ere and 
are not the minor laryngeal difficulty knoAA'n as 
“globus hystericus,” a disease affecting reflexly the 
Amcal organs and throat and AA'hich aa'Hs Avell-known 
in the time of Hippocrates, 

A further case of prejudicious influence over the 
Amice from the reflex action of the pelvic organs, 
though seen in the male, is detailed bj^ Dr. Sivers, of 
Ft. Wayne, Ind., in a recent number of the Medical 
Age. The doctor’s case Avas one of chronic larjmgitis 
AA'here the patient could not speak above a whisper 
for tAA'o jmars and AA'here' the exciting cause of the 
trouble Avas found to be pile tumors in the rectum; 
proj>er treatment being addressed to them the difficul¬ 
ty of Amice was permanently relieAmd. The nei'Am 
fibres in the male pelvis are analogous and similar to 
those in the female, hence the results obtained in 
Dr. Siver’s case but confirm the position taken in the 
claims I have made of the influence of the pehuc or¬ 
gans over the voice; a further analogue is seen fn the 
modification of the voice in soprano male singers 
who have been submitted to castration. 


PERITONEAL IRRIGATION AND DRAINAGE. 

Ke.id In the Obstetrical Section at the Fortv-third Annual Meeting of the 
Aroericnn Medical Assooi.gtion, held nt Detroit, Mich , June 7, ISS’ 

BY A. H. CORDIER, M.D„ 
or kassas cita', jio. 

If an apology for presenting a paper before this 
great body of learned men, is necessary, my excuse 
is, the diversity of opinion among surgeons, and in 
some instances ignorance, of when and hoAv to use 
intraperitoneal irrigation and drainage. A^ou Avill 
find one. surgeon using neither, another resorts to 
drainage alone in some of the many Avays of using, 
another uses both according to his ideas, which of 
course he is entitled to follow, proAuded he gets the 
good results from his method of using these agents 
that are obtained by other surgeons perhans Iia' a 
different method. ^ 

The latest Avorks on abdominal and pelvic surgery 
contain, like the older books, Amry short and mis¬ 
leading articles on the indications for peritoneal 
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irrigation and drainage, and still less explicit are the 
directions how to use these agents for good intelli¬ 
gently and correctly. This diversity of opinion 
among revolving book rack authors leaves the inex¬ 
perienced beginner in a position of perplexity and 
doubt as to the special course he is to pursue in his 
early work._ No one should undertake to irrigate or 
drain a peritoneal cavity before he has witnessed and 
assisted a master of this special brancli in our heal- 
ing art in a large series of cases, and has mastered 
his teacher’s technicpie. 

If you hear an operator condemning drainage, ant 
on examining his mortality column, find a death 
rate of 8 to 12 per cent, in a series of cases and 
number in this list under Jioading of “cause of death 
unknown,” “peritonitis,” “heart failure,” “hamior 
rhage,” you may rest assured that some deaths conic 
have been averted by llie irrigator and tube. “Peo¬ 
ple seldom improve when they have no model but 
themselves to copy after.” To illustrate this diver¬ 
sity of opinion among gynecological and surgical 
writer.s, I will with your kind indulgence, fpioto from 
a few of the standard textbooks. One author con¬ 
demns drainage and on same ]iage tells how lie uses 
it; “A rubber tube perforated for three inches of its 
abdominal end and long enough to run out over tlie 
edge of the bed into a basin tilled with carbolized 
water to prevent the entrance of germs.” The same 
writer speaks of secondary drainage to remove putrid 
discharges collected in Iho pelvis to prevent septic 
--symptoms, and adds; “Of course no one would think 
of performing (his operation until septic fever is 
evident.” 

Another writer says: “If a drainage tube has boon 
used it should ];e well ror/.rd (italics mine) until 
symptoms of blood poisoning arise wlion it is to be 
opened frequently to admit of the e.ocnpo of any fluid 
that may be in tlie cavity ‘‘‘ and a liard rublior 
syringe passed to (he bottom of the tube to remove 
what has not run out.” 

A noted German operator and author writes 
“After a vaginal and sujn'a-vaginal hysterectomy, 


continue to use drainage of the pouch of Douglas 
after this operation in spite of various jnililications 
which state that the omission of (his is not injurious. 
I attribute my success essentially to this treatment in 
connection with two observations which I have made. 
One case perished from septic peritonitis in which 
the tube was allowed to escape and a collection of 
secretions formed at the bottom of Douglas pouch. 
The second case I was induced by the publication of 
successful cases without drainage to omit the latter 
\ which I otherwise employed. The patient recovered 
iwell from the shock of the operation; in the course 
of the second day, hoAvever,an extremely threatening 
collapse occurred witli pallor of countenance and 
increased frequency of pulse. The symptoms disap¬ 
peared at once as I had the patient sit up, and sepa¬ 
rated the sides of the opening in the vault of the 
vagina bv passing my fingers into it; a large amount 
of sticky and foul fluid was discharged. From this 
moment the patient got better.” He says on the 
indication when to remove the drainage tube; “usu- 
allv between the third and fourth day a peculiar 
neriod of drawing is experienced in tlie umbilical 
reffion • I tlmp remove the tube. Since I have cm- 

nloved thi/ method of treatmenttheresnlts of supra- 
uoriinpiitation have become essentially better 
^ ’ This great operator lets this lesson from 


nature in drainage teach him nothing. In 77 sal¬ 
pingectomies this same operator had 14 deaths, with/ 
no history of drainage. Of this number 10. died ofj 
sepsis or the result may be traced to this source as a] 
cause. 

One aspirant to operative fame, when discussing 
drainage with a professional brother, said: “I do not 
see howjmu can drain the pelvis-with the tube stand¬ 
ing straight up.” His wise senior replied: “Turn 
the patient on her side and let it run out.” 

I have seen a drainage tube pushed down into the 
pelvis and the dressings and bandage applied over 
its outer extremity, and that too by a teacher before 
his class, at same time remarking that he had had a 
number of fecal fistiilse following the use of the tube 
and that it was very troublesome to keep the dress¬ 
ings clean and dry. 

n 3 'drostntic pressure on the diaphragm has been 
advanced as a counter-indication to the use of the 
irrigator. An outward flow during 3 mur irrigation is 
olitained if used property; 3 mu rarety^ wash the dia¬ 
phragm unless you have been using the Trendelen- 
inirg position and had 3 mnr patient’s diaphragm and 
liver flushed with pus or other septic fluids during 
the operation. Yon do not use water hot enough to 
paralyze the solar plexus as some apprehend. 

The general surgeon long since called attention to 
the fact that old abscesses with a limiting wall if dis- 
turbod, in mnn 3 ’' cases lend to S 3 ’stemic infection b 3 ' 
clmnging the character of this breastwork to one 
with absorbing functions. While this fact was long 
since recognized, it was not suspected that the changes 
wrought in the surrounding tissues 133 ’^ sitrgical inter- 
foronce lead to a secondniy infection 133 ^ the admis¬ 
sion of ncAV agents into tlie abscess cavit}", 3 '’et every 
elVori was made to keep an outward flow of the dis- 
cliargos b 3 ' drainage, Ihrougli counter openings, vapor 
batlis, cathartics, diuretics, etc., etc., all drainage 


agents. 

If we nccephor reject the germ thcor 3 ’' of the sup¬ 
purative process and its prevention 133 ^ anU'icpdc or 
aseptic niothods the truth remains unafi’ected that it 
has been througli tliis channel of purification that 
we liave learned tJiat cleanliness in surger 3 ’^ is next 
to godliness. If germicides are or are not used while 
operating the dohient acts as an absolvent to the dirt 
or as a destructive agent to the pathogenic bacteria, 
and the same end is obtained provided both methods 
are carried out with equal care and diligence, 
although possibly by a diil'ereut 33 rocess. One Iin' 
washing nwiiy the dirt or germs present, the other 133 ’- 
destro 3 ’ing or inhibiting those not destro 3 ’'ed. 

The object in either method is to reduce to a min¬ 
imum the amount of chemical substances or number 
of germs so that the functions of absorption, destruc¬ 
tion, and elimination are not overtaxed, at the same 
time reducing to the lowest ebb the fermentative fever 
tendenc 3 '', by removing at the time of the operation 
as much of ‘ the fever producing agent as possible ( 33 - 
irrigation and keeping the locality clean by thorough 
drainage afterwards. There are localities in the bod 3 - 
where germicides cannot be used in strengths suffi¬ 
cient to have the action desired without producing 
toxic effects. Fortunate] 3 vt is in this same localit 3 T 
tliat'we have the greatest absorptive and eliminative 
function developed. 

In 2)critonen1 simjcry irrigation and drainage ore 
positively indicated and indispensable in the majority of 
cases. The same principles hold good in draining 
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^ f le peritoneiil cavity that are applicable to other 
'j / arts of the liody. No Burgeon, with all the antisep- 
{ c iwecantibirs possible to be used in opening a diC- 
sed abscess of the thigh or other parts of the body 
^vonld think of such a thing as at once closing the 
' wound hermetically, leaving many broken down 
shreds of diseased tissue dangling in the abscess 
cavity. He mayhaA'e irrigated the cavity thoroughly 
witiJ a “1 to 1,000,” yet he would not feel it safe to 
close the woxind until after he had made counter 
openings and introdvrced drainage tubes. This being 
as near ideal surgery as it is possible to obtain in 
.' these cases. The presence of the tube does not have 
special healing virtues only in as far as they keep 

• the parts free from the poisonous discharges, permit 
the structures to come in contact and heal in their 
normal relations and at the same time by this system 
of'drainage avoid the absorption of septic and putrid 
material. 

It is a fact long since recognized that aseptic blood 
clots may become organized, if not absorbed, and 
give rise to firm and dense adhesions. If any 
^ pus forming agents arc introduced during the opcra- 
tion, or even those already present in limited num¬ 
bers, the presence of much blood in the peritoneal 
cavity prevents to some extent the absorption' of 
these pathogenic liacteria and their destru^Hon by 
the phagocytes, and thus being allowed \main, 
rapidly multiply in this fertilized hot-bed, p, 
this function of the white cells by the overwlielming 
numbers, attacks the peritoneum, producing a rapidly 
fatal peritonitis in the majority of instances. If 
this truth is accepted no conscientious surgeon should 
fail to irrigate and drain after operations for the 
removal of pus tubes, dermoids, etc., etc., or where 
there was much efiiused blood during or following an 
intra-peritoneal operation. A peritoneum cannot 
absorb liquids as long as it is, so to speak, “water¬ 
logged” or cedematous. Any method or treatment, 
whether by drainage or by h 5 ’^dragoguos have the 
- same object in view, that is the removal of the 
i effused liquid or its elimination by hastening its 

• • absorption. In “hulling” out adherent pus tubes, 

dermoids, breaking up adhesions, many surfaces are 
of necessity left denvided of peritoneum. These snr-1 
faces have verypoor absorptive powers, yet they pour 
out much fluid which, if not removed early, is 
liable to become putrid or septic. It is a well 
recognized fact that a traumatism produced by asep¬ 
tic agents leading to plastic inflammation is localized 
to the seat of the injury and does not spread much 
beyond this location as long as the surroundings 
are kept aseptic. Also that the germ producing 
powers of a once begun septic peritonitis are unlim¬ 
ited and the bacterial hot bed being located within 
the cavit}'^ affected, accounts for its wide spread. 
With this truth before us we should in every case do 
all operations, if not antiseptically, aseptically, and 
to insure the maintenance of this clean condition, 
endeavor to keep the cavity as clean as possible after 
the operation by not onty draining the non-decom- 
posed secretions and thus reducing the severity of the 
aseptic fever to the lowest ebb, but at the same time 
reducing to a minimuin the number of j)athogenic 
germs smcidentallj' or nnavoidablj^ introduced during 
the performance of the operation, and thereby thwart 
an attack of acute peritonitis. In cases operated on 
where there existed at the time of the operation a 
free dropsical fluid, a drainage tube must be i 2 itro- 
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duced, as the peritoneum cannot absorb anything 
Avhen in this condition, and by keeping it dry a few 
days the effusion in many cases ceases to re-accumu¬ 
late unless the presence of the fluid be due to 
malignant disease of the peritoneum or other abdom¬ 
inal or pelvic viscera. In old and debilitated patients 
the absorptive powers of the peritoneum are lesseiied 
and in these cases we find an indication for drainage. 
Opei'ations involving structures in a state of inflam¬ 
mation are always followed by a profuse flow of 
scrum, wliich is more liable to become purulent or 
septic thai-> if performed in healthy structures. A^ou 
have less pain in the cases that are drained as the 
pain from j^ressure on the nerves caused by the 
effused liquid is removed with the liquid. Pluid_-is 
liable to undergo decomposition from contamination 
through the intestinal walls. The acoiunulation of 
fluid in the pelvis miist be prevented, if j^ossible, 
after all ojjerations. 

The above language as a short plea for drainage is 
equallj'- as applicable to the use of hot water irriga¬ 
tions in abdominal and pelvic surgery, for where 
drainage is indicated irrigation is demanded. Many 
surgeons decry the use of the tube by stating that 
they do not see any cases in which it is needed. 

Irrigation .—^Freshly boiled, distilled water cooled 
to 102° F. to 110° F., should be used in irrigating. 
After the performance of the operation and before 
the stitches have been introduced, the cavity should 
be thoroughly washed by means of the irrigator. 



The irrigator consists of a rubber tube three feet 
long and three quarters of an inch in diameter, to one 
end of which is attached a funnel, to the other a hard 
rubber nozzle about ten inches long with side perfor¬ 
ations, the distal end being closed except a small 
opening in the center. The patient is turned on her 
side toward the operator, who with two fingers of the 
left Imnd introduced near the lower angle of abdom¬ 
inal incision and slightly separated, the nozzle of the 
irrigator is introduced (having first started the water 
to running) into the inferior angle, is guided by the 
fingers to the lowest recess of the pelvis and moved 
about from one localitj^ to another while the water is 
being poured into the funnel from a -pitcher held in 
readiness, to he used for this pxirpose only. 

_ Just before beginning the irrigation the anajsthe- 
tic should be pushed to profound antesthesia; if this 
precaution is not observed, the patient will resist 
your efforts ^ and cause the intestines to protrude 
through the incision and cause unnecessary delay in 
replacing them and keeping them replaced. This is 
an illustration of the stimulating and reviving effect 
of the hot water. While thus using the water it is 
surprising to see with what rapidity and force the 
large blood clots and other foreign bodies preso' ' 
forced from the cavity. During the flow of 
the operator should gently move the 
that the fluid may come in contact with 
and corner. As long as the water comes 
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stained, especially after using considerable hot -water 
you may know that some hajmorrhage is going on, ex¬ 
cept in extra-uterine pregnancy with rupture or where 
you find niuch free blood and soft clots; here the water 
will continue to return blopd stained as long as you 
use it and-will lead the inexperienced operator to 
think that an alarming haemorrhage is going on and 
cause him to seek the source of the bleeding. The 
blood stained fluid returning through the incision is 
much darker in this condition than if a haemor¬ 
rhage is actually going on during your irrigation. The 
operator should always tost the temperature of the 
water by introducing his hand into eacli pitcherful 
as it is being raised to the height of the funnel, 
which is hold by his assistant. The irrigator should 
always bo started running before introducing the 
nozzle. In some cases it will be necessary to use 
much more water than in others, as in cases of ectopic 
gestation with rupture in which a, large quantity of 
blood is found, or in ruptured pus tuljos or profuse 
haimorrhago from broken down adhesions, etc., etc. 
Its haemostatic ofl'ects are often rjuiclcly noticed, 
much to the satisfaction of the operator, u hore there 
is an alarming liannorrhago from lorn vessels or a 
general oozing. Its beneficial ctfocts arc also per¬ 
ceptible in many cases in provonliiig sliock f)r caus¬ 
ing the patient to rally from this condition, if it exist. 
If your operative technique has l)een good and your 
surgery not too “ clironic,” )U)ur irrigation satisfac¬ 
tory and youy drainage tube jiropcrly InimJncrd yow 
may.expect recovery in a larger per cent, of these 
ctises than you could expect without those agents. 

In addition to the cases mentioned irrigationshould 
be used in all cases of intestinal and bladder injuries 
where there is a perforation and extravasation, also 
in appendicitis, surgical operations on the gall-blad¬ 
der and kidneys wlierc there is an escape of bile, 
urine or pus. In using the irrigator avoid loo rough 
handling of the nozzle lest you disturbed your pedicle 
ligatures and .start up an alarming ha?niorrhngo. 
After thoroughly flushing the cavity the residual 
fluid is removed b}"^ soft clean sponges. A small 
quantity of the clear fluid loft can do no harm, in 
fact in some cases, as in ruptured tubal pregnancy, it 
is absolutely impossible to leave the peritoneal cavi¬ 
ty free from clots and fluid. In this condition water 
is left on purpose that it may aid in liquefying the 
soft clots entangled in the folds of the omentum and 
mesentery, that the liquefied productmay bo removed 
by aspiration through the drainage tube and the work 
of digestion and absorption by the ])oritoneum 
lessened and hastened. Having completed your irri¬ 
gation and introduced jmur sill: worm (jnt sutures, be¬ 
fore tying them you introduce the drainage tube, 
which should be used aflth rare exceptions, where in 
your opinion it has been necessary to use irrigation. 
Some operators introduce an extra stitch at the site 
of the tube and do not tie it until the tube is removed; 
this I think unnecessary. 

To Df. Joseph Price we are indebted more thmi to 
any one American or European surgeon,for the intel¬ 
ligent and correct way of using these agents. 



!'!;q,b-.hf"is a straight glass one of lengths and 
, oijj ^ r • cases, as one tube cannot he 


adjusted to accurately fit all cases. The lengths 
varying from three inches, for children, to nine inches 
to meet the requirements in very fat subjects with 
greatly thickened abdominal walls and a pelvis of 
great depth. The average length however is about 
six inches. I have not seen a (/ood tube whose dia¬ 
meter was over five-eighths of an inch or less than 
one quarter. The tubes are straight, the end intro¬ 
duced has an open mouth,that large pieces of detached 
shreds of adhesions or blood clots may be removed 
by aspiration; many small round perforations mark 
the sides of the tube for the first inch and a half. 
The distal end is flanged (not down on the side'an 
inch as I have seen in many tubes) the same as a*ou 
see in the commonest tube. This projection retains 
the sheet of rubber dam, at the same time prevents the 
tube escaping into the abdominal cavitj’’, not a very 
likely accident if the tube is a properly selected one 
and introduced in the right way. Having selected 
jmur tube, which by the way must be done before 
hand. Hint it may have lieen properly prepared before 
you are ready to use it, you introduce it precisely 
as was directed for the introduction of the nozzle of 
(he irrigator into the pelvis or the region to be 
drained. While your assistant steadies the tube and 
(Inis retains it where .you intend it should remain, 
you tie your sutures and accuratel)’- adjust the divided 
structures making the tissues closel}" fit the circum¬ 
ference of tlio tube. After removing the fluid col¬ 
lected in the tube at this time by means of a long 












nozzled jiiston sj'ringo and satisfying yourself that 
everything is all right you take a piece of rubber dam 
fifteen inches square with a small niche in its center, 

I by stretching this little opening .you are enaliled to 
! slip it over the flange of the tube and being released 
i contracts so accurately fitting the tube as to make it 
I impervious, and thus avoid soiling the dressing by 
the escaping drainage, should it, by carelessness or 
from inattention on the part of the nurse, be permit¬ 
ted to overflow. Again removing any fluid.collected, 
you cover (he opening in the tube with absorbent 
cotton and neatly folding the four corners of the 
rubber dam over'this, entrust it to the care of your 
assistant while the many tailed abdominal binder is 
being adjusted. 

One corner of" the folded dam is secured to the 
binder with a safety pin and after emptying the tube 
again your patient is put to bed surrounded by the 
usual precautions. Of course gauze is placed over 
the wound, around the tube, by splitting each layer 
and over this the binder is placed. 

The nurse is instructed when and how to cleanse 
the tube. By this arrangement of the dressings 
the tube can be j^umped out as often as it fills with¬ 
out in the least disturbing the patient by the removal 
of the dressings. 

Every aseptic precaution should be observed in - 
the emptying of the tube. The hands of the nurse 
or the physician should be clean, the s.yringe should 
be scalded each time before introducing it, the mouth 
of the tube must be cleansed by a'pledget of absorb¬ 
ent cotton before the syringe is used. While cleans¬ 
ing the tube with the syringe if the piston fails to 
slip easily you may know that a blood clot or shred 
of some adhesions have become engaged and by 
withdrawing the nozzle .you iiiajq and often will sue- 
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sed in removing tire foreign body. After drying tire 
ibe a fresh supply of absorbent cotton is placed 
,'^er its mouth and the corners of the rulrbcr dam 
ratly folded over it and pinned. This same precau- 
uion should be observed at each cleansing of the tube. 
The tube should be rotated and raised a quarter of 
an inch trvo or three times for the first trventy-four 
hours. This relieves pressure on the intestines, if 
any exist and at same time prevents the omentum 
becomirrg entangled in the holes of the tube, an ac¬ 
cident more of an anticipated dread than of actual 
occurrence. After removing the glass tube if there 
is any fluid likely to collect within the next twenty- 
foirr ‘hours, a small rubber tube may be left in the 
site of the glass tube by introducing it through the 
glass tube before it is removed. _ This in turn can 
usually be removed on the following day. 

By ixsiug drainage as I have described, the band¬ 
ages and dressings are kept dry and clean, do not 
have to be disturbed until the time arrives to re¬ 
move the tube or stitches. When the tube fails to 
show much over jwdrachm of fluid, collected in an 
hour or two, the/^'^'^e has arrived to remove it, un¬ 
less this small ai. ait of fluid is purulent or offen¬ 
sive. Ordinarily the tube can be removed with safety 
on the second or third day. The oixcning soon closes 
and there is no more danger of a ventral hernia fol¬ 
lowing than if drainage had not been used. 

Drs. Price and Wylie years ago called attention to 
the fact that many deaths from so-called shock'were 
in reality deaths from concealed fatal hajmorrhages 
and advocated the introduction of the tube in these 
cases in which there was free oozing during or fol¬ 
lowing an operation. The presence of the tube, by 
keeping the peritoneal cavity free from lymph is a 
direct and most efficient hcemostatic. This fluid 
normally present in-small amount is greatly augmen¬ 
ted by the manipulation of the peritoneum during 
the performance of an abdominal section, and like the 
moist fomentations 'over the scarrified surface of 
any other part of the body, promotes bleeding and 
prevents the formation o’f firm clots in the mouths of 
the small blood vessels torn-across u'hile breaking 
down adhesions. 

Gentlemen, if you will use “ Peritoneal Irrigation 
and Drainage” as I have described it, yovr will not,I 
am sure, condemn the method. They Avill help re¬ 
duce your mortality, I am sure. 

1016 East 9th Street. 
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BY DOYNEL HUGHES, liI.U., j 

or PHILADELPHIA, PA. 

Drainage of the peritoneal cavity is one of the 
most important subjects connected with abdominal 
surgery, and yet at the same time, it is one of the 
most disputed points. The difference of opinion that 
exists to so marked a degree is due, no doubt, to the 
fear that the tube luay uct as a source of septic infec- 
tion, or by its use the abdominal walls are weakened 
to such an extent as to favor the development of 
■•'ntral hernia or the formation of a fistulous tract, 
accepted fact, that the object of drainage is 
ove all those deleterious substances which, if 
ed to remain within the peritoneal cavity or 


any other cavity within the body, would in a greater 
or lesser degree retard the progress of the case toward 
recovery, and in many instances endanger, if not sac¬ 
rifice llie life of the patient. I do not believe that it 
is necessary, or even advisable, to use drainage m 
every case of abdominal section. If aseptic condi¬ 
tions are scrupulously maintained throughout the 
operation, and all bleeding vessels secured, the abdom¬ 
inal cavity tliorougbly irrigated with pure distilled 
water (that is warmed and has previously been thor¬ 
oughly boiled), whenever any blood or foreign sub¬ 
stance has escaped into it—under these circumstances 
drainage is not necessary; and if not necessary, it is 
certainly not advisable. It should not be los't sight of 
for one moment that the drainage tube is at best, a for¬ 
eign body, and capable of causing a good deal of irrita¬ 
tion, and in many cases, if great care is not exorcised, 
it is a fruitful source for the entrance of septic matter. 
Cases very frequently present themselves in which it 
is absolutely demanded for the safety of the patient. 
The cases in which it sliouldbe used are very numer¬ 
ous. I will mention the cases in which its use is 
necessary; 1. When pus or any other septic mate¬ 

rial has entered the peritoneal cavity before or during 
the operation. 2. When extensive adhesions have 
been severed, and there is an oozing surface. 3. When 
luemorrhage is feared, or when present and cannot be 
controlled. 4. Where there is malignant disease and 
danger of subsequent infection. 5. In cases where 
simple or tubercular peritonitis exists, or where there 
is a large accumulation of ascitic fluid. When it is 
deemed advisable to use drainage, the question tb'en - 
arises, what device should be employed for that pur¬ 
pose? It should be answered in the following way: 
If there is hajinorrhage that cannot be controlled by 
the application of ligatures or haemostatic forceps, 
or by some of the many methods that we have at our 
command, the best plan is to pack the bleeding cavity 
with a strip of iodoform gauze and bring the end of 
it out at the lower angle of the wound. We then have 
tampon and drainage combined. At the expiration 
of forty-eight hours the gauze should be removed. If 
the bleeding has ceased and there is need for drain¬ 
age, a small imbber or glass tube may be substituted 
for the gauze; if there is still a tendency to haemor¬ 
rhage, the gauze may be reintroduced and allowed to 
remain a few days longer.. In cases where there is 
I oozing that has been caused by the breaking of adhe¬ 
sions, or when pus has escaped into the peritoneal 
cavity, or when the large bowel has been ruptured, 
and the rent cannot be found, a glass tube open • a 
both ends, and perforated on its sides with small 
round holes, should be used. The tube should be 
long enough to reach from the lower angle of the 
wound to the bottom of Douglas’ pouch. The cir¬ 
cumference of the tube should be determined by the 
quantity and consistency of the material that it is 
expected to convey out of the cavity; the smallest 
tube should be selected that will property carry the 
fluid. Care should be taken wlion the tube is intro- ^ 
duced that it does not press upon a loop of intestine 
instead of upon the floor, of the pelvis. Before in¬ 
serting the tube a suture should be introduced and 
left unfastened, its object being to close the opening 
that remains after the removal of the drainage tube, 
otherwise a weak cicatrix might remain, that would 
favor the formation of ventral hernia. After the 
tube is in its proper position, and tbe ,abdominal 
wound closed and the usual antiseptic dressings ap- 
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plied, a piece of rubber sheeting about one foot 
squai’e, uitli a small hole in the centre of it, should 
be sjirung over the tube in order to prevent tlie dis¬ 
charge soiling the dressing.s and infecting the wound. 
Aseptic absorbent cotton should then bo idaced over 
the opening in the tube to absorb tlie overflow, and 
over this the rubber sheeting is folded and retained 
in positiop with a safety pin. The most important 
point to bo observed in the use of the drainage tube 
is frequent and thorough cleansing. No regular or 
fixed time can be set for emptying the tube, Init a 
good rule should bo to clean it whenever if is filled 
with fluid, no matter how short the interval. The 
fluid is best removed with a long nozzle uterine 
syringe, or a piece of rublier tubing attached to an 
ordinary syringe. When ha-morrhago is indicated 
by the florv of jniro blood from the tube, the blood 
must be constantly removed, as by keeping the blced- 
- ing .surface dry coagulation is lu-omotcd. and the 
h;cmorrhage very often arrested. After tlu' drainage 
tube has been in use for forty-eight hours, it becomes 
surrounded by the tissues, which are retained in that 
])osition by adhesive inflammation, therefore after 
that time, it is of very little if any use in draining 
the abdominal cavity. It will, howov(‘r. drain the 
])olvis for a much longer time. The tuire should be 
rai.sed two or three inches out of the wound every 
daj’ and turned completely around on its axis, and 
allowed to drop ly its own weight, in order to pre¬ 
vent prolonged pressure on anyone ]K)int. and also 
to^novont the organizing exudation from penetrating 
the lateral openings in tlie tube. The drainage tube 
should bo allowed to remain until the discharge is 
reduced to 2 or 3 drachms of clear serum a day, this 
usually occurs within three days. After it has been 
removed, the free ends of the suture that was left for 
the closure of the drainage tube wound should be 
lied. 


NON-MALIGNANT, NON-TURERCULAR, NON- 
HYDATID CYS'JTC DISEASE OF THE 
PERITONEUM. 

Kciul by tin itiitinii In tlie Suction of Olmtotriu^ iiiul Ul-fa-u^ of Women, 
nt the’ -tlifid Annniil Meutliifr of the Ainci-Ieiin MciUenl A'-oelii- 
tlon. iioltl at Detroit. Micii., June. IS'IJ. 

BY .TAltlES F. W. BOSS, M.D., 
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The subject selected is not likely to prove of inter¬ 
est to the general practitioner; it is_ not likely to 
open up any practical discussion, but it is of interest 
to the abdominal surgeon. The disease to bo dis- 
cus.sod is allied with acute peritonitis on the one hand 
and intermittent pelvic peritonitis on the otlicr. The 
disease is cystic and yet inflammatory. It i.s there¬ 
fore essential that wo should consider _ll_ie pathology 
of cysts and the pathology of peritonitis. Authors 
' vary in their classification of cysts, and yet agree in 
' the main distinctive features of those interesting 
■ aberrations from a normal condition. For our iwes- 
ent purpose wo need but remember that avg have epi¬ 
thelial cysts and endotholihl cysts. Epithelial cysts 
are ovsts of retention. Endothelial cysts sire formed 
khhe dilatation of cavities in connective tissue such 
as bursfc, tendon sheaths and obstructed lymph clian- 
ndr t Zoigler),. An inflamed bursa, froni the inabil- 
itvof the cei-ous lining to absorb the fluid poured 
nio its inferior, becomes a cyst, and if we would 
iarry the a^ilogy to what might bo considered too 
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great a length, the inflained peritoneum, from the 
inability of its serous lining to absorb the fluid poured 
into it, becomes a cyst. Newly formed or false mem¬ 
brane may surround fluid so that portions of the fluid 
become collected in sacs, and thus inflammatory cysts 
are formed. Pus is surrounded in this way in the,.^ 
abdomen, and pockets of encysted pus are shut off 
from the general peritoneum. The very same foriiia- 
tion of pockets of encysted serum takes place subse¬ 
quent to a peritonitis. 

We liave other cysts, such as the cysts of disinte¬ 
gration, and the cysts formed around foreign bodies, 
sucli as hydatids and blood cysts, but with these we 
Imve nothing to do at present. But I wish to-men¬ 
tion the cysts that arc found filled with lymph in¬ 
stead of serum, from the obstruction of the lymph 
cliannels; v ith blood instead of serum, from the intra- 
cysfic rupture of one of the newly formed and deli¬ 
cate' vessels; with air instead of serum, a condifiou 
that has been noticed by several good observers. The 
latter condition is a pathological curiosity. One case 
in whicli this condition was found has'been well re¬ 
corded in the London Pathological Societ 3 -’s Trans- 
action.s, Yol. xxii. Tlio patient suffered from a duo¬ 
denal ulcer, and the supposition was that flatus 
e.-'Caped beneath the j)eritoneum and jn-oduced the 
condition. The c}'sts wore like the cj-stic dilatations 
so frequentl_v found hanging from the fimbriated 
extremitj’ of a iwrmal P''n]lopian tube, or from the 
tul)ulcs of Koljolt in a normal brood ligament. Some 
were ns large as a hazel nut. Tho,y hung by a single 
pedicle. Some similar ones contained coagulated 
blood instead of air, but even in these, hollow spaces 
wore found on section. The parietal as well as the 
visceral peritoneum was affected. In his discourse 
on tlie case I fijid the following, written by the author 
of the paper: “ Wore the cysts which contained the 

air of independent formation, or were they produced 
in any way by the emphysematous bubbles? Against 
i the first view it must be urged that cysts of the peri- 
I toneum are hardly known; nothing of the kind is 
I mentioned in the standard text-books.” In the lat- 
' ter sentence .vou hove my excuse for jmesenting to 
j'ou such a subject. That I should thus early in my 
lifetime have met with two cases would seem to indi¬ 
cate that the disease is not of sxich rare occurrence. 
j\I,y friend. Dr. C. A. L. Reed, has promised to put 
two cases on record and to give his views regarding 
tlie etiology and treatment of the disease. 'We will 
retuni to the patholog}" after detailing the cases. M}-^ 
own cases were as follows: 

Vase J.—Sirs. A. L. .-ct. 22, had evidently suffered from 
gonorrluea two and a lialf years before she came under my 
obsorvafion. The history was tliat of intermittent pelvic 
peritonitis. When maki lination, I felt 

what 1 concluded was a ' ■ and asked her 

physician, Dr. Dawson, why she kept her bladder so full 
when she knew we required bladder and rectum empty. She 
was at the lime under the influence of an anfcsthetic, so that 
I passed a catlieter myself.. Yo water came, and yet I felt 
sure that tlie Iluid must be in the bladder. The wall sur¬ 
rounding the fluid was lax and not tense like the wall of an 
ovarian cyst. I then felt two pus tubes, one on each side of 
the uterus, and advised their removal. The collection of 
fluid was a mystery 1 was unable to solve. 

On opening the abdomen three days after (namely, on • 
November 4, 1891), I found peritoneal cysts looking like 
white grapes. Owing to the matting of bowel and omentum 
fo some mass, I put the patient in Trendelenberg’s posi¬ 
tion to facilitate the exploration. After pulling up the 
omentum a dark-colored ej-stwas found, occupying the posi¬ 
tion usually occupied by the bladder in front of the uterus. 

It had a grayish, semi-gangrenous appearance, and yet when 
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tapped, the serum that was removed was clear, limiiid and 
transparent, and of light amber color. The dark appearance 
was evidently due to the venous blood filling delicate newly 
formed vessels. About 4 ozs. of fluid were withdrawn. The 
sac then bled very profusely upon attempting to enucleate 
it.' It was in the way, and was removed by ligature in sec¬ 
tions. The pus tubes were then peeled out and tied ofT. The 
severe manipulations had ruptured several of the small pen¬ 
dulous cysts, and they bled freely. It was therefore neces¬ 
sary to tie off about twenty-five of these little bodies. Each 
was filled with the same kind of fiuid,_and each hung by a 
slender pedicle. They resembled the little pendulous cysts 
accompanying and supposed to be indicative of malignant 
disease. May not these little bodies, when accompanying 
malignant disease, be simply due to the prolonged and 
gradual peritoneal irritation? 

The pal ient made an excellent recovery. I fear that she 
would have lost lier life from hremorrliage had I not used 
Trendelenberg’s position, because "it was difficult to find and 
tie all the bleeding points. The patient has since developed 
secondary sypliilis, but I presume that it has been contracted 
since opferation. 

C'flfir A—Mrs. H., a>t. 33. First seen October, 1889, when I 
diagnosed uterine fibroid, and advised removal of ovaries 
and tubes. Patient went into the hospital intending to have 
the operation done, when she developed an abscess in the 
left groin. I opened this and found that it led down to tlie 
left side of the cervix uteri. She then convalesced, and left 
the hospital without having any further operation. The 
pain continued and the sinus remained unclosed. I saw her 
pgain in January,1892, and advised further operation to dis¬ 
cover the exact nature of her trouble. I operated on Feb¬ 
ruary 12,1892. On opening the abdomen, I found a fluid 
tumor, evidently between the bladder and uterus, very 
adherent to bowel and desperately fixed in the pelvis. 
Patient placed in Trendelenberg’s position, and the adhe¬ 
sions between the cyst and rectum and uterus torn through. 
I had difficulty in avoiding the ureter on the left side. At 
last I was able to make out the left uterine cornua. The 
left tube was coiled up and somewhat thickened, and very 
hard. The tumor I suppose was one of the left ovary, but 
so adherent that no definite pedicle could be made out. I 
tied it off both at uterine and rectal end. Haemorrhage 
from the bowel was controlled in several places by ligature. 
The peritoneum was studded in several places with small 
grape-like cysts exactly similar to those mentioned in Case 
1. I tied off about six or eight of them. The right ovafy 
and tube were not enlarged, though imbedded in adhesions. 
The patient made an excellent recovery and is in splendid 
health. 

Such cysts as those described are not, so far as I 
know, found in any other serous cavity. Why should 
they affect the peritoneum alone? I believe the 
answer to this question will give us a clue to their 
true pathology. 

I recognize two forms of peritonitis, acute and 
chronic. The acute may become chronic, and if the 
formation of adhesions be considered as a chronic 
condition, then acute peritonitis may be said to 
always become chronic. 

Acute peritonitis may terminate in the absorption 
of the fluid or in the non-absorption of the fluid 
poured out. 

It may terminate in the formation of adhesions or 
of false membranes. It may be purulent from the 
first or become purulent, and the prrs may be pock¬ 
eted in multiple pockets or the serum may remain 
unabsorbed, and become pocketed as it did in Case 
T, and terminate in the formation of numerous pen¬ 
dulous C 3 ^sts. 

Now to return to the pathology of cysts. Are these 
cysts simply the representatives of isolated pockets, 
or are they formed in some other manner? My own 
belief is that that they are simply the remnants of 
pieces of false membrane enclosing serum. , 

^ Cysts filled with air we have already’’ considered. 
There are three other forms, excluding dermoids and 
hydatids, namely: those filled with serum, Ivmnh 
and blood. " ^ 


The lympli-filled sacs are probably formed by the 
formation of false memlrrane over the stomata and 
the escape of lyunph beneath it. But believing as 
we do, that the lymph stream is away from and not 
towards the peritoneal cavity, it would appear as if 
this theory of lymph-filled cyst formation were in¬ 
correct. 

How are the blood cysts formed? Is the cyst orig¬ 
inally a serous cyst with secondary hjemorrbage into 
its cavity, or is it originally an extravasation that 
becomes a cyst? I believe the former, because sub- 
peritoneal haemorrhages are usually found as flat 
spots of ecchymosis. 

In the two cases recorded, the cyst wall was like 
the very finest tissue paper. It did not look like 
peritoneum, and I do not believe that it was perito¬ 
neum. From tbe peculiar foldings and bands run¬ 
ning from surrounding parts to the cyst, I concluded 
that the wall was composed of false membrane. If 
composed of false’ membrane, then the. cysts must 
be inflammatory in origin, and we had sufficient evi¬ 
dence of old inflammation to lead us to believe that 
this might be the case. And now in conclusion, let 
me say that I believe that we have a distinctl}’’ in¬ 
flammatory cystic disease affecting the peritoneal 
cavity; that it is not of rare occurrence; that if the 
condition producing the inflammation be removed 
and the cj’sts tied off, the patient.will become entirely 
well; that I know nothing of the ultimate result of 
such a case if left alone; and that I hope otkers will 
record any cases of the kind with wffiich they have- 
met. 

Two practical points might be dwelt upon. First, 
that the rupture of such little vesicles might be a 
source of haemorrhage into the peritoneum after 
operation: and secondly, that to avoid the danger of 
hajinoi’rhage, they should be ligated with fine silk 
when met wdth during the course of operation. 


A REPORT OP EXPERIMENTS GERMANE TO 
THE SUBJECT OP ABDOMINAL SUP¬ 
PORTERS AFTER LAPAROTOMY. 

Eend before tbe Section of Gynecology, at tbe Fortv-tbird Annual Meet¬ 
ing of tbe American Medic.al Association, held In Detroit, Mich., 
June 10.1S92. 

BY ROBERT T. MORRIS, M.D., 

OF NEIV YORK. 

Rabbits were used for the experiments because it 
did not happen to be convenient for me to use larger 
animal_s,_although the latter ivould have been better. 
An incision about an inch and a half in length ■was 
made in the middle abdominal line in a series of 
adult rabbits and then the wounds were closed wuth 
catgut in two tiers. The first tier included perito¬ 
neum, miiscle and fibrous tissues. The second tier 
united skin margins. 

^ The method of examining the character of repaired 
tissues afterwards consisted in dividing up the abdom¬ 
inal w’alls into half inch wide strips, cut transversely, 
the rabbits haxfingbeen killed with chloroform. The 
strips were then dissected in such a yvay that skin 
u as separated from muscles and muscles from peri¬ 
toneum. The strips of separate tissues were 
tossed into a beaker of water to prevent drying while 
tests were being made to determine the strength of 
any one tissue. The apparatus for the testing con¬ 
sisted of a pair of screw clamps and a spring balance 
registei'ing pounds up to fifty. One end of a strip of 
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tissuG Y as fastGiiGcl botwoon two little blocLs of wood 
with one screw clamp. Then the other end of the 
strip was gripped in the same Avay with the other 
clamp. The spring balance was hooked to one clamp. 
Then I pulled on the other clamp and watched the 
indicator of the balance until the tissues gave way. 

The first rabbit was killed at the end of tlie tliird 
day. The strips of skin from an unwounded part of 
the abdomen pulled apart at a pull of about eighteen 
pounds. A corresponding strip of wall, including 
muscles and fascia resisted a pull up to aliout six¬ 
teen pounds. The peritoneum pulled ajiart at about 
seven pounds tension force. 

Tissues of strips taken from a sutured segment, 
after the sutures were removed did not hold as far as 
the one pound pull point in this first rabbit. 

At the end of seven daj’^s, the second rabbit was 
killed, and I wasted all of the strips in t tying to get 
the delicate peritoneum separated fairly for tests. 
A third rabbit was then killed immediately and I 
learned tliatd>y a little trick of pinching up perito¬ 
neum in a certain way it could bo dissected away 
from musciilar walls. A strip of normal i>eritoneum 
and a striiJ of jieritoneum includijig tlie wound line, 
each gave way at almost precisely tlie same tension 
point with eight pounds jmll. A strip of normal 
muscular wall gave way at fourteen ])oiiiuls pull.and 
a strip including wound line, gave way at tlie wound 
lino with five pounds jnill. A striji cif normal skin 
pulled apart at about seventeen iiounds tension, and 
aj^tri]) of wound skin gave way at I wo pounds pull. 

At tlie end of ton days the fourtli rabbit was killed. 
It was quite evident tliat tlie peritoneum at the 
wound line was similar to normal peritoneum in 
everyway. At tliis time the muscular walls began 
to give way at the point of some stilcli hole in the 
wound lino, and although the soiiaration was princi¬ 
pally in the wound line, the tear began to extend 
into the normal tissues in the vicinity wlion the ten¬ 
sion force was exerted. The skin still tore through 
the wound lino without involving any normal skin in 


the tear. 

At the end of fourteen days the fifth rabbit was 
killed. "Wound peritoneum similar to normal peri¬ 
toneum. Muscirlar tissues at the wound lino did not 
tear open along any one direction, Ijut when the 
strips wore subjected to tension the fibres of the 
strip began to slide from each other very much as 
the threads of some woven material _ might slide 
■ apart. This process took place in strips from the 
"wound lino at practically the same pulling force that 
was required for separating the tissues of normal 
strips which gave way in a practically similar man¬ 
ner. In this fourteen day rabbit the skin still gave 
way in the wound line at a lesser pull than was re¬ 
quired for the normal skin, but the sliding of fibres 
was observed to begin to extend into normal skin on 
either side of the wound at this date. 

At the end of eighteen days the sixth rabbit was 
killed and all structures were found to be united by 
reparative processes as strongly as they ever would 
be apparently. It was observed, however, that tears 
which began" near the wound line always ran lo a 
si itch depression, or else they began at a stitch de¬ 
pression and extended out into the surrounding 

UiTho sevonth rabbit, vdiicli was killed at the end 
of twentyvoiie days, and in the eighth rabbit, killed 
at the en'dpf thirty-eight days, the same observations 


were made praclically as in the eighteen day rabbit. 
It Avas perfectly evident that if the cut structures of 
an abdominal ivound are properly sutured at the 
time of the operation any supporter applied after the 
period of repair has passed are superfluous as far as 
prevention of hernia is concerned, and on the other 
hand, if any weak point remains as a result of imper¬ 
fect suturing, a suiiporter is useless in the way of 
helping out the defect. 

The tiny depressions loft at the site of sutures 
Avere the Aveakest points in the abdominal Avails of the 
rabbits, and in the human species any little portion 
of abdominal Avail that ivas not perfectly united iTOuld 
in the same Avay remain as the weak point. 

SeA'eral years ago, before I had engaged in abdom¬ 
inal surgery, it Avas my fortune to be in a position to 
see numbers of hernioG that had folloAA^ed abdominal 
operations by different operators, and I afterAvard 
learned tliat these cases occurred in the practice of 
men avIio employed the single suture for all struc- 
1 tiros of the abdominal Avails. I adopted A^ery early 
the plan of suturing the separate structures of the 
Avoimd separately and as a result have never had a 
hernia folloAv a laparotoni}'. If one eA’-er does follow 
I shall suspect that I may have been in a little too 
much hurry at the time of the operation. One or Iaa'o 
ol\ my acquaintances Avho iipo the single suture have 
not had hernias folloAv, but they employ a large num¬ 
ber of the single sutures and place them very closely 
togeflter. 

The plan of suturing that I liave folloAved consists 
jin first suturing peritoneal margins together Avith 
catgut that is al)sorbed in one AA-eek. The next tier 
of sutures is composed of catgut that is absorbed in 
eighteen days, and this series of sutures is employed 
for A'ory close approximation of the muscular and 
fibrous structures. The third tier of sutures closes 
the skin aa-ouiuI and is composed of catgut that is 
absorbed in seven days, but if the patient is very fleshy 
a calgut tliat remains for eighteen days is again 
used. M 3 ' patients, as a rule, are alloAved to get out 
of bed on the seventeenth da}' after laparotom}', and 
tlio}' never Avear supporters in the idea of preventing 
hernia. If my 2 )a(ionts find comfort in Avearing an}' 
sort of bandage for general support, the}' are allowed 
to AA-ear Avhat they jiloase. 

After oiiorations for the removal of the A'ermiform 
aiipcndix, I noAv emjiloy four tiers of sutures, the 
extra tier of catgut being used for the suiierficial 
fascia, AA’hich is an extremely important structure at 
the site of this operation. I do not projiose to 
IiaA'O any of tlie hernire that are now being reiiorted 
as common after ajipendix operations, and_ none of 
the iiationts are to Avear “hernia preA'enting" sup¬ 
porters after they are out of bed either. 


Wounds avitu Dyn.vmite.— The action of dynamite seems 
to bo almost as chaotic as that of lightning, to Judge from 
an occurrence related in Jjci Science Moderne, an abstract of 
AA’hicit is giA'en in a recent number of L’Union Medicalc. A 
nickel-miner was fishing AA'ith dynamite cartridges, when one 
of them exploded as heAA'as in the act of casting it, and car- 
ried jiwjiy one of his hands. Dui'ing tho twelve hours that 
it took to convey him to a hospital ship, under a tropical 
sun, gangrene set in, and he died sliortly after reaching his 
refuge. Jlis body Avas riddled Avith communicating subcu¬ 
taneous channels, and at the post-mortem examination it 
Avas found that the nails of the lost hand, having been de¬ 
tached, had acted as projectiles, and Avere found nem- the 
spinal column in the thoracic region.—Yciy iork Medical 
Journal. 
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MA" OPERATIVE EXPERIENCE IN “PUS 
CASES.” 


BY I. S. STOYE, iLD., 
sur.GFox TO cor.r'iiii.^, iiosmtvi,, \v.\--inx(.TOv, d. c. 

The following brief recital of a personal experience 
includes only cases selected from those occurring in 
my service at Columbia Hospital during the past 
3 'ear. In that time twentj'-five cases have been re¬ 
ferred to me for operation in which pus in varying 
amounts was found in the pelvis or abdomen. It 
will be therefore understood that this is not an ac¬ 
count of my “year's work in gynecology.” for I shall 
not mentioii other surgery for the present. Of these 
twentj’-five cases three have died. But if I add to 
these the remainder of my pelvic cases I would have 
nearly fifty without added mortality. I shall limit 
myseif to the consideration of these pus cases alone 
and shall not mention oophorectomy, ovariotomy or 
any other surgery. The organic law of the Columbia 
Hospital demands that all cases requiring a laparot¬ 
omy shall be submitted to a consultation of the vis¬ 
iting staff, composed of four surgeons, two of whom 
are obstetricians and two are gynecologists. It may 
therefore be taken for granted that only severe cases 
are treated surgically and unnecessary operations 
are not performed. 

In all of my cases a cause was clearly found for 
the pathological condition. In about two thirds of 
the cases, sepsis following abortion or delivery at 
term, proved the cause. The remainder were due to 
gonorrhcea. In all of my post puerperal cases the 
acute stage had passed, and it is impossible to say 
just how many were due to infection by gonorrhcea. 
or to that from other sources. One of my cases of 
post puerperal infection followed rupture of the 
uterus after labor or during the after treatment. Five 
\ ^ ^s were the victims of puerperal septicaimia con¬ 
tinuing for four, five, and'in one case eight months, 
following delivery at term. These women looked like 
, victims of phthisis, or malignant disease. Six cases 
had pelvic abscesses of all sizes to a quart of pus fol¬ 
lowing upon gonorrhma for from one to twelve or 
more months. 

One of the most interesting cases was the r-.sult of 
specific infection of a bicornate uterus. 

Clinical Histort /.—The account given by the patient 
of her suffering, is generally sufficient to indicate 
suppuration within the pelvis. They tell of pain, 
peritonitis, rigors and sweats, and slow getting up af¬ 
ter delivery. These symptoms demand that a care¬ 
ful pelvic examination be made which will always 
clear up the diagnosis. Strange enough it is, yet true, 
that quite a large proportion of these patients claim 
that they were treated for neuralgia, malaria, etc., 
and that no pelvic examination had been made by 
the attending physician. 

Of all symptoms pain is the most indefinite. It is 
always present in varj’ing amount, but is never a pos- 
itiye indicq^tion of the extent of disease, Manv neu- 
rotic^ patients have far greater tenderness in the 
ovarian region, and complain more of pain than is 
elicited in the examination of a pelvic abscess. 
Neither is the temperature an indication of the ex¬ 
tent of disease. e may see a temperature of 100° 
in morning and 102° in afternoon in a patient with 
pelvic abscess containing a pint of pus. and with ex¬ 
tensive bowel adhesions. Per contra, a small pvo- 
salpinx may cause a rise to 104° p.u. Some of my 


cases of nyosalpinx with adhesion had no rise of 
teinperafure. But we must never underestimate the 
important information given by the thermometer, for 
continued high temperature in these cases means 
trouble ahead for both patient and operator. 

The pulse will fimiish much information. 

A pulse of 140 or above with a continued high 
temperature means an ill patient. It means a diffi¬ 
cult and dangerous surgical operation where all the 
resources of the well appointed hospital, and the best 
surgical skill may be required to meet the man}" pos¬ 
sibilities of such surgery as is necessary to save life. 
The information gained by the pelvic examination 
of these patients is final and most satisfactory as a 
rule. My plan is first to examine without, and after¬ 
ward with, an anffistlietic. Rarely it is important to 
learn more than to be sure that pus is, or is not, 
present—or rather, is an operation demanded or not? 
I fail to see any benefit to be derived from nice dis¬ 
tinctions about diagnosis. Such refinements are ab¬ 
surd to the practical surgeon. The preparation of 
the patient includes tonics, laxatives and good food, 
cleanliness, cheerful surroundings. I prefer always 
to give quinine at once after admission, to watch its 
effect upon the temperature. Not infrequently a rise 
of temperature during convalescence after operation 
is promptly reduced by the administration of qui¬ 
nine, showing a malarial complication. So much 
has been said about expedition, and everything else 
a surgeon must have in mind during >aii operation, 
that I shall not refer to this part of my’ methockor 
opinions. Each one has an individuality peculiar to~ 
himself and cannot be a surgeon without this sine 
rjiia non. Drainage is just as important as it ever 
was in many cases, but the glass tube reaches a lim¬ 
ited area and I am finding great comfort and satis¬ 
faction in the use of the gauze drain. It has done 
good service in every case, and it is scarcely neces¬ 
sary to say that it is used in very severe cases. 

Hsemorrhage has never been difficult to control.' 
Every important vessel can be brought into view by 
means of the Trendelenburg posture, which I find 
very useful. Flushing the abdominal cavity is also 
just as beneficial as Joseph Price claims it to be. I 
find myself occasionally doing without it, since I 
use the Trendelenburg posture for difficult cases. I 
quite agree with those who claim that it rarely if 
ever does harm. It is also occasionally necessary to 
use aristol as suggested by Dr. Robert T. Morris of 
New A’ork. After separating formidable adhesions 
it is very desirable to prevent the reforming of these 
dangerous impediments^ to the peristaltic action of 
the intestines. Aristol may be freely sifted over these 
surfaces without fear of harmful result. In the after- 
treatment my method is to sustain all the cases of 
laparotomy for pelvic abscess by giving food and 
stimulants by rectum at once, and by the mouth just 
as soon as they can be borne. Patients must not be 
allowed to remain the usual ticenty-fovr hours vithovl 
nourHiment. 

In the treatment of nausea, if persistent, I resort 
to lavage in any case. It is the most potent agent for 
good I have ever seen tried. Of course the usual sip 
of hot water, and even creasote may be tried, but 
uhen these fail it seems unkind to try every drug 
with a reputation as a composer of sick stomach’^. 
A clean stomach is often in my expecierce the fore¬ 
runner of an appetite^ Mith soap fmd wainr for the 
hands, dean dressings, instrrimenisj sutures, etc., all 
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suppuration can generally be avoided in the abdom¬ 
inal wound. Chemical antiseptics, I do not find 
essential. The only use these agents have in my 
laparotomies,is where thehands of assistantor operator 
need to be qiiickly cleansed during an operation, and 
where the irsual time and care cannot be given them. 
Clean boiled water is used without any chemical 
whatever. Suppuration may generally bo avoided in 
all cases where the abdominal wound is not infected 
by iDiis or serum removed. The greatest care bestowed 
upon hands, and instruments, will not prevent infec¬ 
tion of the w'ound, if fetid pus from a suppurating 
dermoid cyst, or even that from certain pelvic ab¬ 
scesses, comes in contact with it. It has never 
been my misfortune to liavo a ventral iiernia follow 
a laparotomy. All operations* done for pelvic ab¬ 
scess or pyosalpinx have been completed. In one or 
two cases very small ovaries were not found even af¬ 
ter careful search. They wore, if present, too small 
to have any pus in tRom. No exploratory operation 
for pus has ))een undertaken by me. 

The following case is reporied to show how fatal 
an attack of gonorrhoea may prove. 

Cabe 1<~. —Jlrs.-had contracted gonorrhcca from her 

husband and came to mj’ ollico for treatment. She was at 
once sent to tlie hosiiital where in a short time tlio vagini¬ 
tis was cured. But in two week^^ she.liad cystitis, tlien 
nephritis. ,An ovarian abscessS on left side lioldmg a pint of 
pvis rapidly formed. Operation was refused at first and was 
only done as a last resort. I’atienI did well for three days, 
then came sup])rcssion of urine, ura'inia aiul death on fifth 
day. The autopsy showed a perfect condition of the pedi¬ 
cles and peritoneum. No peritonitis. Doatli due to nephri¬ 
tis in less than five weeks after infection from goiiorrlima. 

The next case, also fatal, is ciled to show how 
easily some patienls succumb to shock. Also how 
sepsis following abortion may continue iudofinitoly 
and not recover. 

Qagf. -, age 19, had an induced abort ion one 

YCfir previous to her admission to the hospital. Ilistory of 
pain in pelvis, gonorrhma, inflammation of bowels, purulent 
Wginal discharge, large mass in right and smaller one m 
left ovarian region ; uterus fi.ved and low down in thy pel¬ 
vis. Operation difficult, and bowel much injured in one 
ulace but returned hoping for good results. Batieuf did bau- 
Iv from tile start. Bowels refused to respond to salines. 
Bistension. Again resorted to irrigation, 1 ulse did not 
Tucover its tone. Death on third day. I am unable to saj 
why this patient could not stand the shock of operation. 
She had the very best care during the after treatment. 

The next case (No. 18), I report to show that a 
perfectly satisfactory operation may fail of its object, 
partly owing to lack of care in after treatment. 

jn-c-liad puerperal sopticannia follow'ed in -by 

lame nelvic abscess extending to umbilicus at time of sec¬ 
tion jfSh temperature to 104. Pulse 130 I very thing 
fixed in pelvis and lower abdomen. During the two weeks 
remained in the hospital prior to operation slie grew 
steadily worse and a bad result was not altogether smpris- 
inu 'Uie difficulty of the undertalring can only be known to 
Ihosewho have wrestled with these formidable cases. The 
onoration required about an hour,and very much pus escajied 
and was wasliqd out of the cavity. A though the operation 
anawas wus ^ autopsy, she had severe shock, 

was we , ’ f nurse for a few moments from the room 

niuS aftfrthe ope^ from her bed ivith the 

the nosition. I considerthis case a sacn- 

glass of some of our leading sur- 

fice to tfie “leases for 24 hours. Tliis patient 

Se^fooriJiid stimulants from tlie start wAicli she did not 

get until too late. respects like the 

laS,^only%llowing gonorrhoea instead of puerperal 

septicmmil- married had symptoms of pelvic 


admission her condition grew rapidly worse and a tumor now 
reaching nearly to the umbilicus was of uncertain character. 
Iler temperature and pulse gave positive evidence of the 
severity of the disease and of the necessity for operative 
treatment. I pause here to remark that to have aspirated 
any of these cases through the vagina, w'ould have reached 
only a small area of the disease, and W'ould have evacuated^ 
very little of the accumulated pus. In opening the abdoH?f; 
nal cavity the omentum w^as, as is so often the case, adher¬ 
ent to everything in its reach. It was diflicult to find an 
opening or crevice anywliere to even begin the work of 
separation and enucleation. IMany visitors present, among 
otliers tlie hospita.! staff and Professor Lovejoy of the 
Georgetow'n IMedical College, were invited to inspect the 
tumor after tlie abdomen was well opened and omentum 
removcd,but without any definite conclusion. It is w'ell to be 
frank, and lienee I clieerfully admit that I was unable to say 
with my hands upon Ihc mass just what was within. The 
separation proceeditig,liowever, soon revealed abundant pus, 
which giislied out freely, and although tlic operation W'as 
didiciill, was well done, and after much anxiety for a few 
days she made a perfect recovery, Tlie temperature and 
puke chart of this case is very interesting. Both were high 
licfore .section, and very gradually recovered afterwards, A 
striking feature of tlle^c pelvic abscesses is the very small 
/imoiint of debris found and removed. The remains of this 
woman’s tubes and ovaries give no conception of the kind of 
surgery required to complete the operation. 

The spparat ion of adhesions in this case was done without ? 
tearing tlie bowel, and the abdominal wound healed nicely \ 
and without suppuration. 

Septic Disciib!' in ntmn^ JUcoi'nus, —Another interesting 
case, Ko. 22, occurred in a young negress following gonor- 
rlima. AVJien first admitted she appeared to have a fibroid 
tumor reaching the umbilicus, with suppurating tubes and 
ovaries. High temperature, quick pulse and other signs 
of pelvic di.soaso jiresenl. The case was considered by the 
visiting stuff so undesirable a subject for operation, that 
she was allowed to remain for several weeks under observa¬ 
tion, during which time she gained somewhat, and a favor¬ 
able time was selected after her condition had improved. 
The operation was nearly completed before the discovery 
was made that I had really removed the tube, ovary and a 
portion of the biconiate uterus. This was not extremely 
diflicult save for the broad pedicle, which was very deep 
down in tlie pelvis, and so closely attached to the uterus as 
to cause some dolaj’. When tlie left side was undertaken 
the real nature of the case was understood, and fortunately 
no serious disease existed, and operation \yas not required 
upon that side. The sac contained very thick and peculiar, ^ 
ill-smelling mis. Kecovery uneventful save for a slight 
dementia wliich continued a feiv days only, and was of the j 
happy or ecstatic variety. She proved quite entertaining to jc' 
lier nurse, and discoursed tuneful melodies puthout number. 
Another interesting case recently treated deserves mentioji. 
Had septic metritis, high temperature, etc. A month or six- 
weeks iweviously had child at term, followed by septicremia. 

A mass in right ovarian region supposed to be lallopian 
tube. Temperature 103°, pulse 120. Patient and consultant 
refused to assent to an operation until several weeks had 
passed, during which time she stoadilj'-grow \vorse. Opera¬ 
tion difficult from tlie start. Omentum glued to everytiung, 
and dipping down over right appendages, was inserted in 
the wall of the uterus just above the 
bladder. When scooped out, a largo opening w as found into 
the uterine cavity, through which theindp finger "freelj 
passed. Infection had entered the pelvis and abdome 
through this channel. The intestines were ^adly torn in 
separating adiiesions, requiring many 

could bo returned. I was anxious about the patient until 

l,er bowels acted, for fear that I had he? 

l-ichtlv Her convalescence ivas uninteiiupteu alter i e 

still more (?auze was passed down in the vicinity of the right . 

Sf S,"2ne tlm 

cauze poured out an abundance. 

These formidable cases are fortunately, as a rule, 
safe for full and complete recovery, after the dangei , 
incident to the operation has passed. Thus iai. 
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have more satisfaction with this surgery than any 
other. It is always best to complete the work well, 
when once undertaken. Otherwise the old met hod 
of. puncture through the vagina will be agam hoard 
from. In this connection I wish to say that i have 
seen at least four cases where puncture througli 
vamna reached pus in the broad liganrent, and '"as 
followed by an apparent cure. But if any practi¬ 
tioner Avill witness one of these sections, and see how 
perfectly thin and healthy the broad ligament re¬ 
mains after Ml adhesions and disease have been 
removed, he must indeed be hard to convince if he 
still believes in the old theory of “ cellulitis ” as 
explaining these pelvic masses. 

Finally, and in conclusion, I must refer to the 
minor cases which have been operated upon, and 
which are abroad in the land by scores, without rec¬ 
ognition. One case, No. 20. IF. had been married 
sixteen years; one conception; pelvic disease ever 
since. Pain, retroflexion, sterility. Treated for 
months at a time by various phj'sicians. Finally, 
after nearly two months more of treatment under 
my own supervision without result, section. Two 
large pus tirbes like sausages. No trouble whatever 
in convalescence. 

Another patient (Case 12), unmarried, hadgonor- 
rheea some months before admission to hospital. 
Vaginitis treated. Pain in both ovarian regions, rap¬ 
idly growing worse. Section. Plenty of pus in ova¬ 
ries and tubes. Perfect recovery. 

Another (Case 34) contracted gonorrhcea from hus¬ 
band. In four weeks pyosalpingitis of right side, in¬ 
volving intestine. At time of section free pus poured 
out of left tube. Fimbria of right tube implanted 
upon intestine like a placenta; ovarian and tubal 
abscess. Bowel gave much anxiety, as it was badly 
necrosed. Gauze packing and drainage after flush¬ 
ing. Perfect recovery. The length of this article 
forbids further' mention of these very interesting 
cases. 


THE PATHOLOGY OP INTE>STINAL OBSTRUC¬ 
TIONS FOLLOWING ABDOMINAL AND 
PELVIC OPERATIONS. 

Kei\(i in the Section of Obstetrics and Dise.ases of Women, at the Forty- 
third Annual Jleetine; of the American Jfedical Association, held 
at Detroit, Jlieh.. June 7,1892. 

- BY WILLIAM EASTERLY A8HTOY, M.D., 
rr.orEssoR or cYNrxoioc.y in hie nnMco-cntRunGicAi, college of 
WnLAnELPHIA. 

Notwithstanding the brilliant results which have 
been attained in modern abdominal and pelvic sur¬ 
gery there is still much to learn and to improve upon 
in our operative technique before some of the dis¬ 
tressing after results of these operations are prevent¬ 
ed or at least rendered less frequent. Among the 
most important of these post-operative complications 
I would include intestinal obstructions. 

An enormous amount of literature has'been written 
upon acute intestinal obstruction as a surgical dis¬ 
ease and the subject is, very properly, receiving the 
attention it deserves in our medical societies, but, as 
yet, little has been done toward solving the prob¬ 
lems guggested by bowel obstructions following ab¬ 
dominal and pelvic operations. It is, therefore, my 
purpose in this paper, which I have the honor of pre¬ 
senting before this Association, to enter into the 
pathology of these obstructions and to discuss such 


views of the subject as my own expcricuco and that 
of other surgeons may suggest. 

In discussing the pathology of bowel obstructions 
following intra-peritoneal operations I shall limit 
myself strictly to those causes dependent upon opera¬ 
tive inierferenco and not refer to the causes of acute 
obstruction from the standpoint of a surgical dis¬ 
ease. , 

I shall classify the causes of post-operative ob¬ 
structions as follows: 

1. Adhesions between the intestine and raw sur¬ 
faces. 

a. To an omental stump). 

b. To denudations of the pelvic and parietal peri¬ 
toneum. 

c. To the edges of the vaginal wound following a 
siipra-pnbic or a vaginal hysterectomy. 

j (?. To a pedicle. 

c. To raw surfaces on the intestinal wall. 

2. Paralysis of the intestines. 

3. Local spasm of the intestines. 

4. Impacted fceces 

5. Bands of inflammatory lymph. 

6. Adhesions between coils of intestine or between, 
the gut and neighboring parts due to a traumatic in¬ 
flammation. 

7. Kinking or.twisting of the intestine due to a 
faulty technique. 

8. Including the intestine within the loop of an ab¬ 
dominal wall suture, or between the edges of the 
belly incision. 

9. .Slipping of a coil of intestine through a slit or 
an aperture. 

Adhesions Between the Intestine and Itaio Surfaces ,— 
By far tlie 'greater number of bowel obstructions are 
due to this cause. A knuckle of gut becomes attach¬ 
ed by an adhesive inflammation to a denuded surface 
and a kink results and an obstruction of theboAvel fol¬ 
lows. Naturally the question will be asked, how do 
we explain the fact that so few cases of obstruction 
occur from this cause when there are so many bad 
pjelvic cases requiring the separation of extensive ad¬ 
hesions? My answer is, that kinking does not neces¬ 
sarily follow the fixation of a knuckle of intestinu 
unless the gut adheres in an abnormal position. In 
other words, if the normal position of a coil of intes¬ 
tine is near the position of the denuded surface ta 
which it adheres obstruction will not as a rule follow 
I Furthermore, I believe that many of the cases whibh 
die after abdominal and pelvic operations, and the 
cause of death is ascribed to peritonitis, are in reality 
undiagnosed bowel obstructions.'"'''* 

The following cases present points of great inter¬ 
est in connection with this class of obstructions. 

Case L—Reported by Meredith.' Section for double cys¬ 
toma with extensive adhesions. Secondary Section, eighth 
day. The peritoneum was intensely red and congested, evi¬ 
dently in the first stage of acute inflammation. “Attention 
was attracted to a coil of greatly distended smali intestine- 
which was badly kinked and obstructed in consequence of 
the traction exerted upon it by a portion of the ligated 
omentum wliich was closely adherent to its surface.” There 
was no other obstruction. The patient recovered. 

Case 5.—Reported by Krug.' Section for double pyosal- 
pinx and ovarian abscesses. Adhesions especially extensive 
behind uterus. Irrigation and drainage. Secondary Section. 
Fourth day. Signs of beginning peritonitis. A portion of 
the descending colon was found glued fast as an angular 
loop to the posterior surface of the uterus. The patient 
recovered. 


11-oiidoii Lancet. ISSO, p. M. 
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Case Reported by Ahern. “ Section for large cyst of 
right ovary. Adhesions to brim of pelvis on left side and to 
sigmoid flexure. Raw surfaces two in number, and of an 
inch in diameter each. No drainage. Secondary Section. 
Ninth day. Upper part of small intestines congested and 
distended. Adherent to pedicle and to both denuded sur¬ 
faces. Belovy the adhesion the bowel was contracted. The 
coil of intestine at point of adhesion formed an acute angle. 
The patient recovered. 

Case . 4 .—Reported by Anderson.^ Section for ovarian cys¬ 
toma. Adherent to parietal peritoneum just above the posi¬ 
tion of the cfficum. Secondary Section. Twentieth day. Coil 
of small intestine adherent to raw surface just above the 
position of the emeum. Below the adhesion the gut was col¬ 
lapsed, above distended. The patient recovered. 

Case S .—Reported by Coe.° Vaginal hysterectomy. Uterus 
retroflexed and adherent. Ovarian cyst right side punctured 
and remoyed. No ligatures. Two forceps to each broad lig¬ 
ament, and two pairs to bleeding points in utero-sacral 
folds. Peritoneal wound left open. Tampon iodoform gauze. 
Section. Fifth day. A loop of small intestine adherent to the 
right edge of vaginal wound. No peritonitis. Tlie gut was 
distended above the adhesion and cotitraeted below. Tlie 
patient died next morning from shock. 

The following cases of “ileus after vaginal extirpa¬ 
tion of tlie uterus,” quoted by Coe from a paper b}"- 
Reichcl “ are of great interest. 


Case /.— Section. Seventh day. The lower part of (ho ileum 
was attached to the edge of the vaginal wound. Gut above 
distended. No peritonitis. Patient died on the table. 

Cose .1. —(Olliausen.) Secti(hi. Ninth day. A coil of ileum 
adherent to edge of vaginal wmind. The gut was bent at an 
angle. Uied in 24 hours. I'otk wortem. IJilTuse peritonitis. 
Two other coils found attached to edge of vaginal wound. 

Case 3 ,—Collapsed and died on the eighth day. Post mor¬ 
tem. Coils of inlo.stine adherent to edge of vaginal wound, 
tiie gut above greatly distended. The large Intestine con¬ 
tained fecal matter, therefore, the obstruction was not com¬ 
plete. No general peritonitis. 

Tlie four following cases of obslructioii^consequent 
upon vaginal hysforoctomy are also quoted l)y Coe. 

Case 1. —Bakehnann's patient.^ Died on seventh day. Post 
mortem. Lowest part of ilium adherent to edge of vaginal 
wound. Gut distended and bout at an angle. 

Case 2 —Leopold’s patient.'* Death on fourth day. Post 
mortem. Two coils of intestine adherent to edge of vaginal 
wound. The gut bent at an angle. 

Case .L—Landau.'’ Section . Soventli day. Adherent gut to 
edge of vaginal wound. Died next day. 

t'asr —Coe’s patient.’'’ Sect inn. Second day. T'vo or 
three coils of illim adherent to edge of vaginal wound. Gas 
escaped per anum after they were detached. No perito¬ 
nitis. Death in four hours. 

These cases illustrate in a forcible manner the ex¬ 
planation and dangers of obstructions duo to raw 
surfaces. In every one of the abdominal sections 
the obstruction occurred at a point where adhesioiis 
were separated at the time of operation. Again, in 
every instance, the intestines were fixed in an abnor¬ 
mal position and at the point of fixation formed a 
more or less acute angle. In the case reported by 
Krug where he found the descending colon “adherent 
as an angular loop to the posterior surface of the 
uterus” we have an instructive illustration of these 
points The cases quoted of obstruction following 
vaginal hysterectomy, also demonstrate clearly the 
cause of bowel fixation and kinking dependent upon 
an adhesive attachment of the intestine to a raw sur- 

f ncG 1 

The practical operative lesson all of these cases 

teach us is, that when we perform a secondary sec- 
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tion for their relief we know where to look for the 
seat of obstruction if we have kept in mind the posi- 
tion of denuded surfaces made at the time of the 
original operation. 

^Paralysis and Local Sjtasm of the Intestine; Inijmcted 
Foices .—As the pathology of all of these causes of ob¬ 
struction is the same, I shall discuss them under one 
heading. First, hoivever, I shall cite some cases'illus¬ 
trating this class of intestinal blocking. 

Cfl.v A—This case occurred in my own practice. Section 
for double pyosalpinx with slight adhesions.* Irrigation,but 
no drainage. Death on fifth day. Post mortem. The small 
intestine, for a distance of 8 inches from the ileo-cfccal valve, 
was tightly contracted, causing an absolute obstruction. 
Above the contraction the gut was greatly distended. At 
the seat of constriction the bowel was red and congested, 
but no lymph was found. The abdominal cavity was dry. 
Tlicre were no adhesions. 

Case .'h—Reported by Baldy.” Supra-pubic hysterectomy; 
extra-peritoneal treatment of the stump. Secondary section. 
Sixth day. Intestinal evacuation and drainage. Death in 
twenty-four hours. Post mortem. Intestines free, “but in 
one or two places had contracted so as to feel like hard 
cords." 

Cnse ,J .—Reported by Baldy.'- Section for double nyosal- 
pinx. Inflammation of some of the pelvic loops of intes¬ 
tine. Sreondary sertion. Fourth day. Bowels enormously 
distended. Intestinal evacuation and drainage; death in 
twelve hours. Postmortem. “There was nothing abnormal 
found excepting the ))6ritonitis affecting the coils of intes¬ 
tine in the pelvis. 'There was a slight adhesion of these 
coils to one another.’’ 

Ca.sr —Occurring in my o\\ n practice. Section for chronic 
inflammation of the appendages. Dense pelvic adhesions. 
Secondary section. Twentieth day. Small intestines some¬ 
what distended; no evidence of peritonitis or pus. Tlie 
descending colon was tightly packed with hard f.-cces from 
the splenic to the sigmoid flexures. Bands of lymph 6on- 
stricting slightly the bowel near the sigmoid. The patient 
recovered. 

The true exphinntion of obstructions due to local 
spasm or paresis of the bowel will, most probably, be 
found in a study of the influence of various stimuli 
upon the nerves controlling intestinal peristalsis. 
The intestinal walls contain an automatic motor 
centre—the plexus of Auerbach—which influences, 
the peristaltic action of the bowel. “If this centre, 
is not affected by any stimulus, the movements of 
the intestines cease—comparable to the condition of 
the medulla oblongata in apnoea. The same is true 
—just as in the case of the respiration—during intra¬ 
uterine life, in consequence of the foetal blood being 
well supplied with 0. This condition may be termed 
aperislalsis. It also occurs during sleep, perhaps on 
account of tlie- ^reoier: .ajnQunt of 0 in the blood 
during that state. All sfimnli applied to the plexus 
myentericus increase the peristalsis, which maj^ be¬ 
come so very violent as to cause evacuation of the 
contents of the largo gut, and ma}^ even produce 
spasmodic contraction of the musculature of the in¬ 
testine. This condition may be termed dysperistal- 
sis, corresponding to dyspnoea. The condition of 
the blood flowing through the intestinal vessels has a 
most important eflectou peristaltic movements. The 
continued application of strong stimuli causes dys- 
peristalsis to give place to rest, owing to over-stimu¬ 
lation, which may be called intestinal paresis or ex¬ 
haustion.”’” 

With these facts before us concerning the effects of 
tlie absence or the presence of stimulation upon intes¬ 
tinal peristalsis we are able, most probably, to explain 
the pathology of these obstructions. For the first 

11 Journal of Griieoology, August, 1891. 

12 Journal of Gynecology, August, 1891. 
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LwGiity-four or fortj’''Giglit liours aftor an abdominal 
section the intestines are in a condition of aperistalsis 
if tlio case be doing Avell. There are several factors 
concerned in bringing about this state. In the first 
place, the preparatory treatment of the bowels witli 
salineSj tlie liquid diet and the al:)sence of food after 
section leave the intestines comparatively empty, thns 
removing the intestinal contents as a factor in stimu¬ 
lating peristalsis. Again, the rest in bed for two or 
three days before an operation, and the enforced 
quiet afterwards, add largely to the absence of intes¬ 
tinal activity. This condition is not only observed 
immediately after an abdominal section, but also 
after parturition or, in fact, in all cases in which the 
patient is required to lie quietlj'" in bed for some time. 
The well known fact that changing the position of 
the patient in bed relieves tympany in some cases, 
and favors the downward movement of gas, shows 
the effect of exercise upon intestinal peristalsis. 

The causes of operative stimulation of the intes¬ 
tines are: exposure to the air, lowering of the tem¬ 
perature, bruising, healing of denudations, peritonitis, 
operative procedures, irritating fluids, septic materi¬ 
als, and a neglect to thoroughly empty the bowels 
prior to operation. 

IVe have found that dysperistalsis and paresis de¬ 
pend upon the same cause, namely: an irritation of 
the motor centres of the intestine, but that the in¬ 
tensity and duration of the abnormal stimulation j 
alone determines the difference between the two con -1 
ditions. For example, a simple congestion of the 
intestinal blood-vessels would most probably, even U; 
long continued, result in a condition of dysperistal- j 
sis, while a severe inflammation, on the other hand, 
would cause a state of paresis. 

In cases Nos. 1 and 2 there was a condition of in -1 
testinal dysperistalsis present, causing the obstruc¬ 
tion. In both cases, at the beginning, this condition 
alone existed, but subsequently paresis of the gut 
above the constriction occurred, due to the continued 
effort made by the intestine to push its contents 
beyond the obstruction. The increased amount of 
gas and fluid in the bowel also aided in producing 
exhaustion, as they were necessarily a source of con¬ 
tinued irritation. In case No. 1 the intestinal spasm 
was probably the result of the congestion, which was 
practically limited to the seat of constriction in the 
bowel. The cause of this congestion is difficult to 
■determine. Possibly it may have been due to the 
irritation produced upoji the intestine by the pus 
which escabed when the tubes were delivered, or the 
bowel may have been bruised during the operation, 
and a traumatic peritonitis was developing at the 
time of death. In case No. 2 the notes of the post¬ 
mortem examination were too superficial to be of 
any value in determining the cause of the nodulated 
condition of the intestines. Case No. 3 was clearly 
one of intestinal paresis due to peritonitis. The ad¬ 
hesions which were found between coils of the intes¬ 
tine after death -were evidence that the peritonitis, 
which had existed at the time of the operation, had 
•continued. 

Case No. 4 is-of especial interest. The patient bad 
a bowel movement in forty-eight hours, and every¬ 
thing was doing well until she fell out of bed in her 
sleep on the third day. Now what had happened to 
bring about an obstruction due to freoal impaction 
after this accident? I believe that the fall caused a 
traumatic peritonitis which resulted in paresis of 


the colon, and while the bowel was in this condition 
fajcal accumulations occurred. After the intestine 
had regained its normal activity, it was then unable 
to empty itself on account of the great amount of 
faical matter wljich had collected. In addition to 
this want of power in the gut, there was also more 
or less constriction, from bands of lymph, at the 
sigmoid flexure, which rendered the downward pass¬ 
age of the fajces difficult. 

Bands of Inflammatory Lymph. —As the result of 
intraperitoneal inflammation following abdominal 
and pelvic operation, lymph is poured out upon the 
intestines, and coils of the gut become more or less 
adherent to each other. As a rule, no bad results 
ensue, but if the adhesions destroy tlie normal rela¬ 
tions existing between the coils, or a knuckle of gut 
is constricted by a band of lymph, then kinking or 
strangulation follows. These obstructions do not 
manifest themselves early after operation, because 
no serious interference to the movements of inte.sti- 
nal fluids occurs, usually, until the bands of lymph 
begin to organize and to contract. Montgomery'^ re¬ 
ports an interesting case of volvulus caused by bands 
of inflammatory lymph. Five weeks after the origi¬ 
nal operation, for peritonitis, symptoms of obstruc¬ 
tion came on, associated with fiecal vomiting. “ The 
intestines were found matted together, so that over a 
yard of small intestine had to be forcibl}’' liberated 
from extensive adhesions. The muscular coat was 
toi’ii through at a utnnber of points; a distinct twist 
was found in the small intestine, which was readily 
overcome by separating the bands of adhesions.” 
The patient made a good recovery. 

Adhesions hciween Coils of Intestine or between the 
Gut and Keiyhboriny Paris, due to Traumatic Inflam¬ 
mation. —These adhesions have always been a subject 
of great interest to me. They result from an irrita¬ 
tion of the serous membranes caused bj^ the exposure 
of the intestines to the air, to lowering of their tem¬ 
perature, to handling or to necessary manipulations 
or operative pro'cedures. This class of adhesions is, 
in my experience, a necessary sequence to all intra¬ 
peritoneal operations. In fact they are, I might say, 
the opprobrium of abdominal surgery, for it must be 
indeed rare to have an abdominal operation not fol¬ 
lowed by more or less fixation of the viscera. In my 
experimental work upon the lower animals this fact 
has time and again forced itself upon me. For ex- 
amifle, I have taken a perfectly healthy dog and per¬ 
formed upon ^he animal a lateral anastomosis with¬ 
out resection. At the time of operati(jn not more 
than 10 incites of the bowel were exposed througlT an’ 
incision in the belly wall le.=is than 2 inches in length, 
and every precaution was taken in the operative tech¬ 
nique. Yet notwithstanding these facts, when the 
animal was killed in three weeks, after making an 
uninterrupted recovery, the intestines were so matted 
together that it was with the greatest difficulty I was 
able to 'separate the seat of anastomosis from the 
adherent coils of gut. This has been my experience, 
without an exception, in all my work upon the lower, 
animals. I have seen numerous illustrations of these 
traumatic adhesions in the human subject revealed 
during a secondary section or a post-mortem exami¬ 
nation. At an autopsy recently held at the Philadel¬ 
phia Hospital upon a woman who had/fljed three weeks 
after a supra-vaginal hysterectomy from disease of the 
kidne 3 ’'s, the intestines were found to be >!extensively 
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matted together. The hj^sterectomj^ was a very simple 
operation, without adhesions; the abdominal incision 
was small and there was no exposure of the intestines, 
and yet, after death, extensive fixations of the gut were 
found. It is a very common experience, in performing 
a secondary section, to find the gut or the omentum ad¬ 
herent to the parietal peritoneum at the site of the 
original abdominal incision. This fact is so well rec¬ 
ognized that great care is alwa 5 ’’s taken in reopening 
ilie abdomen to cut to one or the other side of the cica¬ 
trix, in order to avoid the danger of wounding a 
knuckle of adherent gut. Fortunately traumatic ad¬ 
hesions, as a rule, are not followed by fatal results, as 
they do not cause kinking or twisting of the gut. They 
do, however, not infrequently cause remote (rouble's 
by giving rise to colicky pains and more or less ten¬ 
dency to constipation. 

Kinldiuj or twisting of iliC Intestine clue to a Faulty 
Operative Teehnigue .—These obstructions are not the 
result of adhesions, but occur after anastomotic 
operations upon the alimontaiy canal, or after the 
repair of bowel lesions. For example, a coil of in¬ 
testine may be kinked or twisted by placing it in an 
abnormal position in making an anastomosis. Or, 
again, the bowel may be torn transverse^ while sep¬ 
arating adhesions during an operation, and, if the 
opening bo large, suturing the tear may result in a 
fatal.obstruction from kinking. Tears in (bewail 
of the bowel which arc longitudinal to its long axis 
may be safely closed with sutures, even if it is exten¬ 
sive, but a largo transverse opening into llio gut will 
almost certainly cause a kink if sutured. 

Including the intestine witldn the loop of an ahdom- 
inal icall suture or hetiecen the edges of the belly incision. 
—-At first sight these causes of bowel obstruction may 
appear to tlie surgeon as being extremely unlikely, 
or at least very rare. Yet, if wo will recall to mind 
our own operations, as well as those of other surgeons, 
I think all of us will be struck by the fact that such 
-an accident is liable to occur when the abdominal 
incision is closed. There is but little danger, I 
admit, of including a loop of intestine when the belly 
Avail sutures are introduced, as the abdominal con¬ 
tents are protected by a gauze pad or a fiat sponge, 
but it isAvhen they are tied that the accident is likely 
to occur. After ‘the pad or the sponge has been 
removed the intestines come in direct contact Avith 
the loops of the sutures and press up, more or less, 
betAveen the edges of the abdominal Avound. Natur¬ 
ally, therefore, it is next to impossible tor the sur- 
goon to u,o gii ims , 

“aliglJ bieii ilio siitliros nto tipd. Of course, 
if the gut has been fastened to the abdominal inci¬ 
sion no immediate result will necossanly follow 
unless the lumen of the intestine has been obliter¬ 
ated leakage occurs or kinking takes place. Coiise- 
mientlAVve are not aware, in the majority of instances 
?ha such an accident has occurred. Or again, if 
thfaccident be followed by a fatal result, its true 

except by an autopsy. 

Shively’^' reports an extremely mterostiiig case in 
^vhicli death occurred five or six years after an oa.i- 

■ from a boAvel obstruction, Avhich A\as Hie 

riotomy nom fixation of the intestine to the 

remote result of _tl original operation 

ubaomip“\ 41e“ay ttouf L^ rviu” consti- 

the patient ahvays gieauj 

fMjg4To^.«‘’Sug‘c».l>..'tic uHl. to beep her 
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boAvels open. On August 8, 1883, she was'taken ill. 
“She said she ivas ill ivith an attack of colic,” 
August 11. Fecal Aminiting.. Death. ’ 

Post mortem. —“At the Imver end of the line of the 
belly cut, a discolored spot, half the size of the hand 
Avas seen. The boAi^el Avas here adherent. There Avere, 
also extensive adhesions of the intestines to the sides 
and posterior wall of the abdomen, thus preAt^enting 
the appearance of tympanjL The intestines and caAuty 
nearly everyAA'here gave eAudence of former inflamma¬ 
tion. Also a portion of the ilium (18 inches above 
c®cum) Avas adherent to and incorporated with the 
cicatrix corresponding to the lower angle of the 
original Ai^omid, and that around the short portion 
hetAveen this and the caecum a loop of small intes¬ 
tine was twice twisted, forming a kind of knot and a 
complete and effectual barrier to the passage of the 
intestinal contents.” 

Slipping of a coil of intestine through a slit or aper¬ 
ture. —This accident may occur from the following 
causes: 1. The result of adhesions. For example, a 
band of infiammatory lymph may be so attached 
that an aperture is formed. Or, again, a coil of the 
intestine or the mesentery may adhere and form a 
loop through Avhicli a knuckle of gut may slip. I 
saAV an autopsy upon a patient aa*1io had died after an 
abdominal section, ‘where the omentum Avas found 
adliercnt to the parietal peritoneum by tu'o distinct 
attachments, thus forming an opening tlirough Avhicli 
the intestine miglit readily haA-epassed. An instruc- 
tiA'e point in this case, lies in the fact that the adhe¬ 
sions were caused by two omental stumps AvhicliAA'ere 
left after tlie omentum had been ligated for adhe¬ 
sions at the ojierntion. Larkins'’’’ reports a case in 
Avhich death resulted from an obstruction folloAving 
a jojiinostomy. The original operation Avas per¬ 
formed for a cancer of the stomach, but in less than 
three months afterwards he did a jejunostomy on 
account of obstructive symptoms deA'eloping. The 
patient then did Avell for about two months AA'hen 
intestinal obstruction again occurred and death 
resulted. 

Post mortem. —“Tliere Avas a firm adliesion betAveen 
the jejuimm and tlie incision in the abdominal Avail 
made' in performing the gastro-euterostomy. The 
portion of jejunum taken in the jejunostomy was 
on].y two to three inches above this adhesion. The 
pioc<; of jejunum betAveen these tAA'o attachments to 
the abdominal wall formed a little loop, and betAveen 
I this loon "Pd’ufe piui^iPS t.h.e upper segment of the 
’ieiunum liad slipped. It Avas firmly nipped. The 
'intestines above were greatly dilated anu,.ruptured 
just aboAm the seat of constriction; the intestines 

beloAv Avere contracted.” , • • 

2 A faulty method of dealing ivith tears or inci¬ 
sions through the mesentery. /Tlius if the mesen¬ 
tery be torn during iho separation of adhesions and 
the tear is not closed, and its flaps are not well 
sutured after the resection of the boAvel, a_ coil ot 
intestine is liable to slip into the opening and 
become nipped.’ 3. The slipping of a coil of intes- 
thie throiio-h 1116 vaginal iroiind after complete 
Itmovalol tEc 4. A knuckle ot gul puslung 

its Avav through the intestinal loop formed in making 
a lateml analtoiiiosis without resection 5.- From a 
fixation of the gall bladder to the abdominal inci¬ 
sion 6. From openings made through the trans¬ 
verse meso-colo n and the groat omentum to facilitate 

16 London Lnncet, JSttl, 11, 1222. 
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tlie attacliment of the bowel to the stomach in per¬ 
forming gastro-enterostomy. In a case” of cancer of 
the pylorus in which this was done, the post-inortoni 
examination showed that “almost all of the intes¬ 
tines were in front of the great omentum, having 
prolapsed through a hole in the transverse meso¬ 
colon and great omentum. There had passed all of 
the jejunum and the ilium to within four inches of 
the ileo-cajcal valve.” 

2011 AValnut Street. 
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Gynecological Society of Boston. 

Regular Meeting, held June f), 1S03, 

The Peesidext, Augustus P. Ou.^eke, M.D., ix the Chair. 
Dr. A. H. Tuttle, of Cambridge, read the following paper on 

AXnr.AE EIGATURES AXD SUTURES, THElfl VARIETY, PREPARATION 
AND USES. 

Surgeons are divided in their opinions upon the relative 
merits of various sutures. Silk, one of the first materi¬ 
als to be emplo 5 'ed, is still the most popular, and many 
operators employ it almost exclusively. In the large sur¬ 
gical clinics throughout the world it forms the chief mate, 
rial for closing all kinds of wounds. Catgut and animal 
ligatures are comparatively of recent use, and offer the 
special advantage of being absorbed by the tissues, which 
makes it unnecessary to remove th,em. In all wounds which 
are aseptic, these sutures may be used, buried deep in the 
tissues, without piercing the cuticle or'appearing upon the 
surface of the skin, the line of incision closed with collodion 
dressing or, in certain localities involving mucous surfaces, 
with the compound tincture of benzoin, containing a little 
iodoform, and the wound will be entirely healed at the end 
of five or six days, without evidence of suppuration. Does 
not this seem to be an ideal method? There are certain 
cases, however, where this cannot be accomplished, and 
where the healing in part is attended with suppuration, i.e., 
recovery by second intention. In such cases imperfect results 
are liable to follow the employment of animal sutures, since 
they will be softened, absorbed, and give way before healing 
is effected. Gaping of the wound will then result, which 
would have been prevented had a more permanent suture 
been used. In abdominal operations it is better to use 
animal sutures entirely, even if pus is present, since it will 
remain long enough to'do all that is required of it, and it is 
less liable to become a foreign body, with subsequent sinus 
formations, andslow cure. In earlier times,before the ideas 
of sepsis, asepsis and antisepsis had taken material form, 
silk and other sutures were used without any special prepa- 
-i-ation, and as might be supposed, primary healing in certain 
localities never took place. No better example of this can 
be given than the work of ’ Ilarion Sims upon vesico-vaginal 
fistulEc. It -uill be remembered that Sims operated a great 
number of times, and in fact had perfected his operation, 
without resizing its success, and it W'as only after he changed 
^the material of his suture from silk to silver -udre, that he 
succeeded in completely closing the fistulous opening be¬ 
tween the vagina and bladder. To Sims, it seemed as though 
the substance of the suture brought up the balance in favor 
of success, but viewing the facts through the spectacles of 
to-daj’, we can see still farther, and realize that it was not 
the mere material from which the suture was constructed, 
but upon its aseptic preparation, that his success was won. 
It is a simple matter to make a suture of fine silver wire, 

u Eiu-kin, Loudon Lancet, 1S91, 11 - 1222 . 


irritating properties, and such measure of clean¬ 
liness as most surgeons used in those days, would render a 
suture of this kind practically aseptic. With silk, however, 
it is quite a different thing, and although it is easily steril¬ 
ized by special measures, such as boiling,^! would rarely be 
found free from irritating properties in the condition in 
which it was employed by the older surgeons. Experience 
has taught us the truth of these statements, for to-day, by 
simply sterilizing our suture, we can complete the operation 
for vesico-vaginal fistula without regard to the substance of 
which it is made. The aseptic condition of the suture is of 
the utmost importance, and if this condition is maintained, 
the suture, no matter what it be made of, may be placed 
almost anywhere without causing a great amount of irrita¬ 
tion. If buried in tissue, most sutures, metallic ones excepted, 
will become absorbed, although it may take a long time, 
according to the material from which they are made. Firm 
union of parts should never take over ten days, when the 
union is by primary intention, therefore any substance which 
is used for a buried suture should be well under the process 
of absorption by that time, otherwise it will be in the way, 
and may retard the normal changes of repair. The animal 
ligature fulfils this requirement as nothing else will. It is 
owing to this fact that its growing importance depends. 
From a few’, perhaps bold operators w’ho used it at the begin¬ 
ning, tliere has been a steady increase in number, until now 
the larger part of the practicing surgeons of our country, 
and abroad, have come to recognize its value, and employ 
it. A great deal of opposition has checked its use, because 
it can only be made aseptic by a most careful preparation, 
and much of the material delivered from the instrument 
maker brought sepsis into the w’ound; furthermore, it may 
be absorbed too rapidly, and result in secondary Inemorrhage. 

'Dr. Sims, of New York, objected to its use in operations 
upon the cervix uteri on the latter account. ‘‘Dr. J. 0. War¬ 
ren has said, " I would not rest easy if I had tied an ovarian 
pedicle with catgut until the danger of secondary lifcmor- 
rhage w'as passed." A study of the various methods of pre¬ 
paring catgut, employed by many prominent surgeons 
throughout the world is sufficient to demonstrate that the 
great consideration is its aseptic condition, and but little 
stress is placed upon its being absorbed too rapidly. This 
then, is really a great gain in favor of the use of animal 
ligature, since, a priori, its too rapid absorption w’as the 
strongest argument against the use of this material. If it 
W’ould not resist absorption long enough for the wound to be 
united firmly and long enough for a good strong clot to 
organize in the larger blood vessels, sufficient to protect 
against secondary ha 2 morrhage,it would not fulfil the require¬ 
ments of a suture, or ligature, and must sooner or later for 
this purpose become obsolete. The fact that surgeons no 
longer bother themselves with inctheds to increase the 
resisting pow’er of the gut, against the absorbing pow’ers of 
the tissues indicates very strongly that they no longer fear 
that effect, and in fact practical experience ’shows that under 
the proper circumstances we can depend upon animal liga¬ 
ture to hold until the parts are firmly united. Most of the 
evil consequences come from the use of septic gut. - 

MCIemm claims that abscess formation takes place fre¬ 
quently in wounds closed with aseptic gut, where all asep¬ 
tic precautions have been taken; the infection arising dur¬ 
ing the operation, and developing in the culture medium 
formed from the dead softened material 6f the ligature. lie 
says; “ It is almost impossible to keep a wound germ free," 
and thus explains the cause of the trouble. His gut w'as 
prepared by washing repeatedly in five per cent, alcoholic 
solutions of sublimate, until there w’as no turpidity, andthen 
storing it in absolute alcohol. This gut was ex used to cul¬ 
ture experiment, and by this means, determin^ germ free 
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My experience has been, and it is the same as my associates, 
that if asceptic gut, or animal ligature, is placed in an asep¬ 
tic wound, which is maintained so, that wound will heal 
rapidly without suppuration, unless the nutrition of the tis¬ 
sues are modified by senile changes, or some other disturb¬ 
ing influence. '^Eeverdin used gut prepared by heat for 
eighteen months with perfect results. “Timothy Holmes 
says he has had no bad effects from the use of catgut, and 
'Watson Cheynehas seen little suppuration result from the 
use of this material. Of the last liOO unselected hospital 
■cases operated upon rvith kangaroo tendon ®Marcy had sup¬ 
puration in only two per cent., with one death from sepsis. 

“JIarsh believes that when gut is properly prepared it 
will cause no more suppuration than silk. If a selection of 
cases and circumstances can be made, such as filled the 
requirements of Klemm’s experiment, the wound ought to 
invariably heal without suppuration. Abscess formation 
after the use of gut was a common thing, and it was due to 
the septic condition of the suture, but to-day it is, or ought 
to be, of exceptional occurrence, and the daily experience of 
those skilled by its habitual uso,whcre the conditions are the 
fac simile of those in Klemm’s experiments, is quite out of 
harmony with the results of the latler. In the investiga¬ 
tions of "’ll. L. Burrell and G. It. Tucker, they found tliat 
catgut prepared by immersion in a 1 to 1000 alcoholic solu¬ 
tion of corrosive sublimate, contains germs,and could not be 
relied upon; their explanation was, the hardening of the 
gut, prior to complete sterilization, shut up the organisms in 
the substance of tlie gut, whore they were preserved alive, 
until set free by the swelling of the suture in the living tis¬ 
sues. This may also be the explanation of Klomin’s results, 
at least his method of preparing the gut is practically the 
same, and open to the same objection; its insertion 
in the living tissue should bo the practical test of 
its aseptic condition, and not by bouillion or similar 
cultures. That the great danger in tlic use of animal 
ligature is from' its being se))tic, tlie result of 
imperfect preparation, is proven beyond cavil. Kotlongago, 
a patient died in " Volkmann’s clinic from antiirax,the infec¬ 
tion arising from catgut that had boon derived from an 
animal suffering from that disease. 

‘-IMarcy has reported where several patients were infected 
almost simultaneously from the same lot of septic gut. 
Marsh, and many others have reported cases that show this 
■danger, the avoidance of which, depends upon the careful 
preparation of the gut. IMany writers speak of uncertainty 
of the material, derived from the instrument makers, and 
point to the necessity of the surgeon preparing his own 
sutures. The following are some of the metliods employed 
in tlie preparation of animal ligatures: Sir Joseph Lister'^ 
made a solution containing one part chromic acid, and 4000 
parts of distilled water (o which was added 200 parts of pure 
-carbolic a.cid. In this solution catgut, equivalent in weight 
to the carbolic acid is placed, and allowed lo remain 48 
hours. It is then taken from the solution, dried, and stored 
in 1 to 5 carbolic oil, when it is fit for use. 

'‘Macewen prepares his catgut by immersing it in a 
watery solution of chromic acid 1-5 and adding one ijart of 
this to 20 of glycerine. At the end of two months this is 
removed, and kept-for use in 1-6 carbolic acid and glycerine. 

Beverdin takes crude catgut, which has not been pre¬ 
served in fat, exposes it for four'days to a constantly increas¬ 
ing temperature until it reaches a maximum of a 140° C.,and 
then places it for a day in oil of juniper, when it is stored in 


""^^^ochette writes, at 90° 0., the small gut is spoiled; 
at 100° 0., tlie largest gut is spoiled, when fat is present, as 

it is fried it 


by ether 




ife own grease. If the fat of catgut is removed 
d bi-sulphide of carbon, the gut will suffer no 


change, if gradually heated in a large oven to 100° C. I 
heated to 14.5° C.,for three hours it becomes slightly burned 
but is strong enough for surgical purposes. When the gu 
is freed from fat by the use of ether, and sterilized by heat 
it becomes almost friable and is worthless. He believes 140' 
C. is sufficient lioat to sterilize the gut; he stores‘it ii 
boiled olive oil, containing 10 per cent, by weight of car 
bolic crystals. Catgut sterilized by heat is not quite si 
strong, and is less pliable. 

'•Bryant places crude catgut in a solution of bichloridi 
1-1001 for ten minutes, then into a weaker solution 1-100 
for 12 to 14 hours; it is then wound on bobbins, and kept ii 
absolute alcohol. 

Kocher places the gut in oil of juniper for 24 hours 
and stores it for use in absolute alcohol. 

'^Partridge severs the gut into one foot lengths, anc 
places it in ether for 5 days; it is then removed and placet 
in Bergmann’s solution, corrosive sublimate 5 grains, water 
31}:{ oz., in alcohol sufficient to make one pint, and kept foi 
ton days; it is stored for use in a solution of equal part* 
of ether and alcohol, saturated with iodoform. 

''’’Clinton Cushing uses the best violin catgut strings 
which arc placed in a large open mouthed bottle filled witl: 
sulphuric ether, and allowed to remain 48 hours; wher 
removed they are nearly white, as the ether takes out the 
animal oil; they are then placed in a mixture of three parts 
alcohol, and one part juniper oil, with the addition of three 
drachms of hydro-naphthol, to each quart of the fluid; the 
strings are allowed to remain in tliis mixture ten days, wher 
they are ready for use. 

'-'G. 11. Fowler winds catgut on ordinary spools which have 
been boiled in soda, and places them in a jar containing one 
pint of alcohol for every fifty meters of gut; the jar is ther 
placed in a water bath, or milk sterilizer, and the alcohol 
boiled for one hour. 95-97 per cent, alcohol is used. 

“ Curtillet sterilizes the catgut by heating for one hall 
hour in a partially closed glass vessel, at a temperature ol 
284° F., which is gradually increased to 302° F. It is then 
placed in absolute aIcoiiol,and ready for use. Thus treated, 
it will remain for an indefinite time, sterile, strong and 
pliant. 

-'Mass. General Hospital: The catgut is soaked in ether 
several days, and is then placed in an alcoholic solution 
of corrosive sublimate 1-1000! (95° alcohol.) In some cases 
it is sometimes boiled in alcohol in a closed jar for half an 
hour, and then preserved in absolute alcohol. 

-'Boston City Hospital: The catgut is allowed to stand for 
24 hours in aniline oil and is then heated while still in this 
oil to 115° C., for 15 minutes. It is then transferred to a 10 
per cent, solution in alcohol until it is soft enough for use, 
and is transferred to a 3-4 per cent, solution of glycerine in 
alcohol so as to render it less slippery. 

(To be concluded.) 
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. BY-LAW IV OF THE AMERICAN MEDICAL ASSO¬ 
CIATION. 

The Puhlication of Pajicrs and Peports. 

No rejiorfc or other paper shall he entitled to pub¬ 
lication in the volume for the year in which it shall 
be presented to the Association, unless it be placed 
' in the hands of the Board of Trustees on or before 
the first day of July. It must also be so prepared as 
to require no material alteration or addition at the 
hands of its author. 

Authors of papers ate required to return their 
proofs within two weeks after their reception; oth¬ 
erwise they will be passed over and omitted from the 
volume. 

Every paper received by this Association and 
■ordered to be published, and all plates or other 
means of illustration, shall be considered the exclu¬ 
sive property of the Association, and shall be pub¬ 
lished and sold for the exclusive benefit of the Asso- 
■ ciation. 

The Board of Trustees shall have full discretion- 
ury power to omit from the juiblished Transactions, 
in part or in whole, any paper that may be referred 
to it by the Association, or either of the Sections, 
unless specially instructed to the contrary by vote of 
the Association. 


THE URINE IN NEURASTHENIA. 

In a recent number of the Post-Graduate, we find 
the report of a discussion of the clinical values of 
^urinalysis. In it are given the maturer views of Dr. 
G. L. Dana on that line of investigation in cases of 
neurasthenia. He has for many years made the rou¬ 
tine examinations for sugar and albumen j but 
lately he has gone more explicitly into the relations 
of quantity, density and the amount of the qihos- 
phates. 

A low speciSc gravity is found in nearly all cases 
of affection, and the proportion of the solids and of 
the urine was rather below the normal. But a dense 
urine may be found in one class of neurasthenics, 
namel}-, those who suffer from the litluemic form. 


This latter is generally acquired in consequence of 
overwork,indigestion and hepatic impairment. Then 
a dense urine, voided in largo quantity, and contain¬ 
ing considerable proportions of solids, chiefly urea 
and uric acid. These have already been pointed out 
by Du. Dana and others as signs of the neurasthenic 
stale. The discharge of the alkaline iffiosphates is 
governed largely by the diet, but the relation to them 
I of the earthy phosphates is important. The authors 
i studies have taught him that an increased proportion 
I of the earthj’^ phosphates impTiGS neniotic trouble; 
and without seeing the person he has been able safe- 
I ly to indicate that the specimen had been voided by 
ia nervous patient. In that other form of neuras¬ 
thenia, where the urine was dense, there is less pro¬ 
portion of earthy phosphates, growing less and'less 
I as the urinary density is increased. When associated 
with this dense urine there is a little sugar, the 
quantity of those phosphates is still farther dimin¬ 
ished. If under treatment the sugar disappears, the 
phosphates will return. 

A French writer has reported that after epileptic 
attacks the quantity of phosphates show little change, 
but that after hysteria there is an inversion of the 
usual ratio existing between the alkaline and the 
earthy phosphates. Ordinarily this ratio is as one 
to two and one half or three, but after an attack of 
hysteria,'it may be as two to two, or as three to two, 
the earthy phosphates are increased while the alka¬ 
line phosphates diminish. Dr. Dana has examined 
the urine of epileptics and in regard to them has 
verified the statement of the French observer, but he 
has not yet formed an opinion as to hysterical 
changes in the phosphates. 


THEATRES AND TUBERCULOSIS. 

Mr. Henry Irving recently spoke at a festival 
dinner of one of the hospitals for consumptives in 
London. He made merry, says the Press and Circu¬ 
lar, over a letter, written to him by a medical man, 
suggesting that if the theatres were kept closed the 
hospitals for consumptives might be reduced one- 
half. Thd idea of the letter-writer was that the sys¬ 
tems of ventilation of theatres were so villainously 
bad, that those who subjected themselves to incident 
exposures to draughts and sudden changes of temper¬ 
ature took their lives in their hands, when going to 
these places of amusement. The specific cause of 
tuberculosis may or may not be propagable in the 
various illy ventilated halls where pleasure seekers 
gather, hut there is enough of old-fashioned truth 
about the belief that many a case of lung-trouble has 
taken its rise in the “bad cold” that was caught at 
the theatre. Possibly a subsequent want of care and 
treatment, together ivith some mysterious bacillary 
implantation at a time when it could do the utmost 
harm, have been necessary to convert th^se cases of 
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“cold” into 


phthisis, still there may be a justlv 
chargeable contribiitory element for the theatre to 
sustain. The question of properly ventilating a place 
of public resort has been solved time and again by 
experts in that department, and it resolves itself 
down into a question of cost. If the money is freely 
supplied for the purpose, any given building can be 
adequately ventilated, just as certainly as it can be 
rendered safe against fire. But the money cannot 
commonly be spared for these objects—it is required 
to be spent upon some tower, or pinnacle, or other 
architectural embellishment. 


THE SECOND ANNUAL JIEETING OF THE AJIBR- 
ICAN :MEDICAL TE:\rPERANCE ASSOCIATION. 

This is the youngest of the National medical organi¬ 
zations that hold their annual meetings in close con¬ 
nection with those of the American Medical Associa¬ 
tion. It was organized during the session of the latter 
A.ssociation in M''ashington,Ma 3 ’,1891, and lield its next 
annual meeting at Detroit, Juno 9, 1892. 'At the first 
meeting fifty-six physicia^is were enrolled as mem¬ 
bers, and perhaps as many more have been added 
since. The objects and plan of the organization are 
nearly identical with those of the British Jdcdicnl 
_ Temperance Association, which has been in active o]!- 
oration several 3 'ear 6 and now numbers About six 
hundred members. The meeting at Detroit was hold 
in the hall of the Young Elen’s Christian Association 
on T]iursda 3 ’- evening June 9, 1892, and was well, at¬ 
tended. The President, Dr. N. S. Davis, of Chicago, 
delivered an address, in the first few lines of whicli, 
he stated explicit!}' the objects of the Association, 
and then proceeded to point out the fallac}' of class¬ 
ing the carbo-hydrates of fermentation or bacterio¬ 
logical production, as the alcohols, along with the 
carbo-hydrates of vegetable growth, as starch, sugar, 
oil, gum, etc., and calling them all indirect or respir¬ 
atory "food.-His views of the histological, physiolog¬ 
ical, and therapeutic relations of alcohol were clearl}' 
staled and illustrated b}' reference to the experimen¬ 
tal researches which have been prosecuted both in this 
country and Europe. But as the address in full may 
beldund in another part of Tire Jouuxal, each read¬ 
er can peruse it for himseif. Du. T, D. Ckothers of 
Hartford, Conn., read a brief paper on “Heart Fail¬ 
ure from the Medicinal Use of Alcohol, Illustrated 
by Cases”; and Dr. I. N. Quimby, of Jersey City, N. 
j'., read a paper on “Some Dangers of the Use of Al¬ 
cohol in Acute Diseases.” Some of the cases and facts 
related in these papers were highly interesting and 
valuable, and their presentation was followed by an 

earnest discussion concerning the actual value or 

non-value of themW of alcohol in both health and 
cliBoase. ill a large number of Hwee phyB.oiane 

ureBenl tooWan active part, and the mtoestivas euB- 
taiiied imt/a late hour of the evomng. A resolution 
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was adopted recommending the publication of 5,000 
copies of the president’s address and an abstract of t 
the proceedings of the meeting; several new names f 
were added to the roll of membership; and a com-^ 
mittee was appointed to report statistical facts re^ 
garding the results of the use and non-use of alcohol 
in the treatment of diseases at the next annual meet¬ 
ing of the Association. , 

All the officers were unanimously re-elected for the 
ensuing year, namely, for President, N. S. Davis, M. 

D., of Chicago, Ill.; Vice-Presidents, I. N. Quimby, 
M.D., Jersey City, N. J.; J. B. Whiting,M.D., Janes¬ 
ville, Wis.; F. E. Yoakum, SI.D., Shreveport, La., and 
J. Taft, M.D., Cincinnati, Ohio. For Secretary, T. 

D. Crothers, JNI.D., Hartford, Conn. For Treasurer, 

G. MV. "Webster, M.D., Chicago, Ill. 

The next annual meeting is to be held in Milwau¬ 
kee, Wis., during the first week in June, 1893. The 
objects of this organization and the strictly scientific ^ 
character of its work thus far, should command for.^ 
it the earnest attention of the profession at large. * 


EDITORIAL NOTES. 

Tire Health Boards or Cities. —Drs. Jacobi and 
Prudden, following the example of Dr. Janewa}', have 
resigned their Health Board positions in New York 
Cit}', In the editorial columns of the Herald of that 
cit}' it is intimated that the Academ}' of Medicine 
will bo called upon to pass its opinion on the exist¬ 
ing methods of health administration, inclusive of 
the practice of removing capable medical men from 
office in order to make room for politicians. The 
writer adds regarding the retirement of Drs, Jacobi s— 
and Prudden : “Those tVo physicians are eminent in ^ 
their profession and their work in behalf of the pub¬ 
lic will be greatly missed. If it leads to any improve¬ 
ment in the methods, scope and independence of 
health officers, it would not be a bad thing.” If it 
can be proved before the Academy of l^Iedioine that 
competent medicaPmen are removed on the pressure 
of office-seekers, tlie Academy should publicly and 
pungently criticise such action. And what is true of 
that bod}' is likewise pertinent to similar representa¬ 
tive organizations in other cities; the faithful medi¬ 
cal official should to them be an object of pride and 
solicitude, who should not be left unsupported in the 
time of his attack and injury by malign influences 
of whatever nature. 

Another Medical Dictionary Announced.— A ney ^ 
pronouncing dictionaiy of medicine, collated b}' Dr- 
J. M. Keating and H. Hamilton, is in preparation in 
Philadeliihia, the birthplace of many lexicons. The 
publisher, W. B. Saunders, states that the types have 
been specially cast for the book, and the paper spe¬ 
cially made; size royal octavo: price in cloth, .^S. 

If we mistake not, each of the Philadelphia medical 
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3 ok concerns has its ne^y diction-director, while 
)me of them have more than one to look after, 
’■ord-book making is in the ascendancy at the pres- 
it time, and not only are publishers ready to make 
leir ventures, but there is no evident lack of ready 
•orkers in that most laborious of literary fields, 
rom a recent article in the New Englander we gain 
hint Of explanation and a raison d'etre, when it 
tatesthat “we are living in a markedly linguistic 
ra, when more and better work is doing in the sphere 
f English philology than in any preceding era— 
'ork accomplished, it is pleasing to state, mainly by 
Inglish and American scholars. One of the most 
ronounced forms of this modern movement is lexi- 
ography. As the closing decade of the century is 
ntered, we find that this movement is wellnigh at 
ts maximum, so that both at home and in England, 

:0 English book is commanding more attention than 
he English dictionary, and we are living more than 
yer in an age of words.” There can be little doubt 
hat the Index Catalogue of the Surgeon-General’s Of- 
ice, and the Index Medicus, have been both an incentive 
,nd an aid to the army of the lexicographe'rs. Some 
•f them only have the grace and gratitude to publicly 
idmit their debt. In England, the publishers of 
vord-books are in less active competition, The “ Lex- ] 
con of Medical Terms” of the New Sydenham Soci- 
5 ty has now reached Part XVIII (Mit-Nei,)- Four 
j^ears more will be required to finish it. Inasmuch 
IS Part I was issued in 1878, the disparity between 
the early and the late numbers will afford entertain¬ 
ment to the critics and others who have the time to 
JO into a comparison. 

Chlouosis Treated by Stomach Washing and 
Oebasote. —^According to the University Medical Mag¬ 
azine, not enough has been seen in this country of 
the use of stomach washing and creasote in chloro¬ 
sis. Noting the prominence of symptoms of gastric 
derangement present in a large number of chlorotic 
cases, Pick has given, in the Wiener IClinische Woch- 
ensclirift, the suggestion that more reliance should be 
placed on those remedial measures which relieve the 
.atonic or dilated condition of the stomach than on 
iron. In sixteen cases, he has practiced daily the 
washing out of the stomach; all of these recovered 
in three or four weeks, whereas, they had resisted, 
treatment by iron for a month or more. In other 
cases in which stomach washing was not thought 
.expedient, he had recourse to creasote, using the fol- 
(Swing formula: 

" R. Creasote, 3 grs. 

Sugar of milk, 8 grs. 

M. Make four capsules. 

Sig. One after each meal. 

, The advantage derived from creasote is in its power 
to control the fermentative changes to which these 
patients are liable. 


Hysteria Symptomatic of Renal or Abdominal 
Disease. —^Ijoopold has expressed the opinion that_ 
hysteria is not a functional neiirosis, but is the 
8 ymj)tom of a pathologico-anatomical lesion that 
should be sought for and found. This cause is not 
by any means always in the sexual organs. Among 
the non-sexual causes he gives a prominent place to 
floating kidney and atonic condition of the bowels 
and of the abdominal walls. The treatment for float¬ 
ing kidney should be by a suitable bandage and not 
b}’^ fixation by suture; in which plan he has the sup¬ 
port of Schramm and von Bergmann. In those cases 
in which atony of bowels exists, relief is frequently 
obtained by small meals, six or eight daily, with re¬ 
stricted fluids, repose after eating, and external mas¬ 
sage after meals. 


Vichy Wateu Imitations. —President Carnot,of the French 
Republic, and the lessor company, now holding rights in the 
Vichy springs, are plaintiffs in a suit against a New York 
syphon-water dealer. The defendant has for years been 
engaged in the imitation or purported imitation of waters of 
a certain spring, called “Grand Grille” of Vichy; the plain¬ 
tiffs no%v ask that an injunction be granted against future 
infringements, and damages on account of past imitations, 
be awarded. From this bill of complaint, it appears that 
the French nation is the true owner of the Vichy property, 
and President Carnot appears in the suit in his official capa¬ 
city, as head of the French government. If the plaintiffs 
Win in this suit, any use of the word Vichy, as descriptive of 
artificial waters made in this country, will be interdicted. 

, The d^^ense has thus far simply indicated an intention to 
hdispm,v_.the complaint on technical grounds, such' as the 

I question of jurisdiction and the like. 

1 

xlnur.TERATioN IN THE UNITED STATES.—A Writer in the 
Philadelphia Slav refers to the enormous quantities of 
materials that are sold in this country, the only known use 
of which is to dilute or adulterate our food articles, and 
says: “It is estimated that ninety millions dollars’worth 
of fraudulent food-products are annually disposed of, in these 
United States, either mixed with^good articles or sold in 
place of them." This represents the extent of the theft per¬ 
petrated on the consumer by men who coin fortunes with 
“ cheap” wares. Incidentally the products of the farmer are 
depreciated,.so tliat the producer feels the steal along witfigg, 
the consumer. ^ 

OiE OF Cloves and the Mosquito.— The Indian Medicri 
Record has a statement by a native surgeon to the effect 
that the oil of cloves is abhorrent to the mosquito. It is his 
habit to pour three or four drops of this oil on hjs pillow on 
going to bed. The insects never trouble him after that. 
Those of his family and friends who have tried the experi¬ 
ment, report similar gratifying results. The oil of cloves 
has been recommended by some observers, as an external 
application to allay irritation from the bites of insects. 

Typhus Fever in British Cities.— From the local reports 
collated by the Public Health, it is learned that cases of 
typhus fever have occurred in the following cities; Carlisle, 

12 cases; Dundee, 27 cases and Cork 11 cases. At Glasgow, 
London and Liverpool, cases have been reported, a certain 
proportion of which owe their origin to importation from 
Eastern Europe. At Carlisle, the epidemic is reported to be 
at an end in the Lancet for June 11. 
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Dr. Juliak ,T . Ciiisiiolm of Baltimore, has had the degree 
of LL.D. conferred upon him by South Carolina College of 
Columbia, S. C. 

Barnes Hospital and Medical College.— Robert A. 
Barnes, Avhorecently died in St. Louis, bequeathed more than 
a million of dollars to endow a hospital and found a medical 
college. An organization of tlie inslifution is already effec¬ 
ted, with Dr, Chas. II. Hughes as President of' the faculty 
and member of the Board of Trustees. 


In the last issue of Tub Journal, Dr.Truax directs atten¬ 
tion to what he believed to be an inaccuracy in the official 
report of the late meeting at Detroit. Tlie report was made 
by the most reliable and experienced medical societ.y sten- 
ograjiher in this city, and our attention is directed to the fact 
that the report as published pertaining to the apiiointment 
of the committee referred to by Dr. Truax was correct, and 
so decided by the Association. 


ABSTRACTS. 


Decadence or Surgical Antisep.sis in England.— In the 
Nortlivontrrti Lmicct,tl\o London letter repeats tlu* assertion, 
that has been made olsewhcre, that London surgeons have 
departed from tlieir first, love for antisejisis. Tlie writer was 
surprised to see the instruments taken from their cases and 
then dipped in a perfunctory manner in the bath; after 
which they were used without further jirecaution. At the 
^-'London Hospital, another visitor, a Frenchman, at tlie side 
of the writer, expressed some snriinVo, hut admitted that he 
had been told that tlie English surgeons are no longer the 
strict observers of surgical cleanliness that tliey once were, 
and that Jfr. Lister is the least cleanly of litem ail, in point 
of fact, the word “ dirtiest” was the one employed by the 
French guest—a forcible expression to say the least. 


A Mew Tre.^tment of Acute URETituiTis.— Drs. Cotes and 
Slater have contributed to the Lancet for February 27 some 
new points in the treat inent of acute gonorrlicea. The patient 
is first of all told to empty his bladder, after which he reclines 
upon a conch. An endoscope tube, warmed and oiled, is then 
passed into the urethra. Ordinarily there is no great amount 
of pain produced by the passage of this instrument,'but at 
times it may be sufficiently severe in sensitive persons to 
make it desirable to previously inject a 10 per cent, solution 
of cocaine. The urethra is then carefully cleansed by dry 
“'cotton wool, attached to a stilette, and e.xamined with the 
icaid of electrical illumination. The precise extent of the 
gtipfiammation can bo clearly seen. It is, as a rule, about five 
+„ 2 -ches back of the meatus, or it may be fdur inches if seen 
-W early as the third day. The implicated area is readily 
recognized by its swollen, bright-red appearance as-con¬ 
trasted with the rosy color of the uninflained mucous mem¬ 
brane. It is expedient not to pass the endoscope far back 
of the posterior limit of the urethritis, which is usually quite 
sharply defined. Another cleansing is next done, so as to 
remove all of the discharge that can be brought away. A 
mop of cotton-wool wot with a solution of nitrate of silver, 
10 grs. to the oz., is then passed completely through- the 
tube and beyond it. The tube and mop are drawn out 
together For the two inches nearest to the meatus a fresh 
mon is used, so as to thorouglily dose this very susceptible 
Dart The pain caused by these procedures passes away in 
ten minutes. The patient is told to take a hot bath that 
night and to remain in bed tlie following day. A saline 
purgative and an alkaline or balsainic remedy may be given 
Lternallv /^rom four to six times daily the urethra should 
be injected with a simple elenming injection. 


Over forty cases treated in this waj' have averaged a cure 
in twelve days; chordee was present in a few of them. Th 
merits of this treatment seem to be, first, that the practi 
tioner can see the tissues which he is about to medicate 
second, that the axiplication is brought into contact with ; 
surface that has been thoroughly cleansed; and third, tlia 
the apiilication is made at a time when the walls of tlr 
urethra are stretched, so that its furrows and folds hav 
been obliterated. The proponents of the treatment regari 
the nitrate of silver ajuilication with especial favor, for the; 
hold that it is not onlj’ a good microbicide, but exerts i 
healing influence upon the diseased mucoiis membrane. 


DOMESTIC CORRESPONDENCE. 


Tliyroicl Dislocation of tlie Femui’, xvitli Integ¬ 
rity of tlio Ileo-feinoraT Higainent. 

To the Editor ol tlic Journal op the A.vbricax Medical Assocjxtios 

Believing the following to be a rare, if not unique form o1 
accident I am Induced to report it: 

On the morning of Nov. 20,1S91, Ilugli Taylor, age 7, fell 
from the back of a mule. As no one saw the fall, it cannot 
be told how he struck the ground, hut he was unable to arise 
on account of injury to the left hip. 

I saw him two hours after the accident, and found him 
lying upon his back inclined to the left side. Ilis left leg 
was Hexed upon the thigh, and the thigh flex'ed upon the 
trunk to an acute angle, and abducted to such an extent as 
to rest easily upon the bed, in the position he had assumed; 
without any extra support. There was tension of'the abduc¬ 
tor muscles, on the inner side of the thigh. The hip \yas 
flattened. TJio limb was fixed so that I was not able to 
abduct or extend it. 

diagnosis .—Thyroid dislocation of femur, with integrity of 
the ileo-femoral ligament. 

Having administered an aiucsthetic, I placed him on his 
back with an assistant to steady the pelvis. Standing on his 
right side I grasped his thigh just above the knee with my 
left hand, and the left buttock with my right hand, the 
thumb being on the perineum. I then flexed the thigh 
strongly on fiio trunk and brought the knee across the mid- 
j die line so as to throw the head of the bone, below and exter- 
j nal to the acetabulum. Then carrying the limb upward 
I with both hands, I attempted to reduce by extension; at the 
same time,as the ileo-femoral ligament was put on the stretch, 
rotating the limb slightly outward to relax tlie ligament and 
direct the head of the bone toward the socket. The first 
•attempt failed but the second succeeded, and while in the act 
of rotating the limb, reduction was effected with a dull snap, 
audible only to myself and the nearest assistant. The limb 
dropped easily beside its fellow, and all the appearances 
were normal. Rapid and complete recovery followed. 

T. B. Hill, M. D. 

Ruff Creek, Pa. 


THE VALUE OF JIILK LABORATORIES FOR THE 
ADVANCEMENT OF OUR KNOWLEDGE OF 
ARTIFICIAL I'-’EEDING. 

BY T. M. ROTOII, JI.D., OP BOSTON. ■" 

Two important factors are demanded by physicians of the 
present day in solving the problem of rational medicine: 
First, a means of saving time; second, exact methods of 

"l^ave long felt that the artificial feeding of infants should 
be reduced to a more exact system, and that in this way an 
endeavor should he made to rescue this important branch of 
nediatrics from the pretensions of proprietary foods and the 
hands of ignorant nurses. With this purpose in view, I have 
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established a laboratory in which tlie materials used are ^ 
clean, sterile, and exact in their percentages, and_ are com¬ 
bined in any proportion that the pliysician may wish to pre¬ 
scribe. Laboratories of this kind sliould bo estabiislmd 
n everywhere, and physicians should write prescriptions tor 
At their infant patients’ food and put them in the hands of the 
-'’’ milk-modifier in iiis laboratory, just as they write for com¬ 
binations of drugs in disease, and entrust tliem to tlie phar¬ 
macist in his drug shop. As the result of clinical experience 
in infant feeding, I have readied the conclusion that slight 
changes in the percentages of the three elements of milk of 
which we have most accurate knowledge, namely; the fat, 
sugar and albuminoids,have an importliut bearing upon the 
management of the digestion and nutrition of infants. 

In analyses of milk from seven women the fat, sugar and 
albuminoids varied to a marked degree, and yet the infants 
all digested well and throve on their individual percentages, 
while wliat agreed with one produced serious sjmiptoms in 
another. It seems, therefore, that so far as milk is counted 
upon as a food, it should be understood to be a general name 
of the food for tlie infant, just as dinner is a general name 
of food for the adult. 

This general dinner (milk) of the infant, should also be 
modified in its various parts to suit the digestion of the 
individual infant. 

Perhaps it would be of interest to know what materials 
ewere needed, and what processes were gone through with, 
in carrying out the prescription of the physician. 

1 ■■ A laboratory such as that described has already been 
' established in Boston, and is in successful operation, a num¬ 
ber of physicians having found it to be an indispensable 
adjunct to their daily practice. 

An important matter is the careful supervision of herds 
of cows especially selected as to breed and systematically 
fed, so that the analysis of their milk should be of an almost 
unvarying percentage.' The morning’s milk of these cows, 
milked into glass and kept scrupulously clean, is rapidly 
cooled and in a few hours delivered at the laboratory. The 
atmosphere of the laboratory is kept pure and fresh by 
means of a large fan that keeps up a constant outward cur¬ 
rent of air. The laboratory itself is lined with white tiles, 
and contains a separator by means of which a stable 16 per 
cent, cream can be quickly obtained from the milk. There 
is also'a large sterilizer into which not only steam can be 
. introduced, but in which the milk can be exposed to high or 
low temperatures, at the will of the modifier. 

Having once obtained a pure, clean skimmed milk pnd 
-cream of a stable percentage, it is merely a matter of math¬ 
ematic calculation to combine these fluids in such propor¬ 
tions as to produce a mixture in the percentage of fats and 
albuminoids prescribed by the physician. 

The sugar percentage is obtained in like manner by using 
a carefully prepared 20 per cent, solution of milk sugar and 
distilled %vater. 

Diagrams were made to show the prescriptions written by 
the physicians in fat, sugar and albuminoid percentages, 
the same prescriptions translated into drachms and ounces 
by the milk-modifier, and the figures returned by the chem¬ 
ist to whom the modified milk was sent to test the accuracy 
of the modifier’s calculations. 

I have had a large number of test analyses made, so that 
there is no longer a doubt but that fairly exact combinations 
can be made in this way. 

As the chemistry of the mineral matter in woman’s milk 
is so little known, it is better to ignore that element for the 
present. Three figures only need be remembered, corres¬ 
ponding to the percentages of fat, sugar and albuminoids in 
average human milk—namely: 4, 7 and 1.50. 

Starting with these figures, the physician can then easily 
change one or more of them, either to increase or decrease, 
according to the need of the especial infant. 

As objection has been made to sterilizing at 212° F., this 
could just^as well be done at the safer and lower tempera- 
ture of 167° F. in the laboratory sterilizer.— Medical Keu-si. 

NECROLOGY. 


Dr. IIerburt Fexbx, of Brooklyn, died June 25,1893, age 
58 years. He was born in England, but was brought to th 
country while a child. His medical education was obtaine 
in Few Aork City, at the now defunct college on Thirteen! 
street with which Carnochan, Peasly and Fordyce Bark< 


were identified, graduating there in 1857.' He was a mem¬ 
ber of numerous societies, accepting official responsibilities 
in a few of them. Among these wore the Royal Arcanum 
and the Central Reform Association, a taxpayers'league for 
the repression of dishonesty in civic affairs. He read before 
the Kings County Medical Society, in 1871, a paper on the 
use of veratrum virido in -large doses as a substitute for 
blood-letting in puerperal convulsions, which was probably 
an original proposition with him. IMany physicians subse¬ 
quently reported favorable results, and Dr. Fearn ivas led to 
believe that not a few lives of motivers, awl infants as well, 
bad been saved by an heroic dosage of veratrum. The cause 
of Dr. Fearn’s death was fatty degeneration of the heart. 
He was an earnest, thoughtful and considerate man and was 
constantly employed upon the welfare of his fellows. 


Deatli of an Eminent Medical Antlior. 

, The death of Sir 'William Ailken, of Xetley, removes a 
pathologist and medical author of the first rank. The Ameri¬ 
can profession were familiar with his merits, through his 
medical treatise, first issued in the sixties and which passed 
through seven or more editions in England and this country. 
He was for many years the professor of pathology at the Army 
College at Netly, and an examiner in medicine for various 
public services. He was a member of the Royal Sofiietyand 
was made a Knight in honor of the Queen’s jubilee in 1887, 
and in recognition of his services to military medicine and 
sanitary science. In the latter field he had been a co-worker 
with the late Professor Parkes. His death took place on the 
27th ult., at which time he was in his sixty-seventh year. 


BOOK REVIEWS. 


Pkoceedixgs of the Florida Medical Association. Ses¬ 
sion of 1891. Printed for the Association at Jacksonville, 

1891. 

This pamphlet of eighty pages gives a report of the annual 
meeting at Pensacola, held in April, 1891. The growth in 
the society is indicated by a three day convention fairly 
well attended and by contributions from numerous sources. 
The Association has had its importance increased by the 
workings of the Medical ^’-^'-aination legislation, and the 
address of the President '’homas P. C4ary, of Ocala, 
shows the importance .aizing to the utmost the protec¬ 
tive properties accorded to the regular profession of Florida, 
under Examination Acts^ That State, he says, is prospering, 
is growing in wealth and reputation ; and from that very fact 
invites the attention of quacks and humbugs, against wliosfr 
liresence in the State the Medical Bpards have been called 
into existence tifprotect the public. Dr. James 0. Neal, of 
Lake City, contributes a paper on Legalized Grime in Florida, 
in which he refers to the ignorant practice of midwifery by 
the rural dame and black granny. As a result of extensive 
correspondence and his own observation, he thinks that afr 
least fifty mothers and twice as many infants are annually 
lost through these ignorant persons. A list of forty cases is. 
given to show the various repug'nant practices that are 
indulged in,both as to the mothers and their offspring. Dr. 
Neal points out the need of a change in the laws governing 
this subject, so as to obliterate the quasi-protection that at 
present seems to forbid the prosecution of ignorant but 
homicidal midwifery. A long report on leprosy by Dr. R. P. 
Daniel is presented on behalf of the State Board of Health 
growing out of unproven statements, made through the 
press, that there were numbers of lepers at Key IVest and 
Tampa, engaged in the manufacture of cigars. The truth 
I of the matter appears to have reduced the number of lep- 
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. rous persons dorvn^to six or eight at any one time; and ol 
late years, through death, that number has been decreasing. 
Tiiese unfortunates are kept off the street, and no instance 
is known where the disease has been communicated to any 
other member of the family. The author believes that the' 
Key West cases were imported from Havana, “a nursery of 
infection” that is dangerously near that part of our domain. 
The writer truthfully remarks tliat it is the duty of the 
State, and not of the town or county whore these cases 
chance to become located, to make provision for Icjirosy. 
Louisiana has done its duty in this regard, and already has 
its hospital and thus cares for those who, through no fault 
of their own, become outcasts from society and the viclims 
of a lingering, loathed malady. These lepers are sick peo- 
pie and not criminals; the spirit of our times and country 
forbids that tiiey shall be injured by harsh treatment or by 
a studied neglect. 


Tun Tekm “ RnGunAn” Defisep. —^The Surgeon General of 
the United States rendered a decision last fall, which, com¬ 
ing from so high an authority, ought to satisfy the most 
exacting for a definition of the word “ regular." 

In the army regulations there is a paragraph which 
specifies concerning the qualification of the physician being,v 
admitted, and says ho must be a graduate of a regular medi¬ 
cal college. A member of Iowa Hommopathic Medical 
Society wrote a letter to the Surgeon General, asking liim 
to state definitely what was meant by the word “regular.” 

The answer was as'follows: “ Tim term regular as used 
in i)aragraph 1644 Army Ilegulations, is used in its most 
comprehensive sense, as indicating a college well equipjied 
and prepared to cover the whole ground of the science and 
art of medicine in its teachings, and requires not less than a 
, throe years’ course of study to secure its diploma.” 


SELECTIONS. 


Hot Aiu Hehisters ix Tnoons.—We have noticed on sev¬ 
eral occasion.s a wost disgirsfing, if not dangerous, practice 
arising from placing hot air registers in floors. Koferenec is 
made to using the register for the ))ur))oso of a cuspidor. It 
attention is paid to this, one will be surprised to note (he 
number of persons guilty of this act. 

llocontly in a liotel heated by natural gas, and having a 
largo hot air register in tlie floor, we saw not less than half 
a'dozen persons discharge their saliva into it. One pf 
these was the pr()])rietor of the hotel, an old man suffering 
from chronic bronchitis w ith a cot)ious miico-imrulont expec¬ 
toration. One can scarcely imagine anything more Jiorri- 
ble. And if wc consider that consumptives may sometimes 
cast their cxiiectoratiou into the register, tlte danger of the 
practice becomes apparent; for u more eflicient method of 
scattering germs of tuberculosis through the uiv of an apart¬ 
ment could not bo devised. 

Tlie floor is seldom or never I lie place for a hot air register. 
With the greatest possible care a considerable amount of 
dirt will collect in it, polluting the air more or less that 
enters the room. In the absence of cusjudors, it always 
offers a tempting place for the chewers of f 

pose of their spittle without betraying the,r filthy habit. 
Persons coming in from out of doors, with wet, dirty fitl. 
will nearly always stand over the register to dry their shoes, 

present themselves, but those given should sufiicc to con¬ 
demn placing hot air registers especially in 

public places.-ilfontWy Sander!/ Accord (Ohio). 

- It has been decided that the next Congress of Food Anal- 

shall lake place in Vienna in 1894. A committee has 
been apiiointed to take steps for tlie preparation of A 
. Ldex ilinientarius,” in accordance with a ^^ntion 
passed at the previous meeting of the Congress in 1891. 

AniTvsT Two-Year CoimEGKs,—The Ore 

gon f f ° i„ good standing to be one requiring 

, a medical ms ® J months each, covering three 

three regular se was rejected on the grdund 

years time ^ graduated does not have such 

i He brought the case before the cir- 

three years cour . decision adverse to the pow'er 

6f the state board t(K and the 

.rthXrJsute board sustain^^^ 


MISCELLANY. 


The MKinco-EEGAL .Societv or Chicago. —At the animal 
meeting lield .Tune 4,officers were re-elected as follows:* 
President, Judge Oliver II. Horton; vice-presidents, Ur. 
Daniel 11. Brower and Dr. James Burry; treasurer, Dr, 
Joseph Matteson; secretary, Dr. Archibald Clnircln 


OrnciAi. List of Ciiaxons in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, U. S: Army,from 
June 25,1802, to July 1,1S92. 

Cnpt. William O. Owen, Jr., .Vsst. Surgeon U.S. A., is granted 
leave of absence for one month, with permission to apply 
for an extension of one montli. ' , 

First IJeut. Frank T. Meriwether, Asst. Surgeon U. S. A., 
now on duty at Ft. Adams, K. I., will report in person to 
the commanding officer, Madison Bks., A. Y., for tempo¬ 
rary duty at that post, during the absence of Gapt. Henry 
S. Turrill, Asst. Surgeon U. S. A. tt r, . 

First GiPut. diaries F. Hfnson, Asst. Surgeon 17. S. A., on 
being relieved by Capt. Kaymond, will report in person to 
(he coinmanding officer. Ft. Snelling,-Minn., for duty at 

CapGVdward Everts, Asst. Surgeon U. S. A., is relieved from 
duty at David’s Island, A. Y., and will report in person to 
tlie commanding officer. Ft. Robinson, Seb., for duty at ^ 
Ibat post relieving Gapt. Henry I. Raymond, Asst. Sur- 'x 
goon U. S. A. Capt. Raymond, on being relieved by Capt. 
Everts, will report in person to the commanding officer, < 
Ft Wasliakie, Wyo., for duty at that post, relieving First 
Lieut, diaries F. Masoiij^Asst. Surgeon U.S. A. 

First Lieut. Champe C.McCulloch, Jr„ Asst.Surgeon U. S.A., 
now on duty at Ft. Sam Houston, Texas, will report in per¬ 
son to the commanding officer, Ft. Hancock, Texas, on July 
1,1892, for temporary duty at that post. By direction of 

the Secretary of War. >t 

First Lieut. Henry C. Fisher, Asst. Surgeon (Ft. A ates, A. 
D.),is granted leave of absence for twenty days. 

OrriciAii List or Chaxoes in the Jledical Corps of the U. b. 

Navy, for the Week Ending July 2,1892. 

Asst. Surgeon C. F. Baggs, ordered to Naval Hospital, Mare 

Simgeon’M.'^C. Dronnan, from Naval Academy and to Navy 

Surgeon G. F. Winslow, from Navy Yard, Norfolk, Ya., and 

AssSur^con C. F. Stokes, from Naval Hospital, JIare Island, 

As^G Simgeon G.^A.Tung, from Naval Hospital, New York, 

AsSurSon 1. i?C W'rom U. S. S. Minnesota,” and ^ 

P.A.^S«geln Yard, New York, 
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THE INFLUENCE OF PARTURIENT LESIONS OF 
. THE UTERUS AND VAGINA, IN THE CAU¬ 
SATION OF PUERPERAL INSANITY. 

Rend in tlie Section oi Obstetrics and diseases ol \Von\en» at tbeTprty- 
tliirci Annual Meeting of the American Medical Association, hold 
at Detroit, Mleli,, June, 1892. 

BY GEORGE H. ROHE, M.D., 

pnOFESsOn OF JIATBKIA MEDICA, }1Y('.IE>E ANP MEN'TAI. piseasEs ix the 
college or PHYSICIANS ANII SURGEON'S, BALTniOUE ; sUPEUINTEN- 
BENT of the MARYLAND HOSPITAL POR THE INSANE, CATONS- 
VILLE, MB. 

I venture to report tlie following cases as a contri¬ 
bution to the etiology aud treatment of puerperal in¬ 
sanity : 

Case J.~Mrs. A. T. White, aged 33 years, has been twice 
married, first at the age of 17 years. Of this marriage one 
child was horn. Her husband died two and a half years 
after, and after remaining a widow four and a half years she 
married her present husband, who is a minister. There is 
no family history of insanity. In 1882, three days after the 
birth of her second child she had an attack of puerperal in¬ 
sanity, maniacal in character, which lasted five months. She 
remained well until October, 1886, and was then again at¬ 
tacked with acute mania. After this had continued ten 
weeks she was admitted to the Maryland Hospital for the 
Insane. She was very much excited, violent toward her 
husband and others wdth whom she came in contact. She 
was extremely profane and obscene, irritable, morose and 
disposed to fight on the least provocation. She soiled her 
clothing, bed and room and was a source of great trouble to 
the attendants. A pleasant “ good morning” addressed to 
her by the physician on passing through the ward W'as 
generally the signal for a volley of obscenity and profanity. 

She sometimes acted as if she had hallucinations of hearing, 
but on account of her ill-temper, no clear history of hallu¬ 
cinations or delusions could be obtaiued. She did not 
improve,but showed a progressive tendency toward dementia. 

Her menstrual periods were attended by an exacerbation of 
symptoms. She w'as always more violent at her periods. 

An examination was made of the pelvic organs last Septem¬ 
ber, and the following conditions found to exist: The peri¬ 
neum Yvas torn down _ to the sphincter ani, causing the 
vulvar opening to gape widely. The cervix uteri was 
lacerated to the vaginal insertion on the left side and to a 
slighter degreeon theright. There was decided intra-pelvicHier 15,1891. 
induration on the side of the uterus. Believing that these 
abnormal conditions, together with the evident unfavorable 
influence of the menstrual periods, justified the Induction 
of the menopause, I removed the uterine appendages on 
October 6,1891. The operation was performed under aseptic 
conditions, all instruments and dressings being sterilized 
by stsam and hot distilled water used both for cleansing the 
hands, surface of the patient’s body and irrigation of the 
abdominal cavity. No chemical antiseptics or disinfectants 
' .were used. No drainage. 

i The right ovary was cystic and firmly adherent in Douglas' 
cul de sac. Left tube tortuous,aiid broad ligament thickened 
and congested. The abdominal cavdty was irrigated until 
the water returned clear. Eive deep and two superficial 
silk-worm gut sutures were employed to close the inc ision . 
Anresthetic'used, A. 0. E. mixture. Patient recovpf''T'A^E^ 
from the operation. Sutures were all reinovea^ t'vre 1 
seventh day and the wound found firmly united. 

Tvv’o months after the operation, the patient had showm 
considerable mental improvement. She began to take an 
interest in books, pictures, flow'ers. etc. While her attempts 
at conversation were disconnected she dw'elt more 


pleasant themes, and her former violence of speech had 
almost entirely left her. After Christmas she began w-nting 
letters to lier Juisband, making inquiries of her children and 
expressing much affection Cor them. This she had not done 
for over five years. She continued to improve, up to a cer¬ 
tain point, and at her liiisband’s visits, slie received him 
affectionately, but quietly. AVhile memory of past events 
and love for her husband and children seemed to return 
gradually, there was still a lack of coordination of thought, 
and this has not further improved. The brain disorganiza¬ 
tion (physical basis of dementia) had probably progressed 
too far to be restored even approximately to the normal. 
At the time of writing, eight months after the removal of 
the appendages the patient is quiet and cheerful, although 
relapsing ihto profanity when irritated. She no longer 
lights, or soils her bedding, room or clothing. She dresses 
and undresses herself, makes her bed, sweeps her room and 
waters the flowers and plants on the ward. She is not 
restored mentally, probably never will be ; indeed, is likely, 
I think, to pass deeper into dementia. But, from a violent, 
excited, noisy and dirty patient, she has improved so much 
as to allow her to be kept on the quietest ward in the hospi¬ 
tal, and this gain may, I think, be largely, it not entirely 
ascribed to the removal of the uterine appendages. I may 
say that I subsequently sewed up the lacerated cervix and 
restored the vaginal outlet by Emmett’s procedure, without 
any appreciable effect upon the patient’s mental condition. 

Case J .—Caroline A., white, aged 39 years, married fifteen 
years and the mother of seven children. Last child was 
born in April, 1887, four months before her admission to the 
hospital. No history of insanity in the family. Four weeks 
after the birth of her last child she suddenly developed 
delusions of persecution; claimed that some one was after 
her and trying to kill her. Her language became very pro¬ 
fane and vulgar. Slie at one time made a violent attack 
upon her mother. She was one of the most troublesome 
and destructive patients in the hospital. She Would strip 
herself on the ward, attack the attendants and the other 
patients, use the most obscene language, break the furni¬ 
ture, dig the plaster out of the wall of her room, soil her 
clothes, bed and room, jump at and hug any man comiiig 
within her reach and make herself generally disagreeable to 
her surroundings. She was always worse during her men¬ 
strual periods, and at these times was kept secluded in her 
room on account of her tendency to strip herself. 

Vaginal examination showed a moderate perineal tear, 
but a deep bilateral laceration with eversion and erosion of 
tV^''>-yix, and enlarged uterus. Pelvic induration of mod- 
aegree in Douglas’ cul de sac. Abdominal section 
removal of the uterine appendages was done on Decem- 
15,1891. Tubes on both sides were thickened, congested 
and convoluted. Left ovary adherent. Small cyst in left 
broad ligament. No irrigation. No drainage. Patient 
recovered well from operation and sutures removed on the 
seventh day. Incision firmly united. 

The patient seems to be slowly recovering a part of her 
mental faculties. She has become cleanly in habits and no 
longer indulges in her former vulgarity. The day before this 
present writing, she received a visit from one of her daughters 
and her youngest child and received them with every demon¬ 
stration of affection. Her conversation is not connected, 
but it is now neither violent nor offensive. She sleeps in a 
dormitory with six other patients, eats in the ward dining 
room, keeps herself neat and clean, and is industrious in the 
use of the needle.. Barring the non-restoration of her men¬ 
tal faculties, there has been a complete transformation in 
the habits, acts andnpeech of this patient. 

Case S .—^Mary L. B., age 37 years, white, married thirteen 
years,and mother of six children, the youngest four months 
old at the time of her admission to the hospital. The fam¬ 
ily history is bad, mother being at one time insane, and her 
father very intemperate. She was admitted to the hospital 
May 16,1890. She had one previous attack of insanity ten 
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years before the present attack, bat it is not certain whether 
Jt was connected with the birth of any of her children. She 
had delusions and hallucinations. She was never very vio¬ 
lent, but was talkative, exalted, and would strip herself on 
the ward. She was very much run down when brought to 
the hospital, and gained strength very slowly under stimu¬ 
lants and nutritious diet. 

During her menstrual periods she became exalte'd and 
evidently had increase of sexual excitement. Her face was 
flushed and she would try to gel near to, and touch the phy¬ 
sician passing through the ward. At other times she was 
quiet and unobtrusive, but evidently under the influence of 
her delusions. 

Examination disclosed bilateral laceration of the cervix 
with thickening of the posterior Up. There was an inflam¬ 
matory induration on the left side of the uterus, which was 
very sensitive to pressure. 

On November 2-5, 1891, the uterine appendages were 
removed. Left ovary adherent and tube thickened and 
convoluted. Irrigation. No drainage. 

Patient recovered without a bad symptom. Stitches 
removed on the seventh day, and incision found firmly 
united. 

In this patient delusions of personality continued for sev¬ 
eral peeks after the operation, but gradually faded away. 
Her conversation became connected and rational and in two 
months after the operation her mental faculties seemed to 
be completely restored. 

Her climacteric symptoms, headache, backaclic, constipa¬ 
tion and nervousness, were especially severe, hut at this 
writing, over six months after the operation, their severity is 
lessened, and she is more comfortable. Her mental condi¬ 
tion is completely restored to the normal, and as soon as 
the symptoms of the menopause above mentioned disappear, 
I shall discharge her from the hospital ns recovered. 

C’n/tc .(.—Mrs. Fannie J,. C.. aged 28, white, married fltiCi' 
*motJier of three children. No liereditary history of insan¬ 
ity. Eightdays after the birth of lier fir.st child she became 
insaire, the mental disUirbance lasting two weeks. Seven 
'months after the birth of her second child she had another 
• attack which lasted fifteen weeks. A third attack began a 
year after (he birth of her last child. Tiiree days after this 
outbreak (on December 28, ISfli)sIie was admitted to the 
Alaryland Hospital for tlie Insane. She was excited,but very 
weak. Her language nas shocking in its profanity and 
obscenity. Sexual excitement was i)ronouncod. For sev¬ 
eral w'eoks her pulse was so weak and rapid, that at times 
her life was despaired of. She was kept in bed and fed 
every tw'o hours with milk, eggs and brandy. Digitalis was 
given to keep up the force of t!ie heart. Her mental condi¬ 
tion did not show any signs of improvement with returning 
strength. An examination under amvsthcsia disclosed a 
deeply ruptured perineum with gaping vaginal entrance, 
lacerated cervix and prolapse of the right ovary. 

On March 9,1802, the uterine appendages were removed. 
No adhesions were found. Both ovaries were very much 
.enlarged, being at least three times the normal size. 

On the day previous to the pperation, this patient was 
cross, profane and obscene in ’ ’■ ' " 'Vit!>in two 

hours after the operation, as I ■ ■ ' .she burst 

into tears, asked me to forgive her for the ugly language 
she had used toward me and the assistant physicians and 
atlendatits, and acted in an entirely rational manner. She 
recovered well from the effects of the operation, but on the 
eighth day after the operation, and the day after removal 
of the sutures, the evening temperature ran up to 102.4°, 
and on examination a mural abscess was discovered, which 
discharged freely through the stitch holes for about two 
weeks. In spite of this, Jiow'ever, her progress tow'ard recov¬ 
ery botli physical and mental, w'as uninterrupted, and she 
was discharged, well, on jMay 8, two months after the 
operation. 

Jt will be noted that in each of these cases there 
was some lesion of the genital passage dating from 
parturition. In three out of the four cases there 
was likewise inflammatory adhesion and other mor¬ 
bid changes in the ovanes and ffbes. In the fourth 
case there was great enlargement of the ovanes, with 
prolapse of one of these organs, subjecting it to more 

ns to the conclusion that 
thc biSnit8^bntinP“tt»'''e*““' condiions of 


the sexual organs—conditions which, in the first, 
place, favor the absorption of septic materials, and 
which,_ secondarily, leave behind them a source o; 
irritation, to which such sensitive organs a.= tin 
ovaries cannot be constantly subjected without dele^ 
terioiis effects upon the organism. 

I point with some satisfaction to the result.? ob¬ 
tained from the radical treatment adopted. Out of 
four cases, two are entirely recovered. The othei 
two were cases already subjects of brain eufeeble- 
ment, in whom no recovery could be hoped for, mucli 
less expected. However, the transformation of these 
women from dirty, noisy, destructive and obscene 
viragoes to persons who can be tolerated upon the 
quietest ward of the hospital is a distinct gain to the 
institution and unquestionably to the patients tliem- 
selves. In cases such as these, I am sure no objec¬ 
tion based upon the “unsexing” of the patients can 
hold. My experience inclines me to the opinion that 
there are other reasons besides a pathological condi¬ 
tion of the pelvic organs, justifying the removal of 
(he ovaries and tubes in insane women, but when 
there is actual local disease demanding the operation 
without regard to the mental condition, a physician 
having the good of his patient at heart, dm’e not 
icsitate. 

j^Jime is lacking to review here the unsatisfactory 
been propounded to account for 
'• 'tne origin of puerperal insanitjL I offer hero no 
llieory, but submit the cases which I believe justify 
(ho following conclusions: 

1. Puerperal insanity is, in at least the large ma¬ 
jority of cases, an infection ps.ychosis. 

2 . IVithoui rejecting the influence of other factors 
such as heredity, nna?mia, exhaustion, mental shock 
and distress, careful observation will show that few 
cases of puerperal insanitj" occur without preceding 
or coincident puerperal infection. 

The reasons for this opinion may be briefly 
summed up as follows: 

1. Puei'peral insanity occurs in the great majority 
of cases within (he first ten days after deliveiy—■ 
about one-half in the first five days—the same period 
during which puerperal infection usually occurs. 

2. It is usually accompanied by elevation of tem¬ 
perature and otlier evidences of febrile disturbance* 

3. The clinical form in which puerperal insanity 
manifests itself is, in the majority of cases, that of 
acute, delirious, or confusional mania. Depressive 
states are rare except ns secondary forms. In other 
words, the most frequent condition is one most closely 
resembling febrile delirium. 

4. The death-rate is much higlier than in simple 
mania. Death occurs from exhaustion, usually witlx 
high temperature and rapid pulse. 

5. Post-mortem examinations, tliough apparently 
infrequent in these cases, have shown grave involve¬ 
ment of the pelvic viscera. 

6 . Examinations of the pelvic organs during life 
show lacerations of the perineum and cervix uteri 
(facile channelsof infection in the puerperal woman)* 
As secondary conditions are found intra-pelvic (per-*^ 
itoneal) inflammations, and consequent abnormal 
locations, fixations and congestions of the uterus„ 
tubes and ovaries. 

The results of operations seem to show that 
removal of local sources of irritation increases the 
chances of recovery from the mental disease. 


in 
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PUERPERAL HYSTERIA (INSANITY?). 

lioiid in the Section of Obstetrics and Diseftsc= of Woinoii. nt tbo Forty- 
^ third Annual Meeting of the Anierloan Assoelntlon, iield at 

Detroit, Mich., Juno, 1W2, 

BY AV. P. SIANTOY, M.B., 

or DKTIIOIT, jricit. 

^ Vice-President Jtodieal Board of the M'oman's Hospital and I'oundlInKs' 
Homo; Consulting Gynocojogipt to Hio jMi.storn Aoi thorn Mlchi- 
"au Asylums for tUc Insane, and St. Joseph sllctreat, Lecturer 
^ on Obstetrics, Detroit College of Medicine, etc. 

^Vhile the alienist, the surgeon and the gynecolo¬ 
gist have long recognized the importance of hysteria 
m its counterfeit presentments of various morbid 
conditions of the human body, the obstetrician lias 
been exceedingly backivard in connecting neuronii- 
metic phenomena ivith the disorders incident to preg¬ 
nancy and the lying-in state. 

Indeed, a careful revieiv of obstetrical literature 
for the past feiv years, fails to discover more tlian a 
half dozen or so articles in which this important 
subject has been at all considered, while the text¬ 
books on midwifery contain little or nothing upon 
this point, and nowhere have I been able to find a 
word written in regard to hysterical mental condi¬ 
tions developing during labor or the puerperium. 
Yet I am quite sure that manifestations of this 
nature cannot be so very infrequently met with, the 
£'.ct probably being that they are not recognized as 
3 'ch, but are put down as simple cases of puerperal 
i g inia. It seems to be the general impression that 
/ .5 e insanity of childbed is a mental disorder pecu¬ 
liar to lying-iii women, differing essentially in its 
manifestations from insanity developing under other 
conditions. 

The careful observation of a considerable number 
of such cases, and the study of their histories as 
noted in asylum case books, convinces me that this 
is 'not so, and I do not believe that even the most 
expert alienist could, without a previous knowledge 
of the case, point out a single patient suffering from 
this disorder from a ward full of insane women non- 
pnerperal. 

< The fact that a patient becomes mentally sick dur- 
V ing the act of parturition or later, does not go to 
prove that the form of psychoses from which she 
Buffers differs in any respect from mental derange¬ 
ment appearing at other times. 

The classification of such cases into melancholia, 
mania and, rarely, katonia, is, it seems to me, more 
or less arbitrary and incorrect, since few cases, ex¬ 
cepting, perhaps, the very acute septic manias Avhich 
speedily terminate fatally, hut display sooner or 
later, and generally repeatedly, both of the two first 
mentioned s 3 ^mptoms. The psychic manifestations, 
therefore, during the course of the disease, should be 
recognized and spoken of only as sj’^mptoms, not 
forms, of the brain disorder. It is not my purpose, 
however, to dwell upon this someAvhat mooted ques¬ 
tion. In the present communication I simply desire 
to call attention to a sj^mptom of insanity, a condi- 
P tion wnich might he termed a functional psychosis, 
and not generallj^ recognized. Patients afflicted Avith 
this hysterical psychosis, invariably present a his¬ 
tory of ante-partum hysteria. The attack develops 
suddenly either during labor or soon after, continues 
for a feAv days, generally less than a week, and as 
suddenly disappears, leaving the intellect clear and 
unimpaired. 

During the Avhole period of the attack the bodily 


functions continue normal, the lochia are not dimin¬ 
ished, and there is, as a rule, no fever. 

The transition from sanity to insanity, and the re- 
coA'ery from the mental derangement, is generally so 
abrupt tliat the symptoms appear and disappear, to 
adopt the language of Levingstein-Schlcgel, “ as by 
a bloAV.” 

It has been my fortune to observe several of these 
cases, one of them about tAvo years ago at the Detroit 
Woman’s Hospital, and another more recently, the 
only one of Avhich I haA'e adequate notes, in my pri¬ 
vate practice. The history of this case Avill illustrate 
the point Avhich I desire to make: 

Sirs. S., a large, robust-looking AV’oman of 24, passed 
through her first pregnancy withoutparticular disturbance, 
excepting that at times she was nervous and mildly hyster¬ 
ical—a condition Avhich had existed for some years—and also 
suffered from obstinate constipation. As far as I haA^e been 
able to learn, the family history is good. A married sister 
is said to have been flighty after the birth of her child. 

September 2, at 4:20 a.m., I delivered the patient Avith for¬ 
ceps of an 8-lb. girl. The labor had been comparatiA'ely 
e.asy, but toward the end of the second stage, the pains 
diminished in frequency and force, and linalty became so 
feeble as to necessitate the use of instruments, just as the 
head had reached the perineum. 

As is my custom, the patient AA'as giA'en a small amount of 
chloroform to inhale during the pains of the second stage, 
and complete amesthesia was induced for a moment Avhen 
the forceps Avere applied and the head delivered. 

There Avas a sliglit tear of the perineum beyond the four- 
chette, but not suificieut to necessitate suturing. The blood 
loss AA’as slight. 

The patient came out of the ancesthetic well, Avas bright 
and cheerful, suffered no pain, and expressed her gratifica¬ 
tion that the trying ordeal was safely passed. I left her at 
7:30 A.M., quiet and comfortable. 

At 8 o’clock, half an hour later, her husband, AA’ho had been 
out of the city, and whose absence during the labor had 
been a source of Avorry to the patient, returned, but she 
failed to recognize either him or, for the first time, her 
mother and the nurse, both of Avhom had been present Avith 
her from the onset of labor. She also quickly deA’oloped 
hallucinations of sight, became voluble and incoherent in 
her language, talked of a croAvd of people about her and of 
boats, complained of pain in the back of the neck—over 
which she held her hand, and asked to liaA’e her husband 
brought to her although he aa'us then standing AA-ithin a few 
feet of the bed. During the day she slept at intervals, aa’SS 
quiet, pleasant and obedient, and took her nourishment 
Avithout objection. The pulse was 87, the temperature 98.4. 
The lochial discharge was normal, and uterine and abdom¬ 
inal tenderness absolutely wanting. The catheter Avas used 
three times during the day on account of slight tumefaction 
of the parts, with probably, voluntary retention of the urine. 

September 3. Had a good night. Condition much the 
same as yesterday. When her baby is brought to her she 
looks at it with interest and then turns aAvay. Asked if she 
is not pleased Avith her child she smiles and observes that 
“ it jumps.” Pulse and temperature normal. 

September 4. Slept aa’cH last night. Hallucinations less 
marked. Hecognizes the doctor, and calls him the'“man” 
but cannot recollect his name. Asks him to comeback soon 
and to bring her husband Avith him. Bodily condition nor¬ 
mal ; A’oluntary micturition. 

September 5. hlental condition somew’hat improA’ed 
although the hallucinations remain and she is still incoher- 
ent. Says that she feels sore all over. The pain in the back 
of the neck still continues but is evidently less severe 
When asked a question which she does not desire to answer 
she laughs and says “huh”. Pulse, temperature and excre¬ 
tions normal; no abdominal tenderness. She is much 
pleased Avith a bouquet Avhich her husband brought her fon¬ 
dles the flowers and places them on her bosom, although she 
still persists in refusing to recognize tlie giver. 

September 6. Slept well. The urine Avhich has been plen- 
nic ’ voluntarily and in considerable quanti- 

the mental symptoms continued 
f at h p M., AA’hile her husband Avas sitting by 
vaniS f suddenly cleKred, the hallucinations 

mentlfiv 1 ° u appeared as strong and well 

mentally, as she had been and was physically. She had, ap- 
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pavently, no memory of what had occurred since fciie labor. 
The nape ache had disappeared, and only a slight pain in 
the sacral region was complained of. From tiiis time on the 
case progressed favorably and there was no return of the 
mental trouble. 

- Remarks .—lu spite of fclie fact that so distinguished 

an observer as Levingstein-Sclilegel, is of the opinion 
that a psychosis wdth hallucinations developing dur¬ 
ing the first weeks of the puerperium, in the absence 
of other (non-puerperal) infectious disease and with- 
' out preceding eclampsia, is due to puerperal infec¬ 
tion, even though a careful physical examination 
fails to demonstrate the presence of fever or other j 
somatic symptom, I think that septic infection may! 
be ruled out in tliis case. The only other con¬ 
dition with w'hich the mental manifestation exhibited 
in Mrs. S’s case should be confounded is tliat known 
as Transitory Frenzy (Transitory Mania, T. Melan¬ 
cholia), but as llio history of the case shows a 
marked difl’eronce in tlie symptoms dis])layed from 
those seen in the latter condition, I think that I am 
quite justified in excluding this and ascribing the 
psychic disturbance to hysteria. 

Tlio reason why this condition is not mentioned in 
works on mental diseases, is because it never comes 
under the ol)servation of the alienist, being of short 
duration, apd always cared for at home In* the fami¬ 
ly phj'sician, who, in all probability, also fails to re¬ 
cognize the nature of the mental sicknoss. 

S3 hafayetLe Avenue. 


tories of disturbances due to diseases of these organs. 

_ Muscular contractions, and apparent joint aft’ec- 
tions due to para-uterine Msease, especially adhesions 
which bind the ovaries and tubes against the pelvic 
fascia, are, perhaps, more common than we are ac¬ 
customed to recognize. So far as my study of cur¬ 
rent literature' has extended, I have failed to find* 
anything definite regarding this factor of nervous 
phenomena. 

Perhaps there is no special occasion to invite dis¬ 
cussion of this phase of the subject, for it may have 
been mistaken diagnoses in the cases where muscular 
contraction of a permanent character, and apparent 
joint afi’ections, have been recognized by the writer as 
due to pelvic disease. 

The liistorios of the two case.s which have been-ob¬ 
served in my practice will, no douljt, enable the mem¬ 
bers of the Section on gynecology to better understand 
the claims of tlie author, than would dogmatic state-, 
meuts. 


DISEASED UTERINE APPENDAGES AS 
FACTORS IN lilUSCULAR AxND JOINT 
AFFECTIONS. 

Jlcnd ill tlio Section ot OI)'<tetrIc'? nnd Pi-foiKos of Women, iit tlie rortj'- 
tlilril Aniiiml meetlnif of the .Vinericim .^fo<llolU Ausoelntlon, iielrl 
nt Detroit, .luiie, leW. 

P.Y M. B‘. WARD, A.U , jr.D., 

I’rolessor of Uynecolofry Knn.«iH JU’iilciil College. Fellow of the .\mcrl- 
cun Assooliitlon of Ob'^telrtoliiiH line! Oyiiecologiiti. rre.'.Wetit of 
the Western Assoclutlon of Obstctrloluii'j nml Gynecol¬ 
ogists, etc. 

Serious neurotic affections are so commonly attrib- 
utaWo to diseased uterine adnexa, it is quite natural 
and, indeed, altogether the “latest stylo” to make 
diseased pelvic organs resimnsible for all morbific 
conditions when tlio true etiology is in the least ob¬ 
scure. 

There is, perhaps, too much stress placed on the 
uterus and attached organs as the cause of systemic 
disturbances, and yet, it is frequently demonstrable 
that disease of these organs is the prime factor, or 
active -agent in causing functional derangements 
oftentimes quite remote from the pelvis. In order 
that specialists shall not become too narrow in their 
views, it is prudent to endeavor to find the cause of 
nervous affections in every other part of the human 
economy, before any thought of the pelvic organs is 
considered. That is, should the patient give a clear 
history of suffering from disease of ihe pelvic organs, 
we should inspect with care every probable causative 
factor, before deciding tliat the entire fault is con¬ 
nected with the uterus or its attachments. 

' All are now agreed on one point, namely; that 
certain diseased conditions of the uterus and ap- 
npndaaes will cause neuroses so grave m clmractei 
that life is often endahgored. This fact lieing estab- 
lishocl general pra^itioners as well as specialists, 
i mnki be consider/l extremely careless if they over- 
itlfor MUol/iliarD^ themselves with tlie Iiis- 


Iffrs. F., aged 2S years, mother of two children; bed ridden 
for neariy one year: reduced to skin and bones; pulse 120 
to 1-iO. 

E,vamination revealed a fixed uterus, and pelvis filled with 
a mass wliich suggested the condition of congealed wax. 

The pafienf snd'ered greatly from examination. The left 
leg was flexed, and immovably fi.xed. The left hip joint was 
very tender to the touch and Ihe patient presented every 
symptom of hip-joint disease. After making my examina¬ 
tion, I was certain that the joint was free from disease. An 
operation to remove the diseased appendages and break up 
the adliesions was recommended only after stating that the 
prospects of recovery were doubtful and the patient might 
succumb before an operation could be completed. There 
was no thought on my part that the muscular and joint 
complication would be especially benefited by any operation 
in the pelvis. 

The ovaries were buried in the pelvic fascia, and in remov*- 
ing them there ivas much hremorrhnge. 

The intlammation had been so extensive that the ovaries, 
tubes and broad ligament were matted together as if they 
had been subjected to a white.heat years before, which left - 
them without definite form. The uterine attachment of the 
right tube was separated in the scoo[)!ng process, and there¬ 
fore, no ligating was done on this side. 

The patient made a very slow and unsatisfactory conva¬ 
lescence, but within one year after the operation she had 
sufliciently recovered to do light house work, and the mus¬ 
cular and joint troubles were entirely absent. 

The limb at the time of tlie operation was so firmly flexed 
(hat it was quite impossible to extend it with the patient 
anesthetized, and we had to operate with the knee almost 
in our faces. 

Casr secoml was a girl 23 years of age, who consulted me 
for rheumatism, and partial paralysis of the muscles of back 
and lower limbs. For three years she had been gradually 
losing the use of her limbs and back, so that for_ the past 
year, she liad not been able to walk without the lise of one 
cratch and n cane, or two canes. 

Slie could not turn in bed without first raising her body, 
and turning by the aid of her elbows. She could not lift 
her feet from the floor. Siie was a constant sufferer. She 
could not lie on her back on account of pain, and when she 
would turn on either side, there would be a dragging sensa¬ 
tion which was anytliing but pleasant. 

Slie gave a history of gonorrhcoal infection contracted 
about four years ago. There were symptoms of syphilis, hut 
no direct history, and after I had seen tier a few times con- 
elnded that she bad only been affected by gonorrhoBa, She 
had been under the care of a large number of physicians, 
and treated for a number of diseases, among others hip- , 
joint disease. , ^ , ,, 

The limbs would sometimes become flexed, and she could 
not endure the suffering caused by forcing them straiglit. 

I watched the case with much anxiety for a few weeks 
before I could satisfy myself as to the cause of her deplora¬ 
ble condition. I examined her and could not find any • 
masses in the pelvis, but there were strong adhesions of the 
uterus. She' was tender but did not suffer greatly from the 
examination. ^ 

After I had examined her the third time 1 was almost 
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certain that there \Yere diseased and adherent ovaries cwis- 
ing all her trouble, and recommended,an operation. The 
girl cried with joy when I informed her that an operation 
gave promise of great relief and perhaps permanent cure. 

She wished it done immediately. I operated Oct. 31,1891. 
The case was thoroughly explained before the operation, 
and Drs. Rogers and Sheldon examined the condition of the 
appendages after the incision was made. The left ovary 
was buried in the pelvic fascia so that it could hardly be 
felt, and in removing it the under surface was riddled. The 
tube was still patulous, and not adherent to ovary. 

The entire trouble seemed to be confined to the left ovary. 
I removed the left appendage close to the uterus. The riglit 
side was slightly adherent, but not diseased, and after 
breaking up the adhesions it was allowed to remain. The 
patient experienced no pain, and was anxious to get up in 
twenty-four hours. . , , 

In one week after the operation she could turn m bed as 
quickly as any one, and in less than tour weeks she went 
home, walking out of the hospital without the use of a crutch 
or cane. 

In fact she never saw either crutcli or cane after she got to 
the hospital. The patient works around the house from 
morning till night, and has been on the streets making calls. 

She is as nearly a transformed person as one could wish. 
This young lady was married the first day of this month 
(June). 

I know of only a few' cases on record where the 
large pints were rendered almost useless, with par¬ 
tial paralysis of the muscles of the back and limbs, 
the result of ovarian disease and impingement. One 
of the latest writers on pathology of ovarjiair disease 
merely mentions the fact without giving anj' ex¬ 
planation. 

In February last I did an operation on a lady 35 
years of age for the removal of the diseased apiien- 
dages, who had serious rheumatic trouble and an 
apparent shortening of one limb, with tender hip 
and knee joints on that side, and improvement took 
idace at once, and has continued, but sufficient*time 
has not elapsed to report the case as cured. 

If this brief paper should provoke thorough dis¬ 
cussion of this subject or feature of pelvic complica¬ 
tions, the writer w'ill be entirely satisfied. 

•ST- 

THE INFLUENCE OF DELAYED AND INCOM¬ 
PLETE OPERATIONS UPON RESULTS IN 
PELVIC SURGERY. 

Read in the Section of Obstetrics and Diseases of Women, at the Fortv- 
third Annual meeting of the American Jtedical Association, held at" 

Detroit, June, 1S92. 

BY L. S. McMURTRY, 

OF nOVtSYILUl, KY. 

The development of pelvic surgery is of such re¬ 
cent period that it has been necessary to revise and 
alter year by year and month by month many of its 
principles, and to constantly modify and improve its 
practical methods. A few years back there was but 
one operation practically known to pelvic surgery, 
viz.: ovariotomy. In a brief period it lias grown and 
culminated in a brilliant and important branch of 
the healing art. This has been accomplished by the 
earnest and devoted labors of a feiv men, who have 
extended its scope, perfected its methods, and placed 
it upon the firm basis of scientific accuracy and 
practical demonstration. That this great work has 
been accomplished by a few persistent laborers is 
well known; that from the very nature of things it 
must remain a distinct specialty is incontrovertible. 

It m doubtful if any special branch of surgical 
practicewas ever subjected to such a severe ordeal of 
criticism as has been the neiv surgery of the pelvic 
organs. The older ovariotoiiiists met with fierce de¬ 
nunciations constantly, and ofttimes were persecuted 


by their professional colleagues. The new surgery 
has been criticised with serious severity, and has 
been made tlio target for ridicule as well. Now, for¬ 
tunately, its days of prpbation are completed, and it 
is firmly fixed in its position as perhaps the most 
brilliant and efficient department of surgical prac¬ 
tice. The history of pelvic surgery during the past 
few'years is in many respects anomalous. Attracted 
by the brilliant results of the few, it was eagerly 
seized upon by many untutored in the pathologj' of 
the pelvic grgaiis, untrained in diagnostic resources, 
and unfamiliar wdth operative methods. That the 
aggregate of results should be disastrous under such 
circumstances is not strange. The anomalous feature 
of the situation is in the fact that those w'ho misapply 
the principles of this new' branch of surgery have 
been the most severe critics of the few' w'ho, laying 
aside all other ivork, strove to perfect its methods, 
and elevate it to a standard of safety and accuracy. 
In the evolution of no other special branch of sur¬ 
gical practice has such a rigid standard been estab¬ 
lished as the statistical method to w'hich the results 
of pelvic surgery have been subjected. It may be 
fairly claimed now that the test has been made, and 
the decision rendered by the disci’iminating judgment 
of the profession. To maintain the ju'esent proud 
position of pelvic surgery and to elevate its standard 
of efficiency, it is absolutely necessary that certain 
advantages be utilized in the light of advancing 
knowledge and established facts, to perfect methods 
and therebj' improve results. It is in view' of the 
circumstances I have recited that.this paper is under¬ 
taken, to show' how the results of established opera¬ 
tions for pelvic diseases may be disastrously affected 
by delayed and incomplete operations. 

Inflammatory diseases of the uterine appendages' 
compose the largest class of affections of the pelvic 
organs requiring surgical interference. In the early 
stages of the inflammatory process, palliative treat¬ 
ment, consisting in rest, depletion w'ith saline purga¬ 
tives, and local use of moist heat, may beget cure by 
resolution. When such a favorable termination is 
unattainable, w'hen recurring attacks of peritonitis 
have begotten fixation and retention w'ith irreparable 
lesions of ovaries and tubes, operation by abdominal 
section is the only rational means of restoration. 
Before the inflammatory mass has broken dow'n in 
suppuration; before_ perforation of bowel or bladder, 
or rupture into the general peritoneum, have obtained, 
enucleation and removal are comparatively easy and 
safe. When treatment .by palliative methods even 
after pus has formed is persisted in, or temporary 
safety is secured by puncture through the vaginal 
vault, every day of delay complicates and increases 
the difficulties of the operation for a radical cure, 
and also adds to the dangers of the operation. It is 
moreover an established pathological fact, supported 
by abundant clinical testimony, that secondary lesions 
of the kidneys and lungs often follow from prolonged 
suppurative changes in the uteriue^ppendages. The 
depuration of the blood often hirfclers convalescence 
after successful operation, and the opium habit so 
frequent]}' associated w'ith pelvic inflammations may, 
remain as -a miserable legacy to the long-suffering 
patient. Intestinal complications are the most com- 
moii and serious difficulties encountered in operations 
for inflammatory diseases of the appendages. Unless 
the operator is prepared to deal skilfully with a torn 
intestine or wounded bladder, he assumes unwarranted 
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rosponsibiliiy in undertaking neglected cases, for lie 
will frequently determine the fate of patients by the 
manner in which he repairs tliese lesions. All this 
could be averted, dangers and complications reduced 
to a minimum, the patients spared prolonged siitier- 
ing, and the results of treatment made complete Avith 
increased safety, by prompt resort to operation. More¬ 
over I will endeavor to show, in Ihe course of this 
paper, that delayed operations upon the inflamed ap¬ 
pendages are very frequently incomplete, and hence 
are di.^astrous, either ending fatally at once or after 
prolougatvou of the disease. 

Fibroid tumors of the uterus, or more properly, 
niyumata of the uterus, constitute another form of 
intra-pelvic disease in which the disastrous results 
of delay are conspicuous. These tumors were for¬ 
merly considered very innocent, and by many prac- 
titioner.s they are now treated ns of trivial import. 
The soft myoma, prone to cystic degeneration, o'deiua 
and snpptu'alion, is one of the most fonnidable.and 
deadly conditions with which the ])elvic surgeon has 
to deal. Those tumors almost invariably associ¬ 
ated with disease of the Fallopian tuiws and ovaries. 
In my latest exi)ericnce with ai) uterine myoma, three 
weeks since, the rupture of tin* Falhqiian lube on the 
right side flooded the entire pelvis with juis. This is 
not an unusual complication. Fibroid tumors pro¬ 
duce ))ersistent uterine lianuorrhago by wiiich the 
patient is exhausted as with ])rofouml anauuia. When 
submitted to operation otherwise safe, those cases are 
often lost from the extreme nnaunia which has ob¬ 
tained, In the earl.y stage of those growths, before 
the appendages are carried hehind the tumors or in¬ 
corporated in ihe mass, tlu' removal of the uterine 
appendages is a safe and otlicienl operation. Tiic 
mortality of this operation in skilled hands is very 
small. It arrests lia'morrhugo and, as a rule, arrests 
the growth of the tumor. In my own work this 
operation has been among the most satisfactory in 
its immediate and remote results. It i.s in connec¬ 
tion with a consideration of tliis operation that Mr. 
Lawson Tail exclaims; “The whole of iny experi¬ 
ence in every department of abdominal surgery is 
one continuous outcry against delay.” 

Since wo have learned more of tlie complications 
and possibilities of fibroid tumors of the uterus, it 
is known that in a consideralflo projiortion of cases 
the tumor not only does not cea.se to grow at the mono- 
pause, but in fact grows more rapid!}’’ after that 
period. As Skene states, “ the organic forces which 
maintained the menstrual function being no longer 
called for, are devoted to the growth of the myoma.” 
1 have done abdominal hysterectomy in one instance 
in Avhich the tumor took on its most active growth after 
ihe menopause,and when the patient was in her fiftieth 
year the tumor had risen to the diaphragm almost. 
With profound amemia, interference by pressure ivitli 
the digestive functions and circulation, irritation of 
bladder and rectum, the patient is ill prepared to 
W’ithstand any serious operative iirocedure. In rec- 
osnition of those fact's, Price, whose experience with 
these tumors is the largest and wdioso resiilts are the 
best, has made a plea for early hysterectomy as did 
Bantock for early ovariotomy. MTien Ins plea shall 
have been adopted, w'eivill ivitness the same improved 
results as obtained in response to Bantock s plea foi 

“nkSfaSthat tlio necessity for prompt resort, 
to opoisUoii ill onscB of niptnroii taljal pregnancy: 


Avoiild need no argument or emphasis, in view of the 
deadly nature of the lesions involved. Yet Ave hear 
from time to time of ja conservatiAm method Avhich 
AA’ouId aAvait the progress of symptoms and prepara¬ 
tion of the patient and eiiAnronment for operation; 
and the number of deaths annually from ruptured 
ectopic pregnancy Avithout operation is large. Oft- 
times the character of the lesion is unrecognized, but 
quite often death results from delayed operation. 
Surely no surgeon would adA'oeate delay in dealing 
with a cliA'ided femoral artery. The same positfoe 
indications exist for immediate operation in cases of 
rujilured tubal pregnancy. The surgical rule to cut 
doAvn upon and tie the bleeding vessel without a 
moment’s delay is as applicable in one case as' the 
other. 

^ In studying the results of treatment of intra-pelvic 
I disease, it Avill he apparent that next to delay in oper- 
' ating, incomplete operations are the most disastrous, 
j It is evident that the cumulatiA-e difliculties encoun- 
I tored by the operator are most frequently the results 
j of j)rolonged delay, as has been already indicated, 
j The exploratmy incision is a diagnostic i-esource 
,'of inestimable A'aluc. It has a great field of usefxil- 
i ne,ss, and tlm knoAvledge acquii'ccl by its aid, com-ert- 
I ing uncertainty into certainty, opinions into facts, is 
j a guide to* actiotx not po.ssible by any other means. 

I It is apparent, hoAvever, that the limitations of the 
I exploratory incision Avill be narroAved in proportioiA 
' as skill in operating improves. To a certain extent 
j almost all operations for intra-pelvic disease are ui 
j tlioir inco]>tion exploratory. But it must be conceded 
that many unfini.shod operations are classed as ex¬ 
ploratory. It should be our aim to carry the opera¬ 
tion to com])letion in every possible case,_ There is 
an ever-present temptation to avoid the immediate 
dangers of a severe, difficult and prolonged opera¬ 
tion, at the expense of the deferred but assured re¬ 
sult of a mortal disease. 

In dealing Avith large tumors, ovarian-and uterine, 
in operations upon tlie appendages for long-standing 
inflammatory lesions, the greatest dipcnlties- arise 
from adhesions. These difliculties Avili be greatest 
in neglected cases of suppurative disease of the tubes 
and ovaries. Here nil landmarks are lost, the pelvic 
tissues arc agglutinated and fused into an undistin- 
guislinblo mass. Injury to viscera and hfemorrhage 
are eAmv-present and'often inevitable dangers. These 
are the operations most freqAiently left unfinished, 
and if the patient recovers from the operation, it is 
to succumb at last to the disease. It is reniarkahle 
how long some Avomen can live and suft'er Avith per¬ 
sistent disease of this character.- In one case coming 
under my observation the disease had been in prog¬ 
ress fourteen years. Discharge of pus had taken 
place repeatedly through rectum and bladder, Avith 
only temporary relief." The entire pelvic contents 
AA'cre matted together, making enucleation difficult in 
the exti’eme and rendering the result imperfect. 
Prompt resort to operative treatment Avonld have 
preA''ented incalculable suflering and restored the pa¬ 
tient to perfect hefilth. 

The influence of improA'-ed diagnostic and operatiA’^e 
skill upon the results of pelvic surgery must he ap¬ 
parent to every one Avho has Avatched the progress of 
this branch of surgery. Formerly it Avas quite com¬ 
mon to observe in the’ reports of Avork by representa- 
th'e special surgeons that thirty or forty ligatures 
AA^cre applied to bleeding points; that adhesions Avere 
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divided between liaatiires; and that tumors and 
broken down tissues were left as irremovable; or 
that the growth was not disturbed, as it was most 
probably malignant, etc. With revised methods and 
improved skill such practice has been replaced by 
careful, thorough and bold enucleation. Now, by 
means of forci-presSure, hot water and gauzo pack¬ 
ing, htemorrhage from severed adhesions is controlled 
without exposing the patient to the slmck of jn-o- 
longed operation under anajsthesia. With those im¬ 
proved methods the number of incomplete operations 
has diminished, and as individual skill improves and 
operative methods are perfected, the proportion will 
be still further lessened. 

There is another influence which is destined to be 
very potent in improving results now impaired by 
delayed and incomplete operations. As knoAvlodge 
is diffused and diagnostic skill improved, the family 
physician will recognize serious pelvic disease at an 
earlier period, and advise operatidiTT With improved 
results, both the profession and the puldic will cease 
to regard peritoneal operations with the fear of the 
olden and mortal era, and thus delayed operations 
will be lessened. This should be the aim of every 
conscientious worker, and it is the purpose of this 
]Daper to show how essential are and thor¬ 

ough ness in applying the advanced principles of mod¬ 
ern pelvic surgery. 

Discussion. 

Dr. G. Betton Massey, Philadelphia, thought it unfortu¬ 
nate that these two papers were read together, as their con¬ 
clusions are very different. The paper of Dr. Ashton was 
the result of careful work, as I well know. The paper of Dr. 
McMurtry seemed to be a collection of dogmatic statements 
based solely on his own opinion. He urged a complete oper¬ 
ation, and said that we could not always say a woman died 
on account of the incompleteness of the operation. It is a 
little behind the times to advise the practitioner to send all 
his cases to the abdominal surgeon every time they have a 
pain in the belly. I venture the prediction that in the future 
serious interference with the abdominal cavity will be lim¬ 
ited to those oases in which pus has been demonstrated to 
exist in the pelvis. He wished to call attention to the ease 
with which a powerful electric light could be enclosed in a 
series of test tubes, one inside of the other according to the 
amount of heat. This can be inserted into the vagina and 
will light up the pelvic cavity. This light will penetrate a 
cyst, but will not penetrate a collection of pus, which is a 
means of diagnosis of the iwesence of pus. This light will 
penetrate living bone even better. IVe can notice light 
shining through our fingers on holding them up before a 
bright light. 

Dr. 11. B. Hall, Cincinnati, thought it impossible to deter¬ 
mine the presence of pus in all cases, and that-tfae prediction 
of Dr. 3.rassey would not hold, and that this wokH be dan¬ 
gerous doctrine to promulgate. The doctor reported a case 
in point. I 

Dr. Joseph Tabor Johnson, Washington, D. C., thought tl)e 
papers read,and others which have been recently published, 
teach us that we are not thorough enough in our operating. 

Dr. Tranklin 11. Martin, Chicago, thought the paper of Dr. 
Ashton taught us'how to avoid trouble. AVe should give 
much care to the treatment of j:aw surfaces in the intestine. 
These surfaces will readily take on adhesions. These should 
be covered with peritoneum if possible, otherwise covered 
with an omental graft. Stumps should be covered with peri¬ 
toneum, which will also prevent attachments. Saline treat¬ 
ment is very important. In the AToman’s Hospital at Chi¬ 
cago we endeavor to get a passage of faces or gases during 
the first twelve hours. 

Dr. Edwin Ricketts, Cineinuati.'has had much benefit from 
the administration of strychnia in large doses in intestinal 
paresis. A case which he recently had looked very much 
like peritonitis, but after the administration of strychnia 
a hyga quantity of gas was discharged. The speaker could 
not agree with Dr. Martin as to the danger of adhesions 
Id® stump. Sucii had not been his experience. 
Ur. U . E. b, Davis, Birmingham, Ala., did not think abra¬ 


sions had such an influence on the causation of adhesions as 
claimed. Purgation twenty-four or thirty-six hours after 
operation will not break up adhesions. It should be done 
earlier. lie considered it very important that the hovels 
he returned within the abdomen during the operation. In 
fibroids it is the adhesions which giye symptoms, and it is 
unjust to blame these on tiie electrician. 

Dr. E. P. Davis, Philadelphia, said the pathology of the 
peritoneum was a very important feature. Different por¬ 
tions of peritoneum have different powers of resistance. 
Iodoform seems to bo least irritating to the peritoneum, 
next boracic acid. It is known tiiat the peritoneum of dogs 
is different from that of the human being. 

Dr. W. E. Ashton, Philadelphia: Obstructions are not 
always due to faulty technique; sometimes to inflammation 
which could not be prevented. Taking a graft from the 
omentum only made a point where the gut might pass 
through. Strychnia has been followed with very good re¬ 
sults. I give one-fifteenth to one-tenth grain three or four 
days before and after section. H increases peristaltic action 
of bowels, clears them of freces and lessens the danger of 
intestinal paresis. 

Dr. L. S. McAfurtry. Louisville, in reply to criticism, said 
tliat the observations and deductions made in his paper 
were based upon his personal experience in pelvic^sucgery, 
and were fortified by illustrative cases. He deprecated 
resort to operation in doubtful cases, and advocated most 
careful discrimination in deciding the question of operation 
in all cases; but he iielieved it equally an error to delay 
operation in clearly defined conditions requiring operation 
until the patient’s chances of recovery are reduced or lost. 
Of course, there must be a restriction on early operation in 
fibroid tumors in accordance with the rapidity of growth 
and amount of hicmorrhage. AA'hcn these conditions clearlj' 
point to the necessity for operative interference, the sooner 
it is done the better. AYhen resorted to early, the appen¬ 
dages may be removed and the growth, as a rule, will be 
arrested and Inemorrhage cease. If hysterectomy is ren¬ 
dered necessary, the sooner it is done the safer it is for the 
patient. It has been demonstrated tliat electricity is a fail¬ 
ure in the treatment of uterine myomata; and while tiles'- 
tumors sometimes disappear at the menopause, or sooner, 
witliout treatment, they often grow in spite of the meno¬ 
pause and treatment, and unless removed destroy the 
patient’s life. 


COLPO-PERINEORRHAPHY. 

Read in the Section of Obstetnes and Diseases o{ AVomen. at theforty- 
thiid Annual Iteetiug of the American Medical Association, held 
at De,troit, June, 1892. 

BA' EDAA'ARD AAA JENKS, M.D., 

Ot DBTEOIT. 

IXTBODUCTIOX. 

In 1877, I read a paiier before the Michigan 
State Medical Society in which were mentioned 
“some new procedures in the operation for lacer¬ 
ation of the perineum” and Jan. S, 1879,1 read apaper 
before the Cincinnati Obstetrical Society, which was 
published in the American Journal of Obstetrics, for 
April, 1879, describing the same procedure as in the 
first mentioned article, the latter being entitled 
“Perineorrhaphy and a Description of a New Mode of 
Operating.” This paper advocated a new mode of 
submucous dissection of the tissues or what is now 
designated flap-splitting. 

This mode of operating was favorably commented- 
upon by the leading medical journals of the day and 
the leading text books on gynecology published in 
this country continued for many years to sanction it. 
In that paper the cutting away of the flap instead of 
IJreserving it was advised. Subsequently I preserved 
the flap, and believing for a time my mode of operat¬ 
ing as well as the preservation of the flap was origi¬ 
nal, so stated when asked regarding it bj' some of my 
friends, notably the president of this Association (Dr. 
Marcy), who mentioned the matter in one of his pub¬ 
lications. But leai'ning that others had also de¬ 
scribed saving the flap no claim has Ijeen made as to , 
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its originality tvitli myself. The snbmncouB dissec¬ 
tion I described, or flap-splitting operation as now 
designated, was made several hundreds of times by 
me in public clinics, as well as by many others who 
had ad.opted it,^ some years before the flap-splitting 
operation of Tait or others had become known, 

Hmvever, I am not strenuous in claiming prioiitj’’ 
in the mode of operating I described so long ago, as 
it is of little importance, for I am only one of the 
great multitude working in the field of gynecological 
surgery. 

I am prompted to this historical fact as an intro¬ 
duction to this paper as the surgical procedures I 
made known fifteen years ago are occasionally refer¬ 
red to at the presontTime; and a late edition of a 
Avell known text book that had proviouslj' commend¬ 
ed it bj’^ means of length}^ quotations and illustra¬ 
tions now dismisses it by a brief allusion as “too 
bloody.” 

Although repeatedly asked to write an additional 
papM’ I have had other fields to cultivate, and Avhat 
seemed more important in surgical matters to engross 
my time and attention, but of late there seems to have 
been a revival of interest in plastic gynecological 
surgery. 

DKSCUIP'riOX. 


The operation I make to-day and which is 
described in lliis Iwiof paper is, I believe, a 
groat improvement on my former method. It 
would hardly be possible for one to make hundreds 
of'oporations of any kind witliout finding a chance 
for some improvement either in the mechanical por¬ 
tion or in results obtained. 

Of the surgical devices l)oforo the medical public 
known under the general title of perineorrhaphy the 
name is legion, consequently the merits or clomerits 
of other operations than the one hero described will ■ 
not be considered. I 

It is not my purpose to discuss laceration of the 
perineum or the necessity for repair in detail. It is 
well known to every careful Observer that rather ex¬ 
tensive laceration of the perineum and vaginal walls 
occur in childbirth from which no bad results fol¬ 
low. Again it is equally well known that many dis¬ 
comforts and divers reflex symptoms often ensue 
from lacerations that at the time of their occurrence 
seem loo insignificant to demand a passing thought or 
even a single suture. 

, It is to the consideration of secondary opera¬ 
tions alone that your attention is called. I will 
state as a general proposition that operations are not 
demanded because of laceration j?cr sc, but when there 
are unmistakable discomforts that can bo plainly 
traced to them, and health and comfort can only be 
recovered by restoring the torn parts to their normal 


relations. 

' The portion of the recto-vaginal septum known as 
the perineum supports the lower portion of the pos¬ 
terior vaginal wall, which in turn supports a corres¬ 
ponding part of the anterior vaginal wall. TheloAver 
portion of the rectum is sustained and the proper 
performance of its functions aided by the perineum. 
Eour muscles, the levator ani, sphincter am, trans- 
versus porinei and bulbo-cavernosusare here united; 
and it is the severance of these from their fellows on 
the opposite side together with the separation of the 
perineal fascia which produces the mischief, there¬ 
fore laceration of the perineum and a portion of the 
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posterior vaginal wall, whether partial or complete, 
may cause a variety of conditions, such as loss of vul¬ 
var integrity and impairment of the functions of the 
rectum, partial or complete incontinence of the rec¬ 
tum and bladder, increased and irritating secretions 
of the vagina and rectum and recurring prolapse of 
the rectum after operation for prolapsus yecti, de¬ 
scent of the recto-vaginal septum or rectocele, a sim¬ 
ilar condition of the anterior vaginal wall and blad¬ 
der or oystocele, and descent of the rectum. Tliere 
are also various neurotic and sympathetic disorders 
which it is needless at this time to dwell upon. 

I have seen quite a number of patients that had 
been operated upon wiih the result of having, to all 
external appearance, a perfect perineum but with a 
rectocele above the line of the dissection or flap- 
splitting that formed an excellent pocket for the ac¬ 
cumulation of iitorine and vaginal secretions,in which 
tlie neck of the prolapsed uterus Avas constantly mac¬ 
erating. In majy of the cases where only a portion 
of the redundanej'^ is remedied the only benefit seems 
to he, to provide a better support for some form of 
pessary to sustain the uterus and vaginal walls. 

My own observation and experience, Avhich I pre- 
.eumo agrees Avjth other.?, is that there are, at least in 
a general sense, four important ends to he attained in 
repairing the class of injuries under consideration: 

1. To restore the loss of power and function to the 
lower portion of the rectum and vaginil. 2, To re¬ 
store the normal sustaining quality of the posterior 
vaginal wall for the anterior vaginal wall and blad¬ 
der, 3. To provide as much support for the uterus 
as the perineum naturally gives. 4. To cure the many 
distressing nervous accompaniments. 

Any surgical procedure Avhich does not obtain such 
results to a great degree is not in a strict sense suc¬ 
cessful. 

A perineum maj" be operated upon and, as far as ex¬ 
ternal appearances are concerned, is successful, but if 
above tlic point of dissection there still remains a re¬ 
dundancy of the vaginal walls, or the restoration is 
not snfficiont to support the anterior vaginal vail the 
operation is but partial^ successful. This is true 
whether the uterus is held up to the health line or 
i not. There are so many causes operating to produce 
uteriue displacement, that it is laot as a general rule 
just to guage the success of au operation by the meas¬ 
ure of uterine support it secures. For the reason that 
these partial operations are often insufficient and are 
not followed by the anticqmted beneficial results, I 
have chosen to designate the surgical procedure I 
have been making for a nximber of years, colpo-peri- 
neorrhaphy. To accomplish the best permauent re¬ 
sults it is essential that dissection of the flap extend 
as high within the recto-vaginal septum as there are 
signs of slack or redundancy of theqjosterior vaginal 
wall. 

My mode of procedure is as folloAvs : I first nick wuh 
the scissors each labium to mark either termination 
of the anterior margin of the flap and then, haA'ing in¬ 
troduced Iavo fingers into the rectum and assistants 
making the parts taut, I insert the sharp pointed 
scissors near the juncture of the integument £ind mu¬ 
cous membrane in the median line or sometimes on 
one of the nicked lips and proceed to dissect a flap 
up the septum as far as redundancy of the Avails can 
be observed. (Fig. 3.) It is important for tlie sake of 
making a more rapid and neat operation that the 
dissection be made in its entirety AAuthout AAuthdraAA’- 
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ing the scissors. When I first described my mode of 
operating in 1877, niy friend, the late Dr. Albert II. 
Smith, devised a knife to take the place of scissors 
and subsequently I caused a knife to be made larger 
and more flexible than his. (See Eig. 1.) 

The scissors ■which I have used for the past five 
^ears are slightly curved -witli blades completely 
overlapping each other, and both inner and outer 
edges ground equally sharp. I have found this form 


ent directions; still I do not claim any originality in 
this matter and wish the credit to be, given to whom' 
it is due. . • _ ' 

No better results have ever been obtained than by 
silver sutures, but on account of their stitfne.ss they 
cause more pain, therefore, in extremely sensitive pa¬ 
tients I substitute the silk-worm gut, which pos¬ 
sesses the principnl advantages of silver wire and is 
not so unyielding. Kangaroo tendon is also a safe 




of blade is less liable to become entangled in submu¬ 
cous dissections than the ordinary shaped blade. 
(See Fig. 2.) These scissors can he used alternately 
in their proper capacity or with blades closed as a 
knife to dissect the flap more perfectly, as their sharp¬ 
ened outer edges and points render this an easy task, 
and there is a great advantage in their use in cases 
where there is much bleeding, as there is less ha5m- 
orrhage than with an ordinary knife. 



Figure -1. 

and useful suture, as its time of continuity is from 
fifteen to twenty daye. 

The needles are a straight, flat non-cutting needle 
about two inches in length and a slightly curved 
Peaslee needle. 

The latter is provided with a carrying thread which 
is number 4 or 5 braided silk about eighteen inches 
long. The former is used only fpr the short and su¬ 
perficial sutures which are threaded directly into the 
needle. 



One objection recently made to this operation is 
that it is bloody and sometimes one or more arteries! 
have to be tied. 

To my mind, if that is the case, the surgeon of the 
present day is not intimidated by'’a few small spout¬ 
ing vessels and if such a calamity occurs it is quickly 
> and easily remedied. 

In many hundreds of operations I have not been 
"Compelled to ligate vessels, all told, more than six 
y-times. 

1 ^ The next important step in the operation after the 

1 lissection of the flap is the insertion and adjustment 
‘ of the sutures. I was led many years ago to adopt 
the method of the la^e Dr. Agnew of Philadelphia, in 
placing sutures in the perineum. Since then I have 
carried them* deeper, higher and in somewhat differ- 


In the majority of methods of operating for incom 
plete laceration, the first and frequently the second 
sutures are shorter and of far less importance than 
the third or fourth, or fourth and fifth, as the case 
may be. But in my operation matters are reversed, 
for the first two sutures are the longest and most im¬ 
portant. Indeed, for want of a better term I often call 
them the, parent stitches. (Pig. 6.) 

The first assistant lifts up the flap by means of a 
tenaculum hooked into the edge at the center. (Fig. 
4.) Introducing two fingers of the left hand into the 
rectum to guard against wounding it, I start the nee¬ 
dle in at the distance of one-third to one-half inch 
back from the denuded surface, and turning the point 
well toward the left buttock and the handle corres¬ 
pondingly as far in the direction of right buttock, I 
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push it rather deeply into the tissue of the anterior 
ischio-rectal spfice, then upwards and finally inwards 
along recto-vaginal wall until it has been-carried just 
above the highest point of dissection in the center, 
at which location or as near to it as possible the 
needle-point is brought out. When the point is about 
to come through, if counter-pressure is made with a 
blunt hook, the needle can be pushed through more 
easily, witli less strain upon the septum and with 
less likelihood of pricking the anterior wall by the 



sudden emergence of the needle than without its rise. 
As soon as the eye appears a loop of the carrying 
tlircad is pulled out by a tenaculum and the suture 
passed throiigh it. When the needle is withdrawn 
one half of the first stitch will be in siln. 

The needle in then introduced in the same manner 
in the opposite side, the upper end of tlic suture 
threaded into the loop and the other half of the 
stitch carried to place. 

For the second stitch the needle is started in about 
a third of an inch above the first and its point direc¬ 
ted at first outward in the same manner as in the in¬ 
troduction of the first suture. Not quite so much 
lateral tissue is taken up this time, that is, the nee¬ 
dle docs not make quite so wide a side sweep for the 
second suture but passes more directly up along the 
rccto-vaginal septum and when it has reached the 
upper third of its course, the first suture and 

comes out on the vaginal mucous membrane about 
one-half or two-thirds of an inch above the central 
highest point of dissection. After drawing the first 
half of the suture into place the needle is introduced 
in the same manner on the opposite side for the sec¬ 


ond half of this stitch. . , , ,, 

For the third stitch, a third of an inch above Uie 
second, the needle passes along the denuded surtace 
till it reaches the line of junction of the septum and 
the flap, when it enters the latter at about its upper 
fourth, burrows across to the opposite side and down 
the denuded surface to the outside. 

This stitch can sometimes be introduced in one 
continuous circuit, in other cases one-half at a time. 

The fourth and fifth stitches are buried iinder the 
denuded surface as far up as the junction of the sep¬ 
tum and flap where they pass under the flap without 

burrowing in it to the opposite side. Y ith each of 
these sutures it is usually more convenient, although 
not necessary, to put in one-half and then introduce^ 
the needle oil the opposite side in the same manner 

^°Th^eiidrof the sutures are now placed together 
and traction enough made upon them to determine 
t^ethi the denuded parts are coming properly into 
liftion At this time the flap will emerge more 
from the introitus and will frequently have 

Sf’iSrrSS KtrVntl’no. e<,se?..t this 


should not be done except in rare cases of great 
redundancy. This slack is disposed of by the grad¬ 
ual retraction of the flap during the process of heal¬ 
ing and settling into normal relations. The sutures 
are now loosened again and the sixth stitch introduced 
which is designed to purse up the anterior side of\ 
the flap and also bring together the last of the de¬ 
nuded surface. For this purpose the straight thin 
needle previously mentioned is used. The needle is 
passed under the portion of denuded surface contig- 
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nous to the edge of the flap and thence into and 
through the latter lo the opposite side. All the 
sutures are now picked up and slackened enough to 
allow the flap to be raised in order to clear out by 
the douche any clots that may have collected. 

The sutures are then all drawn up ready for 
fastening. 

If silver wire, has been used each suture is carefully 
shouldered and twisted. If silkworm gut has been 
employed the sutures may be either tied or secured 
by pei-foratod shot. 

‘Care is required in adjusting the first two long 
sutures not to draw them too tightly, otherwise they 
will cut in a little, and owing to their including so 
much tissue adjacent to the rectum, will be paintul. 
The third, fourth and fifth sutures can be drawn more 
tightly. The sixth, again, should be but moderately*' 
tight, as tlie pursed up edge of the flap will not bear/ 
too much constriction. 

Usually two or three superficial sutures of fine 
silk, horse hair or small silkworm gut will be 
required to coapt any raw edges turned out by tliqv 
puckering up of the flap. 

In case there seems to be any liability of luemor- 
rhage beneath the flap I place a strong silk suture by 
means of a Peaslee needle outside of the adjusted 
sutures and over tlie flap, w'hich I retmn for about 
twenty-four hours and then remove. (Eig. 5, a.) 

These last are not absolutely essential but they 
give a neat appearance to the operation as well as 
dispose of surfaces for absorption or granulation. If 
silver wire has been used the ends may be massed 
together and inserted into half an inch of small rub¬ 
ber tubing to prevent them from pricking the patient. 

In any surgical \s'ork, but especially in the plastic 
operations of gynecology, it is extremely convenient 
and helpful to an operator if he is ambidextrous. 
However, but few possess this accomplishment to_ a 
full degree and it is not really a sine qvi non to skil¬ 
ful operating. Slany expert operators do not inter¬ 
change much the w'ork of tlie two hands in the use 
of the knife, scissors and needle, 
i In this operation or almost any other for perine- 
lorrhaphy, the long stitch or stitches which pass from 
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tbe outside up to the highest point of dissection in 
the vagina should always bo put in one half at a tune. 
If the dissection is made even approximately as high 
as it should be, a slightly curved needle cannot mako 
the whole circuit at once, except in a patient with 
lax tissues and a broad space between the tubera 

ischioruni. . . t , i 

But even when it can be done it is accomplished 
at the expense of considerable strain upon tlie parts 
operated upon and the whole vaginal column. 

I have constantly mentioned six as the number of 
sutures employed, but only because that is the num¬ 
ber most commonly required. Occasionally five are 
sufBcieut, and sometimes seven or eight are needed. 

• As there are no exposed raw surfaces either exter¬ 
nally or internally, but little dressing of any kind, 
and but few vaginal douches are demanded. Three 
or four are the usual number; one at the end of 
thirty-six hours, another on the fourth or fifth day, 
and another on the morning of the day the stitches 
are removed, usually the seventh. The external 
parts on the other hand, require about the same 
attention as in other perineal operations. Night and 
morning, and each time after urinating the soft parts 
adjacent to the line of union,'and also the buttocks 
are carefully separated and the worriid and the sur¬ 
rounding parts gently irrigated with sterilized water 
or a one to six thousand solution of bichloride. 

The surgical procedure which I have here described 
under the name of colpo-perineorrhaphy, cannot 
. commend itself on account of the consummate ease 
or rapidity in which it can be made. It is not as 
easily or quickly done as ordinary perineorrhaphy, 
nor even as the flap-splitting operation of which so 
much has been written of late. 

But after essaying different operations from Baker 
Brou n’s to many of the present day, I have settled 
upon tlie method I have here briefly outlined as the 
best one I can make for the great majority of cases 
that present themselves to me for treatment. 

In conclusion there are a few points to which I 

». wash'to direct attention. 

2- 1. Any single mode of operating is not adapted to 

every case of laceration of the perineum. 

2. All other qualifications being equal that sur¬ 
geon will be the most successful in this class of 
operations, who, instead of following hard and fast 
rules, possesses a mechanical skill which he can 

- adapt to the peculiarities of each individual case. 

3. The subsequeUt comfort of patients is not facil¬ 
itated by superabundance of cicatrical tissue within 
the vagina; therefore the anterior wall,instead of 
being subjected to any surgical procedure for redun¬ 
dancy should be sustained by a restoration of the 
normal posterior wall. 

4. The surgical operation here advocated has for 
its object, a restoration of the torn posterior vaginal 
wall and perineum to its normal condition, whereby 
there is afforded (a) support for the uterus to the 

, full extent provided for in the vaginal walls ; (b) sup- 

|,k port for the anterior vaginal wall and bladder; (c) 

J svrpport for the lower end of the rectum. 
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The American Microscopical Association will meet 
an Rochester, N. Y., August 9, and not August 10, as 
heretofore annomaced. 


OVARIOTOMY IN THE PRE>SBNCE OF 
PREGNANCY. 

Rend before the Section of Gynecolotry and Obstetrics^ at the Torty-thli d 
Annual Meeting of the American Medical Association, at Detiolt, 
Midi., Juno, 189J. 

BY AVJLLIAjAI II. MYERS, M.D., 
or I onx n AVM, ini). 

Seventy-six (76) years have elapsed since Rccaanier 
presented to the medical world the uterine specnlnm, 
and the dark age of uterine pathology was passed and 
a new era begun. 

As in history, we progress' by alternation, by con¬ 
flict and by revolution, so were these the steps in 
medicine and surgery by which we have attained the 
advanced thought of to-day. 

From 1816 to the present, a wide range of material 
has been subnaitted.; brilliant at the time, but exist¬ 
ing now as the residue, as merely a trace of a pre¬ 
vious pathology. 

Recamier taught that the jarimary element of uter¬ 
ine disease was inflammation and ulceration; Bennot, 
ulceration of the cervix; Tyler Smith, hj^per-secretioai 
of the mucus glands of the cervix; Meigs,•retro-ver¬ 
sion ; Velpeau, flexion; Lisfrauc, congestion and 
engorgement of the cervix; Madame Bovine*, uterine 
catarrh; Grailly Hewitt believes that all the ills of 
woman are due to uterine displacement; Tilt, ovarian 
peritonitis. I might^in this connection refer to the 
abors of Goupil and Bernitz in pelvia peritonitis; 
for they were the first to teach ns a correct pathology - 
of this condition, and the secondary importance of 
cellulitis. We of the present accept with the greatest 
facility the doctrine that the peritoneum and the 
ovaries are the structures underlying nearly all of 
the phenomena presented in uterine disea^se, and we 
relegate cellulitis. The truth of tliis doctrine opened 
tlie field of intra-peritoneal operations, and ovariot¬ 
omy, according to a recent writer, passed through 
three successive periods, a period of groping, ending 
with the successful work of W. L. Atlee, Baker Brown 
and Sir Spencer Wells; second, a short period of ex¬ 
cessive specialization; and third, a period of popular 
adoption deriving its impulse from the introduction 
of antiseptics. 

The treatment of ovarian cysts has been settled, 
but the presence of an ovarian cyst during pregnancy 
presents questions for our consideration. The doc¬ 
trine advanced may be thus enumerated : 

1. Non-interference. 

2. Puncture of the cyst. 

3. Induction of premature labor. 

4. Porro’s operation. 

5. Ovariotomy. 

In regard to the question of non-interference, in 
the light of modern surgery, we dare not entertain it, 
for the dangers of axial rotation of the tumor, rup¬ 
ture of the cyst, of impeded labor, rupture of {the 
vagina during labor, far outweigh the.dangers of the 
removal of an ovarian tumor. The exceptional 
cases reported, where pregnancy has coexisted uith 
an ovai'ian tumoi-, and the woman has passed safely 
through confinement, are too few to be accepted as a 
precedent; for in a large proportion of cases, if the 
tumor be large, abortion will occur; if not, a linger- 
iiig labor and still-born child will be the result and 
the danger of sudden death be ever impendiim-.’ In 
a paper by Doctor Playfair, published in theliintli 
volume of the Obstetrical Transactions, he reports 
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thirteen (13) cases left to nature; seven (7) recovered 
and six ( 6 ) died, Spencer IVells enumei'ates three 
(3) cases where death followed the spontaneous rup¬ 
ture of an ovarian cyst in the sixth or seventh month. 
Doctor Barnes has seen one ( 1 ) case where death fol¬ 
lowed rupture of the cyst. In another case, the 
patient at last had peritonitis and died. Rokitansky 
refers to^ similar cases. I believe the almost unani¬ 
mous opinion of the medical profession to be, that it 
is^ not safe to allow an ovarian tumor to progress 
witliout interference in the presence of pregnancy. 

Punctrire of the uyst, J believe, ought only to be 
resorted to where tlie cyst is simple and an operation 
for its removal would lie impossible, as when called 
to the patient during labor. An ovarian cyst is more 
dangerous during pregnancy than at any other time, 
aiul that it will relievo the distension with a Awy 
slight risk to the mother, unless ovarian fluid should 
escape into the peritoneal cavity, or air enter into the 
peritoneal and into the cavity of the cyst. lie also 
informs us that the cyst must be single, and if mul- 
tilocular, tapping can be of little use. 

I will here admit that there is no steadier brain in 
the medical profession than Sir Spencer Wells’, 
equally at'home in generalizations and in details. It 
is not my purpose to enter into any detailed criticism 
of his opinions, but wo will refer to conflicting 
authority in subverting the view that “ tapping will 
bring only a sliglit risk to the mother.” In 1861) 

llinghimT; aVlYvcrha‘ah' 
^*y^i'eSs in whicli ho stated, “ in our infirmary of the 
last thirty-eight (38) cases of paracentesm for ovar¬ 
ian disease, ten (10) ended fatality.” Stilling tells us 
that no surgeon should ever puncture an ovarian 
cyst. Storer says, “ Never tap an ovarian cyst. It 
is a crime,” If I were a.sked the question, “why 
not?” my reply would be, “ after its adhesions form, 
it is uBele.ss and never cures.” Charles Clay of Jlan- 
chester, considers it useless, dangerous and to be fol¬ 
lowed only by evil. In a case of ovariaii tumor, 
unilocular, that came under myown observation, tap¬ 
ping was resorted to in my absence and the patient 
died of peritonitis on the fourth dajL Pozzi uses the 
following language: “ Puncture is only to bo re¬ 

sorted to when it is absolutely impossible to operate 
on the cyst.” One of our latest authors. Bland Sut¬ 
ton, in speaking of paracentesis and of its several 
risks, says, “ If air be admitted into the c)’sl during 
the procedure, or the instrument be septic from want 
of care and cleanliness*, or if the fluid leak into the 
peritoneal cavity, and should it possess iiiitaling 
qualities, inflammation and suppuratioir followed by 
fatal peritonitis may be the consequence. If these 
results follow the puncturing of an ovarian cyst in 
the absence of pregnancy, how much more likely to 
occur if complicated with pregnancy. - 

Induction of premature labor .—In 186J this was ad¬ 
vocated by Doctor Ruth, of London. Doctor Barnes 
had often met this complication by inducing pre¬ 
mature labor, for the reason, he claimed, that nature 
could not tolerate the double uterus and a growing 
ovarian tumor. These opinions were oppressed in 
in the Obstetrical Society of 7.ondon m 1869, and at 
the close of the discussion, the President remarked 
t at the sentiment was in favor of inducing prema- 
Criabor. I may here state’that the prevailing 
oSnion now is that the induction of premature labor 
Sske mother’s lift in peril and implree the sacn- 
fice of the child. 


Ovariotomy .—Tait states the accepted doctrine to 
be to perform ovariotomy and let the pregnancy alone. 

1 believe this teaching to bd good and the practice 
worthy of adoption. If the question were to be set¬ 
tled by statistics alone, I might refer to Olhausen; 
mp to 1885 Schroeder had performed ovariotomy dur¬ 
ing pregnancy in twelve cases, Sir Spencer Wells in 
ten (10), Olhausen in eight ( 8 ), Tait in six ( 6 ). In 
only one of these thirty-six cases did the patient die. 
In this connection I will refer to Sir Spencer Wells’ 
cases and the results to the mothers and the products 
of conception. Four (4) were operated upon at the 
third mouth; all the mothei's recovered and pregnan¬ 
cy only interrupted in one case; three ( 3 ) were 
operated upon at the fourth month; mothers and 
children all did well; three ( 3 ) were operated upon 
at the sixth and seventh months: one woman died 
five days after the operation, one child born twenty- 
two days after the operation, one foetus expelled nine 
hours after the operation, and one child born one 
day after the operation. 

Where shall we interfere?^ There is a,time in most 
cases when the balance of circumstances is favorable 
to operations, on Die side of the patient. With a 
rapidly enlarging tumor and with pregnancy ad- 
A’ancing it is easy to lose the golden opportunity by 
delay. 

“ That gentle pliysic given in time had cured me, 

But now, I am past ail comfort here, but prayers.” 

‘"'I'l :Pefvbe raifote: “ If we delay until the 
lieaBli is somowhat impai’recf, tiid n'sk" 

of peritoifitis, which destro 3*8 one-fonrth of all who ' 
die after the operation. Tliis opinion was endorsed 
j bj' Alice, Bradford, Tyler Smith and Erickson. With 
I this doctrine Beasley imbued the whole professional 
!mind of America. He followed this practice, had 
.sevontj’--oight (78) ovariotomies with thirty-nine (39) 
deaths. 

We emerged from this doctrine in 1884. On a for¬ 
mer occasion while reviewing this doctrine, I said 
that the time has gone lij* when we believe that the 
1 peritoneum has become more tolerent of injury and \ 
less liable to inflammation, when “The eye doth lose j 
its lustre, and like the world’s great warrior, the 
woman cries, ‘Give me some drink, Titinius, as a 
sick girl.’ ” 

Not often can an important doctrine gain imme- . 
diate acceptance, but more likelj* the mental evolu¬ 
tion necessary to establish, to recast old views and . 
lead to new practice ivill be of glow development. 

.“ It often takes twenty years for the old people to 
make np their minds to leave the old farm.” 

The doctrine taught bj’- Bantock, of London, with 
regard to earlj*^ operation is as true in the presence of 
pregnancy as in its absence when he asserts, “I 
Avould urge then with all the force that the strongest 
conviction impafl’ts that ovariotoni)’- should be per- . 
formed as soon as we can be sure of the diagnosis.” 
This teaching is in accord with the first principle of 
scientific surgery. We inculcate the doctrine of early 
removal of calculi in the bladder, gall-stones in the 
c}*stic duct, and renal calculi, for the reason tbai-- 
there is no tendency to spontaneous cure andlhe sur¬ 
gical procedure becomes a necessity. In favor of 
ovariotomy in the earlj'- months of gestation we have 
this to say: The prognosis will depend largely upon 
whether the case is a simple or complicated one, the 
presence or absence of adhesions, and the length of 
time occupied during the operation. That the exis- 
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teuce of adhesions greatly interferes with the suc¬ 
cess of the operation has been x^roven by Bantock, 

referring to one thousand cases in Mr. Wells' 
practice. Adhesions, -599 cases, 165 deaths, 27 i>er 
cerrt. No adhesions,401 cases, 68 deaths, 16per cent. 
In his o^yn practice, in one hundred eighty-five 
cases: Adhesions, 125 cases, 25 deaths; no adhe¬ 
sions, 60 cases, 3 deaths. 

Tuc Case—In 1883, Mrs. B„ residing in Angola, Indiana, at 
the age of ir, was adiicted witii a severe attackof scarlatina; 
sequelre, ascites anasarca. Eecovering from this, she was 
married Pecemher 21,1889, pregnancy discovered in ]\I.ay, 
1S90. In September, 1890, she suffered intense pain in the 
lower part of, the abdomen, depriving her of rest; she was 
unable to lie down at night. She was enlarging rapidly and 
with it her distress increased. She would not consult a phj'- 
sician, being a firm believer in the so-called Christian 
Science. 'She at last felt compelled to consult a physician. 
Dr. Waller of Angola ^Yas called, and his diagnosis was 
pregnancy complicated by ovarian tumor. lie requested me 
to visit the case with him, and I saw her October 1,1890, and 
verified the diagnosis of Dr. Waller. We urged upon her 
the necessity of an operation. Slie gave her consent and we 
operated upon her October 5,1890. After the usual aseptic 
precautions, an incision in the median line three inches in 
length disclosed an ovarian tumor on,the right side, pushed 
up by the enlarging uterus. It had a broad pedicle, and it 
was in axial rotation. The physiological development was 
easily defined from the pathological by the difference in col¬ 
or. The tumor was multi-locular, weiglit of cyst and fluid 
contents probably ten pounds. The few adhesions were 
easily broken up by sponge pressure after the cyst was 
emptied. The pedicle was then transfixed and ligated by 
silk thread, and the cyst removed. The abdominal cavity 
was carefully washed out with warm water, a drainage tube 
inserted, after which tlie wound was closed and dressed in 
the usual manner, and the patient placed in bed. The shock 
was not severe, although she was restless for a few days, 
without alteration of temperature. October 12, uterine pains 
came on and the feetus was expelled on the 16th without 
much suffering. This was followed by rise of temperature 
102 degrees, chilly sensations. The local douche of hot water 
carbolized was resorted to twice in twenty-four hours. After 
the twentieth day from the operation, progress was satisfac¬ 
tory, and she is now enjoying excellent health. 

In conclusion, gentlemen, the diversity of opinion 
concerning the treatment can easily he explained. 
The obstetrician regards premature labor with the 
greatest favor, the gynecologist abdominal section. 
From-the latter, we receive innumerable instructions 
from time to time, a profusion of counsels under the 
sway of theoretical ideas. Success depends only up¬ 
on a question of material; the personality of the 
surgeon is effaced, and if he works in a costly fur¬ 
nished room and with ver}’’ expensive xrieces of dress¬ 
ing, he can practice modern surgery and must sue 
ceed. Now I regard this as a dangerous doctrine 
that effaces the surgeon behind a question of mate¬ 
rial. Antiseptic surgery is governed bv questions of 
material. To practice it successfully" demands all 
the science of former days, more ideas and qualities 
unknown to our predecessors. Possessing these, the 
surgeon must be able to practice everywhere, and his 
success will increase in a direct ratio with his expe¬ 
rience, and that is independent of antiseptics, but 
mainly governed by habits of cleanliness and fertil 
ity of operative resources that come by experience 
John Homan says; ‘‘in regard to hysterectomy, 1 
j»erformed the operation much better than I did years 
ago, and my last cases nearly all recovered.” Tliomas 
Keith, speaking of his suirra-vaginal hysterectomies- 
says: “Without the exx^erience that ovariotomy has 
given me, I shrink from thinking what the mortality 
might have been.” 


AMERICAN MEDICAL ASSOCIATION. 

SECTION OE PRACTICE OP IMEDIOINE. 

EinsT Day—T unsBAY, Junb 7. 

Isaac E.Alkiiison,M.E.,Ohairmau pro fern; JamesM.Erench, 
jM.D., Secretary. . , 

The proceedings of fhe Section ivere opened with an 
address by Dr. R. T. Edos, Chairman of tlie Section, read, in 
tlie absence of Dr. Edes, by Dr. E. P. Gerry. The title of the 
address was: 

RELATIONS OP BACTERIO-CIIEMICAL 
RESULTS TO PROPHYLAXIS AND 
THERAPEUTICS. 

In oxiomng the meeting of this important section, 
it is aiiiiropriate-, as well as in accordance with the 
regulations of the Association, that some general 
remarks should be made in the nature of a recapitu¬ 
lation of recent advances in our science and art; a 
stepping aside, for a few momeirts, from among the 
bustle and hurry of practical work with its infinity 
of details, its confusion and worry; a looking oyer 
the field of battle from the outside; an orientation 
and correction of the compasses for a fresh start; or, 
as our commercial friends would say, taking account 
of stock for another jj-ear’s business. 

It is manifestl}’" impossible, in the forty minutes 
wisely assigned as the maximum limit of time for 
these remarks, even to mention in cUc/ail all the im- 
Xiortant observations that have been made within the 
past year. Clinical observers and laboratory workex“ ^ 
have all been busy in enriching our knowledge of 
almost every department of biological science. The 
task of recording and harmoniously arranging these 
must be divided up among many specialists and 
placed where they can be intelligently utilized by the 
busy practitioner. 

I shall, then, only attempt, briefly, to advert to 
some of the special points in which it seems to me 
that scientific work is most fruitful not only of pure 
knowledge, but of practical application; and is most 
likely to lead far into the regions, at present un¬ 
known and ixnexplored. , 

If we find that much of the pi'esent accurate scien¬ 
tific knowledge has been preceded by theory and 
vague presagings, that practice has sometimes been 
right before theory could exactly say why, it is no 
new thing. 

Oni perception of the valne of hints and susxxicions 
is wonderfully quickened when it is found by the 
careful worker that some of the thousands of guesses 
emitted have really hit the mark. 

The birth of a new science, or at least, of the per¬ 
fection of methods of research so distinctly separated 
off from all former ones as to call for its own labor¬ 
atories, its own specially skilled workers, and XA'hich 
give ns a kind of result hitherto unknown, is, to be 
sure, not an event of the last year but recent enough 
to be well within the memory of young men. 

Bacteriology, the recognition of specific growths, 
not only bj^ their form as revealed by the microscope, 
but bj’' their behavior, their habits of growth, as we 
know from a distance a grove of pine trees from oaks 
or apples long before we can identify them by thejr 
botanical characters, is, undoubtedly, both in medi¬ 
cine and surgery, the most path-making of modern 
discoveries. 

Whileyt is true, that in both great departments of 
the healing art there liave been, for years, dim pic 
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year’s 


sagings and theorizings of a germ theory, yet it is 
equally true that it is only recently that the various 
procedures, simple enough in themselves, have been 
sj’-stematized into a coherent and practically Avork- 
iug Avhole,that consistent, definite, exact results haAm 
been brought about. 

The surgeons can tell us tliat antiseptic surgery, as 
an art, began before bacteriology attained its posi¬ 
tion as an exact science; but, the3’’Avill also saj' that 
the groAvth of both science and art has been going on 
ill parallel lines, each confirming and improving the 
other. 

And, in medicine, I think Ave maj’' find that some 
of the older and less exact observations receiA^e an 
explanation and are made more definite and decisi\'e 
La’ tlio recent discoA^eries of bacterioloav and oraanic 
chemistry. 

The most beneficent of all specific forms of irro 
phylaxis, that of variola Avas, as avg nil knoAv, the 
result of a chance oliscrvation utilized by a careful 
and scientific mind ontirel3Mvithout tlic assistance of 
aiy’' modern instrument of precision cxco])t that one, 
Avithout AA’hich all other laboratoiy ajqiaratus is use¬ 
less, the level head. 

This single and signal success has been the stim¬ 
ulus to numberless attemjits to imitate it in regard 
to other diseases of the same class, and Avill continue 
to inspire thorn until, Avith the assistance of the 
studios made more recentlv, success A\ill bo attained. 

Close alongside of this study hae come that of tlio 
.organic .substances, chicflA’ poisons, Avhich is doing 
so much to enlighten our medical patholog3', and 
AA’hich has receiA’od no slight impulse at the hands 
of* the Chairman of' this Scctioir at last 
meeting. 

The theory of autogenetic poisons, again, is not 
noAV. It is, perhaps, as old as medicine it.solf; but, 
AA'hen Ave are able to get the poison into the test tube 
and recognize its behavior rvith various reagents, Ave 
haA’e asBurcdl3' advanced a most important step in 
our pathological knoAvledge. 

The retention of various Avell knoAvn products has 
been long suspected as the cause of symptoms. 

Bile must haA’o boon so as long as physicians haA’c 
been aAvare of jaundice and its relation to the liA'cr. 

Urea has been tried and acquitted as harmless. 

Uric acid is on trial, and evidence enough to con- 
A’ict it of a host of misdemeanors and, perhaps, crime 
is forthcoming. 

Blit it is probable Unit aa’C have 3 ’Gt to detect more 
guilt 3 t and bolter hidden criminals before aa’c get at 
the real cause of uremic poisoning. 

Fever is not, improbably, the effect of a poison, 
generated by inflammation, or by infection, AA-hicIi 
paralyzes the boat regulating centres. Whether the 
resulting rise of toniporature is an effort of nature to 
counteract and neutralize the poison is a suggestion; 
hut as 3 '^et, only a suggestion. 

In cases of diphtlieria a poison has been extracted 
from the membranes in tAvo forms, an alkaloid and 
a poisonous albumen. 

Similar jioisons may he found in the blood ; ana, 
it is probable, that, in addition to the penetration of 
those formed in the membrane, reneAved and con¬ 
tinued formation may take place there under the 
inlluencD of a special ferment. But the bacteria 
themsclA-es do not go beyond the infected surfaces. 
All this has nothing in it startling to the cliiiician 
It harmonizes Avilh the vicavs acquired by clinical 


observation, hut it is a nearer and clearer vIpav of 
AA'hat Avas before seen in clouds and uncertainty. 

While Ave are bringing these accusations against 
the various pathogenic microbes let us, by the aa a3q 
and as a digression, put in a plea of mitigation of 
damages. 

It is not at all certain that many of the natural 
and physiological fermentations may not take place 
under the influence of bacteria. 

Sterilized milk does not appear to contribute so 
actiA’ely to nutrition as in its natural state. It is, 
of course, less likety to cany disease; but, if it fails 
to carry health and strength, this negative merit is 
more than off set. 

All extremol3’ interesting series of observations 
lias been made Avithin a feAA* years in regard to the 
appropriation of nitrogen from the air 113’- plants. 

It has ahvays been suiiposed (hat A*egetables 
derh’cd their nitrogenous constituents from the de¬ 
composition of organic material in the soil or, if at 
all from the atmosphere, 01113’^ indirectl3^ and by Avay 
of ammonia. 

It lias been found, hoAvevev, that some plants, 
among those actuall3’ experimented upon, the bean 
fumil3' in particular, arc capable of groAving in a soil 
abso]utol3’ free from nitrogen and of forming the 
usual nitrogenous compounds; thus, of necessity, 
deriving the necessaiy elements from the air. The 
poAver to do tliis is closel3" proportionate to the num¬ 
ber of little tubercles or nodules found upon the 
minute'rootlets of the plant, and these again, are 
dependent on tlie presence of a peculiar bacillus. 

Tims, tlieso 1 oav] 3'organisms tJiatAve regard almost 
Avholl}’ as pathogenic, control the first step in the 
process 113* Avhich the vast stores of nitrogen in the 
nnnosphero are transformed first into the albumen 
of (he bean, and then, through this humble but intel¬ 
lectual instrumentalit3*, into the highest cerebral 
tissue. So Avo must not condemn the AA'hole famil3' 
on account of the Ancious habits of some of its z’ep- 
resentntiA’es. 

Among the most interesting of the secondary series 
of iiiA’Cstigations Avhich hnA’egroAvn from the original 
bncterio-chcmical researches is to be placed that 
relating to immunity, shoAving under AA'hat circum¬ 
stances and b 3 ’ AA'hat means the system is protected 
against infection. 

It has been shoAvn that the resistance to the inva¬ 
sion of a specific infecting bacillus is largely depend¬ 
ent upon the blood, although this by no means proves 
that the solids of the body may not have a share 
thei’ein. 

But the strife has Avaxed hot betAveen those aa'Iio 
think that infecting microbes are rendered harmless 
by the blood germs Avliicli ina}’- haA’e attained pecu¬ 
liar qualities, or that the 3 ’ are sAvalloAved by the leu- 
coc3’teB and thus arrested in their career of destriic- 
tiA’eness. 

Although the Aveight of opinion appears to be AVith 
the latter party yet there is no real reason Avhy both 
constituents of the blood might not be active in the 
defense of the B3’stem. 

This branch of the subject is as yet so very recent 
and so little settled that it Avill, undouhledly, undergo 
modifications before becoming an integral part of 
acquired knoAvledge. 

The immunity gained by various forms and suc¬ 
cessions of inoculation, that immunity of Avhich the 
protection afforded by vaccinia against variola is the 
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*■ type, is, of course, a specific one, a protection against 
, some one disease and that only, and seems io depend 
upon the u^e of some product of the disease produc¬ 
ing germ. So that the growth of the germ up to a 
certain point produces something that prevents its 
further growth, as the alcohol, which is the product 
'^of ordinary fermentation, wheti it has reached a per¬ 
centage of sixteen, more or less, checks the further 
growth of the yeast plant and the process comes to a 
stand still. 

This form of immunity, with the single grand ex¬ 
ception jrrst spoken of as the type, has not been cer¬ 
tainly produced in man. IMany attempts have been 
made to procure the same kind of immunity from 
other infectious diseases, notably, diphtheria, tuber¬ 
culosis and hydrophobia. I'include this last among 
the unsuccessful attempts with a certain amount of 
hesitation, as there are those who believe that it 
should rather be added to the other class. 

The failure of the attempt of Koch in the same 
direction has been distinctlj’- and definitely recog¬ 
nized only within the last two years. The disap¬ 
pointment was, indeed, great, but greater than it need 
to have been had the modest and careful student 
been allowed to follow his studies to their proper 
conclusion,' and the methods of the newspaper corre¬ 
spondent and the advertising quack excluded from a 
region which should have been governed by the most 
rigid scientific precautions and unbiased 'judgment. 

We cannot help recognizing that there are some 
defeats more honorable than' some victories. The 
bold attack of the careful and skilful Koch upon the 
chief destroyer of our race, failure though it may have 
practically been, calls for our most sincere and fer¬ 
vent admiration. No one who had the opportunity to 
watch for himself the effects of tiiberculin and com¬ 
pare them carefully with extended reports of otliers 
and with bacteriological investigation carried on in 
the same direction, could fail to be convinced that 
we had at least a substance and, so far as known, the 
^ only substance that bore a definite and specific rela- 
tionship to the tubercle. 

It is no wonder and no great harm, that the breeze 
of popular favor, fickle as ever, should have veered 
round as usual, but the infliction of anything like 
ridicule or reproach at the hands of scientific men, 
upon a piece of work so logical, so careful, so 
thorough, based upon a received and firmly- 
f^ounded discovery of the same man, a discovery in 
itself enough to place him in the .foremost rank of 
biological investigators, seems to me an act of in- 
gratitude and cruelty. 

It is by no ineans bejmnd the bounds of possibility 
that modifications of the method may yet do us good 
service, but let us hope that the work will be com- 
pleted before it is carried from the laboratory to the 
\ public prints. 

The other form of immunity is, in some respects 
less complete but more general, A c., the resistance 
^ winch a healthy organism offers to disease, to any 

is''"ell enough known to all-practirioners 

that some persons are much more prone to infection 
than others, with so far as we can tell, the same 
exposure and the same dose of poison. 

V , \Ve know that this is not always and entirely a 
^ nlK health and strength of system gener- 

ally, but it IS, certainljq very often connected with it 
and It seems to me that the extremists are sometimes 
in danger of forgetting this form of immunity in 


their desire to empliasizc the danger of infection. I 
speak, of course, especially of tubercle. Within the 
last few years we have had the doctrine urged upon 
us that the spread of tuberculosis is due almost solely 
to the inoculation of the tubercle-bacillus. In one 
sense, it probably is so. That is, a iierson to whom 
.no tubercular bacillus has access, will undoubtedly, 
be free from the disease. But how many such per¬ 
sons are there living within the limits of the United' 
States, or, in fact, in any reasonably thickly settled 
country in the world? 

Yet we do not all have tuberculosis. The experi¬ 
enced iiractitioner, the observing clinician, and indeed 
the intelligent public have always clung stubbornly 
to the fact that tuberculosis is more likely to attack 
some kinds of constitution than others; the life in¬ 
surance examiner cannot be persuaded by any theory 
of-^)ccidental bacillary infection that a descendant of 
a tuboTtjulous family is as good a risk, no matter 
what the surroundings, as one fronx healthy stock. 

It is impossible to account for the distribution of 
phthisis solely and exclusively by the opportunities 
for infection. There, certainly, must be a special 
susceptibility, congenital or acquired, a readiness of 
the soil for the seed. 

There are many facts of resistance and vulnera¬ 
bility in the human subject which is not easj'exactly 
to parallel in the lower animals, so that experimenta¬ 
tion cannot give so conclusive results, but there are 
certain peculiarities as regards race and breed which 
are to some extent parallel. 

There are some recent experiments which show 
how much and how rapidly the resistance of the sys¬ 
tem to infection can be increased and diminished'by 
agencies which affect the general nutrition. The ob¬ 
servers used as their test poison the charbon or an¬ 
thrax (ililz-brand) bacillus, and their subjects were 
certain animals which are normally but little sus¬ 
ceptible to this poison, pigeons, cocks and white 
rats.^ They found that if pigeons, which possess this 
relative immunity, receive the poison when in a con¬ 
dition of extreme hunger they lose their power of re¬ 
sistance and die. 

If they have been star-ving six days before the dose 
and receive proper nourishment soon after they do 
not die. If the starvation period has been longer 
than six days they cannot, as a rule, be restored. 

The authors conclude from the short period of time, 
which is necessary to produce these effects that the 
loss of immunity arises rather from the want of nu¬ 
tritive and resistant material in the blood than from 
any wasting of the solid tissues. 

it is one of the commonplaces of medicine that 
diseases rage with special virulence among the ill 
nourished; years of famine are years of disease. The 
hestory of typhus, it has been said, is simply the his¬ 
tory of human misery. 

_ The dispensary physician recognizes the underly¬ 
ing diathesis of many of the affections he has to treat 
as poverty and hunger, and looks to the diet kitchen 
rather than to drugs for relief. 

It luia undoubtedly not escaped the attention of 
most of you how common it is to see a family of 
children go through with several infectious diseases 
111 rapid siiccession, as, for instance, scarlatina, mea¬ 
sles and whooping cough. 

This illustrates well the difference between the 
wo kinds of immunity. A child has scarlet fever 
Ilie development of the poison produces such; 
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change in the system that it is no longer susceptible 
to this poison. The disease is self limited, just as 
the fermentation ceases in the sugar solution when 
sixteen per cent, of alcohol, more or less, has been 
formed. 

In addition to this the system, for some reason, is 
no longer capable, for months, for years, for a lifc-| 
.time, of reacting to that particular poison. The pa¬ 
tient has acquired a spccijic immunity. But while ac¬ 
quiring this specific immunit}’’ the yencral power of 
resistance dependent on the perfect nutrition of all 
' the tissues, perhaps, especially the blood, has been 
decreased by the universally depressing eilect of the 
scarlatiiie poison and the fever, so that toeveiy other 
poison, beside the scarlatiue the patient is more sus¬ 
ceptible (hau before, and may then, in (he pre.senco 
of another poison, go though with the appropriate 
symptoms and acquire another Specific immunity, 
sa}^ this time, as (o measles. It is obvious iiow im¬ 
portant such considerations must be in the matter of 
proplqylaxis and therapeutics. 

To go back to our original tlicmo of tuberculosis, 
we cannot help recognizing, in the light of the more 
recent researches, (he danger of infection to a con¬ 
siderable uuml)er of persons l)y the (uborclo bacillus, 
whether in the milk or flesh of tuberculous animals, 
or that which is, j^robably, far more common, the 
dried sputunr floating in (ho air and blown about 
everywhere as dust. Tins we can only to some ex¬ 
tent avoid. Crowded rooms and conveyances and 
eity streets arc, of course, dangerous; but, how many 
can avoid them? Association with the tuberculous 
probably carries with it a certain ri.sk (though, in my 
opinion, not a very great one), but all'ection and duty 
may he more powerful motives, even, than the dread 
of consumption. 

Specific immunity from tuberculosis wo cannot yet 
prod uce. 

We find ourselves, therefore, witli no lightening of 
the duty always imposed upon us in regard to tuber-, 
clcs, but with another added Avhich bears not only on 
the phj'sician and 'his patient’s welfare but on the 
duty of that patient toward the community and that 
of the public health olVicors-in the sumo direction. 

The necessity of guarding against tiio tuberculosis 
of cattle is an important one. The phthisical patient 
should be made to comprehend the danger of spread¬ 
ing abroad the cultures of his bronchial tubes and 
cavities. But beside this, the demands of the old 
plan of getting the general nutrition into the best 
possible condition, cither before or after the lodg¬ 
ment of the bacillus, is just as urgent as over. The 
danger which cannot possibly bo entirely avoided 
must be met bj’- strengthening the defences. Fortu¬ 
nately, many of (he same means, the most import¬ 
ant, the most effectual, answer both indications. The 
air of lofty, dry plains is, firstly, relatively free from 
the infecting bacillus; secondly, a general tonic; 
and, thirdl}^ stimulates to increased vigor of^respir- 
ation which renders the culture media of the bron¬ 
chial tuljes less appropriate for the growth of gernis, 
should any find lodgment there. Until a prophylaxis 
dependent on a specific immunity can be oMained, 
it must be built up upon a geneJ’al one; and, so far 
as possible, avoidance of the specific infection 

We used to be told (hat we should beware of treat¬ 
ing the disease, that we should treat the patient rvlio 

had the disease, and that disease was notan entity^ 

but a mere group of symptoms. 


Now, looked at simply as a caution against a too 
vigorous and thoughtless therapeutics, this maxim 
does very well; but, as a fundamental rule of prac¬ 
tice, it is one we are always striving to get away 
from. 

_ Whenever we can get at the materies morhi we get 
rid of it, if possible, and it would, certainly, he highly ^ 
unreasonable to do otherwise, provided, always, that 
the attempt do not endanger the patient more than 
the disease does. Thus, whenever we can we wash 
ont the poisons of lead, mercury, arsenic and sypli- 
ilis. We destroy or decompose or dissolve the rheu¬ 
matic and gouty poisons with alkdlios and salicylates. 

We .sliould do so with more poisons if we could get 
at them. Now, when thy bacteriologist gets his seed 
from a certain disease, cultivates it, separates itfrom 
anything else,'and then reproduces the disease by 
re-inoculating it, it seems to me that Ave have a very 
real and non-imaginmy materies .raorbi indeed; and 
the attempt to kill or neutralize it is an eminently 
reasonable and proper one. 

Unfortunately, human protoplasm is amenable to 
most of the same influences which act nnfavorably 
upon organisms so far removed to the other end of 
the scale of being ns the bacteria. In other words, 
most of our antiseptics and disinfectants are danger¬ 
ous to the patient as well as to the disease germ; and, 

I fear, it will not Ije until the ideal disinfectant or 
group of disinfectants is found, that Ave shall be in a 
position to fight the germ without danger to the host. 

It seems to me very problematical Avhether Ave are 
OA’er able to successfully attack the specific poison of 
most diseases after it has once fairl}’ entered the cir¬ 
culation—tiint is, with drugs of the old fashioned 
kind. Some exceptions there are, already, to this 
rule. Our old friend, qiiinine, still holds its OAvn and 
the plasmodic of malaria undoubtedly diminish and 
disappear under its infinence. 

And, again, it is undoubtedly, to a considerable ex¬ 
tent, Avithin our power and, probabl}^ will lie more 
so, to disinfect the intestines and other mucous SAir-x^ 
faces Avhich act as portals of disease, as the siu’geon 
now docs the cutaceous surface through ayIucIi to 
make his incisions. 

But, for most of the infectious Ave shall have to 
Avait for the special and peculiar results obtained 
from the bacillus, itself, Avhich Ave desire to combat. 

One paragraph in the rules of the Association de- 
maiid that the Chairman of each Section should make 
suggestions in regard to the improvement in the 
methods of work. 

Sidnej’’ Smith made a remark shoAving mAich knowl¬ 
edge of human nature, to the folloAving effect: 

“BeneAmlence is one of the most universal senti¬ 
ments of mankind. 

“A neA'^er sees B in distress Avithout Avishing C to 
relieA'O him.” I might paraphrase by saying, “Scien¬ 
tific eiAthnsiasm is one of the most common attri¬ 
butes of the physician. 

“The medical orator never sees a good line of re¬ 
search Avithofit Avishing the AA'orker to folloAV it np.”-- 

There are many subjects upon Avhich I should be 
glad to see laboratory Avork done; but, I am certain¬ 
ly not presuiuptnons enough to make auj’’ sugges¬ 
tions to the Avorkers as to the direction or improve¬ 
ments of their researches. The founding of labora¬ 
tories Avith all the appliances for folloAving up the 
new lines of research mark an era in medicine. 

We have reason to congratulate ourseHes that edii- 
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catioual interest and private liberality are doing for 
ns in the United States a work which-remains, to a 
considerable extent, at least, still in the hands of pa- 
^ ternal governments in the old world, and that there is 
V constantly growing up among us a class of men eager 
to enrich onr science and capable of fully profiting by 
tile advantages in their hands. So that clinical 
medicine and experimental research ma}’’ go hand in 
hand, each making the other more careful and more 
accurate. 

The experimenters are constantly furnishing to us 
data, sometimes of a more exact and scientific char¬ 
acter than Ave clinicians are ourselves able to attain, 
data which inaj’’ be of the utmost Amine in giving us 
U6AV clues to tlie,complicated tangle Avliich ive have to 
unravel in our study of human disease. 

Our material and our methods, no matter hoAv 
careful Ave maj' be, do not permit us the same kind 
of results or the same kind of precision AA'hich may 
be attained in the laboratory. On the one side the 
physician Avho Avishes to Avork for the elevation of his 
calling, is required, as a scientific observer, to be ac¬ 
curate,,to AA'eigh and to count instead of to estimate 
i and suppose, to correctly determine the amount and 
the location of the lesion, the height of the fever, the 
• amount of the excreta, the species of the bacillus, i 
the dose of the poison; then, also, as a sagacious 
practitioner, he must guage the factors Avhich cannot 
be expressed in a numerical form, the AA^eakness of 
tissues, the nei-Amus instability, the diathesis heredi¬ 
tary or acquired and, finally, as guide, philosopher 
and. friend, he has to alloAv for human frailties, the 
prejudices of family, race, religion, for vice and for 
ignorance, for interest, for caprice. Verily, the prob¬ 
lems of the sick-room are not those of the laboratory. 

It seems to me that the function of the physician, 
as an agent in the advance of biological science or a 
contributor to the ph 3 ’'sical Avelfare of society in the 
race, ought to aiAproach as closely as the situation 
Avill alloAv to that of the laboratory specialist, and 
^ , this IS all I can offer as my suggestion as to improve- 
^ ments in the methods of Avork. 

AAmrk should be freed, as far as possi¬ 
ble, from the personal errors (amiable Aveaknesses, 
perhaps, but pernicious to the truth) into Avhich al¬ 
most eA^ery one of us is more or less easily led by 
ambition, the desire to excel, to originate, to feel 
that one has done.a good or a great Avork. 

That one should report Avhat actually happens, not 
what he supposes the cmise of success or failure to 
haA^e been, not speculation but observation, and that 
he should be just as candid AAuth failure as with suc¬ 
cess. 

In other Aiwds, that the attitude of the physician 
tOAvard medical science, not toAvard the patient or 
toward the medical tirf, should be as impersonal as 
he can make it. 

DiscitssionJ' 




Dr. Band Jv . Ivinsman, of Columbus, Ohio, in opening 
fsubject of immunity is today one 
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animal avc make the experiments, they have a bearing upon 
the whole subject. 

The speaker then narrated hoAvfor some time he had been 
interested in making experiments in the production of im¬ 
munity from hog-cholera by means of successive inocula¬ 
tions in the hog. 

■ Dr. Didama, of Jfew York, asked the last speaker whether 
any results could be obtained from the inoculation of fluid 
filtered from the cultures, or whether the inoculations liave 
to be made with the bacilli. 

Dr. Kinsman replied that they had not made an investi¬ 
gation of the effects of ptomaines and the other products of 
the bacilli, but that the inoculations had been made with 
the bacilli. 

Dr. Dennison, of Colorado, arose to speak in regard to a 
statement Aviiicli, ho said, had emanated from Cincinnati. 

A physician in that city had stated that Professor Koch 
aeknoAvledgcd to him that his tuberculin was a failure. 
After re.ading the statement the speaker wrote to Professor 
Koch to inquire as to its truth or falsity. Kocli’s reply 
states in tlie first place, that helms no knowledge or acquain¬ 
tance with the physician wiio made the statement, and 
second, that the statement Asms utterly false. Tuberculin 
is not a failure; the failure is on the part of the medical pro¬ 
fession. They have not come up to appreciate it. AVhen 
they do, its success will be assured. 

Tlie speaker then referred to the culture experiments 
AA'hich hasm recently been made As'ith the thymus gland as a . 
culture-medium, by svliich the strengtli of the germs had 
been reduced so inuch as five or six thousand times. In this 
manner tlie poison of diphtheria has been experimented 
AA'ith. It is probable that the material which we use for the 
attenuation of virus svill prove to be an important factor in 
tlie result Avhich aa'o attain. 

Dr. Greenlee, of Kentucky, stated that he had had sonre - 
I experience Avitli hog cholera, and that from his observations 
j of its spread from a given locality to another, he bad con¬ 
cluded that actual contact of the healthy animals AA’ith 
those having the disease Avas not necessary. He had often 
seen it spring up among hogs at a considerable distance 
from any knoAvn source of infection. 

Dr. S. P. Kramer, of Ohio, remarked that he Av'as happy to 
state that the indhudual Avho made the statement reported 
by a former speaker in regard to Koch’s alleged aoknow- 
ledgement that tuberculin was a failure AA'as not a resident 
of Cincinnati but a visitor. 

Dr. Kramer stated further, that in the production of 
^munity, two methods haA’e been principallj' pursued. 
The one is that of the employment of attenuated cultures, 
as deA’eloped by Chauveau and Pasteur. The second is the 
method by Avlnch an albumin derived from the body of the 
germ is_ utilized. This, AA’hen brought in contact Avith cer¬ 
tain principles contained^ within the animal organism, pro¬ 
duces a body that neutralizes the toxic principle and reduces 
the pathogenic germ to the leA’el of an ordinary saprophytic 
germ. In the first form, the antitoxin is formed by the 
growth of the germ Avithin the body; in the second bj’ the 
groAA'th of the germ in the test tube. The first method, 
which may be called serum-therapy, has been credited Avith 
the cure of six cases of tetanus. 

The next in order was a paper on 

THE ETIOLOGY OF SPECIFIC DISEASE. 

by E. PEENCH stoke, M.B., 

OPIKDIaNAPOMS, IND. 

flL. Chairman and Gentlemen: —If, in the present 
paper, I take issue AA’ith any of the audience in 
regard to recent or noA’el theories relating to the 
proximate causes of our most important diseases, 
re assured that it has been done with all sincerity, 
kindest feelings for those Avith Avhom I 
may differ. The Avriter does not Avisli to be con¬ 
sidered as actuated by a spirit of obstinacy, or un- 
reasonable sk^ticism. Indeed, it is so much easier 
dictum of others, or to shift the responsi- 
Diiity ot our vieAvs onto those ayIio set themseh’es up 
as authority, than to formulate the lessons of our 
OAA’n pbseiwation and experience, so much more con¬ 
venient to accept the thought of others, than to think 
or ourselves that natural indolence protests against 
tbe sacrifice. In medicine, as in all other pursuits of 
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life, we are more incHued to simply acquiesce than 
to contradict, and usually there is so little encour¬ 
agement to do otlierwise that we rarely wish to in¬ 
trude our owm opinion, but infinite^ prefer that 
others may take the lead and w'e will follow, however 
fallacious and misleading such guidance may prove. 
H-Gncej it may bo suicl to-day, as io thopastjUie great¬ 
est bane^ to medical progress is slavery to so-called 
authorities, and that one of the greatest hindrances 
to the acquisition of real knowledge is a blind rever¬ 
ence for great names. 


Asking yonr pardon for these introductoiy and 
somewhat irrelevent remarks we will now' cull your 
aUention to the subject of our paper, namely, The 
l^jtiology of Specific Disease. Dy specific diseases 
is meant certain maladies po.ssessing distinct charac¬ 
teristics, and which are not only engendered by 
special causes, but are supposed to be incapable of 
dovelopmont without the application of a so-called 
specitic cause for eacli disease respectively. Suclqat 
least, is a strict dotinilioii of the phrase “ specific”'ns 
warranted by the phenomena of infectious and inoc- 
ulable maladies. According to our text-books there 
arc 1,146 diseases which atl’ect mankind, and roqin’-i 
the study and attention of tlie phvsicia^-, 'Giit' iw 



this extensive nosi,logical li.stGAri'tllan'lC^^^ 
;di^seascs are to be reckono^l-.-'s belonging to tho'clnss 
ifler consideratioii,,;; the.-^o arc knowm to cause 
■'T, • f’^iVrTus of our total mortality. Medical 
^ ?ci^.‘orms us that many of the pestilential ma- 
"nies'which scourged the world injiasl ages belong 
^to this class and far exceeded the morlalily of any 
which now prevail. Indeed, so great was the special 
increment of their spreading power and malignity 
that as NichvJir has shown they not only decimalccl 
fleets and armies, but influenced the fate of cities and 
empires. 

On the groat plains of plague-stricken Asia, cen¬ 
turies before the Christian ora, the query; “ Shall 
such ills come by chance?” was thou nnswered- 


- “ Like the sly snake they come 
Tlmt stings unseen ; tike tlio striped murderer 
tVlio waits to spring from tlie Karunda bush, 
Hiding beside the jungle patli; or like 
The liglitning striking tiiese and sparing those. 

As chance may send.” 

— Li;ihl of Asia. 


Shall the iutolligont physician of to-day meet this 
problem wdtli no more rational iulorpretation than 
the ancient Buddhists in the earliest daNvn of the 
w'orld’s histoiy? Has tlie acquisition of long expe¬ 
rience or the accumulaled knowdedge of the past 
thrown no light upon the cause and prevention of the 
maladies under consideration? In answer to this it 
may be said that the proximate cause of “ specific” 
disease is now' as it has ever been one of the most 
puzzling questions w'ith w'hich the human mind has 
Jiad to grapple. It can not yet be said that w'e have 
positive know'ledgo as to the specitic poison, if we 
may so call it, w'hich produces scarlatina, diphtheria, 
yellow fever or cholera. The chemist can not delect 
in the atmosphere the cause of those infectious dis¬ 
eases which spread only tlirough this medium, or 
ctiieh'y in this way, aad io assori that he can with 
certainty detect any peculiar substance in the blood 
of the most pestilential malady, that is its positive 
eiiolociical factor w'ould be a statement in advance of 
the facts of exact science. Neither by the microscope, 
nor by the minutest chemical analysis can w'c dis- 
- tingnish the pus globule of small-pox or of syphilis 


from the most laudable pus of the surgeon. Nor have 
the most delicate tests as yet show'n any thing 
especially distinctive in the saliva of a rabid animal 
by which a specific disease of this class is communi¬ 
cated so certainly and positively by direct contact. 
The agens morhi of these diseases in our x>resent state 
of know'ledge, is still an unsettled problem. BuG 
since it has been truly said that the “ curse causeless 
shall not come” some explanation of the etiology of 
our specific diseases, like Baiiquo’s ghost will not 
down,hence modern physiological,pathological,micro¬ 
scopic and chemical research has led to the presentation 
of several novel and plausible theories to account for 
the proximate and specific factors w'hich give rise to 
the development of the diseases know'n to be of in¬ 
fectious or contagious character.’ Before their con¬ 
sideration, however, it may be said that it seems im¬ 
possible to explain the development of any specific 
disease cither exopcilhic or cndopafhic unleas.-lJifii'e 
hen recognition of certain predispcy.;ihg causes of such 
maladies. We refer to...’^yfu-natal, conditional, and 
functional inti non There can be no reasonable 

^il’A.tGsomc of the so-called sj^ecific diseases ow'e 
’ (heir origin 7naj)dy to a hereditaiy transinission of a 
proclivity to such disorder. This is notably true of 
tuberculosis, or it may bo supposed that the inheri¬ 
tance lies in the tissues or tissue elements predispos¬ 
ing to certain diseases in certain families. In the 
spreading of epidemics, contagious and personal, sus¬ 
ceptibility may bo factors in a partly conditional 
sense. Influences w'liich tlie old authors called “ at¬ 
mospheric,” ihe various direct and indirect influences 
which relate to the normal succession, and occasional 
abnormality of seasons in respect to the isolation of 
our planet and of tlie temjierature and humidity of 
air and earth are perhaps generally too vaguely re¬ 
garded as elements of interest in the present question, 
but are possibly factors which no one who tries to 
solve tliose problems should omit from scientific 
considorntion. Again, failure iu the function of the 
lungs, the liver, the intestinal glandula, the kidneys 
and tlic skin to eliminate the wantc products of the 
system must he regarded by the phj'siologist as one 
of tlic most potent predisposing factors in the pro¬ 
duction of every form of zymotic disease. Science 
is more and more teaching us that the “ survival of 
Ihc fittest” is applicable to specific disease, and that 
the victory will be on the side of the attacked in direct 
proportion to the normal condition of all the bodily 
fund ions, and that the factors mentioned not only 
favor the development and intensity of such diseases, 
but (hut without such iirfluence their establishment 
Avould often be impossible. 

The theories of the proximate and specific cause of 
specific diseases ma}' now' be noted in the order of 
their populariG, but inversely as we believe w'ith re¬ 
spect to their true etiological import. We refer to 
the hactcrian theory, the bioplast theory, the chcmico- 
pliysical Iheor}', the ncrvo-glaiuhdar theory, and tire 
theory of perreried vital force. The first h 3 'potli.esis 
attributes specific diseases to the agency of microbes^ 
or minute living objects. By most authorities the.se 
are all classed in the vegetable kingdom, and might 
be termed microphytes of the fungous order. By 
some they are dominated parasites. Tirey are sup¬ 
posed to operate by producing changes in the struc¬ 
tures affected— the blood, the cutaneous and mucous 
membranes, the cellular'tissire, and glandular organs 
of a destructive character, deranging their functions, 
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disturbing the processes of nutrition, of circulation, 
of calorification and secretion, Pever, loss of appc- 
I tite, emaciation, prostration of the muscular and ner- 
vous forces being the usual results. Their mode of 
action suggested by the belief that they are living 
(,\objects, is tliat by enormous multiplication they may 
act mechanically through their bulk, obstructing the 
capillary circulation, and by pressure on solid tis¬ 
sues cause their gradual destruction by robbing the 
blood of the pabulum used for growth of the mycro- 
phytes, thus effecting emaciation by spoliation, and 
developing fever by conversion of molecular motion 
into lieat, and deranging secretion by meclianical in¬ 
trusion in the glandular structure; also engendering 
neurosal affections by similar action on nerve struc¬ 
ture. 

The discovery of the dependence of alcoholic fer¬ 
mentation upon the presence of the yeast plant 
(saccharo)mccs cerevisn), and the general resemblance 
between the sjmiptoms of contagious maladies and 
the processes observed in the fermentation led to the 
use of ihe terms zymosis to express the action, and of 
zymoiic.to express the character of all those diseases to 
which micKobes in general are supposed to give rise. 

■! But all such views for the present must be largely 
speculative. There are many points of clifficnlty re¬ 
quiring to be more fully illuminated by careful ob¬ 
servation before the bacterian theory becomes an 
establislied doctrine in etiology. Many of these dif¬ 
ficulties have been well formulated by Professor Harts¬ 
horn,of Philadelphia, and may ))e expre.ssed in part, as 
follov s: 

1. Throughout all the investigations which have- 
been made, or likely to be conducted, there remains 
the extreme difficulty, if not impossibility, of total' 
separation between the microbes themselves and the 
matter of the vehicle in which the'y exist, such as 
blood virus, vitiated secretions, artificial culture 
material, or whatever it may be. All the effects ascrib¬ 
ed to the bacteria, except their proliferation and 
mechanical intrusion, may, with equal propriety, be 
attributed to the toxic action of a portion, however 
minute, if the soil in which they have lived, whose 
modifications must be coincident uith those which 
they undergo. 

2. The absence of the characters belonging to de¬ 
finite organisms in the easily studied virus of small¬ 
pox and vaccinia is presumptive evidence against tlie 
probabilitjT of such organisms being essential to the 

■' causation of other enthetic diseases. 

I _ 3, Bacteria are rarely seen in the incipient stages of 

i disease, but after the blood has become impoverished, 
the secretions depraved or morbid products are un- 
dergoing decomposition they are found most abun- 
1 dantly, and are found most numerous in materials of 
j a Beptic_or infectious character after their period of 
toxic intensity has joassed b}’’. 

4. Bacteria have been, however, sometimes abun¬ 
dantly discovered in healthy bodies upon the various 

^ mucous membranes, in the blood and it is said in 
xo countless number in fecal discharges without anj^ 
specific disease following. 

5. Suppuration may be produced without the pre¬ 
sence of minute organisms of any kind. Bacteria 
have been found iiuder Lister’s antiseptic dressings 
vithout suppuration following. Pathological inves¬ 
tigators (Paul Bert and Eosenberger) liave destroyed 
all the microbes in a septic fluid and 3 'et found it to 

^ retain its poisonous quality. Various elaborate in¬ 
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vestigations have proved that fatal sejitic poisoning 
can bo produced in animals by the products of de¬ 
composition without the presence of living organ¬ 
isms, and experiments have shown tliat normal jfiood, 
when deprived of oxygon, in the absence of microor¬ 
ganisms, nia_y acquire septic properties, and also that 
septicannia inay be induced by the uijoction of free 
fibrin ferment and other substances into the blood in 
the absence of such minute organisms. The same 
condition has also been produced by tlic_ subcuta¬ 
neous injection of filtered saliva containing no 
microbes. 

6. While Klobs and Kocli maintain the definite 
specificity of each minute microphytic organism, on 
the contrary, Billrotli, Burden, Sanderson and others 
assert their mutual convertibility according to the in¬ 
fluences of environment, and Pasteur, Wood and For- 
mad report experiments making it appear that modi¬ 
fication hy culture is possible, converting an innocent 
into a malignant parasitic organism, or a death-pro¬ 
ducing microbe into one capable only of causing a 
transitozy and not dangei’ous local affection w'hich, 
nevertheless, secures to the animal thus treated im- 
nninity when subsequently exposed to the deadl}-^ 
infection. But in none of these cases is there re¬ 
ported any morphological change, whatever, in the 
bacilli or micrococci experimented with; their capa¬ 
city of reproduction through several generations be¬ 
ing retained. • 

7. Other points of objection to the bacterian causa¬ 
tion of disease relate to their specificity. While it 
may be conceded that like produces like is a rule of 
izatvrre, azid that different forint of bacteria may re¬ 
produce themselves, it does not necessarily folloiv 
that they can reproduce the disease which they may 
accompany. That disease may be propagated like 
plants and animals, by means of a peculiar form of 
these organisms would require the recognition ofdis-- 
ease as an entity and not a pliysiological perturba¬ 
tion, but the analogy is so absurd and the assump¬ 
tion so unwarranted as to need no argument for its 
refutation. While this theory requires the belief 
that each specific disease is produced by a certain 
variety of these organisms and no other, it fails to 
explain /lom and m/ty the}’' are causative of a special 
disease or of immunity against subsequent attacks. 
If they act as a specific cause of a specific disease by 
their enormous multiplication in a mechanical way, 
through their bulk obstructing capillary circulation, 
or by _ pressure on solid tissues causing gradual de¬ 
struction (as in tuberculosis), this is a property that 
is not confined to any particular form of such organ¬ 
isms, but is coinmon to all of them. Then why 
should one particular variety engender one disease 
and not another,^ andw'hy should they not continue 
to produce identical I'esults as often as they gain en¬ 
trance into the system? 

It is held by Professor .Jaccoud and others that the 
bacteria of infection are indistinguishable from 
harmless ones except by their effects, and that as the 
liquids inhabited by them are frequently infectious, 
they are therefore merely a mediizm through which 
contagion acts. In some instances becoming so in¬ 
fected themselves as to transmit the property through 
several successive generations. Again, some observ^- 
ers attribute the symptoms of many acute infectious 
disorders to i-apid development of poisons similar to 
vegetable alkaloids by bacteria in re-moleculi'/ing the 
normal fluids. Others hold that such animal alka- 
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loicls are constantly produced in the living body by 
albuminoid decomposition without such agency, and 
that the general function of minute cryptogamic or¬ 
ganisms, when present, is of a beneficial or conserva¬ 
tive nature in re-appropriating the product of organic 
decay. 

Analogy in nature renders this scavenger theory 
more probable per sc than that which liohls them to 
be destructive parasites or poison-producers in the 
bodies which they may inhabit. 

We may next U'iefly consider the vital germ the¬ 
ory, of which Lionel Beale is the chief exponent. 
Dr. Beale, than whom no greater mici'ologist has ever 
lived, tiscs the term bioplasm to designate the physi¬ 
cal basis of life and growth. This consists, according 
to his views, of se 2 >arate j>articles of le.ss than of 
an inch diameter, originating in the blood, and de¬ 
signed for the nourishment and growtli of all the 
tissues of tlic body. TJioy are described as soft, 
without color or structure, and enclosed in a-color¬ 
less capsule, through which liquid pabulum passes 
for their growtli. Yew bioplasts are formed by di¬ 
visions of mature ones, and the new ones continue 
to grow by imbibition until (hey divide or contribute 
to the formation of solid tissues. J/icropf/pics, mlh 
an average diameter of of an inch, are consid¬ 
ered by him as the lowest form of bioplasm, existing 
in all the fluid and solid tissues of both jilnnts and 
animals, ns well as in alt kinds of mineral substan¬ 
ces, and under all meteorological conditions (though 
dormant under some conditions of temperafuro and 
dossication). Being omnipresent, and, as he believes, 
indistinguishable from eacii other by any precise 
physical characteristics, ho denies their relation to 
disease of any kind. Contagion^ diseases are attri¬ 
buted by him to degraded or perverted bioplasm de¬ 
scended from original healthy liioplasts. These con- 
'stifcuto what lie ierm.s “ disease germs,” whicli have 
property of self-multiplication like licalthy bioplasts, 
both within the diseased bod}' and in any healthy 
susceptible body to which they may gain admission. 
These contagious bioplasts are extremely minute, 
having a diameter less than Ttn/ffiin of an inch, and 
though possessing “ specific ” characteristics for every 
disease, one cannot be distingnisliod from another, 
either by tlio microscope or liy cliomioal anahysis; 
neither can the healthy bioplast bo distinguished 
from the diseased by any tost except its effects. TJie 
disease germ.s referred to in this connection become 
noxious onl}'^ after entering the blood and then pass¬ 
ing into the solid tissues and secretions. _ According 
' to this investigator, their multiplication hi the body 
always elevates the lemporature, and-this may con¬ 
tinue after tlio death of the victiin, and that fever is 
due to this process, and not to oxidation of tissues; 
death being the result of change in the composition 
of the blood and derangement of capillary circula¬ 
tion. Beale’s theory of migrating or transplanted 
bioplasts, in the writer’s oiiinion, contains an element 
of truth, but has thus far received very little support 
besides that of its distiiiguished author. 

On the supposition that disease ffcrms are only ab¬ 
normalities or deviations from healthy biojilasts 
which may be detached from one body and plaiited, 
while yet retaining vitality, upon another, and which 
may there undergo changes more or less morbid and 
destructive to the individual by wliom tliey have been 
received, we certainly have a more plausible explana¬ 
tion of the transmission of contagious disease than 
that which is claimed by bacteriologists. 


We will now call attention to the chemico-physical 
theory of Liebig, which embraces the doctrine that 
the materia morbonm may consist- merely of inor¬ 
ganic elements or compounds which, by entering the 
body and acting as chemical poisons, engender spe¬ 
cific disease, and which affirms that the action of a-" 
mnis is not essential to the development of a zymo¬ 
sis, or fermentation in the human economy. This 
hypothesis has been more clearly expressed in the 
phraseology of the late Dr. Snow, of London, as the 
theory of coniimmis molecular change. Chemists have 
defniod this change to be decomposition by contact, 
or the action of presence. An illustration of this 
laiv is the power which small quantities of certain 
i substances possess of causing unlimited quantities 
I to pass into (lie same state. The phenomena of crys- 
i tnllization, the molecular motion that takes place in 
the operation of skin grafting, the diffusion of heat 
' from molecule to molecule, or the extension of a flame 
I from a burning body to combustible material within 
its reach, may bo cited as physical instances, and 
analogie.s of tlie operation of tins law. Hence, if a 
decomposing organic molecule is introduced into the 
Inimnn body, by this law of catalysis or induction it 
imparts its motion to other molecules with which it' 
may come in contact. 

TIio processes in fermentation, jmtrefaction, septi- 
cajmin and ilic innltiplication of small-pox or syj>hi- 
lilic contagion from the smallest inoculation in the 
liuman liody, are accounted for in a similar manner. 
Against Die necessity of the action of minute living or¬ 
ganisms to produce these morbid processes, the advo¬ 
cates of this theory urge that the above named changes, 
and many others like tliem,aro produced in the absence 
of such organism by chemical agents formed in the 
body, such as Icucomaincs and ptomaines^ those physi¬ 
ological and putrefactive alkaloids recently investi¬ 
gated by Vaughan and others, and that inorganic 
substances may develop such changes, similar to the 
action of su-lpliuric acid when it changes starch into 
sugar. In support of this doctrine it may be assertedI^ 
that the hacterian theory tliat every particle of con¬ 
tagious matter is (at one time at least) a living'' 
organism, and that only such living organisms re¬ 
produce their kind aiid the diseases which they 
accompany, is one which loses weight as an argument 
in view of the natural history of small-pox and 
analogous diseases. 

The Ncrro.-GlatHlular Theory of the origin of specific 
disease has been plausibly urged by Dr. W. B. Rich¬ 
ardson, of England, and is apparently an outgrowth 
of his studies of the above doctrine of Liebig con¬ 
cerning fermentation and its relation to nitrogenous 
material. Ho was convinced by experiments that 
zymotic disease could be communicated’from one 
animal to another by inoculation of various secre¬ 
tions. He also succeeded in producing from such 
fluids alkaloidal substances of crystalline structure. 
Inoculation of these in solution was followed by the 
same specific disease as had yielded the alkaloids. 
(Leucomaines? or ptomaines?) Hence he concluded 
that any animal secretion might be made to yield a 
contagious principle to which he gave the name 
"septine,” and the maladies-thus engendered were 
designated by him as “ soptinous.” The true co?iia- 
gia, in his belief, are therefore all of glandular ori- 
gin, and the venom of serpents was suggested as a 
type of their source and action, the effect depending 
not on a multiplication of germs, but a catalytic 
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influeiice, ilie agent changing other substances ^yJth- 
out undergoing bhnnge itself, and that the poison, 
therefore, is reproduced only in ilie infecled and dis¬ 
eased body through its own secreting organs. He 
believes, also, that ordinary secretions may change 
character, and become poisonous without iireyious 
Infection. For example, the exudation of ordinary 
peritonitis may give rise to puerperal fever, and ty- 
plius fever may be produced in overcrowded apart¬ 
ments by absorption of animal exhalation, and in 
this way contagia of various kinds may constantly 
arise dc novo. ' In furtherance of liis theory, Dr. Rich¬ 
ardson emphasizes the fact that the number of sepa¬ 
rate communicable maladies has a close relation to 
the number and character of the secretions. As ex¬ 
amples, hydrophobia is derived from the saliva of 
rabid animals; glanders from nasal mucus; enteric 
fever is traced to the intestinal mucous glands; diph- 
•theria to the mucous glands of the throat, and scar-^ 
•let fever to the secretion of the lymphatic glands, 
but admits that in some instances the blood corpus¬ 
cles become the seat of the catalytic change. As 
Richardson maintains that communicable disease 
may arise without intervention of contagious matter, 
he supposes that the virus may arise through previ¬ 
ous impressions rrpon glandular organs, and refers 
the origin of such cases to fear or anger, or other 
emotional disturbance, when no mode of communi¬ 
cation can he discovered. In favor of this hypothe¬ 
sis much might be said. 

It is now known that some of the most remarkable 
pathological effects may be artificially induced, either 
by drugs, the precisely localized and measured action 
of heat and cold, or by other. agencies abting upon 
the nerve centres in the brain and spinal cord. And 
since it is admitted that the brain is not only the in¬ 
strument of the mind, but that it presides over and 
controls the functions of all the other organs, its 
own disorders therefrom can hardly fail to affect 
'i-hem. Strong mental emotion may not only suspend 
or pervert particular functions, but is even capable of 
^destroying life by arresting the action of the heart. 
S Sudden mental worry may excite dangerous inter- 
ference with digestion or start an abnormal cardiac 
rhythm. Mental shock can check or increase the 
action of the kidneys, and in fact affect all the se¬ 
creting or excreting organs of the body. The influ¬ 
ence of continued mental anxiety and the pernicious 
effects of habitual grief upon the nutritive functions, 
are plainly marked. Under its corroding blight the 
skin loses its freshness and grows dry and yellowish ,• 
owing to derangement of the liver the bowels become 
confined, and their habitual constipation is apt to be 
followed by absorption of fermentative and putrefac¬ 
tive gases and other noxious materials, giving rise to 
„fecal toxojmia with all its consequences, and thus not 
only by reflex inflnence of local irritation, but direct 
influence through the blood, the vicious circle is com¬ 
pleted by the further induction of disease of the brain 
and nervous system. Anger often brings on a con 
i' vulsive attack, and insanity frequently follows close 
^hipon exaggerated mental effort, and especially upon 
violent mental emotion, whether of terror, gribf or 


the mental state upon existing disease, and in gov¬ 
erning the susceptibility to others or favoring their 
development, is of the most potent character, hor 
evidence of this influence in the genesis of specific 
disease the reader is referred to that most interesting 
book of Dr. Take’s, entitled “Influence of Mind Upon 
the Body.” Apropos to this subject are also the re¬ 
cent remarks of Sir Joseph Fayer, at the Sanitary 
Congress at Brighton, England, with regard to the 
expected invasion of the country by cholera. After 
denouncing quarantine and cordons as antiquated, 
worn out and obsolete devices, he urged that the true 
way to protect ourselves from this disease is to see 
that our homes are clean, that the water we drink is 
pure and the food we eat wholesome, and above all 
else to l:ccp our minds free from panic. A panic state 
implies a disorganized vitality, and of its influence 
in aiding the class of diseases to which cholera be¬ 
longs there can be no doubt. 

GENERAL CONCLUSIONS. 

Theory of Perverted Vital Force. —We must be some¬ 
what brief in presenting the following conclusions 
as to the etiology of specific disease, as our views 
have been already emphasized as occasion occurred 
during our argument. It now remains for us to de¬ 
duce several general facts which maj" serve to harmo¬ 
nize all of the theories presented, conceding to each 
its due importance, and out of all endeavor to con¬ 
struct one of our own which may’’ serve to show how 
and why communicable diseases are made specific. 
The advocates of the bacterian, the bioplastic, the 
chemical, and of every other theory of zymotic dis¬ 
ease, unanimously concede the fact that the presence 
of nitrogenous matter in a decomposing or readily 
decomposable state affords the best possible 
either for the development of microphytes, the infec¬ 
tion of bioplastic elements, the elaboration of animal 
alkaloids or the action of ferments. Hence a common- 
condition v?hich all these agencies require for their 
action in the production of specific disease is the 
presence of an excess of such pabulum in the blood 
of the individual attacked. Again, a careful study 
of the foregoing investigation as to the cause of the 
diseases under consideration certainly teaches that we 
must be on our guard against ascribing a specific eti¬ 
ological influence to the various forms of vegetable 
microorganism. For in certain cases these may have 
been in the first place non-existent, as when such a 
disease has been “ autogenetic,” and in no sense a 
derivative of antecedent disease of the same kind- 
This caution is especially^ applicable in regard to such 
an affection as erysipelas, which, although contagious, 
is also, on very good grounds, judged to be generable, 
especially during certain states of lowered health', 
induced by renal disease and some other,visceral af¬ 
fections. Though not so positively known, it is by 
many deemed probable that a similar caution may 
be necessary in regard to more general contagious- 
affections, such as diphtheria, typhoid and typhus 
fevers and cholera, which, though certainly infec¬ 
tious, may also be autogenetic. Among these dis¬ 
eases we might still mention several others which. 


]oy. The principle of moral contagion cannot bj their ordmary.or normal mode of spreading 

denied. The mind is affected by imitative influences P® by contagpi, yet beyond reasonable doubt do 


... imitative influences, 

ihus chorea IS excited in some individuals by watch¬ 
ing choreic movements ill others, and a single hys¬ 
terical patient may arouse in others symptoms almost 
identical with her own, while the direct influence of 


sometimes arise spontaneously. We refer to such 
maladies as scarlatina and yellow fever, gonorrlima, 
rabies and glanders; the two last, in fact, being only 
of spontaneous origin in tlie lower animals, from, 
which they are communicated to man. 
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It would appear from the conclusions of Bastain 
and others, that in ,those complex, prolonged and 
continuous morbid processes constituting the phe¬ 
nomena typical of some particular infectious malady, 
that at some stage of this complicated chain of pro¬ 
cesses,, and somewhere (that is in some orga'n or 
tissue, or in tlic blood) certain organisms may arise 
de novo and are not to be regarded as direct descend¬ 
ants of preexistent organisms any more than wo 
would regard the pus corpuscles met with in a case of 
purulent ophthalmia or gonorrhoea as direct lineal 
descendants of those which may have taken part in 
occasioning one oi-the other of such diseases. But 
admitting that the doctrine of hclcraricncsiR is estab¬ 
lished and that of archrblosis or spontaneous gener¬ 
ation is disproved by the experiment of Tyndall, it is 
by no means clear that the assumed mode of opera¬ 
tion of microphytes in the causation of disease is 
the true one, or that their iulluonco in the trans¬ 
mission of disease is not simply that of carriers 
of contagion (he same as tlie non-vitalized chem¬ 
ical compounds of Liebig, the leucoinaines and 
ptomaines of ^'aughan, or the cnst-olT and altered 
glandular secretions and tissue elements of Ricliard- 
.son or Beale. It is not yet pos.'jilde to .say with re¬ 
gard to metabolic contagion what is (ho rt-'irniifil con- 
.‘tlilidion of contagious matier, or wind is the intimate 
nature of the transforming power which the particle 
of such matter exorcises on the particles which it in¬ 
fects. Nor are wo able, liy actual demonstration, to 
say that contagion is a material svh^tnurr. We knoW| 
that the ancient pliilosopliers in investigating tl)e ua- j 
tiire of heat regarded it at first as a kind of subtile 
matter which insinuated it.self into tlio sub-stances of 
bodies and re.sided tltere with greater or le.ss manilV.s- 
tation of its presence, Imt lieat is now regarded and 
proved by scientific observor.s to lie, not a material 
substance, but simply nccoidd/e;) of luffllcr —ajdiaseof 
force, or molecular motion—and from tiie nature of 
its action eonlaijinn like the/orcc cehuv'c is,in the wri¬ 
ter's opinion, a mere condition of matter and not a 


matcnal svhdanve. 

As regards the question of (he form of force which 
may explain the transforming pow'er of the conta¬ 
gion of specific disease, science is still ignorant. Yet 
expert chemists express clearly enough the convic¬ 
tion that there exists a certain great unit of force in 
nature which lies be}’'ond their power of analysis, 
measurement, or even of definite nomenclature. But 
in that most interesting, yet most difficult and hither¬ 
to almost uninvestigated branch of chemical dynam¬ 
ics, we are sirpposed to have our nearest clew to the 
scientific problems connected wdtli the specific etiol- 
ogy of disease. Any theory which lends to explain 
the rationale of the processes under consideration 
must recognize the existence but perverted operation 
of the so-called vital forces. The theory which w'e 
present assumes the identity of the physical and vital 
forces. The physical forces embrace magnetism, 
chemical affinity, heat, electricity and motion. The 
vital forces are assimilation, combustion, animal 
heat, nerve force, and muscular contractility. All 
scientists now' concede th-correlation of the physical 
forces, that they are ail convertible the one into the 
other,’ and the force, like matter, in any form can 
neither be created nor destroyed, and as presented to 
us in the universe, they are both indestructible and 
inseparable, perpetually existing, and unclianging m 
quality, yet ever changing in form. The intimate na¬ 


ture of force, however, is the greatest mj’',stery of all 
iiureyealed phenomena, visible only in its effects as 
manifested to our senses, it becomes at once an un- 
■know'ii and unknmvable power, transcending all hu¬ 
man knowledge and conception. We can only judge 
of its presence, therefore, by the peculiarity of its^ 
action, and the effects w'hich it produces. If we ac¬ 
cept the teaching of modern science, all matter is the 
vehicle of change, motion the result of change, and 
force the cause of change. Life, as we understand it, 
depends upon the presence of a material substance 
operated upon by force, resulting in movement, and 
the harmonious interactions of tiiese conditions wdien 
applied to the animal body not only constitute life, 
but health, wdiile its derangement as surely eventu¬ 
ates in disease and death. According to the demon¬ 
strations and conclusions of modern investigators of 
pliysical science, the ris viva, or life force, is simply 
the comliincd influences of the physical forces which ' 
are constantl}' changing in form during the various 
vital jirocessc.s;, the supply and action of the same , 
being maintained by the food w'G eat, the fluids we 
drinlv, and the air we breathe. Let us suppose,,for 
illustration, that the nutrient fluid charged with 0 x 3 ’-- 'j 
gen is placed'in an dcctro-jKmtkc condition, at the 
same time the tissue.s are in an elcclro-ncgativc, or 
magnetic condition, b}' which assimilation or chemi- 
ical aliiaity is induced; this involves oxidation,com- 
[ hustion and molecular motion. Molecular motion is 
j converted into (animal) heat, and heat is converted 
I into( animal )ek*ct ricit 3 ',or nerve force, and nerve force 
|induce.s muscular contraction or mechanical motion, 
wliicli in turn serves to assist and perpetuate the op¬ 
eration of {lie other manifestations of force, in that 
it maintains the re-spiratory function, contracts the 
heart and arteries, jiropels the blood to all jjarts of 
the S 3 'stcm, and thus suppl 3 'tissue waste and equalize 
temperature, as well as control the various secretor 3 ' 
and excretory functions of the bod}'. 

Snell are the different manifestations of the so- 
called “vital forco.s,’’ the harmonious and normal op¬ 
eration of which constitute life and health, but when\ 
perverted will not only occasion disease and disor-^^ 
ganizution, but death either local or general, as con¬ 
ditions ma}' determine. For example, if the blood 
from an}' cause becomes contaminated or deficient in 
ox 3 ’'gcn, the forces governing nutrition, such as as¬ 
similation and combustion, will be perverted in their 
operation, waste materials, or materia-morbi w'ill be 
developed, which may eventuate in morbific effects, 
eitlier as irritation of nerve centers governing heat 
production, or local irritation exciting inflammation 
of various tissues or organs, as well as malnutrition 
and disorganization of various degrees and variet}’’ 
according to the extent of toxiemia, and the func¬ 
tional activity of those organs provided for elimina¬ 
tion. For the materia-morbi thus accumulated may 
remain in a latent condition until equiliberation is 
commenced b}' increased ox 3 ’'genation, and this ma}' 
augment the amount of animal heat within the bod}', _ 
causing fever, w'hich may in its turn induce patho^ 
logical Ic.sions, varying in character w'ith its inten¬ 
sity ten degrees of which mark the difference between • 
life and death. Although force can only manifest 
itself by molecular motion, yet it may exist in two 
general' forms known as potential energ}' and actual 
energy. Force stored up in certain conditions of 
matter, as in the tension of the particles of .an explo-. 
sive compound, such as nitro-glycerine, or in com- 
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>ustiblc materials as wood, coal and the food of aui- 
:nals, is known as potential ene^g3^ that is,'power ca¬ 
pable of being liberated for the production of effects, 
ilut wlien the nitro-glycorine _ explodes, the fuel is 
burned, or the food is oxidized in the animal bodj', the 
force they contain is given orrt in the form^of effects 
produced] and the potential energy becomes actual 
anergy, or in animal’bodies, living force. Such is the 
nature of uuoxj’genized material in the blood consti¬ 
tuting an agens viovhi, in (hat it represents potential 
energy, becoming actual .energy, and capable of pro¬ 
ducing morbid effects when subjected to zymotic ac- 
tion. 

Force acting upon different forms of material sub¬ 
stance will manifest itself in different ways, as chem¬ 
ical afliuity, combustion, electricity, etc. Also force 
in its different forms acting upon the same material 
substance may give to a multiplicity of effects, as 
quantity and local conditions maj’- determine. Cut 
force of anj’ particular form, whether physical or vi¬ 
tal, operating in a certain direction, producing cer¬ 
tain results, tends to continvc iis action hi Uial direc¬ 
tion, and the production of the same results as long as 
conditions favorable to its action obtain. Thus the 
molecular motion imparted to a conducting wire from 
a galvanic battery may continue-for thousands of 
miles. A spark of fire may destroy a city, and so the 
smallest quantity of chemical or perverted vital 
force arising from the blood in a state of zymosis, 
and conveyed by means of its own elements, maj' set 
up the same morbid action in other individuals 
whenever their blood is of a suitable zymotic condi¬ 
tion, and it is operation of this law that gives us the 
rationale of contagion. But we find in the physical 
forces, so,in the vital forces pas in the great labora¬ 
tory of nature, so in the individual organisms, that 
'action is met by counteraction, and tlie force, however 
manifest, sooner or later tends to equiliberation. For 
this reason galvanic batteries become exhausted, fires 
must be fed with fuel, and zymosis ceases, and /dis¬ 
ease ends in the affected individual, and in commu¬ 
nities when the material suitable for its action has 
been extinguished. Strictly speaking, therefore, con¬ 
tagion is a phase of perverted vital force, and this mor¬ 
bid influence does not imply the agency of microoi-- 
ganism any more than that of any other medium, 
vital or otherwise, which maj’- serve to convey- its ac¬ 
tion. The essence of contagion is not a material 
substance, nor does it necessarily require a definite' 
agency through which it must operate, but is simply 
a form of force as imponderable in its nature as heat, 
light or electricity. Specific only so far as it natur¬ 
ally tends to operate in the same direction upon the 
blood of another individual when it contains certain 
constituents of identical character with those-upon 
which it has been operating in the blood of the in¬ 
fecting individual, which is likely to be the case when 
individuals and communities are alike subjected to 
the same general and special predisposing causes of 
disease. 

In conclusion it may be affirmed and reiterated 
that the agenej^ through which contagion acts is not 
limited to any particular form of m 3 mropb 3 de, or to 
the bioplasts of Beale, or to the waste products inci¬ 
dent to tissue metamorphosis, for all ma}’’ serve as 
carriers of a perverted vital force. While the t 3 ’pes 
and varieties of infectious disease may be determined 
b}' the impressions made upon the nervous S 3 ’^stem, 
but influenced b}’ the conditioij^ of the individual 


with reference to his powers of constitution, age, sus- 
ceptibilit}', weakened condition of certain organs or 
tissues from previous disease or tolerance from like 
causes. And where the initial factor is duo to accumu¬ 
lation of “waste products,” then also by the charac¬ 
ter 'and degree of the defective excretion, and the 
route or channel by which tlie vital forces attempt 
its elimination. Aird finalh', since an}’’ of the ele¬ 
ments hitlierto described as factors of contagion are 
infected through defective excretion, it necessarily 
follows that the character of an infectious or conta¬ 
gious disease depends upon the variety or nature of 
that glandular excretion which is most defective, and 
as these infected elements are most prone to elimina¬ 
tion through those glands wliose defective function 
has produced the blood contamination, we are thus 
afforded the rationale of the glandular involvement 
of specific disease. And if an}-^ such morbid elements 
were still under the dominance of the natural laws of 
elective attraction which appropriates from the blood 
certain elements to certain tissues or parts of the 
bod 5 ', or that normal repeUani force peculiar to cer¬ 
tain excretor 3 ’'glands, their deposition in these locali- • 
ties would be secured, or tlieir ultimate elimination 
(if the 2 )atient survived) through those glands and 
l>arts of the bod}’^ identical with those from which 
tlie 3 ’- have been-derived would be effected. And thus 
again would be stamped upon the disease its “spe¬ 
cific” character. 

Owing to the great length of the paper, only a part of it 
could be read, and it was passed without discussion. 

(To he continued.) 
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Gynecologrical Society of Boston. 

Regular ifecting, held June 0,1S93. 

The PnnsiDEXT, Augustus P. Ci..veke, il.D., ix tue Cii.me. 

(Concluded from page 5S.) 

“Children’s Hospital; The catgut is first scrubbed with 
yellow soap, and allowed to stand in ether 48 hours, in cor- 
rosivp (50 per cent.) 48 hours, and finally preserved in the 
following solution: 

Corrosive sublimate, gr. xv; » 

Glycerine, oz. ijss; 

Absolute alcohol, oz. xxxj. 

“Brunner scrubs the raw catgut with strong potash soap, 
then places it either directly in corrosive sublimate, 1-1000, 
or after leaving it one half hour in ether. It is finally 
stored in the following solution : 

Corrosive sublimate, 1 part. 

Absolute Alcohol, 900 parts. 

Glycerine, 100 “ 

To test the aseptic condition of gut prepared in this way, 
"Brunner manufactured gut from the intestines of an animal 
dead of anthra'x; some he prepared and used without pro¬ 
ducing trouble, whereas the raw gut when inoculated into 
animals, caused fatal anthrax in all cases. 

^Boswell Park immerses the catgut in benzine or ether; 
it is then dried and soaked in 1 per cent, sublimate solution 
for one or two days, again dried and placed in juniper oil 
and Snally preserved in alcohol containing corrosive sub¬ 
limate 1-1000. 

'^Biiroth’s Clinic: Catgut is first washed with potash soap. ' 
it is then laid in ethylic ether twice for 12 hours each time, 
then dried and sterilized in a dry chamber by raising the 
temperature to 250° F. Then it is immersed in a solution of - 
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sublimate 1-1000 for 24 hours; it is kept ready for use in* 
absolute alcohol. 

■'Wm. Goodell; The prepared catgut comes in greasy 
coils of a dark amber color. To dissolve out the fat these 
are placed in commercial ether for from 24 to 48 hours, 
according to the size of the gut; and if the gut is of the 
larger sizes the ether is changed once. The gut is now 
immersed for 48 hours in a 1-1000 alcoholic solution of cor¬ 
rosive sublimate. It is then wound on glass spools by sur¬ 
gically clean hands, and kept permanently for use in a mix¬ 
ture of 2 parts of oil of juniper to one of alcohol, which is 
occasionally changed. When needed for an operation, I 
transfer the requisite number of spools to a mixture of one 
part glycerine, which has been sterilized by heat, to 9 of 
alcohol. 

This gives a greater smoothness and pliability. Thus pre¬ 
pared it will last in the tissues of tlio body from a week to 
ten days. 

A study of these melliods shows the projiaration of catgut 
to consist of several processes. 

1. For removing fat, such as scrubbing wit ii soap, and soak¬ 
ing in other,benzine, or bi-sulphide of carbon. 

2. For sterilizing, by dry heal, boiling in alcohol or immer¬ 
sion in antiseptic solutions, or corrosive sublimate, chromic 
acid, carbolic acid, alcohol or juniper oil. 

3. For tanning or altering the consistency of the gut so 
that it will resist the absorption by the tissues for a longer 
period, as the soaking in solutions of chromic acid. 

4. For rendering soft and pliable, as by the treatment with 
glycerinh. 

5. For preserving; storing in solutions of carbolic and oil, 
juniper oil, alcoholic and watery solutions of corrosive suh- 
liinato, and absolute alcohol. 

No one method comprises all of these ])rocesses,and there¬ 
fore they may not all be essential for the i>erfecl prepara¬ 
tion of gut. iJemoval of the fat i.s nece.«sary when the gut is 
to be sterilized by dry heat hut not so in the other methods. 
If the natural oil of the suture is removed, it is usually 
rejdaced by storing the gtii in an oily preservative fluid. 
The removal of the fat, may facilitate the sterilizing of the 
gut, and at the same time make it less irritating to the tis¬ 
sues, for the same reasons that ointments are abandoned in 
the dressing of wounds. Fat is not essential to ttie perfection 
of a suture, and therefore it may ns well be removed. 

Sterilizing by dry heat is a sure method ; it requires more 
care; the gut is not so strong ns that prepared by other 
methods. Boilbig in alcohol requires less licat than in the 
dry motJiod, and the tissue is liardencd, both by the action 
of the alcohol, and heat. It is thus made stronger. Soaking 
in aqueous solutions macerate tlie tissue, tend towfird their 
disintegration, and thereby w'oakon them, at the same time 
it enables the antisej)tic substances used to penetrate deep 
into, and through every jairt of, the sutures,rendering them 
aseptic. Lister’s method, which has proven quite effectual, 
owes much of its success to Die action of the water in -first 
softening the got so that it can bo thoroughly acted upon by 
a.minute quantity of chromic acid. 

Tanning, or hardening of tlie gut by ciiromic acid, is one or 
the processes of decided value, since it renders smaller size 
gut as efiicient as larger sizes prepared in other ways. 

IMarcy uses Lister’s process entirely, whereas Bryant 
.objects to the method, saying it makes the gut resist absorp¬ 
tion too long. It must be obvious to every surgeon that 
there are many instances wliere it is of decided advantage 
to have tiiis suture resist absorption. Naphtholnctsnsa tan. 
Any tiling that will increase the pliability of a suture with¬ 
out diminisbing its strength must be considered an advan- 
ticc to its preparation. All animal sutures kept in alcohobc 
solutions, are apt to be hard and wiry. When soaked in 
water they become weakened. 


If, however, they are preserved in alcohol, to which a lit- 
Ge glycerine has been added, or immersed in a solution of 
glycerine at the time of using, they become soft and pliable. 

The final preservation of sutures is important, as the 
strength depends .much upon it. Kyle tested the strength 
of gut kept in sublimated alcohol and'juniper oil, and the 
effect of immersion in various solutions. Gut kept in sufa"^ 
lima! ed alcohol was found ^veake^ than that preserved in 
juniper oil; this was especially evident by comparison of the 
larger sizes of gut. The small sizes of gut were of about 
equal strength. Pure alcohol increases the strength of both 
preparations; alcohol and carbolic (1-40), equal parts had 
little effect on gut prepared in juniper oil, but increased the 
strengtii of that preserved in juniper oil and immersed 20 to 
40 minutes in alcoliol, and -watery solutions of sublimate, 
were lessened considerably in strengtii. Immersion in boiled 
water weakens both preparations. 

From Kyle’s test it seems that absolute alcohol increases 
llie strength of the gut, and is its best preservative. Juniper 
oil is nc.vt, while sublimated alcohol is of the least value. 
Carbolized oil as a preservative has been abandoned in con¬ 
tinental Eurojie. “ 

®‘Drousart devised an operation for the treatment of con¬ 
genital ptosis, w-liic)i consists of tlie formation of a tendon 
out of connective tissue deposited in the track of a catgut ■ 
suture. Ordinary catgut was absorbed too quickly, 2 to 3 
days, so he used that treated by naplithol w-liich Dehenne 
I has fouiul to last twelve to fifteen days in the tissues. 

I Naplitljol is u.<ed as a ))roservativo, and in certain cases, as 
I the above, may be of special value. 

I The most important animal tissues w-liich are used for the 
manufacture of sutures and ligatures are catgut, tendons 
from the tail of tlie kangaroo, opossum, rats, squirrels, 
wlinles, rabbits and some oilier animals. Strips of fascia 
and certain skins, as buckskin, parchment and cliamois 
leather, also liairs from the tail of the iiorse. Of these, cat¬ 
gut is the most important, and most universally employed,- 
because it can be so readily obtained, and kangaroo tendon 
the most excellent, as it is stronger; does not sw-ell in the 
tissue; from its nature it is more easily made aseptic,and 
can therefore be more deiiended upon; and as it resists 
absorption much longer tlinn catgut prepared in the same 
way (ratio 1-3), a finer tliread can be used when tin's is of , 
advantage, and in regions, as the cervix, where it is desira-([^ 
ble tlio sutures sliould hold for a somewliat longer period 
than usual, tlie same size suture of tendon will remain firm 
several days after a suture of catgut has become absorbed. 
The great objection to kangaroo tendons is the difiiculty 
w-ith w-hicli they arc obtained, and their cost. 

In regard to tendons derived from other animals, many 
may be easily obtained and utilized to great advantage in 
all branches of surgery. “'-Dr. E. 0. Belt has made exten¬ 
sive use of suturqs derived from the tail of rats in ojihthal- 
mic practice. The tail is skinned, and soaked in water for 
several days, wlien on slight manipulation, it splits into per-* 
haps a Jiundred fibres, each about 8 inches long. They are 
placed in alcohol, and about once a month, for two or tliree - 
days at a time, they are soaked in a 1-5,000 solution of cor¬ 
rosive sublimate. Dr. Belt recommends these fibres in cases 
where a strong and fine animal suture is required. He says 
they are much finer tlian those prepared from the opossum's 
tail, which he has seen used by Dr. Chisholm. 

The fine tendons in the tail of our common rodents are 
very strong, but they are too ^liort to be used extensively as 
a continuous suture; however, tiiej' can be used as an inter- 
r«(»ted suture and as a ligature. I have used the fine ten¬ 
dons from the tail of a gray squirrel to close w-ounds on the 
face where it was desirable to avoid scar formation as much 
as possible. These tendons are as fine as the finest silk, and 
are very strong. 
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Discussion. 

Dr. George .Tones remarked that in the future tliTi animal 
ligature would bo in tlie greatest demand, lie prepares tlie 
ligatures according to Lister’s method. IVhenever su))])ura- 
tion occurred in his practice heliad always been able to dis- 
, cover that in tlieir preparation suflicient precaution against 
)• sepsis liad not been taken. Mucli credit is due Dr. Marcy 
■'for tlie persistent manner in which he has urged the use of 
the animal suture. , , 

Dr. .Tones stated that quite recently lie had boiled catgut 
in refined petroleum. Dr. TV. S. Drown prefers silk ligature, 
lie uses the black iron-dyed because the white contains le.ad. 
He objects to the use of corrosive sublimate in the prepara¬ 
tion of sutures. He also stated that strong alcoholic solu¬ 
tions would do less harm than dilute watery ones. 

Dr. Burt prepares gut by Lister’s method, diluting the 
chromic acid solution to l-(},000, and determines by the color 
when he has effected this. He keeps the ligature dry, and 
■ has never had any trouble from gut preserved in this man¬ 
ner. He prefers the rough material used by clockmakers, 
because it is of more uniform strength. In the prejiaration 
of violin strings, the gut is sandpajiered to make it smooth. 
This treatment renders it iveak and unreliable for surgical 
uses. In operations for the repair of the cervix he prefers 
silk ligatures. 

Dr. Clarke, the President, endorsed the use of the animal 
suture, and especially the ligature made from the kangaroo 
as prepared by Dr. Marcy. The speaker had been associated 
, ^vith some of Dr. Marcy’s earliest cases, and could bear wit- 
.^ness as to the superiorit 3 ’ of this method. He further said 
'That the silkworm suture, however carefully prepared, was 
not at all comparable to that made from the kangaroo. 
Speaking in reference to the use of the silver suture, he said 
that its employment often required a second operation which 
was dreaded by the patient much more than the primary. 
In his own practice he had never seen any untoward results 
from the use of animal suture. 
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Tlie climate of Nebraska was presented by Dr. Brown. 

The climate of California and its resorts was jiresentcd in 
papers by Drs. J. D. Hartley and S. TV. Andrews, of Chicago. 

Dr. TV. P. Itoberts, of Boston, read a report on the climate 
of New England, in which he reported that 15,000 die annu¬ 
ally there from consumption. 

“Consumption in Tlichigan” .was the subject of a paper 
by Dr. Veenboer. 

Dr. O. TV. Gordon, of Council Bluffs, reported his disap¬ 
pointment in visiting various resorts, and spoke highly of 
New Mexico. 

A report from Dr. A. Petiri, of Las Cruces, N.M., formerly 
of Paris, was read in which he said they had almost constant 
sunshine, less than 2 inches of precipitation in 28 months, 
and that consumptives sent there were all doing ivell. 

A report on the Adirondack region was read from Dr. 
Skinner. 

Dr, B. TTL James, of Philadelphia, contributed a paper on 
“Climate Maxims.’’ 

The climate of Costa Eica was presented by Dr. Buchanan. 

Dr. A. S. Butler reported on the climate of Honduras. 

“Texas as a llesort for Consumptives’’ was the title of a 
liaper by Dr. Marshall. 

Eeports on mineral waters were presented from Las Vegas 
Hot Springs, N. TI., Eureka Springs, Ojo Caliente Hot 
Springs, N. M., Costa Eica and Londonderry. 

Prof. I. N. Danforth gave an address On “Mineral TT’^aters, 
their Analyses and Uses.’’ 

He said the profession was being imposed upon by imper¬ 
fect and fraudulent analyses. In the first stage of Bright’s 
disease he thought that bland water should be used, and in 
the second Lithia waters. 

Prof. TV, S. Haines made a valuable report on Bacteria in 
Mineral and Potable TVaters. In some mineral waters he 
found 2 bacteria to the cubic centimeter, and in some drinking 
water he found as high as 8,000. 

A large number of members were admitted. 


The Amei'Ican Health Resort Association. 

This Association met at theTremont House, Chicago, June 
4 _^ 0 , and held three sessions. 

7 '^ There were present delegates representing Canada, Mich- 
:'An, Massachusetts, TVisconsin, Florida, New Hampshire, 

. New York, Pennsylvania, California, Illinois, T^ermont, Col- 
arado, Texas, Iowa, New Mexico and Central America. 

1 A large correspondence was read by TV. A. Cliatterton, 
Secretary, from the absent members in various parts of the 
country. 

The President, T. C. Duncan, M.D., of Chicago, then deliv¬ 
ered a lengthy address, in which he outlined the good work 
of the Association, and how it was appreciated by the pro¬ 
fession, enabling them to select climates adapted for the 
various cases of consumption. From reports received from 
the winter points, New Mexico had proven the most satis- 
\ factorj^ This is of interest to the profession who are trying 
to save some of the “hundred thousand consumptives” who 
' die annually in this country. 

Dr. J. F. Danter, of Toronto, Canada, read a paper on the 
. “Climates and Eesorts of British .Imerica.” 

' 'A report on the climate of Manitoba was read, from Dr. 
^ Tlark, of TVinnipeg. 

“ . The climate of New Brunswick was presented by Dr. J. 
;Z. Currie. 

[ From these reports it seems that there are a large num- 
'ber of consumptives in Canada, especially in the eastern 
provinces. 

Dr. Adam Miller read a paper on sun spots and magnetic 
influence in disease. 


It was reported that a Congress of Climatologists would, 
meet in Chicago next year, and it was voted that the Asso¬ 
ciation meet with it. 

The following officers were elected: T. C. Duncan, M.D., 
President, Chicago; J. F. Danter, M.D., first vice-President, 
Toronto, Canada; I. N. Danforth, M.D., second vice-Presi¬ 
dent, Chicago; TV. P. Eoberts, M. D., third vice-Presideut, 
Boston, Mass.; T. S.Hoyne,M.D.,Treasurer, Chicago; TV. A. 
Cliatterton, Eecording Secretary, Chicago; J. D. Hartley, 
M.D., Corresponding Secretary, Chicago ; TV. TT’’. Van Baun, 
M.D., Philadelphia; Prof. TV. S. Haines, M.D., Chicago. 

The full proceedings and papers will be published shortly 
and all members will be supplied with these valuable and. 
interesting transactions. For further particulars address 

J. D. Hartley, M.D., Correspondinn Sec’ii. 

1204 Milwaukee Ave., Chicago, Ill. 


NECROLOGY. 


Dr. James Sproat Green, of Elizabeth, New Jersey, died 
on the 1st, instant, aged 02 years. He was an alumnus of 
the University of Pennsjdvania, class of 1851, and a member 
of this Association since 1872. After graduating he acted 
for two or three years as an assistant demonstrator of anat¬ 
omy at his ahna muter. He was on interne duty also, until 
1853, at the TT ills and Pennsylvania hospitals, after which 
time he took up his residence in Elizabeth. He gave si)ecial 
attention to orthopedics and abdominal surgerj'. He was 
repeatedly the president of the Citj’ Council of his city, and 
mayor for the year 1877. He was a founder of the Elizabeth 
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Hospital and a member of tbe surgical staff down to the 
■time of his fatal attack, which was very sudden, by cardiac 
disease. He was on the point of going out in his carriage" 
to attend a patient, when he was taken ill and in a few min¬ 
utes had expired. He stood in the front rank of his profes¬ 
sion in the northern part of liis State. He had been for 
four years one of the board of managers'of the Lunatic 
Asylum at Morris Plains, In 1S90 he was chosen president 
■of the New Jersey State iledical Society, an honor that" 
befalls only the best and most worthy of the medical fra¬ 
ternity in that commonwealth. 


which never ceases flowing—the fountain of human sorrow:^ 
and distress. Each profession has its function of cure, and 
the power of prevention. The necessities of modern social 
life make the physician the repository of a host of secreujt 
which become sacred to him because these secrets are esseiJ 
tial to his full knowledge of Ins patient’s requirements. ijP 
enlarging upon these opinions, Mr. Bayard becomes more 
specific and personal. He refers to his own circle of 
acquaintance, and sketches the portrait of a physician who 
has carried consolation jis well as medicines into the homes 
of his Delaware circuit; 


Du. J.VMns Baurox PoTTr.u, of Bridgeton, New Jersey, died 
•on shipboard while returning from Florida, on the 11th of 
June. He was a graduate of the University of Pennsylvania 
in 18-17. He had passed the winter at his plantation near 
Fort jifyers and finding himself to be failing in health, he 
determined to return to his homo by the steamer from Jack¬ 
sonville. He succumbed by disease of the iieart, after the 
vessel had been about forty-eight hours out from timt port. 
He was in his seventieth year. 


NOTES. 

A.uKTRoi'i.r IX IIoRsns.—In London it has become a recog¬ 
nized branch of the optical business to supply spectacles 
for liorsos whoso eyes are the seat of some error of refrac¬ 
tion. It is claimed as a well authenticated observation 
that myopia is a prominent cause of the vice of shying, and 
the value of a good steed may be considerably eyiianeed by 
a cheap pair of concave glasses. But it is said that the 
principal use thus far made of horse spectacles is to make 
high-steppors of those animals wliose walk in life is to be 
that of the hack or coach horse. lYhlle yet young the steed 
is given a pair of convex lenses set in stiff leather caps, 
entirely enclosing the orbit. The horse is misled thereby 
and sees the ground mucli higiier than it really is; this has 
an effect upon his stoppage that makes his motion admired 
and fashionable for cab and coupO purposes. 

RAun F.^TAi.iTins amoxa Puiu.ic Jinx.—Prime Minister 
Honorable John Robson, of British Columbia, died in Lon¬ 
don recently in consequence of a seemingly trivial accident. 
Tlie end of one of liis fiiigcr.s was caught and contused in 
the closing of a door of a hansom cab. Tlie injured member 
was tiie little finger of liis right Jiaml. TJie injury was suf¬ 
ficiently severe to demand the amputation of the finger. 
Septic sj'mptoms came on and a fatal issue could not be pre- 
A’ented despite the best of attendance. Jfr. Rolison was not 
in good health at the time of In's arrival in London. Anotlier 
gentleman, ivell known in the Conservative party in Eng¬ 
land, also died in tlie prime of life, namely IMr. Frank J. 
IVoods, the secretary of one of the leaders in the House of 
Commons, Mr, Balfour. lie died in ten days after being 
stung by an insect,supposed to be a gadfly. The injury was 
received upon the lip and was followed by an erysipelatous 
inflammation that resisted all efforts at cure. The attack 
may possibly have been one of malignant vesicle or charbon, 
of wliich our English cousins, fortunately, see comparatively 
little. 

.Ax EmiXhxt Lawyer’s Portrait or iiis Piiysician.— 
Hon. Thomas F. Bayard delivered the commencement 
address before the Baltimore College of Physicians and Sur¬ 
geons, at its recent twentieth anniversary. Ilis tlieme was 
to show the points at which the legal and the medical pro¬ 
fessions touch in the homes of misfortune and suffering, 
especially that affecting tlie mind rather than the body. In 
his long experience of life, he has witnessed that “brother¬ 
hood of the lawyer and doctor at a common fountain,’’ that 


‘The physician,’’ be said, “who thus relieves sorrow and 
anxiety by receiving them and sharing them can make no 
nroclamation of his well-doing or the service he has ren¬ 
dered, and if he ever hears an applauding voice, it is now 
and then, but not alwaj^s, ‘the still, small voice of gratitude.’ 
I doubt if there were any real pliysicians among the sect 
called Pharisees. Luke was called‘the beloved physician,’ 
and in his history I find no suggestion that Luke ivas a 
Pharisee. 

‘•You will perceive that it is upon the duties and responsi¬ 
bilities of physicians and lawyers as citizens that my com¬ 
ments have been cliiefly made, for I never knew a really 
great physician who was not greater as a man—I mean, 
whose greatness did not test upon his personal and moral 
basis,which elevated and strengthened his professional b'^e- 
infused itself into the community in which he lived. ana> 
was in fact the underlying and pervading cause of his jnfln4 
ence and consequent success in his profession. It has been 
Hijy jiersonnl forliinc to hooir such a man. It has been my privi- 
lepc amt dclifiht to accompany him in visits n-hcrc his only medi¬ 
cines vrve the personal presence and coneersation of the man him¬ 
self. He had shared and had lessened their anxieties; 
connseJled Die wayward; had Jed the sick back to health ; 
cheered the weak-hearted; liad ‘rejoiced with them that did 
rejoice and wept witli tliem that wept.’ And I have seen 
such a man so surrounded by an atmosphere of love and 
trust, holding as it were the lieart-strings of a family in his 
hands, their ‘guide, philosopher abd friend,’ and then I 
realized what a moral force in society tlie profession, prop¬ 
erly comprehended and properly followed, was capable of 
exerting, and how relatively small a part of its usefulness 
was the administration of medicine." 


I’ROrOSEP BlOGRArilY OF THE Late Dr. Agxew. — Dr. J. 
lowe Adams, of Philadelphia, has been desired by Mrs. 
\gnew to prepare a memoir of the late great snrg'eon, and 
he friends far and wide who can contribute unpub]isS[[- 
ncidents, stories, anecdotes, sayings and the like, will com 
cr a favor by promptly sending their quota forward to Ik; 
Ulams, In this respect, as in so many other situations li- 
ife, </ni cUo dal his dat. To be timely and at its best, a meino- 
■ial of this character should not be allowed to linger in its 
lomposition. ’Iliose who were his students in the fifties and 
Jxties, and before the Inde.r ifedicus began to catalogue 
ivery bit of printed work a man does, will be most likely to 
urnish materials that are not already pretty well known to 
It. Adams. About twenty j-ears ago, if we mistake not,Dr 
Ignew delivered an address before his class at the Univer- 
:ity, subject “Error in Diagnosis,’’ about which his friends 
■allied him not a little, on the ground that all the errors for 
vhich confession was explicitly made were the errors com- 
nitted by others, either his colleagues or his forefathers in 
airgery. He freely acknowledged liis own fallibility m gen- 
•ral terms, but the illustrative instances, as his friends 
ihided him, were postponed for some other occasion or some 
jther author. The address was a charming and informing 
me “ail the same.” It was on that Occasion that Dr. Agnew 
look occasion to refer to the unseemly alacrity displayed 
lome practitioners to serve as expert witnesses against t! 
ellows, in suits for malpractice. Dr. Agnew did not conten ^ 
;hat all surgeons should be shielded, whether right or wr^g, 
nit he did maintain that before one practitioner testified 
igainst his brother, the former should have made himseU 
lonversant with every salient feature of the case m dispute, 
Che man who cannot or will not do this much is unworthy 
if his place in the profession, and is liable to become a mer';^ 
n-eeder of mischief. Dr. Agnew’s influence, m tins ,irec- 
;ion, was undeniably wholesome and just, and we trubo that 
Ir Adams will be able to illustrate it fully and strongly. 


) 
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^ \ EY-LAW IV OF THE AilERlCAN liIEDICAL ASSO- 
- GIATION. ■ . 

The Publication of Papers and Reports. 

No report or other paper shall he entitled to pub¬ 
lication in the volnme for the year in which it shall 
he presented to the Association, unless it be placed 
in the hands of the Board of Trustees on or before 
the first day of Juljr. It must also be so prepared as 
t' require no material alteration or addition at the 
h nds of its author. 

Authors of papers are required to return their 
proofs within two weeks after their reception; oth- 
j erwise they will be passed over and omitted from the 
volume. 


^ Every paper received by this Association and 
. ordered to be published, and all plates or other 
means of illustration, shall be considered the exclu- 
'. sive property of the Association, and shall be pub- 

the exclusive benefit of the Asso- 
ri"'\ciation. r' 

The Board of Trustees shall have full discretion¬ 
al y pover to omit from the published Transactions, 
in part or in whole, any paper that may be referred 
to it by the Association, or either of the Sections, 
unless specially instructed to the contrary by vote of 
the Association. 


BRONOIIO-FNEUMORIA OF IaTESTIYAL ORIGIFT. 

Five years ago Sevestre, from clinical observatio 
alone, became convinced that broncho-pneumonia i 
infancy was occasionally of intestinal origin, an 

i concluded one of his papers in the following lai 
guage; 

' \ “ J*' /children one or two years of age (and probab: 

other ages), subjected to a vicious alimentation, thei 
jmayoomir a decomposition of the intestinal contents, resul 
ing in a fetid diarrhoea and an infectious enteritis. 

2 . General infection may follow, and particularly pulmoi 
ary congestion and broncho-pneumonia 
u 3 Intestinal disinfectants, especially calomel and napl 

s! relieving the diarrhoea,and , 
-v preAentlug pulmonary manfiestations.” 

The work of his pupil, Lesage, we reviewed a fo' 


f 

il 


weeks ago. More recently, two olhers of his pupils, 
Gaston and Renarb ‘ have contributed the results of 
their work in the same field. 

The chief cliaracteristic of tho trouble is the occur¬ 
rence of the pulmonary disorder as a complication 
in the course of an existing diarrlicea. The cases 
usually occur in infants ivho have been badly fed. 
After more or less prolonged dyspepsia, diarrhoia 
seta in and is characterized by frequent stools, green, 
white, or yellowish and very putrid. In from two to 
.six days broncho-pneumonia appears, and is usJiered 
in by more or less fever, by cough and dyspnoia. 
Very young infants lie quietly upon the back or side 
with the thighs flexed upon the abdomen. While in 
older children some interest in surroundings is mani¬ 
fested. Often tho abdomen is distended witli gas 
and is sensitive to.palpation. Gurgling occurs in the 
right iliac region, and the skin is flaccid and non-elas¬ 
tic. The tongue is white, covered with a thick gray¬ 
ish coating in the center, and red on the edges. The 
stomach is dilated with gas, and the spleen is often 
perceptible on palpation. Fever, which is sometimes 
wanting, varies between 102 and 104 and is very 
variable. The cough varies a great deal, and the 
dyspnoea, not usually intense, is shown, by respira¬ 
tions varying from 20 to 45 per minute. The physi¬ 
cal signs Miow broncho-pneumonia, but vary greatly 
from day to day. The disease lasts usually from one 
jto tivo weeks, but may be prolonged to two months. 

The authors describe four forms of the trouble: 
The supra-acute or choleric fcum; the grave or 
tj'phoid form; the prolonged or remittent form; and 
the light or common form. The first form is rapid 
and terminates in two or three days, the patient dy¬ 
ing in an algid stage. The typhoid form lasts two or 
three weeks, has a quite constant temperature and 
rather less diarrlicea. .In the remittent form, which 
Sevestre has described very carefully, the tempera¬ 
ture remains elevated for two or three days, and then 
drops for a like period, when it again rises. These 
exacerbations and remissions may occur for four or 
six Aveeks, and each exacerbation is accompanied by 
a new patch of broncho-pneumonia. The diagnosis 
is not usually difficult. The appearance of fei^er and 
cough in the course of a fetid diarrhoea, in a badly 
fed or bottle fed baby under tivo years pf age, should 
raise the suspicion of a broncho-pneumonia of intes¬ 
tinal origin. Generalized bronchitis gives less fever, 
and no dia'rrhoea. Frank pneumonia is relatively 
rare, and should be made out by the physical signs. 
Pneumonia complicating acute infectious diseases is 
readily differentiated by the accompanying condi¬ 
tions. Typhoid fever is difficult to distinguish; at¬ 
tention should be given to the rose spots and, in the 
authors’ opinion to the temperature curve. Tuber¬ 
culous bronebo-pneumonia it may be impossible to 
differentiate. 


1 Rev. Mens, des Mai. de I’enfance. Mar, 1S22. 
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Some interesting pathological work on this subject 
has already been done. Lubarsch and Tsuisui, in a, 
case of diarrhoea complicated with pneumonia, have 
found, in both the intestine and the lung, the hacillus 
cnteriihs of Goertnisr. Gilbert and Girode in a case 
of cholera nostras have found the hcicillus coli com¬ 
munis, associated with other forms, during life. 
Chantemesse and Wid.vl in six cases of typhoid fever 
have found the Eberth tuc/lhcs in broncho-pneumonia. 
Lesage on the contrary asserts that pulmonary lesions! 
complicating enteritis are always due to the presence' 
of the bacillus coli in the lungs. 

'The pathological observations of the authors were 
made upon twenty-six cases of broncho-pneumonia! 
with infectious diarrhoea. The}' made cultures from j 
the stools and also from the pulmonary juice, which j 
they obtained by punctures made into a pneumonic' 
spot, during life. • ' i 

The stools, naturally, gave various forms; among j 
them were observed the bacillus coli communis, ba- j 
cillus Bubtilis, bacterium tormo, bacillus enteritis of! 
Goertner, and diplococci. Of the 26 broncho-pneu¬ 
monias examined, 16 gave only a single species of 
microorganism, o showed several species, and from 5 
no cultures were obtained. Where pure cultures 
were obtained the}' ivere as follows; 

Pneumococcus, S times. 

Ptnptiylococcus, 3 “ 

Hacillus coli, 3 “ 

Eucapsulatod bacillus, 2 “ 

The other five cases showed ; 

Pneumococcus and staphylococcus, 3 times. 

Staphylococcus and bacillus coli, 1 “ 

Pneumococcus and bacterium termo, 1 “ 

From these observations the authors conclude, 
1. That in the majorily of cases, bronclio-pneumo- 
nias occurring in the course of the infections diar- 
rhmas of infancy, are secondary, and are dne to 
snperadded microorganisms', and (in some cases 
only) are dne to the specific agent of the infectious 
diarrheea. 2. That in the majority of cases, the 
specific agent of the diarrheea, favors by its secre¬ 
tions, the virulence of the parasitic species normally 
contained in the buccal cavity, and renders them 
pathogenic. 

From further experiments on lower animals, ivhich 
space prevents our reviewing here, the authors hold, 
that the bacillus coli is capable of establishing a true 
septicaemia, which in the infant starts in the intes¬ 
tine, and is provoked by diarrheea. The bacillus 
coli passes from the intestine to the lungs by way of 
the lymphatics and blood vessels, and in this vay 
produces the lesions of these organs. 

In the lungs the ordinary lesions of hroncho-pneu- 
monia were found and in other oigans gcneially, 
congestions with tumefactions, or grannlo-faity de¬ 
generation of the cellular elements, such as are com¬ 
monly met in acute septiemraias. 

. Such observations as the foregoing are very valua¬ 


ble, and exceedingly suggestive. They, seem to open 
the way to a more rational handling of a certain 
class of broncho-pnenmonias. If clinical experience 
counts for aught, it would seem that the pnlmona'w 
lesions of intestinal origin are not limited to pnl 
monia; but that acute bronchitis is not infrequently 
traceable to a similar origin. 

This work is particularly interesting in connection 
with the subject of typhoid fever in infancy. 

That typhoid fever occurs more frequently in 
infants than was formerly supposed is coming more 
and more to be admitted. When it does occur the 
bronchial symptoms are usually exaggerated, and 
pneumonia sometimes supervenes. While typhoid 
in the infant can not be recognized clinically in a 
given case unless the peculiar eruption has appeared, 
it ^Yo\lld be going too far to say that the absence of 
the eruption proves the absence of typhoid. 

The ajipearance of tlie tongue which authors have 
described, is exactly that found in typhoid fever in^ 
the infant, and their grave or typhoid form is highly 
suggestive of the so-called enteric fever. Again, the 
relation of the bacillus coli to these cases furnishes 
food for conjecture, for Robet and Roux still claim 
(hat the Eberth bacillus is but a modification of the 
bacillus coli. 


' THE “ BREATHING ” HOSPITAL. 

How to make a hospital, or other public edifice 
whore fresh air is a prime desideratum, renovate its 
atmosphere wifh proper rapidity is a question which 
is being answered better and better each year. The 
Medical Press, in treating of some recent devices, says 
that considerable gains have been made at the mi- 
merons public buildings where large fans have beei:i| 
put in, “ but the results are generally less satisfac-/ 
tory than those obtained in industrial buildings, 
mainly because tlie ventilating engineer is not allowed 
to handle a public building so as to make it breathe in 
the same free way that is easily permitted in'a factory, 
where ajsthetic and other nice points can he left to 
take care of themselves,” This is a most happy ex¬ 
pression regarding the free full breath which such 
structures as hospitals should be competent to take, 
and take again, at definite respiratory intervals. One 
of the latest devices that has come up for examina¬ 
tion and trial is one in use at Victoria Infirmary of 
Glasgow, the operation of which is to sift, and at the 
same time dampen, the inspired atmosphere before 
it comes into contact with the heating coils. Ilep^ 
we have an analogue of nasal breathing in 
subject, which is admittedly the norm^?i^"5ind as com¬ 
pared with “mouth-breathing” less dangerous 
sort of inspiratory act. The noa.fe-breathing of pub¬ 
lic buildings is contrived in tlftis manner: The air 
is renewed six times in each/hour; before it enters 
the wards it is filtered and'washed by being passed 
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IhroiigU an air-wasliing scroeu of corde, formed of 
horse hair and hemp, closely wound over wooden rails 
at top and bottom, forming a close screen sixteen 
feet long by twelve feet wide or high, affording near- 
•ly two hundred square feet of artificial Schneiderian 
surface. There is a constant trickling of water down 
and over this screen, rendering it wet at all times, 
thus aiding in the detention of all dust and soot that 
would otherwise pass through into the wards. When 
once these filtered particles have adhered to the 
wetted cords, a current of air of considerable violence 
is not competent to carry them through the screen, 
but the dripping water carries tliem dotvnwards into 
the sewer. An additional cleansing of the screen is 
provided for in the use of the following neat contri¬ 
vance; An automatic flushing tank, cff twenty gal¬ 
lons capacity, is fixed at the head of the screen and 
timed so as to empty itself once an hour, night and 
day, and flush away all particles that tend to clog the 
finlet. The Infirmary is located in a wholesome sec- 
‘’Hon of the city, near to the Queen’s Park, yet the 
screen entangles a very considerable number of soot 
particles from the supplied air. One of the proper¬ 
ties of this device is said to be the clearing up of the 
admitted air in times of foggy weather. Last wdn- 
ter when there were many days of dense fog, the air 
within the wards seemed peculiarly bright and clean. 
This nearly rounds out the suggestive simile of the 
nose-breathing” system of ventilation, except that 
the air is warnted before it advances much further— 
and this done by coming into contact with steam- 
heated coils. ^But this is so self-evidently physiolog¬ 
ical and so Wv«nting in novelty that no further com¬ 
parisons are needed. 

The ducts for the admission of the heated purified 
ir are wide and shallow, cut into the wall about five 
eet above the floor; their direction is upward. The 
outlets are at the floor-level. Some analysis of the air, 
taken at three 'feet below the ceiling, discovered no 
organic matter, and the air of the ward generally was 
exceptionally free from microbes and molds. 

The editor of the Press suggests that the time may 
come when the air will be cooled, by the use of ice, 
during the heated term, as well as warmed in winter 
as is now done. The claim is made that the patients 
are absolutely freed from exposure to draughts. An¬ 
other suggestion is made that fever hospitals, and all 
places where small-pox and communicable diseases 
are treated, may so arrange their exit air-ducts that 
^all the expired air shall be burned, or passed through 
^hre, on its way into the outer world. There is at 
one organized ventilating company in England 
/which professes to be able to carry out in a practical 
jway the above theories that our public buildings can 
( )be made to breathe in a vivifyiilg and purifying 
^ Imfioner. 
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OSTEOPLASTIC THERAPY OP SPINA BIFIDA. 

The occurrancc of a spiiio, bifida without other de¬ 
formity has l)een placed (Wernitz) at one in every 
thousand births. This makes this error of develop¬ 
ment a conspicnous object of therapy, noi only on 
account of the interest of the parents, but from the 
quantitative value of Ihe patients. Up to the pre¬ 
sent time, very poor results have followed except 
where the boney defect happened to be small. The 
obliteration of the meningocele has too often been 
followed by a return of the tumor. This return is 
due to the stretching and giving way of the muscular 
and connective-tissue covering of the cord, and these 
returns give the indication for successful treatment. 

The treatment of defects in the spinal arch by 
an osteoplastic operation was proposed in 1885 and 
successful]}’’ carried out in one case by Doijungbr. 
He divided and brought together the rudiments of the 
spinal arches in the lumbo-sacral region and succeeded 
in covering in an exposed cord. Since that time a 
few cases have been reported at considerable inter¬ 
vals. In a recent number of the Ccntralblutl fur Chi- 
rurgie, BoBROpr ' of Moscow, reports a very significant 
operation with a remarkably favorable result. The 
patient, an eight -year old hoy, had a considerable 
defect in the lumbo-sacral arch, and a myelo¬ 
meningocele as large as a base-hall. It could be de¬ 
pressed so that half the fluid disappeared, when the 
child complained of pain and syncope. There had 
been complete incontinence of urine and feces since 
birth. After the ordinary method of reducing the 
sack had been accomplished through two lateral 
openings, a flap of bone with the overlying muscle 
Avas raised from the remnants of the arch. This flap 
AA’as about three centimetres square on each side; with 
these tAVO flaps the defect was covered and the pieces 
held in place by hone-sutures. There Avas union 
everjAvliere in a few days and after three months the 
patient began to control the sphincters. 

This happy example of rational treatment should 
stimulate surgeons to resort to the osteoplastic opera¬ 
tions in all suitable cases. It is necessary to remem¬ 
ber that most defects in the mural arch are accom¬ 
panied by defects in the cord itself, and that in order 
to.be successful the surgeon must understand, as an 
embryologist, the exact conditions iinder Avhich the 
defect or arrest of development occurred. In the 
majority of cases the meningocele AA’ill be found con¬ 
tinuous with the central canal of the cord and the 
caiida equini will be ribbed out in the cyst Avail. 
The cord itself Avill be found deformed and unequal¬ 
ly developed, and the remnants of teratoids must be 
looked for. There are, doubtless, cases Avhere the de¬ 
fect in the bony arch is so small that an osteoplastic 
operation is unnecessary. There are cases in which 

bifiLtxo osteoplastisehea Verfahren bei Spina 
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' tlie defect is so great aud is accompanied by such ex¬ 
tensive defects in the cord that a successful restora¬ 
tion of the mui’nl arch would leave the patient in a 
pitiable condition still ; but between these two ex¬ 
tremes there is certainly a wide field for the proce- 
dxixe. 

The indications for treatment in these cases are the 
more imperative from the serious effects which the 
wearing of a meningocele has on the nervous system, 
and the uniformly progressive nature of the defect 
itself. The child’s life should not be endangered by 
the lesser operation, when hope of permanent re¬ 
covery lies only in the restoration of the bon}’’ arch. 
The child’s life shoiild not be endangered by months 
or jmarsof waiting, because they are months or years 
of danger of rujjturo and infection while the bones 
are becoming more and more difficnlt to mairipulate 
and the child i§ growing dearer and dearer to its 
parents. 


Coxvnr.KNcn or ST.s.Tn iifnnrcAC Examixixc and 
Lickxsixg Board.'!. —The Preliminary Conference of 
the several State iilodicnl Examining and Licensing 
Boards of the United Statc.s, wJiieh was lieJd in Wash¬ 
ington, D. C., during I^Iay, 1891, demonslrnled the 
utility of such Conferences, and resulted, during tlic 
session of the American Medical Association last 
month in Detroit, in tlio formation of an organiza¬ 
tion for the purpose of lioldiiig Annual Couferencos 
of the Member and o.x-Mcmbers of each State Medi¬ 
cal Examining and Licensing Board of the Union | 

having such a Board. j 

'The meeting in Detroit elected Dr. John n.Bavich,j 
of Springfield, Ill., President; Dr. AVm. ^V. Potter of i 
BulYulo, N. Y., Vice-President; and Dr. Hugh M.l 
Taylor, of Bichmond, Vn., Secretary and Treasurer.! 

As slated in the constitution, the objects of this or-1 
ganization are to elevate the moral and menial lone I 
of the medical profession, to divorce tlie medical j 
licensing from the teaching powers, to encourage the 
establishment of medical examining and licensing 
boards, to secure harmony of action throughout the 
Union by tlie interchange of Ihouglit and experience, 
and to attain, as far as practicable, a uniformity of 
requirements for practice in the several states. 

The Annual Meetings are to bo lield during the 
second day aud at the place of meeting of tlie Amer¬ 
ican Medical Association. Active and ex-members 
of State Medical Examining and Licensing Boards 
are eligible to membership. No action of the Con¬ 
ference is in any way binding upon the respective 
boards through the members who may participate in 
the Conference—the sole mission of the Conference 
being the diffusion of knowledge relative to the work 
of examining and licensing boards, and no Board as 

a board is represented or committed; but the indi¬ 
vidual active and ex-membere participate in the 
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meetings and give and receive inf ormation Avhich will 
help them in their work. 

Members and ex-members of examining and licens¬ 
ing boards who have not already connected themselves 
witli this work are cordially invited to signify to 
the officers their willingness to do so. Such an^ 
organization is capable of accomplishing groat good. 
But, in order that its mission may be carried to its 
highest possible end, it is necessary to have the 
active cooperation of many representatives from all 
the hoards. 

The Surgeon General op Illinois.— We hear and 
read much in these degenerate days, of the improve¬ 
ment and purification of the Public Service, but it 
has been reserved for the present Governor of Illi- 
noi.s to show the estimate .placed upon pi'ofessional 
ability and experience by a thorough going politician. 
The telegrapli informs us that a young graduate of 
the Hahnemann class of 1887 has been appointed Sur¬ 
geon General by his Excellency, Governor Fifer, to 
fill the vaenney caused by the death of Generali 
Matthews. Tlie action of the Governor in selecting 
this inexperienced young person for so important a 
position is inexplicable on ordinary grounds, but in 
common witli many others, we are of the opinion 
that tlie Governor’s sincere desire to secure the'ffinest 
military medical talent” in the Stale for Surgeon 
Gcnei'nl, will receive at the polls in November that 
rebuke at the hands of the profession, which such 
misdirected action fully warrants. 

Ekrat.x. —In Dr. Bihings’health report, on page 25 of The 
.Toi'k.vai, of J(i]}’ 2, the number of guests at hotels in St. 
Augustine should read 1(!,000 instead of 1,600. 


Tin: BinxEs Hospital axe JIcdical College of St. 
Lons.—IVo are informed that the large bequest of Mr. 
llarnes was for (he erection and endowment of a hospital, 
and was without provision for a college. However, a iwac- 
tical connection of the two institutions is designed, and it is 
hoped by the friends of the latter to secure all needed funds 
to make it a iirst class institution of medical learning. ^ 

Official List or Cu.asges in the Stations and Duties of Offi¬ 
cers Serving in the IMedical Department, U. S. Army, from 
July 2,1802, to July S, 1892. 

Lieut.-Col. tVilUam D. tVoIverton, Asst. Medical Purveyor, 
will, on tlie c.vpiration of his present leave of absence, pro¬ 
ceed to Ft. Omaha, Neb , and report in person to the com¬ 
manding officer of that post for temporary duty during- 
the absence of lilajor Albert HartsuiT, Surgeon, on leave. 
First Lieut Isaac P. Ware, Asst. Surgeon U.S.A., is relieved, 
from duty' at F(. Dougins, Utah, and will report in person 
to tlic commanding oilicer at Ft. Logan, Col., for duty at 
that posl, relieving Capt. 'William L. Kneedler, Asst. Sur¬ 
geon V. S. A, Capt. Kneedler, on being relieved, nill 
report in person to the commanding officer, Ft. jllason. 
Cal., for duty at that station, relieving Capt. Harry 0. Per- 
ley. Asst. Surgeon. 

Capt. Harry 0. Perley, Asst. Surgeon, on being relieved from 
duty at Ft. Mason, Cal., will repair to Washington, D. U, 
and report in person to the Surgeon-General U. S. A., for 
duty in his office. i 

Cant. tVillinm Stephenson, Asst. Surgeon U. S. A , will visilg 
the camp of the Illinois National Guard at Spnngheldj* 
Ill., during the period of its encampment, commenemS^ 
,7ii}y 9, and ending August 21,1892. 

Capt. William H. Corbusier, Asst. Surgeon TJ. S. A., will 
ceed, at the proper time, to Island Lake, Mich., and visit 
the camp of the Michigan State Troops, during the period ^ 
of their encampment at that place, commencing August^, 

IS 1S92 ’ 

Capt. Henry S. T. Harris, Asst. Surgeon U. S. A., leave of 
absence granted is further extended one month. 
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The next paper was entitled 

EECENT INVESTIGATIONS ON THE ETI¬ 
OLOGY OP DIABETES. 

BY S. P. KRAjMER, IM.D., 

OP CISCINI^AU, OHIO. 

The pathogenesis of diabetes mellitiia has Ijeen a 
fertile field for speculation. Bouchard -was able to 
count twenty-seven theories of the disease. Nearly 
all of these have been based upon the classic inves¬ 
tigations of Claude-Bernard, on the formation and 
excretion of sugar in the body. Since the contribu¬ 
tions of Bouchardat, the association of diseases in 
the pancreas with diabetes has been frequently 
noted; so that Senator assumes that pathological 
changes in the pancreas occur in about one-half of all 
cases of diabetes. -^Baumel maintains that disease of 
the pancreas is found in all cases; in the milderi 
forms microscopical, in the more severe cases, gross, 
pathological changes axe found. This frequency pre¬ 
cludes the possibility of accidental association. 
Aceoidmg to the view of Klehs, lesions of the eceliac 
plexus are the cause of this association. Either the 
/disease "is primarily in the pancreas from whence it 
encroaches upon the plexus, or else primary^hanges 
in the plexus give rise to circulatory and consequent 
degenerative changes in the pancreas. 

The pancreatic origin of diabetes has been the sub¬ 
ject of recent and very important investigations. 
Mlinkowski and Meting found that complete excision 
of the pancreas in dogs produced diabetes without 
exception. This was not an evanescent mellituria, 
but a true diabetes accompanied by polyuria, poly¬ 
dipsia, and polyphagia, loss of weight and strength, 
notvuthstanding the excess of food given. The ex¬ 
cretion of sugar begins immediately after the opera¬ 
tion, reaching its highest point—5 to 10 per cent._ 

in from 24 to 48 hours. Aceton, acetic acid 
and oxy-butyric acid, are also found in the urine 
The amount of sugar in the blood is also increased 
up to .5 per cent. The glycogen in the liver and 
. other organs disappears to within a trace of this 
' \ substance. Partial extirpation, as long as the re¬ 
maining portion is not smaller than one-tenth of the 
entire organ, does not produce the disease. Liga- 
pancreatic duct is also without result; 
so that the conclusion is made that the disease is 
produced by the absence-of some principle given off 
from the pancreas to the blood supply. Similar 
experiments in the cat and hog were followed by like 

f pancreas does 

not produce diabetes. A confirmative case in man 


has also been reported. A patient of Dr. W. T. Bull 
died of diabetes after the excision of the pancreas. 
Minkowski has also given us valuable therapeutic 
investigations on this point.' Dogs, rendered diabe¬ 
tic by excision of the pancreas were fed with a pan¬ 
creas and pancreatic extract, without result. On 
successfully transplanting pieces of pancreas in the 
abdominal wall of dogs in whom this organ had been 
previously removed, the occurrence of diabetes was 
prevented. The-subsequent removal of these trans¬ 
planted pieces was followed by the occurrence of the 
disease. He found further that upon feeding diabe¬ 
tic dogs glucose, the entire amount- of sugar given 
was excreted. iVhen, however, Irevulose was given, 
this did not occur, but the sugar given was used up 
by the organism. Minkowski’s experiments have 
been confirmed by Hedon. Lepine and Barral have 
also confirmed the e-xperiments of these authors, and 
from their investigations on the sugar in the blood 
of normal and diabetic animals, seek to advance the 
ideas of Minkowski and Mering a step further. They 
found tliat the blood of normal dogs when kept for 
one hour at a temperature of 39° C. showed a loss of 
from 20 to 40 per cent, of the sugar present. The 
greatest loss of sugar was found when the blood was 
kept at 39° C. This loss was found to be prevented ' 
by the previous heating to 54° C. In man a similar 
loss of 25 per cent, was found. Five experiments 
with the blood of diabetic patients showed a loss of 
1.6 to 7 per cent, under like conditions. In diabetic 
dogs there was found a loss of about 6 per cent. The 
lymph of the ductus thoracious, and the blood of 
the portal vein had a much greater sugar-destroying 

S^yoolytic powei' than the venous blood in general. 

From these experiments the authors have built up 
the lollowiDg theory 

condition, the pancreas gives off to 
the blood supply a glycolytic ferment which causes 
a destpction of the sugar absorbed. When the pan- 
creas IB removed or diseased, this ferment iJ defiment 
aud the normal destruction of sugar does not take 
place, but remains in the blood, and is excreted 
through the kidneys. They found the ferment to be 
chiefly contained m the white blood corpuscles. The 
power of the tissues to destroy sugar is ascribed to 
the glycolytic power of the blood. 

Arthus, in repeating these experiments, found that 
the glycolytic power of the blood did not become 
manifest when coagulation was prevented by retain¬ 
ing the blood within the jugular vein of the horse, as 

experiments. Moreover peritoneal 
and pleural transudates showed no glycolytic power. 
He concludes that glycolytic ferment is not to 
be found m the vessels, but is due to poBt-mor- 

similar condi¬ 
tions as attend the formation of the fibrin-ferment. 

experiments with ox blood at 
the chemical laboratory of the University of Cincin- 
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nati, the following was found; Both defibrinated 
blood <and a mixture of three parts of blood and one 
part of a saturated solution of sodium sulphate, 
showed a glycolytic power. This, however, is not 
mainfest during the first hour, is slight (10 per cent.) 
during the second hour, and becomes greater (-20 per 
cent.) after four to five hours at 39° C. After twenty- 
four hours at 23° C. (decpmposition being prevented 
by the addition of thymol), 75 per cent, of the sugar 
added to the blood had disappeared. It was found, 
moreover, that a temperature of 65° to 60° C. did 
not affect the glycolytic power of the blood. On the 
contrary it seemed to increase the amount of sugar 
discharged. Thus a loss of 14^ per cent, of the sugar 
added was found after an exposure to a temperature 
of 66° C. for one hour. 

From the resxilt of a series of experiments which 
will be published later, I am of tlie opinion that 
normally, a combination of the sugar and the albu¬ 
minous principles in the blood takes place, in which 
form sugar is rendered suitable for the use of the 
organism. In the diabetic condition, this change 
does not take place. 

The following may be added as a strictly true sum¬ 
mary of the various investigations upon this subject: 
In the normal condition, the pancreas gives off a 
principle to the general blood supply by which the 
dextrose absorbed is so changed that its combustion 
by the organism is rendered possible. When the 
pancreas is removed, thiscliange does not take place. 
The sugar is not iitilized, but is excreted in the urine. 
The exact nature of the active principle and the 
change brought about by it remain a matter for 
further investigation. 

Dr. Fell, of ifew York, reported n case of abscess of the 
liver which had come luulor his observation in Buffalo. In 
some manner the abscess was ruptured, the contents passing 
into the intestine. The man had diabetes before the rup¬ 
ture ; but after tiie rupture tlie diabetes passed away. From 
this incident as well as from many other well known facts 
and the observation of other cases, ho thought that we have 
more than the pancreas accountable for the production of 
diabetes and that the liver Iiad very important power in 
this direction. 

Dr. Cohen, of Pennsylvania, remarked that Lancereau.v 
divides diabetics into the two clases, fat and lean diabetics, 
and confines the pancreatic form of the disease to the loan 
diabetics. In the fat diabetics, lesions of the pancreas liave 
not been found. There is still another class of diabetics, 
namely, those which bear a close relation to the uric acid 
formation. It would be very unwise, therefore, to s.ay that 
these tiieories absorbed the whole question of the etiology 
of diabetes. The important features of diabetes are rather 
the polydipsia and the polyuria, and not the mere presence 
of sugar. There is another form in which sugar is .absent, 
but the polyuria and polydipsia follow a fatal course. 

Dr. Kramer, in closing the discussion remarked tiiat his 
theory was not a universal one, but was offered only in ex¬ 
planation of certain cases in which disease of the pancreas 
is found. These, however, are the typical cases of diabetes, 
attended with ])olyuria, polydipsia, emaciation and continu¬ 
ous presence of sugar. All’these features are not found in 
the other classes of cases that have been referred to. 

The next paper read was entitled 
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BY JOHN E. LINK, M.D., 

/ or TEIIBE HAUTE, 

C. H. Hughes, M.D., Dear Friend:—I have been 
much interested in your article, published in The 
Journal of February 27, 1892, on “Influenza as a 
Neurotic Disease.”' _ 


! Wc mus 
phenomena c 
data for seten 
In which the 
diminutive curjosuits 


such conditions inmimcrnble 
fertile harvest of physiological 
observation, study, reaoction. 


ODServation, siuuy, iciicuuu, 
his microscopic menagerie of 


Since my first experience with the disease in the 
winter of 1889-90,1 have regarded it as one of depres- 
sioii of the nerve centers, antemia of the ultimate 
brain cells, as I conceive it. That the disease dates 
from the onset of fever and chill, or influenza, I am 
and ever have been seriously at a doubt. Patients 
marked out for such phenomena are for weeks prior 
to such attacks the subjects of langour and jialeness 
of countenance. ^ Many of the cases in this locality 
have almost entirely escaped fever and rigor, a few 
having little or no cough, all more* or less suffering 
from neuralgia about the head or face, mostly, as 
they express it, a pain in the back of the head. In 
the majority of cases that I treated prior to Decem¬ 
ber, 1891,1 was enabled by the use of quinine in 
doses of three grains every three hours during the 
day, the dose to be doubled at bed-time, to keep my 
patients up and about at their usual avocation. The 
treatment had to be continued for at least two weeks; 
but I found that they invariably relapsed in about 
one month, showing again the malaise with paleness. 

In May, 1891, I commenced the use of strychnia ir 
connection with the quinine in gradually increasing 
doses,- with some benefit, as I was fully convinced 
but the difficulty of keeping patients np and aboifi 
on continnons dosings was considerable, and in mosi 
cases tliey would neglect, until the paroxysm of 1e 
gi'ippo sooner or later overtook them.- Up to the 
time above indicated and on until the following win¬ 
ter, I saw no cases of serious lung involvement, as the 
season was mild. 

I, first, in my own sickness, recognized the severe 
paroxysm of coughing as neurotic and bronchial. I 
had enjoyed most excellent health and had come to 
regard myself as exempt from the affects of the mal¬ 
ady, until in December, without recognizing the cause, 

I found myself gradually becoming lazy with in¬ 
creasing desire and impulse to seek the recumbent 
position. I yawned frequently, a habit that I in 
others abominate, and tried unsuccessfully to over¬ 
come. These feelings increased towards evening 
and were overcome nr dispelled by a glass or two of 
beer or light wine. I slept unusually well for me and 
was slow to rise in the morning. This state of affairs 
had lasted for a fortnight or more, when I was sub¬ 
jected to an unusual strain of physical exertion and 
exposure by being called to a small railroad station, 
which I reached at one o’clock at night and then took 
a buggy and drove through snow and sleet over 
heavy country roads a distance of several miles to 
see a poor wretch who had been stabbed in the abdo¬ 
men. He lived in a miserable old log house but half 
chinked and daubed, no place to take rest, although 
I was completely exhausted and worn out. I was 
driven back to the station, took a freight train for 
home, arriving at about seven o’clock in the morn¬ 
ing. I found business pressing so that I got lit¬ 
tle or no sleep, until one o’clock that night, 
when I retired. I dropped into a light sleep, but 
awakened in half-an-hour with a chill and an in-^ 
cessant desire to cough. The irritation in the 
larjmx was so intense that it seemed nothing 
would give relief but the expulsion of the mucous 
membrane. It was more like the irritation or itch¬ 
ing of eczema, from which-I sometimes suffer, than 
anything else to which I can compare it. The chill 
continued for at least four hours. Hands and feet. 


2 Thirty sul-Btrvch. parvules, 1-50 gr. three times a day, to be refillea 
itu WO, i-S5, l-30,‘l-20, up to 1-IG. 
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in fact the whole extremity was cold, clnllj; sensa¬ 
tions over the body, with the most excruciating pmn 
in the chest, a feeling as though the flesh were being 
pinched and torn with blacksmith’s tongs. The dull 
was followed by very slight fever. The severe pains 
disappeared with the cessation of the chill, aiier 
which the cough was slight, with ^ small mucous _ ex¬ 
pectoration streaked or colored with blood—-~a pink¬ 
ish or strawberry juice—at no time prune-juice-ex¬ 
pectoration. The case was at once pronounced pneu¬ 
monia by several persons who saw it. To a physi¬ 
cian I declared my non-belief in the pneumonia 
diagnosis. I regarded the whole phenomenon a neu- 
rosfs of the pneumogastric center, both the cough 
and vomiting that accompanied it and continued af¬ 
ter it subsided; the discoloration of sputa a result of 
extravasation from high arteriole tendon from strain¬ 
ing in excessive paroxysm in coughing, as one fre¬ 
quently sees in whooping cough. 

In my case no treatment was administered, as I 
was alone in my room and became unconscious after 
the chill left me at five o’clock in the morning._ Hay 
' upon a narrow bed and remembered but indistinctly 
of vomiting, first on one side of the bed and then on 
the other, as I happened to lie. I was too much 
prostrated to give an outcry and had to keep closely 
wrapped in an effort to keep warm. 

The next day my friends found me, at about 10 
A.M., in a sad plight. I lay upon my back, the ejecta 
from my stomach, which was simply mucus or serum, 
had run down on either cheek and dried, after soak¬ 
ing the pillow. 

My treatment for the first day was hot milk, as hot 
as I could take it into the stomach, with large quan¬ 
tities of black pepper, which gave me comfort and 
great satisfaction. And here I will now state that 
have every reason to believe that hot milk is our best 
stimulant in the depression from this malaise. To¬ 
wards night I indulged in free and frequent doses of 
a strong decoction of composition powders. 

At night there was a return of the bronchial irrita- 
\tion with paroxysmal cough, which u'as entirely dis¬ 
pelled after taking four five grain quinine capsules, 
at intervals of fifteen minutes. After the third, fif¬ 
teen grains, I felt much relief, and after the fourth, 
a glow of warmth seemed to pass over my body and 
lower extremities, and I -ciept soundlj’", feeling quite 
well and a convalescent the next morning. 

I remained in bed for sermral days most of the 
time. When urgent necessity demanded I would take 
ten grains of quinine and visit a patient. In five or 
six days after the paroxysm, I went to Grant Sta¬ 
tion, a distance of nine miles on the I. & St. L. R. R.. 
hud visited a patient, with no seeming bad results 
though I took fifteen grains of quinine at one dose 
before starting, I felt none of the usual bad effects of 
an overdose of the drug. As soon as I returned 
again went to bed. I felt then (and clinical observa- 
^ tion has since convinced me) that the recumbent 
^ .--^position was all that was necessary or required 
to^ rest the circulatory centers and with this, con 
ceived there was little else to be done so far 
the neurosis was concerned. 

I have since sought diligently and have found no 
cases of true pneumonia, and I doubt extremely if 
such condition, can possibly obtain under the physio¬ 
logical conditions of la grippe—the grip phenomena. 
It seems to me that the ph 3 ^siological conditions of 
the vasculatory sj’stem forbid it as even a nossibil- 
lyt. 


as 


I have seen no cases of cellulitis; wounds heal 
owly or refuse entirely to heal under the profound 

malaise. . 

The lung symptoms area false pneumonia, fhe 
bronchial irritation a neurotic condition Avith serum 
poured out into the bronchioles from a relaxed^ con¬ 
dition of the vessels, as Ave see it ip local SAveating in 
typhoid fever, etc. So again Ave may have a pouring 
out of serous fluid into the plural cavity. This fer¬ 
menting breaks cloAvn and a rotten serum is dis¬ 
charged ou tapping, as has occurred in this locality 
Avith la grippe cases. 

I Avould offer this suggestion, based upon my oAvn 
personal experience and clinical observation; that 
the disease has its seat primarily in the nerA^e centers, 
principally Avithin the medulla oblongata, the pneu¬ 
mogastric being the first or principal nerve involved 
Avith that of the cervical sympathetic. 

This ground I took immediately after mj’’ own 
sickness, based upon the peculiar suffering and phe¬ 
nomena of neurotic or spasmodic cough and vomiting. 
IbelieA'ed that that alone could account for'the pecir- 
iar manifestation of irritation, pain and spasm, Avith 
its immediate subsidence under large doses of quinine, 
AA'hich I have successful!}’' used ever since, Avith the 
substitution after tAventy-four to forty-eight hours, 
of salicylic.acid, fifteen grain doses rubbed up Avith 
acacia to a heaA’y emulsion, AS'ith pepsin as a stomach 
adjuvant and bismuth to combat the boAvel complica¬ 
tions, Avhich I can only understand as another result 
of the same nervous depression. First a failure of 
nerA’e energy to do the stomach digestion, Avith possi¬ 
bly a special depression of the vaso-motor Bystem,man- 
ifested in the pale skin Avith disturbed heart action, 
and other phenomena As’hich I have observed, namely 
disturbed menstrual function. A more frequent 
tendency to abortion, Avith a decided falling off in 
the birth-rate as shoAvn in the statistics of France, 
for 1891. All of Avbicb I think AS’e can physiologically 
attribute to a faiilt in the sympathetic centers, hav¬ 
ing origin in the medulla and expression through 
the cardiac plexus and vaso-motor distribution. 

There have been a feAv cases of cerebro-spinal men¬ 
ingitis reported by the local physicians here, but'I 
have not seen them and cannot speak advisedly; but 
should rather look for and expect effusion as the 
cause of such phenomena, the resirlt'rather of a re¬ 
laxed condition of the vascular tissue than from in¬ 
flammatory products, or it may be as Dr. Mitchell, 
formerly of this city claims, that all such are neurot¬ 
ic and of rheumatic character. Paper published 
about 1870, and extensively noticed in the medical 
journals. 

But my principal object in Avriting is to call atten¬ 
tion to Avhat I believe to be a glaring mistake on the 
part of the profession at large, in regard to the etiol¬ 
ogy of the disease as manifested in the lung, and 
that in such mistakes fatal res'ults must necessarily 
result to a greater or less extent. 

My course of treatment has been as above indica¬ 
ted, excepting Avitliin the last six months—the enjoin¬ 
ing upon the patient of absolute rest in the recumbent 
position during the acute stage—if I may so desig¬ 
nate it—for I believe, as you seem to imply in your 
article, that there are no sequelaj of the disease, no 
pneumonia, so-called, “folloAving grip”; but the dis¬ 
ease has not run its course, in the majority of cases, 
if in any, but so far as Ave might judge, only held in 
cheek or abatement in its violence, to be again mani- 
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fested in some weaker spot under some new dej>reaB- 
iug influence. 

XVhether the discrasy is toxic, or an enfeebled con¬ 
dition from a lack of the elements necessary for the 
maintenance of the higher order of organic life,I do not 
here pretend to say. That there may be a condition 
of our planet, brought about by the peculiar rela¬ 
tions with others of the solar sytem,^ and in extend¬ 
ed thought of imagination, the solar system with 
other systems, that have so changed our elements that 
they are poisonous—or impoverished, I do not say; 
but in consideration of the unusualness, as well as 
the universality of this discrasy, I do say that the 
matter is worthy of thought, and I here present it, 
not so much in the hope that it may possibly be in 
the power of man and his means of investigation to 
determine the facts within this possibility,-as the{ 
otljer thing of emphasizing my views as to the trou¬ 
ble having its seat within the laboratory of the cells, 
either of the inhibitory, or force phenomena—or both. 

I liave had no cases of death excepting in one or 
two cases of very feeble old persons, where death was 
more the result of senile, than of grippe influence; 
but in a large proportion of the cases that I have had 
the history of, excepting in the acute lung involve¬ 
ment, death has occurred while the patient was in 
the erect position, most were sitting up, Juit quite a 
number were standing, and a few were walking 
around, when they suddenly, and without a struggle, 
died. In these the report of “cause of death” read 
“heart failure,” nolably Wm. Astor. 

I believe that all jjalients will convalesce more rap¬ 
idly with rest in the recumbent position, with hot 
miik as a stimulant and diet, than with medicine, 
the patient being allowed to move about. 

Something of the nature of a disease can often be 
learned by noticing the effects of certain therapeutic 


^Thereis in many of these cases a tendency to loose¬ 
ness of the bowels at all seasons (thongh neither 
copious nor frequent, there is a fluid condition of fer¬ 
ment) amounting to serious diarrhoea and dysen¬ 
tery during the summer and fall months, 

I have been in the habit of giving sweeping cathar¬ 
tics—preferably castor oil, with a view to the hygienic 
effects, and in all cases the offensive smell of feces 
and quantities of gas have confirmed my belief that 
tliere was a ferment, which I can only attribute to 
the suppressed normal secretion and digestive pro¬ 
cess generally, but probably, I think, more especially 

of the stomach. . . t v 

I can, too, understand why quinine and salicylic 
acid, especially the latter, should manifest good re¬ 
sults in the anti-ferment r&le, in addition to its 
nerve influence and prophylaxis against neurotic 
complications. And, here it seems to me is food/or 
thSight in regard to tlic part taken m physiological 
dSaueement through central nerve influences, as 
eSpfred with the germ theory of disease now the 
fad & a large-too large—proportion of our mvesti- 

®“T°ro,’vbfnd in my ^experience of the Inst eighton 
Jnthl toee or /„r ches that I tj.ink are worthy 

hwehlriTth'e hSfot years of giving strych- 
nta irgradunlly increasing doses .n certam forms of 


1 See llifcks In 

Snturnlnn eiimno: 

hns I'Ot reaohe . 
pe=tilence, etc. 


for April. ISfl Disturbance of the 
oner of lupitei, which he states 
} ears predicted disturbance of 


nerve trouble; where the drug is indicated, I give a 
solution of one-half grain of str}’’chnia to the ounce 
of water. Say commence with about twent}' drops 
three times a da}^, to be increased one drop each day 
until the ph}rsiologicaI effects are manifested in the 
muscles of the back of the neck, then droji back ta" 
one-half and on up as before. 

Tliree patients that I now have in mind have per¬ 
severed in this course of treatment for over one year 
with gradual improvement of the nervous and mus¬ 
cular system. One has taken as high as one hundred 
and ninety drops three times a day. The other two 
have gone as high as one hundred and eighty drops. 
One other continued for six months. Of the three 
still under treatment, not one has shown the slight¬ 
est indication of the grip, either in paleness or neu¬ 
ralgia, and they have each assured me, that of their 
persona] acquaintance they know of no one else that 
has escaped. My wife’s mother is one of the number, 
and of a family of ten, she is the only one that has 
not had the disease in some one or more of its forms. 

It does not seem that this can possibly be a mere 
coincidence, nor would one readily adopt so radical^ 
a treatment as a preventitive, but I think it should 
liave its place as data of clinical experience in mak¬ 
ing up an opinion as to the pathologj’^ of the disease, 

I think I can safely affirm that we are noAV more 
than ever before learning a most practical lesson in 
tlie value of strychnia, as it seems all observers place 
this drug in the very front rank in the treatment of 
the depression of the so-called grip. The value of 
the drug in diseases of the structures presided over by 
tlie nerves of organic life has never,I fear, beeir fully 
appreciated. For piiysiological data see text-books on 
predominance of motor-efferent-fibres over sensory. 

I liave seen quite a number of cases that on a cas¬ 
ual oiiservation caused me to seriously fear that I 
had a case of true pneumonia to deal with—the short 
catch}' liroathing, with flushed cheeks, etc. [In this 
particular I must he allowed to differ with Dr. Pat¬ 
ton. See differential diagnosis of la grippe in articl^ 
on pneumonia in Journal American Medical Asso^ 

ciATioN, March 5,1892.] . . 

But on careful auscultation, tliere was something 
in the lAles differing from tliose of pneumonia of the 
croupous or congestive form. They were more gen¬ 
erally diffused, more or less in both lungs, and there 
was ^cideclly lacking later the cliaracteristic dulness 
niauifested on percussion. The sputa, if discolored, 
was a strawberry—not prune juice sputa, and upon 
the administration of 5 to 8 gr. doses of quinme 
every fifteen minutes, I had the satisfaction seeinj, 
my patient turn upon the side and drop off m o a 
natoral sleep, after the third or four h _ dos^the 
breathing full and regular, and on applym ear 
tn the chest to my entire satisfaction and almost 
I "'""W “at the cr«»k ng 
sounds had disappeared. On awaking, the 
would declare that he was entirely reheved-the 
phantom pneumonia a thing of Die past. J 

^ Neither liave those oases that I have any knowl¬ 
edge of had the prolonged convalescence of true 
Sumonia, excepting cases of abscess. I J^ve exam¬ 
ined quite a number that were so diagnosed, an/ ba^ e 
foLd in none the crippled lung of pneumonia, but 
one case of abscess of the lung, with cavity. 

Again, death has supervened in many cases of peo- 
pie of note in a few hours after the attack, said to be 
pneumonia, if newspaper reports can be relied upon, 
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following an attack of the grip, notably Lawrence 
Barrett. 

Is it usual for 2 >atients to die of a congestive and 
infiannnatory lung disease in a few hours? I think 
not. 

Now, if these cases are mis-diagnosed, is it not 
likely that the treatment is also at fault? If it is a 
neurosis—neuralgia of the iJueuniogastric nerve, and 
death, as it seems to me, when occurring in the acute 
stage, the result of shock from severe pain, or heart 
failure from lack of inhibition, the case is clear that 
none of the ordinary remedies applicable to pneu¬ 
monia would be sufficient to reach the disease or save 
the patient’s life. 

I do believe that full doses of phenacetine or anti- 
pyriue, with guaraua, will have a tendenc}'' to save 
life by relieving, as I am sure they do, the neurotic 
pain; and with sedative doses of quinine and sali¬ 
cylic acid—first the one and then the other—will 
tide the patient over, or in other words, relieve the 
pain, and after this the recumbent position with milk 
diet will see the patient safe through, and with proper 
caution as to diet and judicious care as to over-exer¬ 
tion, a patched-up recovery can be relied upon. 

I sometimes doubt if we will ever entirely recoA'er 
our wonted vigor—sure it is that gray hairs are added 
to those who have passed the fiftieth milestone of 

fe aird f/tcy ha\^ e come to stay. And now let me 
that if this is a neurotic disease, as I believe 
you have proven in your able paper, is it not well to 
reconsider the whole pathological field? And in re¬ 
cent clinical experience of this disease, as well as by 
analogy, do we not prove that grip is hot a disease o*f 
connective or cellular tissue? Is there a cellulitis 
resulting in abscess? does it produce abscess? Is 
the congestion engorgement of the vessels with swell¬ 
ing or abscess? or is it like neuralgia and kindred 
diseases, a iion-congestive disease, a neurosis in every 
sense of the word? Inflamiiiatory rheumatism is an 
inflammatory neurosis, but tlie same condition exist¬ 
ing in the lung would not be a pneumonia. So of la 
grippe influenza, its pathology is of an entirely dif¬ 
ferent character from the condition of the tissues of 
bing recognized as pneumonia proper. 

I have frequently been called to act in a surgical 
capacity, where abscess with periosteal involvement 
existed as the result of cases diagnosed inflamma- 
qry rlievimatism, but I never recognized the diagno¬ 
sis as correct. Neither can I with consistency accept 
an mvolvement of the lung in an infiammatmy neu- 
^sis as pnemnonia, neither can I understand from 
my pexBoual observation, clinically, how there can 
be coagulated lymph deposit from a neurotic inflam¬ 
mation, such as we see and recognize as la grippe • 
an outpouring of serum froin W 
tbA nmnifested in local sweating and in 

the catering of the eyc^from intense neuralgic pain 

f “ into Hie pleural cavilr 

and into the bronchioles of some part of the lungs 
causing circumscribed duiness and resultius in ah’, 

S sedT> pt-e„re and 

witnessed (m a more extended phenomenon) a few 

Sere i foimd St S"'-’ "P ■» hie chair, 

to 111 V 111 dH a ^ ^’^^tauce it seemed clear' 

htSe 'io«H, ivae the im-: 

wiH, ^ asphyxia, the lung being flooded 

Mithitsovn serous extravasation.' Laeniic Cght 


that pulmonary cedema may occur as a primary con¬ 
dition causing suffocative orthopncea, but wfiifst tliis 
case was one of clear orthopncea—the patient having 
risen upon the feet and oven made efforts of jump¬ 
ing from the floor, crying out “I feel so strangely, 
I am smotlioring ”— yet I believe there are conditions 
here brought about by a loss of power within the 
pneumogastric nerve so nearly approaching total 
paralj’-gis—not quite equal to the severance of tlie 
nerve, in which sero-sangnineoiis fluid infiltrates the 
tissues—but so near it as to dilate the vascular sys¬ 
tem, allowing only tlio pure serum or ivater of the 
blood to filter through. When he was laid upon a 
lounge, the clear serum first bubbled from bis nos¬ 
trils, then with the effort of resuscitation, in pressing 
upon his chest, it came in gushes from both of the 
nostrils, until at least two quarts were discharged 
before I left him, and still it continued, if consider¬ 
able force was used in pressing well down upon the 
sternum. This man “ had had the grip,” had not 
been confined to-his bed, but had been up and around, 
though “ as pale as death,” as expressed by one of 
the family. 

This is the grip and not a sequence of it. It is the 
disease, unrecognized and neglected, I fear, by the 
profession which the people rely upon for advice in 
sickness and for the prolongation of life, and whilst 
I am no writer and slow to put nij'self in print, this 
thought has pressed upon me until I am constrained 
to give it utterance through a medium that I believe 
capable of giving the matter that consideration which 
its importance merits. Therefore I lay it before you 
to judge of its merits, and give it such notice as in 
your judgment you think best. 

Since writing the above I have had two cases of 
note. One in corroboration of the lung theory ad¬ 
vanced above, in the person of a little girl 9 years 
old. The whole family, with the exception of the 
mother, had Bnffered more or less from the grip, this 
child being the last to take down. She has a history 
of what they call “ tisic ” since she was a bab 3 ^ She 
has shown lung trouble whenever she contracted a 
cold. The cough was a marked symptom for two or 
thi'OG dfiys of her siclcHBss pi'ior to the tin^e I shw her. 
She had taken quinine in moderate doses, until at 
the time I was called the atomacli had rejected it. I 
ordered a mixture composed of antipyrine, 25 grs. to 
the oz. each of elixir of guarana and paregoric, to be 
given in teaspoonful doses, in a mistake, I thinking 
there was twice the amount of antipyrine to the dose 
111 me quantity given. The patient continued in a 
condition to create alarm on the part of the family, 
so that I was again sent for. I found the breathing 
catchy, about 60 to the minute, the countenance pain 
with a flush on either cheek. She lay prone upon 
her back, as in such cases with extreme exhaustion 
there were crepitant rfdes over the whole aspect of 
duiness m any part on percussion. 

I “owbled the dose of medicine as above given, and 
left the house for half an hour to visit a patient in 
When I came back, there was 
, ® marked change in the improvement of 

the S 3 mptoms. I repeated the dose, and in less than 
one hour from the time of taking the first dose, she 
had turned on the left side and was in a healthy 
sleep, such as she had not before enjo 3 md for two days 
and nights. The breathing was full, easy and regu¬ 
lar, with scarcely a bronchial rale to be detected, and 
sue IS now, two days later, comparatively well, with 
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no_ pneumonia or other lung symptoms. Salicylic 
acid in 8-gr. doses was substituted for the quinine, 
but the restoring influence seemed to be from the 
anti-neurotic effects of the antipyrine, combined with 
the stimulant and anodyne effects of guarana and 
paregoric. 

'The other case (as showing the pneumogastric in- 
I'olvement with its expression upon the heart, with! 
possibly an involvement, also, of the sympathetic i 
fibers entering into the cardiac plexus, all having' 
tJieir origin in tlie medulla), was that of a passenger 
conductor on the A^'andalia sj’stem, running out from 
here to Indianapolis and return, lioth ways about 146 
miles. 

lie liad suffered for a year or more with the grip 
in mild form. He was a neurotic subject, all of his 
brothers having died of consumption. His motlicr 
had eczema nil her life. His height is about 5 ft. 11 
in., and his weight 120 lbs. 

At about 1 o’clock at night he awakened his wife 
and son, telling them tliat lie tliouglit he was dying. 
He was somewhat confused and made some effort to 
move about, but was prevailed upon to keep quiet. 
He said the trouble was about his licart. I was called 
and reached the house about 1:30. I found a flutter¬ 
ing pulse-beat, which after repeated effort I was ena- 
Idod to count b^' tens, his son liolding tlje watch. I 
made out in two successful cfl'ovts 200 boats in fifty- 
seven seconds. I gave liim at once 10 grs. of quinine 
and a mixiuiv of antijoHne 7 grs., 2 drncluns of 
elixir of guarana and a tablospoonful of paregoric. 
In tliirty minutes the patient began to realize a sense 
of relief, and tlie piilso-rnfe iiad jierccplibly dimin- 
ished frequency with increa.eed volume. The dose us 
last described was repeated, and in half an hour the 
]niL«c was still further imjjrovcd to 140, witli good 
wave. The patient drojipcd off into a natural sleep. 
I visited llio liouso at 11 o’clock tlie next morning, 
and was informed thatwitli some diflicuity my pa¬ 
tient had been prevailed upon to give up his run at 
7 A.Ji., and was tlien U]i town on Inisiness. He re¬ 
turned whilst I was still at the house, llis pulse was 
116 and he declared ho felt quite well, only a little 
weak. After resting half an hour, the pulse dropped 
to 9G. I took the pulse two weeks later, SG—and he is 
constantly on duly, running 146 miles a day, as pas¬ 
senger conductor on Indianapolis train. 

I believe the only remedies in all such cases are 
those applicable to neuralgia—sedative doses of qui- 
nme and salicylic acid, as above indicated, Avhen the 
urgenc}' of the case does not call for more prompt 
relief, as in the last cases. Antipyrine with guarana 
has boon my preference, for the relief of pain and 
other discomforts neurotic in character; though with 
a limited experience, with phenacot’ine, I believe as 
good results might be obtained. 

The prejudice existing against antipyrine has, so far 
as my personal experience goes, no foiindation in fact. 
With the combination of antipyrine and elixir of guar- 
ana, I have no hesitancy iu increasing the close all the 
way from 8 grs. up until the desired result is obtained. 
I have had just as gratifying results with the remedy 
-where tliere was the depressed or diminished heart’s 
action, with pain and paleness, as in the increased 
with pyrexia. 

I would propound numerous questions to the pro¬ 
fession, but when I come to select, I find that one so; 
intimately involves another, winch with the necessity j 
of elaboration to make eacii one intelligible in its ^ 


bearings, I find it only possible here to give a few 
points in elaboration. But first, if the disease now 
prevailing is not one of neurosis, or from anasmia- 
starvation, or depression of the central nerve cells, 
why is this stage of paleness precedent to the expres¬ 
sion of either influenza or la grippe? The former a 
catarrh of the air passages of respiration, the latter 
the expression of neuralgic pains in different parts 
of_ the body, iiossibly more frequently tlie chest. If 
this is true, as I have observed, that paleness pre¬ 
cedes such attacks, is it i>roper to designate the other 
expressions, as those of pneumonia, falling out of the 
hair, diseases of the alimentary canal, the reopening 
of old syphilitis, neurosis, etc., ad infinihim, as. se¬ 
quela) of la grqjpe, or are they part of the phenomena 
of the disease or state of central depression, and the 
influenza and la grippe, one and a part in conimon 
with the others indicated? cases of dysentery 
of last summer, when an epidemic raged here, were 
all treated with grip remedies (with little variation 
from til at used in the lung influenza) suggested by 
the characteristic paleness of countenance and tongue, 
with the neuralgic pain in the back of the head. Some 
of them “liad had the grip,” as thej^ expressed it. All 
yielded readily to the salicylic acid treatment in com¬ 
bination with subnitrate of bismuth, with the pepsin 
which I always find best to' combine with the large 
I doses of salicylic acid, as stated above. If this pale¬ 
ness with malaise does precede the attacks of inflri- 
lenza, is it logical to assume that the other phenom- 
|ena of intlamihatory neurosis are sequelie of the grip? 

I It scorns to me tlint we are here taking effect for cause, 

! and tliat la grijipe jic/' sc, is only one expression of a 
I cause first mauifesting itself in the brain cells, espe¬ 
cially the medulla oblongata, the seat of the pneumo- 
gnstric and vaso-motor, with possibl)”—in fact most 
probably—some of the centers in the cord. I do not 
believe tliat the disease is one of pju'exfa, neither 
psycliosis, influenza, neuralgia or myalgia. The only 
symptom that I can conceive as characterizing the 
prevailing epidemic is tliat of paleness of the conn- 
tenance, witli a peculiar whiteness of the tongue, 
which is not in the early stage coated or furred, but 
has tlio appearance of having been soaked in milk— 
the surface in its whiteness .suggesting to my mind 
that comparison, 

Tliat alone can account, it seems to me, for the 
“babble” of confusion 6xi>ressed in the literature 
of our journals from various sources of authority, 
of men in high places. One will speak of pueuino- 
nin folloiring grip, another of the differential diag¬ 
nosis of la grippe and pneumonia, cedeuia of the 
lungs, pulmonary congestion and Iijypostatic conges¬ 
tion, etc. [See for latter an article in The Journal, 
Chicago, March 5, 1892.] 

In conclusion, for I am now far be 3 mnd my in¬ 
tended limit in the letter, or paper, as you please: 

I place the seat of the disease principally in the 
medulla, with its first expression in the sympathetic 
nervous sj^slem, as manifested iu paleness; next a 
neurotic condition of the pneumogastric, as iiianh 
fested in coughing, vomiting and pain, with later 
possibly an extension to the spinal cord, maniiestect 
in neuralgia, myalgia, etc. The psychosis may be 
only an expression through feeble or depressed vital 
force, exciting or inducing to insauitj’' those foinieii} 
BO affected or predisposed, in the same way as eczema, 
sinihilitis, etc., returned. 

Since commencing this article as an open lettei to 
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( iny friend Dr. Hughes, I have elaborated, as clinical 
experience and research into the journalistic litera¬ 
ture of the subject have given data, until the present, 
having no cause to 'change, but mucli grounds for 
adding to until the time, first, of presenting it to the 
Vigo County Medical Society for criticism, and since 
its reference to this body, I have been somewhat at 
a loss to formulate my opinion so as to give to the 
disease a comprehensive designation. 

It seems to me that the epidemic now prevailing 
can be designated by no bettor name than an epi¬ 
demic malaise, manifesting itself in various neuro¬ 
ses, each differing from the other as controlled bj' 
climate or season, individual weakness and predispo¬ 
sition. Adding to what I have before written as to 
its non-specific character of influenza—catarrh, nor 
la grippe, sudden seizure, neuralgia and myalgia, 
neither pS 3 mhosic nor pjn-osic; but that individual 
cases may go on to the fatal termination of heart 
failure or pneumo-hydrix (name coined for-want 
of a better, meaning water or serum within the air 
cells or bronchioles) cited; and what has been claimed 
as “ the depression following grip,” without the pre¬ 
viously recognized manifestation called grip; I wish 
to call j^our attention to an editorial in The Jour- 
KAL, Chicago, of April 9, 1892, which I think has a 
strong bearing upon the subject, but falls short in its 
range of comprehensiveness. The writer, after refer¬ 
ring to the sad fate of an eminent writer and teacher 
of our guild, speaks of the necessity of a spring va¬ 
cation, based upon the fact, as stated, that doctors 
for the last two or three years do not stand the win- 
ter’s work as formerly, says: “Malaise and a pro¬ 
pensity to lassitude indicate that many a hard-worked 
physician may be under the epidemic influenza with¬ 
out being siVI’ (italics are mine) enough to give un 
work.” o o 1 

_ It occurs to my mind here that a like thought and 
interest on the part of doctors would show them that 
others, as well as his brother, were entitled to and 
need the same consideration; that though not sick 
with pain and fever they, too, need rest or treatment, 
It not both—else, as in the instance of the eminent 
brother referred to, “ the doors of the insane asylum 
or the coffin lid—will close upon them.’’ 

This was followed by a paper on 

A MODIFIED FORM OP CONTINUED FEVER 
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BY JOHN H. HOLLISTER, H.D., 

GUKICXL rr.OFESSOA or MEBICISF. CHlCA.no, U,I„ 

®pi<iemic of influenza which ap- 

It. autumn of 

1889, and M hicli during the following winter spread 

vliicli, in like manner and with even more fatal re 

1890 and spring months of 

layy and 1891, was conspicuous for the rapidity with 

T teT u* two hemispheres, for the added 

intensity which it gave to our ordinary diseases and 

iT i s^ prolonged prostraaon of those 

cIs who survived its fatal effects. Its 
differential diagnosis was the more difficult, by rea- 
1 ^^ piiiulation of the ordinary sjmiptoms of 
oiu endemic diseases. The numbers of our people 
thdt Mgre affected, the uuusal severity of their sick 

rrom, uas pioof iieyond question that this epidemic 


was exerting a most profound influence ii 2 >on every 
form of disease whicli we were called to treat, but by 
what agency or in what manner such result was ac- 
complislied, tlie most astute and .scientific of ob¬ 
servers were unalile to determine. 

It will not bo the purpose of this paper to dis¬ 
cuss either tlie etiology or the patliology of this 
disease only in so far as it shall be necessary to trace 
its influence in the modification of our ordinary 
diseases and possibl}'^ in paving the way for tlie ap- 
Iiearance of some forms not liitherto observed. 

Doubtless every physician whom I have the honor 
of addressing has had abundant opiiortnnity of study¬ 
ing this disease at the bedside and has had occasion 
to note its exceedingly diverse manifestations, in 
connection with various forms of affection in differ¬ 
ent imlients. 

A sense of profound prostration was the universal 
complaint, wliatever the form of disease. The ner¬ 
vous sy.steni seemed to bear the brunt of attack and 
such was the effect upon the vaso-motor system that 
the vascular organs, when involved, seemed the more 
imperiled. By reason of the frequency of severe 
catarrhal symptoms, it was from the first termed in¬ 
fluenza, but while the respiratory organs were most 
frequently involved and with a larger fatality resul¬ 
ting therefrom, still eacli of the more vascular struc¬ 
tures, as for example, the intestinal mucous mem¬ 
brane, the liver and the sjileen, were apt to bo affected 
and with a severity of symptoms not common at other 
times. Its deiirossing influences told severely upon 
our aged people and multitudes of these were borne 
down from .simple physical exhaustion. The loss of 
muscular power was a common complaint and num¬ 
bers died from the affection termed heart-failure. 

Nervous jirostration was a household expression 
and imlmppily it was, bj; no means, a creature of the 
imagination. Mental vigor was often times greatly 
impaired. Men in responsible positions were obliged 
to lay down their business by reason of the failure of 
their mental poiyers, professional men were especially 
prone to suffer in this respect and while slowly re- 
I covering, they Avere for long periods of time conscious 
of an inability to grapple with their professional duties 
' as before time. 

Mental depressions and desjiondencies ivere char¬ 
acteristic of this disease. Insanity Avas of more fre¬ 
quent occurrence and even suicides became more 
common. An added intensity seemed to be imparted 
to every form of disease and directly or indirectly 
from its influence upon the masses of the people such 
an increased death rate Avas achieved as has been 
equalled in no other epidemic, cholera not excepted 
borne specific cause must be responsible for such a 
AAude spread epidemic and for such results. Suspi¬ 
cions point to atmospheric and telluric influences 
aud ^am to the undiscovered microbe, but as yet the 
specific cause remains unknown. . 

Noav that this Avonderfully pen^asive epidemic has 

to Avhat ex- 

“ f^iy, it shall exert a modifying influence upon 
nT- diseases and whetlier in its pathway 

Tin ■ affections shall arise. ' 

Mhile men are every Avhere studying the former 
of these questions I aviII venture to discuss Avith you 
the latter, by bringing to your attention a form of 

under my observation 
T period of time Avas Avidely prevalent 

m Chicago. In that city, during the nlfmths of 
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February, March and April,1891, the epidemic termed 
la grippe had been reiparkably prevalent and Avith 
a^ fatality before or since nniiaralleled. A compari- 
sion of the death rate during these months, Avith the 
corresponding months in other years,'after making 
due allowance for the increase in population, will 
serve my purpose best: In February 1889, the death 
rate ayus 15.50 per 1,000; in February 1890, the first 
year of the epidemic, it Avas 22.03 per 1,000; in Febru¬ 
ary, 1891,19.24; in 1892, 21.84. In March, 1889, the 
rate per 1,000 Avas 18.22; in March 1890, 12.52; in 
March 1891, 34.05; in 1892, 20.43. In April 1889, 
the death rate was 16.72 per 1,000; in April 1890, 
17.46;,in 1891, 34.50; 1892, 20.19. In May of this 
year the epidemic had gradually disappeared and the 
death rate had fallen to less than 19 in 1,000. It 
Avas during this month that a form of continued 
fever became A’^ery prevalent in Chicago. It did not, 
seem confined to particular localities, Jior classes, nor 
conditions of people. Almost, if not all our practic-1 
ing physicians, Avere called to meet it frequently in| 
priA'ate practice and the foA’^er Avards of all Our hospi¬ 
tals AA-ere croAA'ded to their utmost capacity. The 
cause of this so prevalent disease could be traced to 
no common source, eitlier of Avater polutiou, defecthm 
seAverage or an}’' otlier knoAvn causes of contagion. 
It Avas thus prevalent during the months of May, 
June and July of that year and immediately suc¬ 
ceeded the three months of .soA'erc.st visitation of la, 
grippe. It had Avell nigh disappeared in the folloAA'- 
ing August, and thus far there lias boon »o reappear¬ 
ance. At the date Avhen this form of fe\'cr began to 
be prevalent I not only mot it often in private prac¬ 
tice and in consultation Avith other physicians, but 
being then on duty in one of our largest city hospi¬ 
tals, my attention Avas at once called to the croAA'ded 
condition of our fever Avards and to the unusual 
number of cases wliich wore registered typhoid fever. 

I soon began (o notice a vciy striking I’osemblance 
one AA'ith anothoi', in a large number of these cases, 
so that the history card of tlie one might ho easily 
duplicated with many an other one with only slight 
variations. I also began to observe that Avhile in 
some important features these cases resembled those 
of typhoid feA’er, yet in many other respects the 
symptoms Avere essentially different. From a much 
lai’ger niimhor of hospital cases at my command I 
have selected the history cards and records of fifty 
Avell defined cases and after a careful comparison of 
these am able to giA'e the following as an average 
portraiture of the disease. I may presume a general 
description by saying that neither the previous his- i 
toiy, nor occupation seemed to throAv light upon the 
excitiiAg cause, for while some lin^l just preAuously 
suffered from la grippe,an equal or larger number had 
not been sick until now. 

The prodrome Avas apparent for from one to five 
days, Avith special complaint of extreme muscular 
soreness and general prostration. The onset of the 
fever AA-as usually gradual aird AA'ithout chills. It Avas 
continuous and so uniformly Avithout intermission 
that by common consent it Avas eveiyAvhere termed 
tjmljoid fever. The average duration of the disease 
or the time that the patient AA^as confined to the bed 
in the cases here cited was 23Jr days. 

Early in the history of each case a high page of 
temperature aa'us attained and this AA^as maintained 
in a remarkable manner during the entire course and 
until convalescenceAvas fairly Avell established. There 


AA^as usually only a moderate demand for drinks, food 
Avas repulsive and rapid emaciation ensued. In giv¬ 
ing reports of pulse, respiration and tcmpei'ature, 
these averages for sake'of brevity are taken in periods 
of five days each. For the first five days the average 
morning temperature, dating from the term of at¬ 
tack" Avas 101.3, pulse 92, respiration 32. The eA'-eu- 
ing record for the _ same days, 102.8, pulse 101, 
respiration 38, During the second period of fiA^e daA's 
the morning average was 102.i; pulse 118, respiration 
39. During the evenings of the same days 103.4, 
pulse 118, respiration 39.6. During the third period 
of fiA'e days it was difficult to make satisfadoiy 
averages, since in soifie instances the temperature 
became nearly normal, in others it remained at a high 
range until convalescence had been AA^ell established, 
but in other instances, by reason of indiscretion in 
■eating or from other causes severe relapses had oc¬ 
curred. It AA'ill beobserv'ed that the frequency of the 
pulse was almost never in j)roportion to the range of 
temperature and this AA-as also true of respirations. 
Referring to the conditions of the nervoiis system I 
may briefly state the fact that aside from a sense of , 
prostration the nervous symptoms AA-ere by no means 
as scA'ere as is nsnal in ordinary cases of typhoid 
fever. The cerebral organs and the neiwous centers 
generally Avere rarely severely involved. Pain in the 
head was not ansnal nAatter of complaint. The intellec¬ 
tual faculties were rarely disturbed, there was neither 
delirium, coma nor subsultus, even in the more severe 
cases. The secretory action of the skin, mucous 
membranes, liver and kidneys Avas notably dimin¬ 
ished, and the resumption of their normal functions 
Avns unaccompanied Avith AA'hat are termed “ critical 
discharges,” It should be said AA-ith reference to 
these cases, that in four instances for the first ten 
days proper and continuous perspirations rendered 
them exceptions to the rule. The organs of diges¬ 
tion Avefe matters of continuous observation and 
study in these cases and in these AA'ere found the 
most marked Amrintions from the symptoms usually . 
obserA'nble in typhoid fever. 

The mucous membrane of the mouth Avas intensely y 
red, hut the secretion of the sublingual glands was 
such that tlie mouth Avas seldom dry and parched 
and sordes were not found upon the lips and teeth. 
The tongue had always a bright red appearance and 
in almost every instance even to a nrarked degree, 
spear pointed. It had never a dry brown coating nor 
glazed center,nor fissures, usually rather moist at the 
edges, the dorsum of the tongue being almost always 
coA'ered AA'ith a clean white coating, as Avliite as 
though it had been smeared hea\dly Avith a coat of 
white paint; and appearing thus for man}’- days. 

As a rule there Avas an entire loss of appetite and 
emaciation Avas rapid. The demand for drinks' AA'as 
only moderate, vomiting rarely occurred and pain 
in the epigastrium AA'as seldom a matter of complaint. 

The hoAvels Avere not tympaiAitic nor tender upon 
pressure; in none of the cases AA'as peritonitis de- _ 
A'eloped. In nearly every case during the entire - 
course of the fever, the bowels remained constipated, 
usually requiring laxative medicines and enemas to 
secure their proper action. In only three instances 
did the alvine e\mcuations resemble those usually 
found in typhoid feA'er. In each of these cases the 
discharges were carefully examined by competent e,x- 
pert, but in neither of them was the typhoid hacillus. 
discoA'ered. In fact in these fifty cases there was an 
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absence of tliose symptoms wliich usnaUy so clearly 
indicate the presence of abdominal lesions, in the 
great majority of cases of typhoid fever. The kid¬ 
neys did not seemed to be involved in this disease. 
The urine had the appearances which are usually pre¬ 
sent in continued fever, ivith occasional sedimentary 
deposits of uric and pliospliatic salts and contained 
neither albumen, casts, blood, pus corpuscles, nor 
sugar, and only in a few instances a small amount of 
bile. There was a noticeable tendency to relapses in 
the later stages of this disease but in almost every 
instance where there was a sudden return of high 
temperature it seemed attributable to an indiscretion 
in diet. Watchful as the interne and nurses might be, 
as the appetites of convalescing patients became cla¬ 
morous, supplies of fruits and of indigestible food 
were sometimes stealthily obtained and almost al¬ 
ways, an added week or more of severe relapses was 
the penalty which was paid. 

I will not presume to consume your valuable time, 
by any extended narrative of the treatment of these 
cases."^ The characteristic feature, more than any 
other which obtained during nearly the entire course 
was’ that of excessive temperatures. In this connec¬ 
tion I wish to state that much less satisfaction than 
we had anticipated was found in the use of either 
mild or heroic doses of the recentl}' introduced 
antipyretics. Our main reliance for reduction of tem¬ 
perature came to be upon the frequent repetitions of 
spongings and sheet and towel packings with the 
liberal use of moderately cold water. Convalescence 
was more rapid than is usual in typhoid fever, and 
intercurrent affections of anj'- importance were rare¬ 
ly developed, although a sense of debility remained 
for long periods of time. Only three of the cases 
here cited proved fatal, one from pneumonia de¬ 
veloped in the third week of the fever, and two from 
physical exhaustion without any apparent local 
lesion; neither of the fatal cases seemed to suffer 
from intestinal lesion. Except in the case of pneu¬ 
monia the post-mortem examination failed to reveal 
any special local lesions. 

The fact that this fever was so generally prevalent 
in our city as to be regarded as another epidemic, 
the fact that it was usually designated as typhoid 
fever, both in hospital and in private practice,that it 
so close!)' followed in the wake of la grippe, and the 
further facts which I have detailed which seemed 
to render it distinct from typhoid fever, have been 
my warrant for presenting this subject at this time 
and for seeking the judgment of the profession 
as to whether it is to be classed with ordinary con¬ 
tinued fever; whether it should be termed typhoid ; 
or whether, and as I believe, it was developed by some 
unknown cause, perhaps modified by the epidemic 
of la grippe, presenting, in fact, a «ew form of con¬ 
tinued fever. ■ The surrounding conditions of these 
patients were the same as in other 5 'ears, yet -with 
an experience, in that hospital, which dates over 
twenty-five years I had not had a like experience in 
the observation and study offerer. The epidemic, if 
I may so term it, disappeared almost as promptly as 
it came and though from that time to this our en¬ 
vironments have been the same, yet up to this date 
there has been no re-appearance of this disease. 
IVithout presuming to suggest its cause nor to ex 
plain its pathology I have ventured to consider it as 
a distinct form of continned fever, following closely 
• upon the subsidence of la yrippe. 


Dr Pidama, of New York, asked the last speaker whether 
the color test of tlie urine Iiad been found in his cases; also, 
what was the character of the tongue; wliether these and 
other characteristic signs of typhoid fever were present or 
absent in the cases wliich he had reported. 

Dr. Hollister replied that the color test was not made, but 
that the appearances were similar to those in typhoid fever. 
The diet he had employed was of milk and pre-digested 
foods. There was an absence of the eruption and there was 
marked pallor, except here and there a spotted condition. 
There was the absence in these selected cases of petechial 
6])ots. The speaker had selected fifty cases which had given 
him symptoms most unlike those of typhoid fever. 

The next speaker agreed with Dr. Link, on the neurotic 
origin of the disease, lie had been in the habit of describ¬ 
ing la grippe as affecting the nervous system, or the lungs, 
or the stomach and bowels. In nine cases out of ten it com¬ 
mences with vomiting rather than with diarrhoea, as is 
usually the case in enteric fever. His treatment of typhoid 
fever was the old hydrochloric acid treatment; but the 
grippe, he treated as though it were a neurosis. The differ¬ 
ence in the treatment was striking, but the difference in the 
duration of the disease was also striking. I think, he said, 
that there is a distinctly neurotic type of tlie disease, of 
which we had'a great deal in 1880, a pulmonary form, affect¬ 
ing the pneumogastric and the fifth pair of nerves, and a 
gastro-intcstinal form affecting the pneumogastric and 
vagus. 

Dr. Eckles, of Iowa,thought that if Dr. Link’s premises had 
been correct the conclusions would have been correctly 
drawn, but the error lies in the fact that his premises are 
wrong. Therefore, his conclusions are also incorrect. He 
then entered into a discussion of the various kinds of nerves 
and concluded that the influenza was not likely to attack a 
nerve consisting of mixed elements like those of the pneumo¬ 
gastric. He thought the symptoms observed in each and 
every case of influenza physiologically contrary to what we 
would expect from a “nervous depression” of the pneumo¬ 
gastric nerve. 

Dr. Hemingway, of Illinois, could not agree with Dr. Link 
or the last speaker as to the origin of la grippe. He did not 
think that the disease was primarily of nervous origin, but 
that this nervous disturbance was the result of some toxi¬ 
city. If we had only the nervous origin, how could we ac¬ 
count for such influences as the weakening of the heart due 
to fatty degeneration? The mildest attack may be followed 
by heart-failure and death. The only reasonable explana¬ 
tion which we have for the phemonena is that the poison, 
whatever it be, whether a ptomaine or something else, affects 
the heart in a way to produce fatty degeneration and 
atrophy. 

In regard to the fever spoken of by Dr. Hollister, it seemed 
to the speaker that we have here the evidence of some 
ptomaine working. He had observed that in this disease, if 
he saw the patient early and administered a good dose of 
calomel he did not as a rule have to see the case a second 
time. He had seen more cases but once than he had seen 
five or six times during the epidemic. On the contrary, he 
had found that where quinine, antipyrme, antifebrine, etc., 
had been given, he had to see the patient often. The most 
obstinate and most prolonged cases were those in which 
acetanilide had been given. Opium does have a curative 
effect, but the mercurials of some form stimulate the glan¬ 
dular system so as to counteract the production of ptomaines 
and are far more efficient than any other. 

Dr. N. S. Davis, Jr., of Chicago, remarked that the most 
persistent symptoms in la grippe are the rCsuIt of toxic 
agents, and that the disease may be regarded as a neurosis 
in the majority of cases. Unfortunately in many cases 
there are symptoms associated with the nasal and other 
mucous membranes producing the effects that have been 
referred to as nasal, gastro-intestinal catarrhs, etc. In one 
epidemic these symptoms prevailed to but slight degree. 
Another fact-which had not been brought out during the 
discussion, had impressed the speaker as an important 
peculiarity during the subsequent epidemics, was the con¬ 
tagiousness of the disease. He could not help thinking that 
it was contagious on account of the great frequency w-ith 
which it attacked large numbers in the same family, the 
same factory or house. It occurred much more frequently 
in those working in doors than it did in those out of doors. 

Dr. Herrick, of Cleveland, agreed with the last speaker as 
to the contagiousness of la grippe. He had observed it in 
himself and other physicians attending large numbers of 
those affected with it. 

Dr. Kennedy, of New York, asked whether immunity was 
conferred by one attack. 
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The question was promptlj' answered in tlie negative. 

Tbe Section then adjourned until 9 o'clock June S. 

Second D.vy—^\Ye»sksday, Juine 8.—ISIonmuG Session. 
The first paper of the morning was 

POSITIVE AND NEGATIVE RESULTS OF 
MEDICAL ACTION. 

BY BEDFORD BROtVN, M.D., 

or .\ii;.YANDnjA, va. 

E.Y-rnr.sicEKT or tub .medicai, soctnry or vnmi.s-iA, memiibk of tub 

MEmCAE EXAJtlNlSC. nOAttU or VIUGISIA, MEMUF.U or fiOUTIlEUS 

.SUIIOICAL AND (.V.SECOLOOICAI, ASSOCIATIO.Y, AND OF TUP. 

A.VBajC/lX JfEWCAr. ASSOCIAr/O.V. 

I have long been impressed with the importance of 
studying and clearly comprehending in the applica¬ 
tion of our therapeutic agents, the positive or nega¬ 
tive, the certain or uncertain action of our remedies. It 
may be said now that this is a question duly consid¬ 
ered by every intelligent phj'sician, I think that I 
can demonstrate to you during the course of this 
paper that this question, oven at the hands of intel¬ 
ligent, competent physicians, does not always receive 
the consideration that it inerits. 

Tliis question of the positive and negative results 
of medical action is eminently a practical one. The 
more closely one ma}' calculate upon and approach 
certainty of results in medical action the better will 
be our results in the treatment of disease. 

On the contrary, the less nltention wo pay this 
important question, the loss weight we attach to the 
character and action of our remedies, Die more unfa¬ 
vorable will be tlie results of our practice. 

In Slimming up an aggrogato of tlie fatal cases in 
practice we will find that a certain proportion is due 
to the iucompetoncy of the physician, incorrectness 
of diagnosis and ignorance of appropriate thernpen- 
sis; another proportion from the incurable diame¬ 
ter of disease, and another still from carelessness of 
physician and nurse. 

But, notwithstanding our diagnosis may be correct, 
and our tlierapeusis proper, and we may bo entirely 
coinpetont to treat disease, our success in its treat¬ 
ment may be signally defeated and the results of our 
medication may be absolutely negative, because of 
the manner in whicli our prescriptions arc com¬ 
pounded : because of the adulteration in tlio manu¬ 
facture of drugs or the substitution of clieap and in¬ 
ferior preparations for those of a standard quality 
and value. 

In these may be found some of _ the principal 
causes of the negative results of medical action and 
of the uncertainties of medicine. A single dose of a 
wortliless, inert, impure, adulterated or insoluble or 
inferior substituted medicine may cost the patient 
his life, and the attending physician his reputation 
The reputation of the physician is his capital, and 
that capital is acquired alone by his success in prac¬ 
tice. In the aequisition and preservation of the cap¬ 
ital it behooves him, like the banker or merchant, 
to look to the details of practice and to know mpre 
than the certain and positive actions of his remedies. 
If he finds his cases -retrograding in progress, there 
is surely an error somewhere, either in his diagnosis, 
in the selection of his remedies, in the nursing, or 
in the clmractar of those remedies, or in the method 
by ivhich they are prepared. In tl>e administration 
of therapeutic agents tlieir action must be either pos¬ 
itive or negative, and the results either good or bad. 
In tsaating of the subject of negative medication, 
of the first and mostimportant questions for eon- 
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sideration is the solubility or insolubility of medicines 
in the human stomach. 

_ The pill is probably tbe pharmaceutical prepara¬ 
tion in most general use, and of all others is (he 
most liable to be prepared in an insoluble manner. 
No one can well over-estimate the importance of the 
simple question of the solubility or insolubility of 
the pfU in the practice of medicine, in the result’s of 
h'eating disease. There can be no doubt that a very 
considerable proportion of the medicines prescribed 
in the form of the pill are absolutely insoluble in the 
human stomach. And so far as any remedial action 
is concerned they as well might have been dispensed 
with. Of course, such medicines can exert no influ¬ 
ence one way or the other, for good or evil, on the 
progress of the case, wJiether it terminates fatallj'- or 
not. 

In regard to the use of insoluble pills and capsules 
in treating disease, my attention was called to this 
subject some twelve years since in a most positive- 
but unpleasant manner, and I cannot impress the 
subject upon the attention of the audience better 
than by relating a history of the circumstances. 

I had under my care a very bright and interesting 
boy of fourteen, with a most violent form of adyna¬ 
mic malarial fever. I was prescribing twenty grains^ 
of quinine per day in divided doses, in what was in¬ 
tended lo bo fresh pill form. 

Instead of fresh pills, the druggist had, as I discov¬ 
ered only too late, been dispensing sugar coated stale 
pills. The temperature of my patient, most unac¬ 
countably to me,notwithstanding the regular adminis¬ 
tration of this quantity of quinine, was daily increas¬ 
ing. I increased the quantity to thirty grains per 
day and obtained no better results. On the con¬ 
trary, the tempornture rose to 105° accompanied with 
delirium, great prostration and dry tongue. In addi¬ 
tion I used other antipyretics and frequent cold 
.sjionging. Very suddenly the temperature leaped 
up to 106°, and ns the child was then suffering much 
from dinrrhepa I asked to see the alvine discharge. 
In the discharge examined I discovered two or three 
small wJiite balls. They were washed and examined, 
and found to be sugar coated quinine pills perfectly 
imdissolved. The mother informed me that she had 
observed tliose lumps, as she termed them, in all 
the discharges when examined, but supposed they 
were peculiar to the disease. There was an explana¬ 
tion of my patient's steady and downward progress. 
Probably not a pill had been dissolved in the stom¬ 
ach and not a grain of quinine had been absorbed 
into the system. My patient was lost, not from in¬ 
correct diagnosis, not from the prescription of iin- 
proper medicine, not from careless or ignorant nurs¬ 
ing, but from the use of an insoluble pill. Subse¬ 
quently to this I was attending an interesting little 
girl of twelve, ivitb malarial fever. I observed at 
my daily visits that the condition of my patient was 
growing worse, notwitlistanding she was then taking 
twenty grains of quinine per day in pill form. I had 
ordered from the druggist some freshly prepared 
quinine pills. The temperature of my patient now 
rose to on the border lines of danger. At this 
stage, as the child was eaiffering from djarrhoja, I 
inspected the discharge and found two undissolved 
pills. On inquiry the mother informed me that she 
had observed them in almost every discharge, but 
supposed them to be peculiar to the.disease. I called 
on the druggist in person and found that he had beetv 
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clispensiiig throughout the case sugar coated pills. I 
then ordered fresh pills to be made, but unfortu- 
natelj' thej' were compounded with gum arabic, and 
the next day they were also found in tlio alvine dis¬ 
charges in an undissolved condition. 

I now prescribed twenty grains of qninine in solu¬ 
tion per day, and in twenty-four hours the condition 
of my patient was better, and her subsequent progress 
was uninterrupted. The only excipient I have found 
that would render a pill perfectly soluble in all 
grave forms of fever, is pure honey. Gum arabic, 
gum tragacanth, even sugar will render a pill insoluble 
in these conditions. 

In the grave and malignant forms of fever the 
functions of digestion are reduced to a minimum, and 
the capacity to dissolve either food or medicine is 
diminished to the lowest degree. 

To a digestion impaired to this degree we must be 
careful to adapt the solubility of our medicine. To 
patients with these grave forms of disease, I order- 
only pills freshly prepared with simple honey or 
glycerine. I have inspected the discharges of jratients 
repeatedly when taking pills prepared in this manner, 
and never found one undissolved. 

Indeed, in the grave types of fever of all descrip¬ 
tions where certain organic changes of the mucous 
membrane of the alimentary canal have taken place, 
rendering them incapable of performing their proper- 
functions, and the groat syirrpathetic system is par¬ 
tially paralyzed for the time, they are not in a con- j 
dition to dissolve a pill in any form, arrd therr medi¬ 
cine in solrrtion can be given, and I prefer- quinine in a 
solution of muriatic acid. Irr this condition of 
affairs to give an insoluble pill is to permit yorrr 
patlent to die. When the tenrporatrrre of our patient 
reaches 104°, his condition is growing serious and he 
rreeds medicine in a form that will act promptly and 
speedity. When it rises to 105° he is on the border 
lirres of danger, and when 106° is attained I trust rrot 
medicirre in pill form, as a stomach at a temperatrrre 
of 106° will hardly dissolve a pill twelve hours old 
sufficiently rapid to meet so grave an emergency. 
Then the arrtipyr-etics must be given either in solu- 
tiorr or powder. I feel satisfied from my owir per¬ 
sonal experience that a certain proportion of human 
lives have been sacrificed from neglect of this prin¬ 
cipal alone. 

In these alarming conditions we cannot trust the 
lives of our patients to the uncertain chances of the 
solubility of a stale sugar or gelatine coated pill or 
capsule. 

I have on repeated occasions when the tempera¬ 
ture had reached dangerous limits, and the alimen¬ 
tary canal wae incapable of dissolving a pill, and 
rejected a solution of quinine, given, by enema in 
mucilage, that article in thirty grain doses with the 
happiest effect. 

During an epidemic of grave malarial fever I had 
a case of specially malignant t 3 ^pe with a tempera¬ 
ture of 106° that had been taking twenty-five or 
thirty grains of quinine without effect in pill form. 
I ordered an enema containing forty grains of qui¬ 
nine in a gill of milk and thirty drops of tincture of 
opium. The temperature fell to 103° in twelve hours, 
and then in twelve hours more to 101 ° on repetition of 
the enema. These details would seem to be of small 
importance, but in the treatment of disease they are 
of practical worth. 

There is a question that arises now whether the 


cool bath in very liigh temperature does not aid the 
digestive organs in dissolving both medicine and 
food. I believe that it does promote that object. 
The hurry and bustle of the age, the desire to econo¬ 
mize time and labor, and the thirst for gain are re¬ 
sponsible for much of the delinquencies of both man¬ 
ufacturers and druggists. For the past twenty years 
the country has been flooded with sugar and gelatine 
coated pills and capsules that are kept and dispensed 
in a stale and too often insoluble condition to fill pre¬ 
scriptions for the very gravest as well as the mildest 
cases. It behooves ns to look well to the solubility 
of onr remedies given in all grave forms of disease 
as typhoid or malarial fever, pneumonia, dysentery, 
cholora morbus, diarrheea and in all other cases 
where the vital condition is reduced to a low stand¬ 
ard, or we maj’^ surely expect to obtain negative med¬ 
ication and unfortunate results. For the purpose of 
illustrating more clearly the important principle 
involved in this question, I think it proper to recur 
again to the relative capacity of the digestive organs 
in disease to dissolve solid substances. For instance, 

I have known a hard stale pill to remain in the stom- 
lach for twenty-four hours and then be rejected in an 
undissolved state. I have known a portion of crust 
I of bread to remain fifteen hours and then to be re¬ 
jected .vithout having undergone digestion. I ^iave 
I known in the case of a child a portion of green ailple 
to remaiir twenty hours undigested after being swal¬ 
lowed, and then rejected bj’’ an emetic. I have seen 
a hard portion of fruitcake to remain in the stomach 
undigested for nearly twenty hours, and then came 
convulsions that were relieved by its final rejection. 
Even in transient conditions of indigestion the 
capacity to dissolve solid substances is greatly 
reduced. To recur again to the question of the solu¬ 
bility of the pill, while it is true that a perfectly 
healtliy stomach and vigorous digestion might dis¬ 
solve even the stalest sugar or gelatine coated pill, in 
a large proportion of cases they would pass through 
an entire alimentary canal in a state of disease, with 
its vital standard reduced, and our object would be 
defeated and the result of our medication would be 
nil. In the prescription and administration of med¬ 
icine and food in grave forms of disease how few of 
us take into consideration the lowered standard or 
capacit 3 - of the stomach to dissolve ingesta. But 
there are various other agencies of equal importance 
by which we can derive negative results in the appli¬ 
cation of onr remedies. 

The criminal adulteration of drugs by dishonest 
manufacturers is another means not less important 
and more reprehensible. For this our profession is, 
in part, to blame, as the 3 ’' too often encourage obscure, 
unscientific, dishonest manufacturers, simpl 3 ’-because 
their productions are cheaper. The laity is always 
captivated by cheap drugs. To them the opportunity 
to purchase cheap medicine is that much saved. 
They are prone to regard cheap medicine in the light, 
of a bargain as they would cheap groceries or- cheap* 
dry goods. _ This crime of adulteration of drugs 
might bo in a measure, if not wholly, corrected if 
medical men and patients would patronize alone 
i honest, skilled manufacturers and druggists. 

There is a popular delusion that cheap druggists 
and cheap drugs, like cheap groceries and cheap 
clothing, are profitable things to patronize. The pro¬ 
fession should in every manner possible endeavor to 
correct this delusion. This is the cause of an infinite 
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amount of injury in defeating positive and certain 
medication 


Pure drugs always command a standard value and 
no pure drug can be sold for less than the standard 
price without loss. Hence, the very fact that drugs 
are sold cheap is an evidence of their impurity. The 
practicing physician should condemn and seek to 
avoid cheap druggists and cheap drugs as dangerous 
things to the success of his practice. 

This crime of adulterating medicine and the dis¬ 
pensing of cheap, inferior and inefficient medicine 
has lost many patients their lives, and physicians 
their reputations. 

To the honest, skilful manufacturer and druggist, 
both the profession and patients owe a great and 
lasting debt of gratitude. It is a genuine true pleas¬ 
ure and satisfaction to know that our prescriptions 
fall into the hands of sucli men. 

There are pharmaceutical manufacturers whose 
productions never fail to come up to the correct 
standard, and druggists who never fail to compound 
their preparations correctly. It is only too true that 
there are others that cannot be depended upon. 
There should ever bo existing a close, mutual rela¬ 
tionship and confidence between the physician and 
dru""ist. It is of importance and advantage to both, 
amfcciually to the interests of both professions. As 
a means also of promoting negative medication, I 
de-sire to allude here to another criminal act on the 
mart of dishonest druggists, the substitution of 
inferior and cheaper articles in filling prescriptions 
for those of purity and standard value. No one but 
a dishonest druggist could do this. And the man 
who would 1)0 guilty of committing this act would 
not hesitate to commit any other dishonest deco. He 
could not bo trusted in anything. \ ct we laiow that 
it is a not uncommon vice tliat our profession has to 
contend with. And it has been, and is being he 
means of defeating our success in our daily practice, 
and is an obstacle exceedingly difiicult to deal with. 
The substitutor of drugs does not make a '^t ot 
dispausing cheap medicine, but sells for full .price, 
nmFSces full profits, and until he renders himself 
ifibif to BiVcion, mnkeB his mscnlly business 
profitable at the expense of human life and profes 
sional reputation. When we order such elegant and 
nxmo drugs as Squibbs’ chloroform, ether ergot, we 
know St we are using. We expect ceH am posi¬ 
tive effects and results. But when the dishonest 
dnmgist substitutes an inferior for a pure article 
both^he patient and physician are.at his moic>. 
lut nevertheless, ho goes on reaping enormous 
from his nefarious practice. 

^ The areat majority of druggists are honorable 
higimiudedmen, competent in their essmn, who 
11 in commit a dishonest act. but it is 

trim that there is another class lylio arenot 
^ tL made of disreputable tricksters in the corn- 
above ° t {j-adcs of life. In this way the 

•mouest ai substituting liecomes an 

effilnt agent fol the promotion of negative med¬ 
ication. fiftonn or twenty years there has 

I„ the i,»8t “iti-/ ftom Inmareds o£ 

sprung up nil “' ted remedies under the , title nf 
manufacturers, ^ organic uterine dis- 

“uterine t appellations these preparations 

case. “’efrthe hundred! ot gallon. 

f™/emtles «ho mu, or imngin. themselve. .nfiering 


from uterine disease. And these preparations are 
encouraged and prescribed by practicing physicians. 

I believe this to he one of the patent examples of 
negative medication. 

I do not believe that there is on record a single in¬ 
stance of the cure of organic uterine disease by these 
remedies. Ergot has power to control uterine luem- 
orrhage and induce uterine contraction. Beyond 
these its therapeutic powers does not extend. Yet 
3 'ear after year the physician continues to lavishly 
prescribe these proprietary preparations when he must 
know that his results are negative. A remedy of this 
kind only has to be put upon the market and vaunted 
as a specific to meet with ready encouragement. The 
eagerness with which these remedies are caught up 
and used indicates the great difficulty of treating this 
class of affections and the disposition of our jirofes- 
sion to catch at new and unknown remedies. 

There is another subject of importance which is 
well calculated to defeat the positive action of our 
remedies, and I have no doubt has often been 
the means of obstructing our successful practice. I 
allude hero to the common custom druggists of 
the present time to facilitate business, of preparing 
decoctions and infusions of vegetable remedies from 
extracts often stale, or worthless. Many of mir most 
important and efficient remedies are administered in 
this form. For instance the infusions of digitalis 
and ergot are remedies applicable to the^ treatme^nt 
of some of the most dangerous forms of disease. Yet 
how common has it been in niy own experience for 
an infusion or decoction of these drugs^ to be pre¬ 
pared from a worthless extract that tails to exert 
any positive action whatever. This is a question of 
such vital importance, the profession cannot afford 
to ignore it. I have on numerous occasions pre¬ 
scribed an infusion of digitalis inorganic heart affec¬ 
tion or pneumonitis and obtained not the least 
iiositive effect, and on inquiry found that (he drug¬ 
gist occupied just ten minutes in making the prepa¬ 
ration, when it should require one and a half hours 
to prGpflre uu iufusiou or clecoctioD from the leaf of 

I then ordered an infusion from another druggist 
to he prepared in the proper manner, and found it 
all that could he desired. In the case of a female 
natienf, long the subject of cardiac valvular disease, 
when extensive dropsical symptoms had superveped, 
I prescribed the infusion, or rather decoction of digi¬ 
talis. The patient stated that digitalis would not 
benefit her in any form as she had taken it previously 
both in tincture and decoction without benefit, i 
then called on a skilled and reliable druggist and 

directed him to prepare for her a 
dimtalis leaf and consume an hour and a half in the 
preparation. The effects of this preparation after 
being administered twenty-four hours were of a most 
posifive character, both on the lieart and 
Lid were such as to astonish my patient. That vas 
twolvp months atfo, and there has lieen no return of 
ScrSmipfoms since. The histop^ of this case 

Sds a very satisfactory example of the negative 
an^positive action from the same remedy prepared 

ill a different manner. . 

Thus hv different methods of preparing the same 
remedy’ we may obtain the most opposite lesults. 
The piieut alluded to above, I discovered on myes- 
tiiation had formerly used tinctures and infusions 

only, ivliich the drug- 
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gist had made hastily in five or ten minntes, and was 
ignorant of the fact that he had furnished a worth¬ 
less preparation and was impressed with the belief 
that he had prepared an elegant article with neatness 
and dispatch. 

Probably at the present time the vegetable extracts 
enter more largely into the formation of our prescrip¬ 
tions than any single pharmaceutical preparation. 
And it is equality probable that tliey of all others are 
less reliable and more subject to adulteration and 
are made with less care and scientiiio thoroughness. 
It is also very certain that a very large proportion 
of these are utterly worthless and inert, and in their 
application we are using remedies that exert no influ¬ 
ence one way or the other on the progress of disease. 
How this great and serious difficult}’’ is to be cor¬ 
rected is a question in which all are interested. I 
am impressed with the conviction that it is not very 
difficult to do this and it can only be accomplished 
by the members of our profession giving their pat¬ 
ronage to druggists and manufacturers of known 
character and established reputation. 

There are firms having celebrated establishments for 
the manufacture of drugs of longstanding and whose 
unvarying reputation for honesty and capability 
have established universal confidence and whose 
qharacter is dearer to them than gold. Tliese 
' names, which it would be invidious to mention, we 
can trust, "for they never deceive us. 

For some years the fluid extracts as ordinarily 
.prepared I have found to give so little satisfaction I 
now almost invariably prescribe a decoction or infu¬ 
sion prepared alone from the vegetable remedy in its 
native state, and I rarely fail to obtain positive 
effects. I often obtain absolutely negative results 
from the fluid extracts of ergot, uva ursi, digitalis and 
other vegetable remedies and get as certainly positive 
effects from the decoctions of remedies prepared 
from the article in its native state. 

It is said that Lawson Tait found the extract of 
ergot so very unreliable that he now prepares a 
decoction from the grain at the time udien needed 
for immediate use. 

In a practice extending over many years I have 
seen so miicli of the evil effects of what I have here 
termed negative medication, or in other words, the 
absolutely negative results in the use of medicine 
arising from the various causes mentioned, I have 
come to regard it as necessary in a,nj case undergo¬ 
ing treatment when the progress is either stationary 
or retrograding to consider the simple question 
whether the action of our remedies is positive or neg¬ 
ative, certain or uncertain. Or on the other hand, 
whether the defect lies in our diagnosis, the inap¬ 
propriateness of our therapeusis, or in quality, or 
method of comTpounding our remedies. Hence, in all 
cases wliere^ serious difficulties arise and the progress 
of the case is unfavorable, I have come to consider 
the questions of the character of the compounding 
druggist; the quality of the medicine prescribed, its 
solubility or insokrbility and the possibility of adul¬ 
teration or substitution. 

5?ew York, said; I think we will all agree 
n itii oie essayist that many pills do not give us satisfaction. 
He did not refer to the tablets n liicli n e have in soluble form, 
ilost of these are readilj’ soluble. Sugar coated and gela- 
tine coated morphine pills \\ ill rarely dissolve. The admin¬ 
istration of medicine in capsu’es is used a great deal; ai d 
some oi us in the east are in tlie habit of administering 
meliciiies in waters which are swalloiyed verj^ egsify Joy* 


persons who cannot swallow’ a pill. IVc cannot control the 
druggist and we cannot always send our patients to the one 
of our clioice, as patients have also their preferences. I hey 
take them often to the cheap pharmacist, rhe speaker 
favored the dispensing of drugs by the physician 
Dr, Wilson, of Kansas City, remarked that for twelve 
years he had been a druggist and during that time he 
liad learned somctliing. Since becoming a physician lie had 
dispensed liis own drugs, except for a short time. S>nce 
doing so he liad largely increased his businep. The puls of 
one of the large advertising firms in the United States will 
invariably pass through the entire alimentary canal with¬ 
out dissolving. The value of our ivork in the future, in 
dollars and cents, will lie in our dispensing our own 
remedies. , , 

Dr. Herrick, of Cleveland, lieartily agreed with the 
remarks that had been made. We are all witnesses, he said, 
of what Dr. Brown had said, lie believed that the dispen¬ 
sing of onr own drugs is in the way of progress. This is the 
custom in England and Europe. It can be done with little 
expense and trouble. It will greatly improve the quality 
and the taste of our medicines as well. 

The next paper read was entitled 

A CASE OF AMCEBIO DYSEHTERY. 

BY E. P. GEERY, M.D., 

or TAVAICA I’LII.VS, MASS. 

In calling attention to the amceba dysentarite, the 
nomenclature of Councilman and Lafleur has been 
followed, instead of Ldsch, who in 1873 first described 
the organism nvder the name of amceba coli. As 
Councilman and Lafleur say in their admirable w'ork 
on amoebic dysentery, thq name amceba coli is not 
distinctive, for it is very probable that there may be 
a number of species of amoebte which, under certain 
conditions, infest the colon. 

They quote Cunningham, of India, as having found 
them not only in human fceces, in health and disease, 
but also in the ffeces of some of the domestic ani¬ 
mals It therefore seems proper that the more dis¬ 
tinctive name is the one by w’hich the organism should 
be known. Lambl in 1859 discovered certain organ¬ 
isms belonging among the protozoa in the intestinal 
contents. They produced a dysentery w'hich baffled 
most observers as to its significance, even in coun¬ 
tries w’here climatic conditions oftenest produced it. 

Although ably studied and described by Kartulis 
in Egypt, as early as 1885, it did not attract that‘at¬ 
tention W’hich such work deserves. Everyw'here the 
mind of the investigator has been largely filled with 
such important subjects as bacteriology, etc. 

In this country the name of tropical abscess, or 
dysentery, suggested at such a distance from that lati¬ 
tude, that the likelihood of its occurring among us 
of the temperate zone -was hardly thought of, until 
Osier, ill 1890, first found and described it, and made 
it evident that it might be brought to, or even originate 
in a northern country. Since then cases have been 
found of w’liioli the one to be related is a type, which 
occur unexpectedly, probably from the same but re¬ 
stricted causes ivhich produced the condition in 
warmer climates. 

That they have been unrecognized is undoubtedly 
true; tlfat this disease occurred in the United States 
before it was recognized is also true, for Councilman 
and Lafleur, after a very careful study of the speci¬ 
mens of dysentery in the Army Medical liluseum, 
found undoubted traces of amcebic dysentery. The 
specimens came mostly from soldiers ivho died of 
dysentery during the late war, remaining undescribed 
until Osier’s discovery in 1890 led his colleagues to 
give special stiidj’ to all quarters where the disease 
t-WaSjliable to be found. In view of these ffiefs it i 
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fair to suppose that the professiou iu America knew t 
very little, if anything, of this peculiar form of ® 
dysentery until Councilman and Lafleur presented a J: 
complete history of it. ' s 

Tliat such a disease with such a cause existed was i 
a revelation to the reader. The object of the paper ^ 
is to call special attention to it, so that some juofes- 
sional brother may be able to correctly diagnose such s 
a case and properly treat it. That the profession at < 
large is as well informed as it should l^e on this topic j 
can be doubted. There is no question but that the , 
members of such a National body as the American i 
Medical Association sliould, be urged to study the < 
subject thoroughly, for the authorities say that it is ^ 
found in most parts of the United States. 

hlore than in most diseases does correct diagnosis ( 
make successful treatment possible. ■' 

That ammbic dysentery is a form of dysentery 
which etiologically, clinicallj' and anatomically, 
should be regarded as a distinct disease, it seems as 
if no one reading the experiments of Kaiiulis can 
doubt. Some will ask, Has he followed Koch’s can¬ 
ons; tirst, by proving that the amoebaj existed in 
enough cases to make it reasonably certain that they 
will not be eliminated as the cause of the disease; 
second, has he been able to cultivate them outside of 
the body (under artificial conditions); third, when 
cultivated, has he been able to produce characteristic 
symptoms when relntiuduced into the bodies of ani- 
mahs. • Kartulis says he has. 

Ho injected into tlie rcctums of cats the cultures 
obtained, and found as a result the colon swollen and 
lax, with occasional small erosions, but no regular 
ulcers. Illava, of Prague, sup])orts him in his posi¬ 
tion, for he injected the stools containing aiiiaOw 
into the rectums of dogs and cats, with positive re¬ 
sults in two dogs out of seventeen and four cals out 
of six. Bnuuigarten, however, although not contra¬ 
dicting Kartulis’ positive statements, thinks it more 
probable that the pyogenic microorganisms play an 
important pari along witli the anuehic in the produc-; 
lion of tropical abscess. 

That it is difilcuU to loll absolutely just what they 
will do, and where tliey will he found is likewise dif¬ 
ficult, for they arc reported as having been found m 
tlio bladder and vagina of a tuberculous case. That 
thej' produce abscess of the liver has long i)oen 
known, and that tlioy work their way into tlie lung 
is now recognized. That tlie disease has so long been 
unrecognized and unstudied in this country, and that 
tlio principal literature on this subject has come until 
recently from Kartulis in Egypt, and perhaps t-un- 
ningham in India, has been duo to the tact that cli- 
uiatic conditions in those countries^ ju-odiicod more 
of it than among us. It is only, as it_ were, acciden¬ 
tally, that Osier had a case come to him. 

The case to he reported is as follows: 

lifiss nffcd 25, family liistory excellent, unusually strong 
and well until August, 1800. She had however, ost color 
for about a year iM-eviously. supposed to lie due to taking 
care of her mother, wlio died with bronchial trouble. _ 

oTtmaffiTaid afte?L month,'oceasionarsmall discharges 


tember, 1890, she was very constipated, not having an oper¬ 
ation for eleven days. After that time, she noticed that the 
bowels did not seem to act naturally, whether constipated 
or loose. At intervals the quantity and number of blood¬ 
stained stools were lessened under treatment, although they 
never became quite normal. They were perceptibly fewer 
during the early summer months of 1891, especially so while 
at the sea-shore. 

The last week of September, for a week or ten days the 
I stools became more bloody, and she had as many as a dozen 
or fifteen daily for a few days. During September and Octo¬ 
ber the stools became more offensive than usual, though 
they were noticeably so during her illness. This attack 
came on while she was in extra strength and weight, the 
result of the sea-shore vacation. In fact, she only became 
emaciated when the severity of the symptoms increased. 
No important loss of strength and weight had been noticed 
during the year she had been passing blood-stained frcces. 
The evacuations had been painless, and unaffected by food 
or drink. In fact, pain had not been a symptom, either in 
■the ciiigastriiim or other part of abdomen. _ There had been 
neither nausea, tenesmus or jaundice. During October ten¬ 
derness was noticed in right iliac fossa, but there was no dis¬ 
tension until October 23. On that day the bowels began to 
be somewhat distended and tympanitic, and the tenderness 
extended upward, nearer the liver, becoming more severe 
and producing a feeling as of a bunch under fingers. 

This was tlie first time that there had been any swelling. 
The temperature was 101°, imlse 120. There was loss of 
appetite, drowsiness and some slight sweating. Fever was 
a new feature, but the pulse had run from 100 to 120 since 
Sentembor. hlicturitiou became more frequent. Examina¬ 
tion showed no uterine trouble. As a rule she slept well 
during her illness. , . 

Vfter she was confined to her bed, she was in .the habit of 
lying on her back with knees drawn up a considerable part 
of the time, as a lateral position produced an inclination to 
evacuate tlie bowels. Diagnosis of dysentery from ulcera¬ 
tion was early made, and injections of liquor bismuth, etc., 
were given, and bismutli by mouth, during the year she was 

■ under treatment before the anuebre were discovepd. 

The marked intoriiiissions in symptoms raised the hope 

■ tliat treatment had been successful. The violent attack in 
‘ September again called attention to the dysentery, and diet 

ai)d trcntinent were directed towards suppU’ing the patient 

■ wi(h food tliat would not irritate the bowels and with medi¬ 
cine that would stop the bloody stools. Peptonb.ed milk was 

. .. .. y __ ii'iiinM cno rnntr 


uiven as (he only food for ,a week or two, of which she took 
about two quarts daily, then Valentine’s meat-]vuc6 and 
oeg-nogg were added. Opium and camphor pills were given 
after a short course of teaspoouful doses of castor oil. The 
oil appeared to relievo,.but was abandoned beepse it was 
feared that instead of relieving tlie dysentery, it might be 
continuing it. As the bloody discharge continued, gallic 
I acid was given, with the effect of diminishing the blood in 
) the discharges. The rectal treatment consisted of injections 

!'^^The’fobrile ^attack with tympanites, etc., 

1 the extension of tendorncss and the appetirance of a hard 
'place under the liver, led to a consultation nith Dr. E. H. 
Fit/., of the Harvard Ifedical School, who 
of “ rlironic. ulcerutive colitis, acute paracolitis and prob 
'Ab\\ Tvnwcba* dysenteria}," which he verified microscopically. 
Tij )>i .3 ronnrt of tlic case he says: *’ The abdomen was slij^htlj 

andsynimotrieallydistended,tympaniticeverj'\vhere except 

over a siiace as large as the palm of the hand, at the rigiit 

, of the navel, between tlie costal ,‘Jedfa"n lin^ 

ciioprior iliac snine, extending nearly to tiie meaian jhio. 

The dull region was tense and tender, resistance i 

wtninVffi^^^ edge; there was neither elasticity nor 

ence of Wooil, ood io one n-ere clumps of reddisli iniicus. 
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Within tlie body a nucleus was often to be seen, also vacu¬ 
oles, and occasionally, one or more red blood corpuscles. 

“ The ffcces were brought from a distance of several inues 
during cold weather, and the amccbaj were always motion¬ 
less, even on tlie hot stage. In only one instance were pseu¬ 
dopods present, but they remained quiescent during a period 
of several minutes. The diagnosis of a paracolitis m tins 
case was suggested by the acute, febrile attack connected 
with the limitation of the sudden and sensitive induration 
to the course ofj.the ascending colon, the absence of a 
sharply defined edge, and the failure to appreciate the Itoc- 
tuation or elasticity which usually accompany an encysted 
fluid near the abdominal wall.” 

Just here special attention is called to the problem pre¬ 
sented to Dr. Fitz. The case was classified as one of dysen¬ 
tery, although there had been neither painful stools nor 
bowels during most of the sickness. An ulcerative cmcifcis 
or colitis of malignant or tubercular character was sug¬ 
gested by both positive and negative symptoms. Suddenly | 
a tense, tender, non-elastic, non-fluctuating bunch was found 
under the liver, accompanied by febrile symptoms. An ab -, 
scess appeared imminent. What did it mean and wbat must 
be done? Dr. Maurice 11. Kichardson, Massacluisetts Gen- j 
eral Hospital, was summoned to determine if anything sur¬ 
gical should be done. After two visits he was not positive. | 
and asked that Dr. Fitz. see the patient. In view of what the' 
case proved to be, one can imagine what a blunder surgical 
interference would have been, and the brilliancy of the 
diagnosis which perhaps prevented even an exploratory 
incision. 

High rectal eiiemata of dilute solutions of quinine (1 to 
5,000) were recommended. These injections were given cold, 
morning and evening during November and December; a 
soft rubber rectal tube was used, which was inserted as far 
as possible, patient lying on her right side, hips elevated, 
gentle friction being employed along the colon. At first no 
change or improvement was noted, but after a time it was 
evident that the dysentery was better. The passages were 
less frequent, the necrosed tissue was less abundant and the 
amceb/e began to disappear from the stools, frequent micro¬ 
scopical examinations being made. Notwithstanding these 
improvements the marked anremia persisted. CEdema ap¬ 
peared in one ankle, then after a time in the other. 

Nausea and occasional Vomiting of food and large quanti¬ 
ties of mucus, with loss of appetite, probably from irritation 
in the colon, showed that the stomach was feeling the strain. 
Progressive loss of strength was apparent, and the outlook 
was discouraging. This was made more so by the exacerba¬ 
tions, which would prostrate her just when she seemed to be 
improving. It was feared this was due not only to the loss of 
blood she had sustained but, as was suggested, to the fact that 
the amcebie were destroying the red blood corpuscles. Still 
she didgain, despite the weakness whicli was always present. 
She began to sit up, and the day before Christmas wrote alet- 
ter. Christmas day and the day following she did not feel 
very well, although there was nothing apparent more than 
tliere had been a number of times before. December 27 pneu¬ 
monia set in, and she died early in the morning of December 
28, during tlie week when lajgrippe invaded Boston, and to 
\yhich she fell an easy victim. During the last month of her 
life, her abdomen continued tympanitic, but the bunch under 
her liver became smaller and tenderness almost disappeared. 

^ The autopsy, as reported by Dr. Fitz, showed that for some 
7 inches below the cwcum, the inner surface of the intestine 
was trabeciilated and undermined, a lace-like covering and 
granular projections being present. The rest of the lining 
of the colon showed an irregular, lobulated thickening The 
muscular coat was thickened and the canal diminisbed. The 
entire inner surface was of a dirty greenisli-gray color. 
About the middle of the ascending colon, the mesocolon 
showed a localized dilatation and injection of the vessels. 
Cn microscopical examination of secretions from the ulcer¬ 
ated intestine no amaibie were found. 

AwthotUies state that the amcehte prohablj’^ reach 
tlie large intestine in the food and drink; that 
they exert no action on stomach or small intes¬ 
tines, but only when they reach the large intestines, 
where they find favorable conditions, namelj’-; an 
alkaline material. If water contaminated by or¬ 
ganic material is a source of this disease, how impor¬ 
tant a subject the purity' of our water supply' is. The 
clinical history' of such a-case is characterized by' a 
variable, perhaps uncertain opening, marked inter -1 


missions and exacerbations of bloody stools, liaving 
in them what one learns to recognize as necrotic tis¬ 
sue of a grayish-brown color; Councilman rejiorts 
one measuring 11 centimeters. Tenesmus is gener¬ 
ally not a prominent feature. Anmmia is usually 
well marked. . -. 

The pronounced tendency to chronicity adds dis¬ 
couragements to the case. The diagnosis being made 
positive by the presence of the amcebm in the stools, 
certain jihy'sical characters dilTjrent from those seen 
in the stools of other forms'of dysentery present 
themselves. Councilman say's they' are rather more 
numerous in the small gelatinous masses found in 
the fteccs. Their number is generally proportionate 
to the severity' of the lesions. The report referred to 
cites a fatal case, hoAvever, in which no amceh® were 
found until after death, although there were exten¬ 
sive sloughs from ececiim to anus. Prognosis depends 
upon the quickness with which a correct diagnosis is 
made and tlie thoroughness of the treatment. Diag¬ 
nosis having been established, the organisms must 
be destroyed. An important clinical fact is the un¬ 
doubted curative value of simple cold water injec¬ 
tions containing either quinine or boric acid. ISich- 
I berg, of Cincinnati, suggests that as warmth favors 
the multiplication of organisms of a low order, cold 
I either destroy's their vitality' entirely', or suspends it 
sufficiently' to enable the bowels to throw off the 
organisms. 

The paper offered is principally' a clinical picture 
of what was to the reader a very interesting and little 
known form of disease. It is presented by' a general 
practitioner to general practitioners. 

It is eminently proper to acknowledge indebted¬ 
ness to the thorough work done at the Johns Hojikins 
Hospital, for much valuabl^information and litera¬ 
ture regarding the subject. 

Dr. Herrick remarked that it would be interesting to know 
how the arnyebh gets into the alimentary' canal. Other ele¬ 
ments are involved. Is it not true that the circulation of 
the abdominal organs is largely controlled by the liver. 
This organ, lie thought, had a great deal to-do with the dis¬ 
ease. He attributed it to the use of too much amylaceous 
matter. 

Dr. Didama thought the remarks of the last speaker not 
very pertinent to the subject under consideration, and re¬ 
quested that in the future the remarks be confined to the 
subject under consideration by the essayist. 

Dr. Musser, of Pliiladelphia, bliought we should be thank¬ 
ful to the essayist for his paper, because in it we have with¬ 
out doubt a positive addition to our knowledge regarding 
the pathology and physiology of occurrences in the alimen¬ 
tary tract. He had been much interested by the narration 
by the essayist of a case of this kind occurring in the Nortli. 
This form of dysentery was formerly supposed to be of trop¬ 
ical origin only. But since the first observation of Dr. Coun¬ 
cilman, who read a paper before the American Association 
of Physicians, reporting a case which occurred in Canada, 
the possibility of its occurrence in northern regions must 
be conceded. It is doubtless more common than is supposed. 
The speaker then reported a case which favored the view 
, that the disease is of tropical origin, or at least more likely 
! to occur in persons who have resided in the tropics. The 
case was one of a woman past middle life whe was born in 
Cuba, but a resident of this country' for fifteen y'ears. Slie 
had never had any bowel trouble except in early life. She 
had an attack of acute dysentery, as we are accustomed to 
recognize it in this climate, all the manifestations differing 
in sy'mptomatolog 3 'in a large measure from those of ordi- 
I pary dysentery. There was fever, pain and the charaoter- 
I istic dysenteric stools. tVith Dr. Guiteras, the stools were 
I examined by the speaker. They were able to find in the 
masses to which attention has been called by Osier and 
Councilman, the living organisms, moving with all the char¬ 
acteristics of a living amceba. The clinical history of the 
case was otherwise that of an ordinary case of dysentery. 
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He did not resort in the treatment to the injection of qui¬ 
nine, which IS probably the best remedj*, particularly in the 
chronic form of the disease. He had referred to the case.be 
saiu, because in the first place it was another case occurring 
Ill tne Aorih, and because it presented the ordinary symp¬ 
toms of dysentery, and finally because - - ■ ■. 

lieved by saline cathartics and other 
resorted to. 

The next paper was entitled: 

RETAINED FECES. 

BY W. S. CHRISTOPHER, M.D., 

ri!ori;.;‘:oK or disbases or riiii,mii;N, ciiicAr.o roi.icuxic. 

Tlie French, perhaps, more than any other people, 
have studied tlio effects of retained feces. Stercorte- 
mia is a common word in tlieir writings. Boucliardat 
particularly has investigated this subject, and has 
studied its relations to impairment of jiepatic func¬ 
tions. It is not, however, my purpose to review the 
literature, but to call attention briefly to a few fea¬ 
tures of the subject, with a view to opening a discus¬ 
sion. 

From experience gained bj* the frecpicnt use of 
lavage of the bowels, I am almost ready to believe 
that a greater or less retention of old feces is a nor¬ 
mal condition. At least I have frequently washed 
out from bowels that were apparently normal, old 
scybalous masses, which could hardly be charged 
with either local or remote effects. 

Feces stranded in the ca;cum may do no harm, but 
they are a constant menace. Sooner or later they 
may set up typhlitis, a disease whicli I believe exists 
as an entity notwithstanding recent pathological re¬ 
ports and the somewhat strongly exjiresbod views of 
some modern abdominal surgeon.^. IVphlitis once 
inaugurated, a long series of disasters may follow, to 
which the somewhat indefinite name, right iliac dis¬ 
ease, might with propriety be given. I can heartily 
agree with Jules Simon that the great danger of 
typhlitis is appendicitis, but cannot agree with the 
view which is so commonly held at present, that the 
initial factor in right iliac disease is always appendi¬ 
citis. The mechanism by which appendicitis and the 
subsequent peritonitis are produced is not clear, but 
some recent observations by Adenot,of Lyons, would 
indicate that the bacterium coli commune is to 
blame. This ordinarily innocent inhabitant of the 
bowel, seems to asquire virulence in the presence of 
catarrhal conditions of the bowel, and then becomes 
capable of giving rise to appendicular and peritonitic 
disease, and even the so-called porityjihlitic abscess. 

Impaction of feces so extensive as to produce act¬ 
ual obstruction of the bowel is certainly uncommon, 
but localized impactions giving rise to localized peri¬ 
tonitis, and even peri-colonic abscess, are not rare. 

I have recently had a patient with serious stomach 
disorder secondary to an obstructive heart lesion, 
who developed in the region of the spleen, a most in¬ 
tense localized peritonitis. Lavage of the bowel was 
rewarded with the removal of a large mass of scyba¬ 
lous feces, and great relief to the localized tenderness. 
Some relief was also afforded to the severe vomiting 
present. 

But the local systoms resulting from retained feces 
are not the most interesting or the.most nnportant. 

Retained feces usually putref}’' and give constant¬ 
ly to the blood stream a supply of poisons of the most 
varied type. When this supply is small, the liver 
changes the poisons into innocuous substances and 
no harm results. But when the supply is large, or 
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the liver incompetent to perform its function in tliis 
direction, these noxious substances gain entrance to 
the general circulation and produce the most varied 
symptoms. We have then the stercoriemia of the 
French. 

Headache is a common symptom resulting from 
this condition, and the old fashioned and much ma¬ 
ligned biliousness is another. Fever often occurs, 
and to this fact is due the wide spread belief among 
the laity that castor oil is good for fever. Skin erup¬ 
tions are frequent, and are only permanently cured 
when the source of the poison producing them, is cut 
oft’. Sir Andrew Clark has expressed his belief that 
th6 best remedy for amemia is a laxative. This bold 
statement, often true, serves to call attention to the 
undoubted fact that stercorajmia is a frequent cause 
of amemia. A clinical picture which I have often 
seen, is the following: First, constipation, then pu¬ 
trefaction of the retained feces, then stercoriemia, 
then anaemia, then as a result of the impoverished 
blood, incomplete nourishment of the various organs 
of the body, then defective secretion, particularly de¬ 
fective gastric secretion, then dyspepsia, then im¬ 
proper digestion and assimilation of food, then in¬ 
creased nna}mia. Thus a vicious circle is formed, 
which tends constantly to increase the pathological 
conditions present. Certainly iron can be of but lit¬ 
tle service under such circumstances. To effect a cure 
the retained feces must be removed, before attention 
need be directed toward tlio other conditions. 

The foJ'owing case, when first seen was suspected 
by my assistant to l)o one of tubercular meningitis: 

Itfnrj- .‘5., age 7 months, had scarlatina four weeks ago, and 
had diarrha-a while tlie rash was on her. Now she does not 
take tlie breast, and is feverish at times. Is sleepless, and 
has been given soothing S 3 ’rup. Rectal temperature 103. 
Pupils react ver}- slightlj' and are even. Abdomen some¬ 
what retracted, bowels constipated. TAche rouge appears 
and disap])cars slowlj'. There are some rose colored spots 
on the abdomen which do not react like typhoid spots. 
Urine dark and of bad odor. Tliere is a whitish film on the 
alveolar process. Expression is stupid, has a whining erj’, 
and keeps her finger in her mouth. Believing that the case 
was only one of constipation, I gave the baby three one- 
rain duses of calomel, with tlie result of removing from the 
owel a large mass of putrid feces. This was accompanied 
[with a great amelioration of the symptoms, and a few days 
! more attention to the bowels in the same direction, com¬ 
pletely cured the child. 

It would bo tiresome to attempt to enumerate all 
the symptoms which can be produced by retained 
feces, it is probable however, that any symptom 
which can have its origin in an action of the central 
nervous system can be initiated by the poisons pro¬ 
duced by retained feces. 

I shall content m^’-self with relating two cases 
which arc of more than ordinary interest. 

Mrs. L., age (50, is a very obese woman, weighing ordina¬ 
rily 210 pounds. When 1 first saw lier last October, she had 
been confined to her bed for two months. Partly owing to 
her great weight, and partly apparently from some degree 
of paresis she was quite unable to turn herself in bed. Dur¬ 
ing the preceding two months she had had occasional irreg¬ 
ular febrile periods. At the time I first saw her she was 
vomiting persistently, being utterly unable to retain the 
milk and lime water which was being fed to her. In addi¬ 
tion there was complete incontinence of urine and feces, 
which passed from her without her knowledge. Her pulse 
was weak and her general condition bad. The outlook was 
very gloomy. The diagnosis lay between structural disease 
of the spinal cord and constipation. For the latter diag¬ 
nosis, there was no positive evidence whatever. Her obesity 
rendered it impossible to determine the condition of the colon. 
The diagnosis of possible constipation was made, however, 
because all the symptoms present could be explained bj’’ 
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such a condition aiul liny other diagnosis meant abandon¬ 
ment of the patient to lier fate. She was given copious ene¬ 
mas of water, which brought away large quantities of liaru, 
lumpy, feces, covered with mucus and some pus, and having 
a very putrid odor. These lumps continued to corne away 
witli the enemas for two weeks. Improvement quickly set 
in and in about a month she was well. Last week I saw the 
old lady, perfectly well, and unusually active for one of her 
age and weight. 

The next case is one which occurred in the practice 
of Dr. Harold Moyer of Chicago. It is the most re¬ 
markable instance of the evil results which can fol¬ 
low from retention of feces, which has ever come to 
my notice. I quote in full Dr. Moyer’s report of the 
case, as published in The Alienist and Nenroloyist for 
January, 1890. 
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“July 17,1887,1 was summoned to an adjoining city to see 
Mrs. Ct., in consultation. The attending physician furnished 
me with the following account: Father of patient living and 
well; mother died of cancer of the uterus. Ko trace of 
insanity in the family, or neurotic heredity of any kind. 
Her health previous to the present diiliculty bad been fair, 
an oecasio.ral cough, with inflammation of the pharynx, 
being her only illness. 'Menstruation appeared at fourteen, 
and was always normally performed. iMarried at twentj'- 
three, and at twenty-five, had a premature labor, this acci¬ 
dent not being followed by any disturbance of the general 
health. Present illness began about eight months ago, and 
was marked by an increasing general debility, loss of appe¬ 
tite, decrease in weight, and obstinate constipation. The 
symptoms did not point to a change in any particular organ. 
Six months later, had sudden attacks of fainting, occurring 
at irregular intervals. These attacks would begin with pain 
in the left hypochondrium and a sense of suffocation. With¬ 
in the last six months, tenderness on pressure has appeared 
in this region, and the attacks have become more frequent, 
and are accompanied by vomiting. During this time she had 
no febrile reaction, but was nervous, excitable and affected 
with morbid fears. This was substantially her condition 
until three months before sire came under my observation, 
when she began to show positive signs of insanity, was rest¬ 
less, sleepless and incoherent, with confusional hallucina¬ 
tions and non-systematic delusions of a depressed and mel¬ 
ancholy character. 

Examination of the patient shows the muscles and fatty 
tissues wasted to the last degree. The flexor tendons of the 
thighs are contracted, so that the legs cannot be extended. 
The skin is of a dirty brown color, and covered with branny 
' scales. Eyeballs prominent,pux)ils react normally. Ophthal¬ 
moscopic appearance of fundus normal. The heart, lungs,kid- 
neys and'sexual organs were carefully investigated,and noth¬ 
ing abnormal noted. A line of superficial dulness could be 
made out, extending transversely across the abdomen, on a 
level with the iimbilicus, and a lobulatedmass could be felt 
in the left inguinal region, but it could not be distinctly out¬ 
lined. The temperature was normal. Pulse weak and varia¬ 
ble, from_ 120 to 140 per minute. The mental symptoms were 
substantially those wliich were described as existing for the 
past three months. 

A diagnosis of an exhaustional confusional form of insan¬ 
ity, proceeding from a dilated and over-filled colon, was 
made. Largo rectal injections were ordered, containing in 
each jjint of water two ounces of listerine and one drachm 
of common salt. Tonics were also ordered with cod-liver oil 
inunction, massage and general faradization. 

The subsequent history^ was furnished by the attending 
imysician. 

July 19. Condition unchanged, absolutely refused food. 
Insisted that her brother had been recently killed. 

injection given, consisting of about two 
pints. The tube was yiassed rvell bej'ondthe sigmoid flexure. 
i Jn^bout an hour the injection came away and with it a 
considerable amount of fecal matter. -Upon withdrawing 
the tube, its distal end was found to be coated with dark, 
waxy,adhesive fecal matter, entirely unlike that which came 
an ay. After the injection the iiatient passed into a quiet 
sleep, from which she was awakened after about two hours, 
and called for food for the first time in many weeks. 

, w uiy 21. Marked improvement; yiulse 100. A'o fecal masses 
came away until to-day’s injection, but the tube is still 
coated as at first, showing that a mass is still retained. 
_ Mind perfectly clear and tranquil. 

July 30. Continued improvement. Since beginning the 
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treatment ten rectal injections have been given, 
ally a dark, hardened fecal mass comes away. 

August 14. Able to be out of bed, but walks with great 
difficulty, owing to tlie muscular wasting. Mind perfectly 
clear, but retains only an indistinct recoUeetion ot the time 
of her illness. For the past two weeks her bowels have acted 
without cathartics, and her appetite is excellent. 

Nov. 20. No longer suffers from constipation, and her 
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It is not an easy matter to empty the colon of feces 
which have been" long retained. Active cathartics 
will not suffice. Indeed their prolonged use, or rather 
abuse, is a most potent factor in the causation of the 
condition. Salines in moderate quantities will some¬ 
times succeed in washing out the retained masses, 
but after the abuse of purgatives, a sedative is often 
tlie most effectual in clearing the bowels. A most 
useful one under such circumstances is a pill con¬ 
taining iron and belladonna. I have found the bow¬ 
els to act after a few days’ rest, when croton oil had 
failed to produce an evacuation. But the most satis¬ 
factory plan for relieving the colon of retained feces, 
is the use of lavage. Copious injections of warm 
water Avill dislodge masses of feces that cannot be 
removed in any other way. It should not be forgot¬ 
ten that se-yeral injections may have to be given 
before any old feces will be brought awajq aud that 
it often takes dailj’^ injections for several weeks to 
completely empty the bowal, and entirely remove all 
the old hardened, dark feces. 

The following conclusions are submitted: 

1. Long continued partial retention of feces is 
common. 

2. Such retention is usually harmless. 

3. Retained feces undergoing putrefaction may, at 

any time, acquire poisonous properties. ' 

4. Retained feces may produce either local or con¬ 
stitutional symptoms. 

5. The principal local conditions produced by re¬ 
tained feces are typhlitis, appendicitis, and peritoni¬ 
tis, either localized or general. 

6 . Retained feces, through the poisons produced in 
them, are capable of causing any constitutional symp¬ 
toms w'hich can be manifested through the agency of 
the central nervous system. 

7. Among the toxic effects of such stercoi’femia 
may be mentioned fever, convulsions, coma, insom¬ 
nia, headache, neuralgia, vertigo, anosmia, diarrhoea, 
constipation, incontinence of urine and feces, insan¬ 
ity, etc. 

Dp N. S. Davis, Jr. of Chicago, remarked that there are in 
addition to the cases referred to by^ the essayist, other cases 
in which there is a moderate amount of retention of feces. 
There are oases in which there are regular movements of the 
bowel, but not thorough evacuation. The symptoms of 
more or less distressing character are promptly relieved by 
free evacuation. The symptoms are most frequently some 
pain in the back; sometimes a slight, but usually a consid-' 
erable degree of anaimia. These cases are frequent. The 
daily movement is rather a spilling over of the bowels, than 
a movement. Only a comparatively small amount is evac¬ 
uated, and not enough to relieve the retention which exists. 
These cases can be relieved by enemas. 

Dr. Herrick spoke of the retention of feces as due to dis¬ 
orders of intestinal secretion. 

Dr. Fuller, of iMassachusetts, reported at some length the 
case of a woman whom be had relieved seven times of a 
fecal impaction, following childbirth, in whom the autopsy 
revealed several regions of intestine in which the walls wore 
so thickened, as to narrow the calibre to so great an extent 
that the finger could not be made to pass through. 

Dr. Newcomb, of New York, referred to two cases similar 
to those lyhicli bad been described. One was that of a man 
brought into the hospital in a moribund condition. The 
autopsj' revealed no lesion of serious nature except that 
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the entire colon packed full of hardened feces. The 
■speaker had also made some investigations in regard to 
the aiicemin which is relieved by laxatives. He had been 
■ougaged in the investigation of the blood of his patients 

1 ^ treuting with the chalybeate pill. He con- 

eluded to test the e3caoy of laxative treatmentwilhout! the 
administration of iron. He found that up to a certain point 
the patients seemed to do just as well as tliey did under the 
Bland’s pills, but bejmnd that the iron was required, lie 
had concluded therefore, that, as Alonzo.Clarke has asserted, 
Ihe most important factor in the production of ancemiaisthe 
imperfect action of the bowels. 

I)r. Greenlee, of Kentucky, reported a case of impaction 
of feces in the sigmoid flexure. 

Dr. ,T. !M. Anders, of Philadelphia, agreed with the essayist 
that typhlitis is an entity, and as well in regard to the 
sterconemia of the French. He believed also that the fever 
is some! imes attributable to this cause. In a certain class 
■of cases, however, another cxjilanalion must bo had. In 
many of these cases, no doubt, tlie retained focal matter acts 
as a mechanical irritant to the coats of the intestine,setting 
up a catarrhal condition. This condition is frequently not 
followed by diarrheea, but tends to increase the constipa¬ 
tion. Owing to this condition we have absorption markedly ' 
interfered with. In many of these cases, indeed, I have no \ 
doubt that the final condition, fecal impact ion,stands in the | 
relation of cause rather than that of eflect. I 

Dr. S. Solis-Cohen, of Philadelphia, said that the paper 
was of interest to him because he had seen several cases 
similar in character to those reported by Dr. Christopher. 
One remarkable case occurred occurred in connection with 
larj’iigeal ulceration. The early symptoms pointed some¬ 
what to tyjflioid, but the later course of the case was such 
that this diseasecould not bo diagnosticated. It was decided 
to be a case of stercora^niia and was promptly relieved. In 
another case ho was summoned in great haste to a patient 
of a homccopath who was said to be dying of “pneumonia.” 
Physical examination showed entire absence of pneumonia. 
There was rapid breathing, great depression, teinperatlire 
102° or 103°. Impaction of feces was discovered and treat¬ 
ment promptly dissipated tlie supposed threatening pneu¬ 
monia. 

In the clinic of Professor Bartholow, of Philadelphia, sev¬ 
eral women presented themselves who feared that they' had 
committed the unpardonable sin. Professor llartholow 
promptly diagnosticated the cases as those of obstinate con- 
•stipatiou. Gross, the speaker said, has given us the term, 
“incontinence of retention,” and so we migiit say, the diar- 
rhiea of consti]iation. Among tiie oti)cr blunders of diag¬ 
nosis whicli had come under his observation, the speaker 
mentioned that in which confusion had arisen between fecal 
impaction with its attendant }iain and renal colic, in which 
irrigation of tlie bowel promptly dissipated the symptoms. 

Dr. Christopher, in concluding the discussion, remarked 
that he also had seen confusion between flecal impaction 
and renal colic. Not long ago a jmtient liad presented him¬ 
self who supposed that he was sutiering from tho.jmssage of 
a gall-stone. Being always inclined to lest the possibility 
of its being due to flecal impaction, he ordered copious 
injections of hot wafer. The pain was much ameliorated 
by the enemata, but after a few days the patient again pre¬ 
sented himself carrydng with him a renal calculus which he 
had passed. Yet an important lesson was found in the fact 
that the hot water injections to so great an extent relieved 
the pain of the renal colic. 

The speaker thought that if wo would give up the treat¬ 
ment ol diarrhreas with bismuth and opium, and treat it 
'like our fathers did fifty years, by the administration of a 
co])ious dose of calomel, our results would be better. I am 
convinced, he said, that many of the diseases which go by 
the n.ame of “itis” at their termination are due to auto¬ 
intoxication from retained fa3ces. 

(To he conthmed.) 


SoAnI.^TIXA.—Bander Brunton speaks favorably of arsenic, 
when the tongue remains red and irritable during conval¬ 
escence. Carbonate of ammonium in frequent doses is 
creatly recommended. , • ^ 

Rincer recommends ehlorme-water for slonglimg throat: 
arsenic and jiitric acid for persisting red tongue m conval¬ 
escence ; cold compresses to the throat throughout; ice to be 
sucked : Cray pouder for inflamed tonsils; ])acking througn- 
out, esiiecially on retrocession of rash ; veratrura lor convul¬ 
sions.— T/mri and Berjieter. 


-NOTES ON wSOME INTERESTING CASES AT 
THE NEW YORK MOTHERS’ HOME 
MATERNITY HOSPITAL. 

BY T. J. UcGILLIGUDDY, M.D., 

StmoEOX TO TUB YORKVII.X.E DISrEXSAKY .VSD IIOSPIUVI. TOT. tt OMEX 
AND CHILDREN, ETC. 

In May, 1888. the New York Mothers’ Home Ma¬ 
ternity Hospital began its work in this city. It is* 
located at 531 East 86th St., in a large double house 
containing thirty rooms. This building has been 
completely renovated and very particular attention 
was given to the plumbing, it being entirely renewed. 
Tlie institution also includes within its grounds 
525 E. 86th St., a three story frame liouse of ten 
large rooms. These buildings, however, are simply 
for temporary use, as the erection of a wing to the 
largo new' hospital has been started; the size of this 
wing is 65 by 140 feet, and it ivill be five stories high. 
The class of patients recefved^are as a rule the poor 
and unfortunate, and no discrimination is made in 
regard to religion, color or nationality. Extreme 
cleanliness is tlie rule througliout tlie whole institu¬ 
tion, an important part of which is the laundry, it 
being in constant requisition, and all the clothing is 
boiled in an antiseptic solution. The pregnant, par¬ 
turient and puorpural women are kept sejiarate. 
There is a special room for delivery on the same floor 
with the lying-in wards. On anotJier floor a special 
separate room for nii}' case of fever that might possi¬ 
bly' develop, but it has never been necessary to use it 
for that purpose. There is also one room set apart 
for any serious operative case, and there are also 
rooms for privale patients. The food supplied is 
wholesome and plentiful, and suitable to the condi- 
S tion of the inmates. 

Eveiy patient on entering is given a general bath 
and has her clothing changed. Her urine is examin¬ 
ed, her condition noted, and she is prescribed for 
if any remedy is indicated. In the delivery room dur¬ 
ing attendance on the parturient woman all the usual 
antiseptic precautions are taken, the hands being fre- ^ 
qnently dipped in a warm solution of creolin. The 
discharges are received into a pad of muslin about 
two and a half feet square and rendered thoroughly 
aseptic. After labor in cases where it is indicated 
the vagina-is douched with simple warm water that 
has been boiled, or warm water with creolin added. 
Tliis solution is also used for small lacerations or 
abrasions of tlie vagina. 

Lacerations of the perineum if at all extensive are 
sewn immediately'. The binder used is of aseptic 
muslin doubled,.about three feet in length and four¬ 
teen inches wide, rather thick and soft, thus coapta- 
ting smoothly to the patient’s shape, and a similarly 
shaped piece is folded and placed against the vulyse. 
This pad being large and thick absorbs the lochial 
discharge and is changed frequently. Ergot is very 
seldom used and then only' when good contractions of 
the uterus cannot otherwise be obtained. The stronger ^ 
patients are permitted to sit up for a short time on 
the sixth day but they remain most of the time in 
bed for ten days. Every patient is expected to nurse 
her own child unless there is some contra-indication. 
Several of those admitted were either tuberculous or 
syphilitic, and had been refused admittance to other 
institutions. Others were addicted to spiritus fru- 
menti or had suffered fimn insufficient food and hard 
work. 
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T]ie infants have a large bath room, each one hav¬ 
ing a separate bath tub, and a large drawer contain- 
" ing its own towels, soap, powder, etc. In cases of 
ophthalmia neonatorem, the treatment consists of 
applications of a two per cent, solution of nitrate of 
silver, frequent cleansing, and if the inflammation is 
Terj^ acute, iced applications are made. 

Since-the opening of the hospital in the city to 
1 , 1892, there have been five hundred patients 
delivered with hut two deaths from puerperal disease, 
and when we consider their condition on entering, 
most of them being homeless or from tenement dis¬ 
tricts, having been without fresh air or wholesome 
food and often in a ivretched physical state, this 
record is indeed very good. 

One patient was tahen ill in Eebruaiy, 1890, with 
the prevailing catarrhal influenza or la grippe. She 
was far advanced in phthisis, and died from pneu¬ 
monia nearly a month after her confinement. Three 
of the patients suffered with acute croupous pneu¬ 
monia shortly before and during labor, but it in no 
way iiiterferedwith the delivery or the convalescence. 
Having been the only visiting surgeon for most_ of 
the time since the hospital was opened 'and having 
Seen all these cases, I think that a few notes on some 
of them may he of interest. 

Case l.—Funis Presentation.—Thus patient was a tall, 
unhealthy looking primipara, ret 24. The head xiresented 
witli the cord which had several inches prolajised, and was 
found to be pulsating irregularly. A catheter and tape was 
first employed for its reposition, but the tape constricted 
the cord to such a degree that the method was condemned 
as dangerous, and the patient was placed in the knee and 
chest position as advocated by Dr. Thomas, and the cord 
replaced by the fingers. The forceps was then resorted to 
but the child was dead when delivered. There was also a 
second case of funis presentation occurring in a still birth at 
seven months. 

Cases.—Contracted Pch is.~JEt 19,primipara, patient is very 
lame,there being a difference of two and three quarters inches 
between the length of the lower limbs. The left leg is vcell 
developed, while the right is stiff and small, the result of 
an unreduced dislocation of the head of the femur when she 
p>Was a child. Pelvis at the brim D shaped, the abridgement 
W being on the right side and the narrowness in the trans¬ 
verse diameter. The child’s head in descending passed to 
the left curving around the obstruction. The contractions 
of the uterus were exceedingly strong, and the head would 
strike with each pain so forcibly against the obstruction that 
I believed that the safety of the child demanded immediate 
delivery, and applying my axis traction forceps it was easily 
' performed. The child was apparently all right but after 
twenty-four hours a large hasmatoma was found under the 
scalp on the right side from rupture of the temporal artery 
caused by the pounding of the head against the deformed 
brim of the pelvis. The child died in thirty-six hours. 

Case .S.—Contracted Pdiis .—.:Et 28. On tbe entrance of this 
patient she brought a note from a physician in this city in 
said craniotomy would probably be necessary for 
the delivel-y. As far as I could learn from the patient and 
her friends she had been in labor for six days, most of the 
time with a midwife, three physicians had been consulted 
> '"and two of them after an examination had come to the con¬ 
clusion that craniotomy would have to be resorted to. The 
patient was in fair condition and on making an examina- 
-y tion, I found some contraction of the conjugate vera. 

The head wedged in a transverse position, I applied my 
/f forceps with one blade over the face and the other over the 
' occiput, drew it down into the cavity of the pelvis and then 
rotating the occiput forward, reapplied the forceps to the 
sides of the child’s head, and the delivery was easily accom- 
, plished. The sides of the parietal bone where it came in 
contact with the sacrum was marked by an abrasion which 
afteraard sloughed. Both mother and child did nell. 

Case —Congenital Dislocation at the Knee .—fEt 24. Primip¬ 
ara. fn slow and dry labor for twenty-eight hours. Breech 
presentjation witli limbs reflected on the body. IVhen the 
cervix \\ as thoroughly dilated, the labor did not advance as 
it should, and after each pain the breech would disappear 


into the uterus as if some obstruction was present and forced 
it back The nurse made the remark “that something is keep¬ 
ing the child back.” The accompanying photograph taken 
the next day shows tbe dislocation and position of the leg 
wliicli during and after the delivery was approximated 
tightly to the front of the body. The dislocation reduced 
itself naturallv and the knee became all right. 



Puerperal nephritis is of so frequent occurrence 
and of so much importance that it is hoped that the 
following will be of some interest to the reader: 
Thirteen cases of puerperal nephritis were noted, and 
there were seven cases of puei’peral eclampsia, one of 
them beingfatal. The treatment of puerperal eclamij- 
sia where prophylaxis of the disease has not been at¬ 
tempted, should consist of vmshing out and imrifying 
the blood, digestive and genito-xrrinary tracts, re¬ 
moving the renal congestion, quieting the nervous 
system and renewing the supply of normal healthy 
blood by the ingestion of a proper diet both liquid and 
solid, and mental as well as physical rest along with 
jflenty of fresh air. 

Case 5.—Puerperal Eclampsia. Tains. Verp Pendulous 
Abdomen. — AEt. 39, primipara; very tbin and delicate, weigh¬ 
ing about 100 pounds, has an extremely pendulous abdo¬ 
men. Labor begun at 9 a.m. ; at 3 r.Ji. the first stage 
was completed; at 7 p.Jt. the first child was delivered 
by the breech. It weighed about 8 pounds; when the 
breech began to appear at the vulvar opening, there came 
quite a long delay which demanded interference, the deliv¬ 
ery was quick and easy, but the oiiiidwas dead. Tbe second 
child was also a breech presentation. After the delivery of 
the first, the pains ceased for five hours and as there did not 
seem to be any prospect of them starting again the mem¬ 
branes surrounding the second child were ruptured, a knee 
seized and extraction performed readily; the child was in a 
state of asphyxia, but it recovered. This one was more frail 
than the first, n hich did not live. Thirteen days after deliv¬ 
ery the mother was seized with a severe eclamptic convul¬ 
sion but there was but one single attack.' There was but a 
slight trace of albumin in the urine and no oedema. 

Case^ 6. — Eclampsia. —Clara, let. 88; primipara; extremely 
anremic. She had but one convulsion shortly before deliv¬ 
ery, which was instrumental; child lived. She continued 
delirious for a long time; her perineum was lacerated, but 
her physical condition was so poor, being syphilitic, that it 
did not unite. Her urine was drawn by catheter and found 
to contain 40 per cent, bulk albumin. She was purged by 
magnesia sulphate, and given large quantities of Maine 
Highland water to drink. The urine increased in quantity; 
its specific gravity lessened, and she left the hospital without 
a trace of albumin in her urine. Did not return for sec¬ 
ondary perineal operation. 

Cass 7. — Eclampsia .—Clementina, ret. 18; primipara. This 
was the only fatal case of eclampsia. She came in two days 
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of a healfcbj infa»S;, without convulsions. On the second 
day after delivery she had severe abdominal pains,probably 
due ' ‘ ■ ’ ■ h turpentine stupes relieved; 

her ... . ■ ■■ ■ and had 33 per cent.bulk 

albumin. On the third day after delivery she had consider¬ 
able diarrhoea. - 

Trealment .—^Magnesia sulphate and Highland water. She 
states that when she takes the water, the pain in the abdo¬ 
men and back is relieved. The pulse kept at 160, and tem¬ 
perature ranged from 102 to 103}^. Lochia normal. Both 
mother and child did well. 

Fig, 2 and 3 are from photographs of tl)e front and back 
of the left band of a child two days old; it was perfect in all 
other respects. The thumb was of normal size, but tiie fin¬ 
gers were without either bone or cartilage. The mother 
gave a history to the nurse of a maternal impression. 


before delivery, suffering with alcoholism and nephritis. 
She had been a hard whisky drinker. There were two con¬ 
vulsions before delivery, and eight severe ones after. She 
continued in a state of stupor, alternating with delirium, 
until she finally died of exhaustioil. Labor was induced by 
Barnes’ dilators, and when the cervix was well spread I 
applied my axis traction forceps and a healthy living child 
was extracted. 

C'rtw’ s .— Eclampsia. —Marie, jet. 40; an emaciated primip- 
ara; legs cedematous; severe headache; urine 30 per cent, 
bulk albumin. Taken with an echamptie convulsion about 
two hours after delivery. They recurred four times. Potas¬ 
sium bromide and chloral hydrate each 16 grains were 
given. Hot air bath. Two ounces of magnesia sulphate in 
glycerine and water were given by rectal injection. High¬ 
land water, for its absorbent and diuretic action, was given 
in large quantities. She was also put on a milk diet. 
Recovery gradual but complete. 

0 .— Eclampsia, —Emily, wt. 18; primipara; legs very 
cedematous; has severe lieadaches and black motes floating 
before her ej'es. Urinates frequently, it is a very dark 
amber and heavily loaded with albumin. Appetite poor, 
tongue natural. Has taken one drachm of sulphate of mag¬ 
nesia tor the past few days, once daily. This has reduced 
the oedema somewhat and causes two passages dail}'. Has 
been constipated; after examining her on her return to the 
ward for waiting women she had a convulsion, her first. 
She was then given bromide and chloral, of eacii 15 grains. 
First convulsion at 12'.SO, noon; second at 1:40 p,m., and 
third at 2:40. Barnes’ bags introduced and labor brought on; 
delivery instrumental. She was given hot baths and placed 
on a milk diet and Highland water, and made a rapid recov 
ery; child healthy. 

Case 10. — Echniip‘>ia and Amaurosis. —Dclphine, set. 10; 
primipara. Shortly after entrance at 3 a. a,, was taken in 
eclamptic convulsions. She had Tour attacks before tour 
A.M.jWhen I saw her and dolivored instrumentally. She had 
been given bromide and chloral, 15 grains each, but in spite 
of that and hot baths had attacks every hour until eight a.u., 
when a hypodermic of morphia S grain was given. Slie 
then began to sleep and perspire somewhat. At eight 
she had three very severe attacks, she was then given two 
•ounces of magnesia sulphate by recta! injection, which 
caused a good evacuation, altiiough she had been taking 
laxatives, and there were no more convulsions. The giving 
of sulpl ■ ' by injection is a very useful pro¬ 
cedure, • of coma, when they cannot swal¬ 

low. ’The"palieiit was plump and strong. Her urine was 
drawn by catheter and found to contain 50 volumetric per 
cept. albumin. xVfter coming out of the convulsion she was 
blind and remained so for two days, when lier sight was 
gradually restored. She was put on Higliland water, and 
the first two da 3 's drank over a gallon. The albumin per¬ 
sisted for a few days, and llien completely disappeared. 
Beef solution was given for the hydraimie state of the blood, 
and the Highland water for its diuretic property and to 
•assist the defective elimination of urea and for its good 
effect on the circulation. , m w 

Case It. — Eclampsia. —IMinnie, ;ct. 23. Admitted to the 
delivery room of the hospital with cervix well dilated. Ror- 
mal presentation. In about half an hour sliewas noticed to 
be in that nervous state that precedes the eclamptic seizure, 
the bag of water was ruptured and in a few moments after 
some strong pains she was delivered of a healthy infant. 
The delivery took place at 12 m. She then slept until 
3 p when she had an elainptic seizure of consideraWo vio¬ 
lence; before 8 p..m. she had five attacks. Urine 10 volu¬ 
metric per cent, alhuinin. ? 

Ti-fcofmcnh—When the nervous symptoms were noted she 
was given ten grains each of potassium bromide and chloral 
hs’drate, w'hich caused her to sleep for nearly three hours. 
The eclamptic seizure was preceded by an attack of 
ing After the attack she was given a rectal injection of 
mfgncsia sulphate in a small quantity of w-ater. The bow^e s 
were well evacuated, and the unne drawn by catheter She 
was placed on Highland water in large quantities,and after 
a tinie her splitting headache and nervous twitching disap- 
iieared and the urine became normal. 

^ Uasr^.-Christine. ret. 23; primipara; acute 
nephritis For about tliree weeks before labor limbs mdem- 
aSs wIiieh extended above the abdomen. Has hf jery 

mination 60 volumetric per 
■ 'ore labor came on, was in 
■ . eclampsia; she was given 

■ . ■ each, but did not sleep ; 

labor pains started at 4 a.m., and at 9 a..v. she was delivered 




no. i!. 

fV/sc L’.—-Twins; patient ret. 36; v-para; labor began at 
i» p.M.; at 3 A.M. was delivered manually of the first cliila by 
the breech; the delivery was immediately followed by a 
placenta, which apparently belonged to the first child, Ihe 
pains continued very strong and the second child was very 
soon delivered by vertex presentation, the body being 
extracted manually. This child was found asphyxiated, but 
under artificial respiration, counter irritation, etc., it was 
soon crying loudly; after the second child's cord was cut it 
was found to belong to expelled placenta. The other placenta 
was removed mnmtally. In the first hundred cases there 
were four cases of twins and two of these labors were pri- 

"^Eo.^of caBes,4; both males,2; both females,2; one of each, 

0 Of the last pair, one child was dead and macerated, the 
other only lived two days. In two cases the placenta wafl 
double and in the other two itwas single, but all of them had 
two amiiiotic cavities. There were no cases of mastitis in 
the hospital and tlie application of the breast binder is not 
used as a routine measure. _ 

Tliere were two cases of spurious pregnancy, both aetectea 
on examination immediately after admission. There was 
one case of induced labor al: eight months for puerperal 
eclampsia, both mother and child did well. There was also 
one case of -antipnrtum hreniorrh 

aged 25, due to shortness of the cord; , . . 

There were three (3) cases of placenta previa margmahs; m 
none of them was either mother or child lost, and in none 
was the hremorrhage very severe. In the last hundred cases 
there were but five applications of the forceps. It was 

^^Fodalhjv'ersion was p^ six times. There were four 

cases of face presentation; two of them were delivered by 
natural efforts, and two by the forceps; all the children 
lived. The jmiingest patient was 13 years old, there u as 
another not quite 15. The labors of both were normal. 
There were four cases of footling presentation. Ao eases of 
nostpartnm hremorrhage that could not easily be controlledj 

There was one case of cephalhrematoma, which enlarged 
considerably every time the child cried. The labor w.as 
easy and the os not rigid. The cranial bones were fragile 
and the fontanelles large. There were no cases of trans¬ 
verse presentation, 

776 Madison Ave. 

Ox April 26,1892, Brofessor Janies Tyson presented iiis 
resignation as Dean of the Medical Faculty, Umversitj- of 
Beniisylvania, to take place with the termination ol the 
business incident to the session of 1891-2. 
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PULMONARY CONSUMPTIONITS DIETETIC 
AND REGEMINAL MANAGEMENT. 

I^endbv tide in Practice of Mecliciuc, at tlie tMrd 

inc of the American Kedicul Association, held in Detroit, Mich., 

June, 

BY EDWARD F. WELLS, M.D.. 

or CHICAGO. 

Pulmonary consumption, the greatest enemy of 
manlcind, is not an incurable disease. Hoivever, if 
-the unfortunate subject of this disease is to be given 
an opportunity-to’escape the fate of the majority he 
must be surrounded by favorable conditions and 
must submit to certain ne'cessary rules and regula¬ 
tions. I deem it an essential preliminary to success 
that there should be a happy combination of inter¬ 
ests and hopes between patient and physician. The 
patient should be candidly informed of the nature of 
his malady; of its varied and tedious course; of its 
leading symptoms and complications; of its danger¬ 
ous character; of the possibility of a cure and of the 
necessity of his exercising to the utmost his powers 
of patience, hope and confidence. On the other hand 
the physician must have a wide, varied and exact 
knowledge of medicine in general and of phthisis in 
particular; he must know and believe that the dis- 
' ease is curable; he must be kind, considerate, re¬ 
sourceful, hopeful and enthusiastic and, above all 
’ other qualities, he must be able to transfer his con¬ 
victions, enthusiasm, and hopefulness to his patient. 
That this mutual confidence ma}’- be obtained and 
retained, week after week, month after month and 
year after year, until at last the victory is won, or 
defeat has been suffered onty after every point 
has been stubbornly contested, requires a most 
profound knowledge of human nature and the high¬ 
est qualities of the i^hysician. 

One of the most striking features of consumption 
is the progressive loss of body Aveight. In the pres¬ 
ence of advancing local affection this is so constant 
that it affords a very accurate index of the progress 
of the case. Experience has abundantly proven that 
in a great many cases it is possible to stay the waste 
of tissues and even to cause the patient to gain in 
Aveight by giving careful attention to the diet, and 
that under these circumstances the pulmonary trou¬ 
ble is held in abeyance .and the local lesions have a 
tendency to heal. This being the case it is evident 
that the subject of feeding our tuberculous patients 
is one of prime importance and worthy of the most 
careful consideration. 

Anorexia and defective poAA'ers of assimilation are 
present in those cases in which the stomach and intes¬ 
tines, including their adnexia, are affected by organic 
disease. Loss of appetite is also a prominent fea¬ 
ture in many cases during the height of a febrile at¬ 
tack, and in a certain proportion of patients without 
any obvious cause. However the rule is, especially 
in the earlier part of the attack, that the patient has 
either a good appetite, Avith moderate capabilities of 
i assimilation, or he can receiA’^e, digest and assimilate 
lilAeral quantities of food, although he may have no 
desire for it—there being a state of apathy rather 
. than one of disinclination. It is in this last and 
largest class that we are able to utilize our knowledge 
of dietetics to the greatest adA'-antage, and that this 
paper may not be unduly extended my remarks are 
confined, in the main, to this class of cases. 

Foods AAhich contain nourishment in the most 


concentrated form should constitute the basis of our 
dietetic management. In order, hoAvever, that the 
best results may be attained these must be accom¬ 
panied by properly selected adjuvants, correctiA''es and 

_^padding. By the last term I mean certain bulky 

articles of food having but little nutritive value, but 
Avhicli are necessary for the greatest digestive and as- 
siniilatiA^e activity. For many years I liave discuss¬ 
ed this subject \m-y freely with my patients, inquir¬ 
ing into their preferences and sensations and ob¬ 
taining their opinions and estimates, and the folloAv- 
ing diet table is the result of my experience. In 
practice it is suitably modified to meet the surround¬ 
ings and other exigencies of the individual case for 
AA'hich it is prescribed: 


Milk. 


MENU. 

On Hiding, 6 A JL 

Hot milk and Yicliy. Hot meat broth. 

Jlilk tea, tea made Avith milk. 

Breakfttit, 7 A. M. 

Rare steak or loin chops. Mutton chops with fat. 

Bacon or ham, with fat. 

Eggs. 

Potatoes, Saratoga chips. Fried mush. 

Toast, with cream or butter, 

Oatmeal, wheaten grits or rice, Avith cream. 

Fruit. 

ColTee or coca, made with rich milk. 

Lnnch 10 A. il. 

Egg nogg. Meat broth. 

Stale bread. Zweiback. 

Dinnei', 1^:30 P. M. 

Beef, mutton or chicken broth. Oyster or turtle soup. 

Baiv oysters. Raw clams. Fish. 

Poultry. Roast beef or mutton. Game. 

Potatoes. Cauliflower. Green peas. Tomatoes. 
Celery. Pickles. 

Asparagus. Lettuce. Spinach, 

Stale bread. Graham bread. Corn bread. 

. Baked apples Avith cream. Ripe fruits. 

Custard pudding. Pie. Cake. 

Milk. Milk coffee. 

Lunch. 3:30 P. M. 

Milk. Koumyss. Clabber 

Beef tea. Thick soup. Meat broth. 

Ham sandwich. 

SuppcT. 6:30 P. If. 

Thick meat or fish soup. 

Raw oysters. Cold meats. 

Stale bread. Crackers. Graham bread. 

Meat jellies. Neufchatel or Cottage Cheese. Fruit jellies. 
Fruit. Ice cream, Oakes. 


Milk coffee. 


Egg nogg. 


Milk tea. 

Lunch. 9:30 P. M. 

Hot milk. Beef tea. Meat broth. 

To this list may be added such other foods and 
drinks that the appetite craves and are found to agree. 
Any article of diet Avhich the experience of the pa¬ 
tient has shoAvn to be detrimental is to be omitted. 

_ Food should be taken in as large quantity as pos¬ 
sible. At each lunch from a half-pint to a pint of 
liquids should be taken, and at each of the three 
principal meals an equal quantitj’- of milk, or of 
coffee, tea or cocoa, made of rich milk and cream, 
should be ingested. There is no objection to chang¬ 
ing the dinner hour to 6:30 p. m., and"taking a midday 
luncheon equivalent to the, supper as prescribed. 
Meals should be never hurriedl}^ taken and should 
be always accompanied by cheerful conversation. 
Eating should be made one of the principal objects 
of the patient’s life. 



110 


. DOMESTIC COERESPONDENCE. 


[Jur,Y 23, 


TJie diet should be varied to meet si^ecial indica¬ 
tions or the patient’s desires. If there is little or no 
fever, and if starch, sugar and fats are Veil borne, 
foods containing these principles in abundance should 
be freely employed. If there is much fever, or if 
there is apathy or antipathy toward eating the diet 
should be composed, mainly, of animal foods and 
very concentrated nourishment, with fresh fruits and 
vegetables. 

If there is a tendency toward flatulent distention 
of the stomach or bowels after eating, bread and 
other farinaceous articles of food should be taken 
•sparingly. If the bowels become constipated, fruits, 
coarse vegetables, corn or graham bread should be 
largely eaten, and if diarrhoea supervenes avoid the 
kind of foods above mentioned. 

At the very beginning of treatment the patient 
should be impressed with the great importance of 
certain hygienic and regimenal regulations. These 
should be fully discussed with him and he should be 
made to understand the reasonableness of the rules 
prescribed in order that his hearty and intelligent co¬ 
operation may be secured. Tlie peculiarities of the 
patient must bo fully weighed but the following 
points I consider with every patient. 

Consumptives are usually persons who have formed 
strong attachments for their home, family lind friends 
and do not readily adapt th&inselvcs to changed sur¬ 
roundings. For .this reason home is the best place 
for the majority of those patients. This does 
Ikn "apply to the comparatively small contingent 
of phthisical patients who are always in touch with 
their surroundings and wlio are natural travellers. 
With these travel, change of scone and climatic treat¬ 
ment may be considered, but a chaiigo of residence 
should not he uuderlakcn without thoughtful consid¬ 
eration and special advice from the medical attenc - 

^^The residence should be exposed to sunshine and 
sheltered from cold and raw winds. The rooms shoiild 
he wellYontilated, free from draughts and coinforta- 
hlv wanned and furnished. The homo should be en¬ 
tertaining, pleasant and cheerful. The patient should 

^^pleasurable exercise, such as riding,boating, walk- 
ine traveling, games, etc., and non-oxliansting em¬ 
ployment which interests and docs not expose to de¬ 
leterious influences are beneficial. 

At frequent intervals the patient should practme 
forced breathing, both inspiration and expiration. 
As a mSisure of the rerial capacity o the lunp Im 
fhonld count aloud as many as possible without tak- 

'"tiT& ung should he light and comfmtaWe. 

Tlint next the skin should be ot wool 
^ To cold weather the clothing should be suflicipt 
■ nrf fl>0 h.vo 

prpection. ...peviv the patient should have a hot 
nr iub bath The surface should be quickly 

Ml _ fl 


tions may be made use of for the relief of local pains. 
These failing to give relief, small blisters may be em¬ 
ployed. 

The cough should be restrained as much as possi¬ 
ble and endeavors made to expectorate with every 
effort. A dry, irritable cough, witliout expectoration, 
should be held in check By proper remedies. 

The sputaj should be received in a cup containing 
a quantity of moist absorbent and antiseptic mate¬ 
rial. The contents should be removed once or twice 
daity and the cup cleansed. Moist antiseptic cloths 
may be substituted for the cup. The cloths and the 
contents of the cup should be burned. 

Catarrhal colds should be avoided by every known 
means and if they occur they should be treated with 
the utmost care and the treatment continued until 
the disappearance of every trace. The patient should 
consult liis physician at once upon the appearance of 
new symptoms, the significance of which may be un¬ 
known to him. 

The patient should observe and record carefully liis 
condition from day to day upon suitable blanks; such 
records afford information of the greatest value in 
formulating prognoses and lines of treatment. lie 
should bring them all ^ hen be consults his physi- 
ician. “With careful instruction an intelligent pa¬ 
tient may become,” to a limited extent, “his own ob¬ 
server and, to a certain extent, liis own medical at¬ 
tendant” and to his advantage. 

1(>3 .State St. 
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DOMESTIC CORRESPONDENCE. 

Laboratory Work in Medical Schools, 

One of the most interesting papers presented at Detroit 
was Dr.Vauglian’s earnest plea for more laboratory work ir. 
our medical schools, read before the Association of Medical 
Colleges. Tlie course of study is now lengthened to four 
years, and the term of nearly all medical schools is now 
more than si.v months. There is time for this work. The 
European medical education is superior to the American 
only by tlie facilities which it offers in laboratory instruc¬ 
tion It is for histology, pathology, bacteriology, clinical 
diagnosis and multiple dissections that our young medical 

men go to Germany. , 

The method of instruction at the bedside is recognized by 
educators as essential. This is only possible in large cities. 
The study of chemistry, pharmacology, histology, pathology 
and surgery in the laboratory could be as perfectly corned 
out in a village of ten thousand inhabitants as m a city of a 
million. A’'et the laboratory method of teaching has no 
been undertaken in the majority of mescal schools. 

In speaking of proposed laboratory work, the writer vas 
i„I«S V»oWekso «b.t the tta. tor laboro- 

tory instruction had not come, and that this was the age 
clinical teaching. This is a position that can not be mam 
tained. The universities are establishing courses 
to medicine and leading to the B. S. degree, in whifift labora- 
tLytri a prominent feature. The 
Dieted these courses are going into our medical schools and 
Lev are loud in their denunciation of the antniuated ms „ 
Lr in which medicine is taught. They are forcing at ontmn 
to the methods of instruction and proper sequence of stud 
and some of them are now able to demonstrate the 
rational ways of teaching in their own ^ j 

It has been asserted that our '"rror 

can not and will not do laboratory work. This is an e 
twthe teaching of chenWstry during the past ten >ea », 
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least, has shown. If any further evidence is needed, the 
writer may be allowed to introduce his personal experience 
at the College of Physicians and Surgeons, of Chicago. Last 
year twelve hours a week of laboratory work was added to 
the two junior 3 ’ears. At first the students complained. A 
few rebelled. They were held firmly to their work and at 
the end of the year all dissatisfaction was gone and a new 
spirit, the scientific spirit, pervaded these classes. 

The e.vpen 5 e of laboratory teaching has been urged to bar 
it out of our schools. It is a fact that laboratorj’ work is 
expensive. The proi)er housing of the laboratories cannot be 
much short, for the average class, of $500.00 each. Thus the 
laboratories for a school of one hundred students ought to 
cost not far from .$50,000.00. This is in addition to lecture 
rooms and clinical facilities. The equipment would be a 
variable quantity and might be as low as $50.00 per each 
student or as high as $200.00. Allowing $600.00 as the capi¬ 
tal invested, the interest alone on this amount, at six per 
cent, would raise the expense to each student $36.00. Add 
to this tlie material consumed and the expense for building, 
equipment and material cannot be short of $50.00 for each 
kudent each year. Admitting that the expense of labora¬ 
tory teaching is great, it is no argument against its adop¬ 
tion. Students are willing to pay for what they get. Those 
schools that offered clinical facilities ten years ago secured 
the large classes and the large fees. Those schools that now 
offer laboratory instruction '\\ ill secure an increased atten¬ 
dance. 

The fact that most of the lectures are given in our medi¬ 
cal schools without financial compensation or for a nominal 
salary makes it possible for many medical schools to hobble 
along vithout an income of any size. The adoption of 
laboratory instruction means the payment of salaries to 
laboratory instructors. There is a feeling among young 
medical men that it pays to give a surgical clinic before a 
class of students but that there is no return for eight or ten 
hours laboratory work each week before the same class. 
The writer believes that this is a mistake. It is a fact that 
laboratory vork requires more time and study on the part 
of the teacher than any other form of teaching. There are 
very few men in medicine to-day who can properly conduct 
a laboratory exercise. But for the capable it will pay. 

The loose manner in which the business of many of our 
medical schools has been conducted would be disastrous if 
they had large laboratories. Like the factory, the laboratory 
must have an accurate and centralized government, a sim¬ 
ple and rapid system of book-keeping and the most con¬ 
scientious scholastic supervision. 

The results, in the productions of scientific medical men, 
by the introduction of proper methods of medical study, 
almost any experienced educator would be w illing to predict! 
The quality of medical culture will be increased The medi¬ 
cal schools will attract a larger proportion of college bred 
men. The lecturers will cease to cram their students with' 
the pap which has so long been doled out to them and the 
scientific spirit will permeate the post-mortem room and the 
clinical amphitheatre, and last of all the pages of our medi¬ 
cal literature will cease to be disgraced by pages worthy the 
age of witchcraft. ' ^ 


then substituting the rubber tube and also by keeping 
the tract perfectly aseptic with hydrogen peroxide and 
covering the wound with bi-chloride gauze, the fistula grad¬ 
ually closed up, in the course of three weeks, and the patient 
is now about, w’alking, riding, etc. 

The second case where a hole was made in the intestines, 
which had to be sewed, made a rapid and uneventful 
recovery. 

The case operated upon by Dr. Ross, of Toronto, with the 
most firm and extensive adhesions recovered rapidly, and 
left the hospital just two weeks after the operation. 

The case operated upon by Dr.- H. W. Longyear, of this- 
city, also recovered, union throughout by first intention. 

My four cases also recovered without any bad symptoms. 
This includes the last very difficult case of vaginal hyster¬ 
ectomy. For cervical cancer, the woman being ten weeks 
pregnant, the clamps were removed in forty hours; with 
difficulty the woman was kept in bed until the eighth day, 
on the tenth day she walked about, and on the twelfth day 
when I arrived at the hospital I was told that the woman 
had gone home, one hundred and fifty miles from here, say¬ 
ing she was homesick and was now perfectly well, t 
received a letter j'e^terday from there stating that she was. 
apparently perfectly healthy. Yours truly, 

Detroit. July 16,1892. Dr. J. H. C.vrstexs. 


Tlie New ATorlc Medical Journal and tlie Amer¬ 
ican Medical A^ssociation. 

A lengthy comment appears in the editorial columns of the 
Kew York Medical Journal, upon the affairs of the American 
Medical Association. To the reader, who has kept a close 
ej’e on the editorial columns of this journal, the present 
article is no surprise; from the fact that it is patent to the 
most casual observer, that there are a few members of our 
profession who regard the American Medical Association in 
the light of the old Romans, who were bound that Carthage 
should be destroyed. 

What appears to give the editor a large scope for finding 
fault is the report of the committee on the Section on Der¬ 
matology which appeared in the JouRX.VLof the Association 
I mention, and which the editor of the Xeiv York Journal 
comments on as follows: 

“It does not seem that the committee struck the keynote 
of the trouble. Verily the medical profession has progressed 
since the organization of the American Medical Association, 
and features of that day and generation are not matters of 
overwhelming interest to-day. As long as the Association 
devotes as much of its time to the discussion of ethics, car¬ 
rying it on in such a manner that the report reads: ‘ The 
excitement was so intense and the discussions so heated 
that we deem it prudent to omit them,’ so long will the 
more prominent members of the American medical profes¬ 
sion refrain from attending the meetings.” 

It is well that the reader takes particular note of the last 
two lines, from the fact that it is generally supposed that 
the American 2»Iedical Association contains a large propor¬ 
tion of the prominent members of the profession, excepting 
the editor of the Xew York Medical Journal. 

The following paragraph brings prominently into view the 


,To tbs Editor ol the Journal of te£ American Medical Associat 
To ans>>er the many inquiries of the gentlemen who v 
present at the operations at Harper Hospital durinu 
Mto meeting of the AssociafSon, I wish to state that 
cases of laparotomy recovered. In the first difficult cas 
Dr. Joseph Price, of Philadelphia, where he predioted th, 
fecal fistula might develop, this actually took place but 
keeping ui the glass drainage tube for three days ; 


professional patriotism of the editor of the Xeiu York Jour¬ 
nal, which if it were true, nobody would find fault with. 

“Contrast the program for the coming meeting of the Brit¬ 
ish Medical Association with that of the recent meeting of 
our Association! And not only Sor this, but for many more 
years has the former been infinitely better. It works scien¬ 
tifically ; ethical discussions are_ as alien to it as they are 
within a first class scientific organisation of any sort.” 

Two years ago, the wwter attended a meeting of tlcC.-Cr.rt 


or a 
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isli Medical Association, and knows from personal observa¬ 
tion tbat the above statement is not true in every particu¬ 
lar. He was afterwards informed while in London, that it 
was a certain Birmingham doctor’s “show” and that the ani¬ 
mals w'ere not all veil trained. 

Permit me to quote the last paragraph in the editorial, 
because it points out the animus of the whole article. 

“Insistence upon discussions has resulted in the organiza¬ 
tion of the various special societies and of the triennial 
meeting of a general congress of all these societies. Some 
day the American Jledical Association will realize that 
tomes on ethics will not be looked upon as its legitimate 
work; and we hope this awakening will not come too late to 
enable the Association to regain the ground it has lost.” 

It will be readily perceived that this article written by the 
editor of the AVir Yorl; Medical Journal was not presented to 
its professional readers in the interest of the American Jled- 
ical Association, but on the other hand for the benefit of the 
special societies, which do not have a place within their 
organizations for the general practitioner; neither do these 
organizations have any sympathy with him, only when he 
supplies them material, as the jackal does the lion. 

There is no organization from the Atlantic to the Pacific, 
from the river St. Lawrence to the Gulf of Mexico, but the 
American Medical Association, where the general practi¬ 
tioner can make himself at home, can discuss medical ques. 
tions with, and receive information from the best medical 
talent in this broad land. The founder. Dr. X. S. Davis, of 
this great American IMedical Association will live in the 
minds of the profession, when its would be dastvoyers have 
long since been forgotten. J. F. Jr.sKixs, M.D. 

Tecumscli, Mich., July 15, 1892. 


A Necessai’y Correction. 

Southern Surgical and Gynecological Transactions, Vol 
lY, page 103.—“Dr, George A. Baxter, Chattanooga, Tenn.: 

I declare myself positively in favor of early operation in 
these cases, but I want to relate a case such as will be, and 
is used against it. A gun specially loaded for the object 
was discharged at a distance of loss titan twenty feet, and 
one negro had shot another in the back, seventeen balls by 
actual count entering the right kidney. One of them was 
detected underneath the skin, further around to the right 
side; and one, evidently striking some portion of the spinal 
column, was detected in tlie clotlies. Fifteen balls,however, 
could not be found by those gentlemen first having the case 
in charge. The man came under my care six days after the 
inj rry, with no indication of peritonitis ; but be had at that 
time an enormously enlarged liver and stomach. He had 
had lijcmoptysis more or less since his injury, and the 
symptom that brought me into the case was hiccough, 
which lasted six days. Now, gentlemen, I did not probe for 
these balls. I did not operate, since what mischief was to 
accrue had done so already, and an operation could accom¬ 
plish nothing at that late date. The negro had, however, 
I am persuaded, perforation of stomach, liver, and dia 
phragm. That negro got well, and is a perfectly well man 
to-day after two months’ sickness. At no time had he a tem¬ 
perature above 100^°. He had had constant vomiting of bile 
for nearly three weeks, and he had a little discharge of 
blood occasionally for a month from his stomach. The hic¬ 
cough gradually subsided.only after six days. These are 
the kind of cases that will be urged against operative inter- 

Above ^quoted a case reported by me in the last meetmg 
of the Southern Surgical and Gynecological Society, m the 
' ' f debate, whicii from slight error in the report over-, 
Y me in the prooks, perverts my meaning so grossly, 


as to make the case ridiculous, as ivell as rob it, by seeming 
exaggeration, of the scientific interest. I therefore call 
attention to it in The Journal previous to a contemplated 
correction before the Society, which does not meet until 
next November, for the satisfaction of several excellent 
surgeons who desire the real case, remarkable enough in its 
entirety, without the semblance of exaggeration. The sen¬ 
tence, ‘A gun specially loaded for the object, was discharged 
at a distance of less than twenty feet, and one negro had 
shot another in the back, seventeen balls by actual count 
entering the right kidney,” should read ‘’the region of the 
right hidney.” That this was so intended is evidenced by the 
next sentence which says, “One of them was detected under¬ 
neath the skin further around to the right side,” and “one 
striking the spinal column, was detected in the clothes,” 
which could not possibly have been the ease if they all (17) 
had entered the kidney. 

Having explained myself on this point, I am prepared to 
go further now and explain more fully than this report 
gives, ii case which seems to have attracted, a good deal of 
attention, the facts I desire to add making more plain my 
probable, not positive, diagnosis of liver, stomach, and dia¬ 
phragm injury or perforation. 

The negro had for the space of about three weeks, frequent 
daily vomiting of bile, this mixed occasionally with slight 
quantity of blood for first few days, as reported by him. He 
had an enormously distended liver, resulting in an abscess 
which pointed high up in front, which abscess was opened 
by me in the presence of Dr. H. Berlin,of this city, and from 
which was diseliarged pus and bile. No ball, however, was 
found. Is not this sufiicient data for the probable diagnosis 
of perforation of liver by one or more of the lost’ fifteen 
balls? He had distinctly diagnosed, not by me alone, but 
by otliers who saw tlie case, also a greatly enlarged stomach, 
with almost constant vomiting, generally of bilious matter, 
but by his own report, mixed with blood for a few days. This 
last I did not see as he came under my charge on the sixth 
daj'—but in addition thereto, blood by rectum, which I did 
see and wliich was also seen by Dr. Berlin. Upon this data 
am I not riglit in diagnosing a probable perforation of the 
stomach by the same or another of tlie lost fifteen balls? 

Now for the probable perforation of the diaphragm. I have 
stated that the symptom that called me into the case v'as 
liiccougl), wliich lasted six days, gradually subsiding. It is 
true that here there are other reasons and forces to account 
for this symptom besides injury or perforation, but consid¬ 
ering its persistent character, the fact that the direction of 
the balls were known,.both by the one which still remained^, 
under the skin higher up and to the right side, and the”] 
stomach and liver symptoms, both of which pointed strongly ' 
to perforation, and tlie further fact, which has not been 
before stated, except in a report to our local society, that 
the negro was running in a more or less stooped condition, 
making positive the direction of the balls inward and 
upward; and the almost certainty, as it seemed to me that 
two of the balls had entered the abdominal cavity, to injure 
the liver and stomach, made the probable diagnosis of 
injury or perforation of the diaphragm the most probable 
and easiest explanation of the hiccough. This was all that 
was claimed, all that could be claimed short of the dissect¬ 
ing table. 

The low temperature throughout this case is a positive 
observation. What it tvas before the sixth day I am unable 
to say or find out, for the gentleman who had charge of the 
case until that time kept no record, but after the sixth day 
it never exceeded 100‘<°, notwithstanding a probable per¬ 
foration of the liver with formation of abscess of the stom¬ 
ach, witli bloody vomit -and bloody discharges, and not¬ 
withstanding a hiccough that lasted six days. The tests were 
made with a well proven Hicks’ thermometer. This man 
was seen during his illness by Drs. Boyd, Ellis, Holtzclaw, j' 
Berlin, Bathwell and Cobleigh, and was afterwards pre-/* 
sented to the local society with his full history, for examin- 1 
ntion. and the same probable diagnosis given, and any one of 
them are sufficiently familiar with the case to certify to the 
correctness of the statement given. This explanation is 
given in full for the benefit of several worthy gentlemen 
who have seemed particularly interested in the case, and I 
believe all points are elucidated upon which inquiry has 
been made. I would not have obtruded it again upon the 
public otherwise. G. A. Ba.xter, M.D. 

Chattanooga, Tenn., July 7.1892. 
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BY-LAW IV OF THE AJIERICAH MEDICAL ASSO¬ 
CIATION. 

The Pahlication of Papers and Peports. 

No report or other paper shall be entitled to pub¬ 
lication in the volume for the year in ivbich it shall 
be presented to the Association, unless it be placed 
in the hands of the Board of Trustees on or before 
tbe'Srst day of July. It must also be so prepared as 
to require no material alteration or addition at the 
hands of its author. 

Authors of papers are required to return their 
proofs ivithin two iveeke after .their reception; oth¬ 
erwise they will be passed over and omitted from the 
volume.. 

. Every paper received by this Association and 
ordered to be published, and all plates or other 
means of illustration, shall be considered tbe exclu¬ 
sive property of the Association, and shall be pub- 
- lished and sold for the exclusive benefit of tbe Asso- 
’ ciation. 

Tbe Board of Trustees shall have full discretion¬ 
ary power to omit from the published Transactions, 
in part or in whole, any paper that may be referred 
to it by the Association, or either of the Sections, 
unless specially instructed to the contrary by vote of 
the Association. 


A' BILL FOE THE EEGULATION OF EXPERT 
TESTIMONY. 

A,t a recent session of tbe Minnesota State Medical 
Society, Dr. B. J. Merrill, of Stillwater, chairman 
of the Section on Medical Jurisprudence, directed his 
arrows at the prevailing abuses of the so-called med- 
^ ical expert. He submitted the subjoined bill for the 
^ consideration of the Society, and requested that 
formal action be taken looking to the’^'tsorrection of 
prevailing abuses by some form of conservative leg¬ 
islation. 

.2 Bllil, TO PROVIDE TOR TIID APPOINTMENT AND PAYMENT 
or E.VPERTS. 

Re It enacted hj the Legislature of the Slate of Minnemia: 

_ Section 1. In al] cases pending in the courts of this State, 
cuil and criminal, before or at the time of the trial of said 


eases, the Judge of said court, when it is made to appear to 
him that the appointment of experts upon medical, scien¬ 
tific or mechanical questions is desirable, may appoint such 
experts to examine into the subject matter in controversy, 
said experts so appointed to be selected in reference to their 
impartiality between the contending parties; the number 
of such exports in each case to be fixed by the court. 

Sec. 2. In all cases where experts are so appointed, the 
court is to fix their compensation, and in all criminal cases 
direct the payment of the same in the same manner as wit-' 
nesses on the part of the State are paid; in all civil cases 
the amount so fixed and determined by the court shall be 
taxed as disbursements by the successful party. 

Sec. 3, The court may order such experts to examine into 
any medical, scientific or mechanical question, and after 
such examination to testify in court in reference thereto. 

Sec. 4. The testimony of said experts so appointed by the 
court, shall be prima fade evidence of the statements and 
conclusions as to the questions in reference to which said 
testimony has been given. 

Sec. 6. The court may also fix and determine the amount 
to be allowed such experts for and on account of any medi¬ 
cal, scientific or mechanical examination, analysis or test, 
which the court may deem advisable to have made, and 
direct the payment thereof, or permit the taxation thereof, 
as costs as hereinbefore provided. 

An eminent Jurist, in writing upon the question of 
evidence, divided unreliable witnesses into threo 
classes, to wit: liars, blank liars and medical ex¬ 
perts. Upon reflection we frankly confess our ina¬ 
bility to successfully controvert the conclusions of 
the writer. While under ordinary circumstances we 
would vigorously object to being in any manner 
associated ivith liars, ive are nnable to disassociate 
the average expert from the unreliable w'itness. Until 
present customs cease both upon the part of the law¬ 
yer and the doctor, the allegation of Judge Story 
must stand unrefuted. 

JVe freely admit that abuses exist and that reform 
is imperative. 

The existing conditions, ^however, are quite as. 
much the product of the lawyers’ shortcomings as 
those of the doctors or medical expert. It matters 
not how sincere the expert may be, the attorney is 
not disposed to permit full and unbiased expression 
from the lips of the expert.' He will only elucidate 
such data as have a favorable bearing upon his side 
of the case. The expert is engaged by the attorney 
and paid by his client. This is wrong. He should 
be engaged and paid by the Court, and he wBoUy at 
liberty to freely express his views. In the direct ex¬ 
amination upon either side the questions are skil¬ 
fully drafted and most misleading ivben scientifically 
applied. Fragmentary sentences from standard auth¬ 
ors are frequently read to the witness that may have^ , 
a germane bearing, and the expert compelled to 
answer the question by yes or no. We are not p 
mitfed to explain our position in extenso. ‘ 1 
comes the expert for the defense ivith a d’ 
ent solution of the same question and the 
result happens. The jurj’’ fails to consider-vt’ 
pert evidence at all, and not infrequently n 

/ 
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own interpretations upon questions they know little 
-or nothing of. 

■ In view of existing pi^actices we believe the repre¬ 
sentatives of the profession of law have been some¬ 
what captious in their very free criticisms of medi- 
■cal experts. It was certainly very proper and politic 
in the Minnesota Society to remand the consideration 
of this bill to a committee of five, the majority of 
whom were lawyers. The proposed bill will in our 
opinion bear close scrutiny. It is the best draft of 
a bill upon this question we have examined. This 
is preeminently an era of medical legislation, and 
the occasion opportune for work in this direction. 
The profession will render all the assistance possi¬ 
ble, as they will not look upon the commercial side 
•of a question of this character. Coming as it does 
from Minnesota, it carries with it prestige. The pro¬ 
fession of this State possesses the faculty of ciys- 
iallizing public and professional opinion and bring¬ 
ing about their reforms in a most efficient manner. 
The bill has not the provision for the appointment 
of the permanent board of exports that is customaiy 
in Europe, but provides for the selection of men by 
the Judge as occasions may arise. It is not reason 
able to fear a monopoly, as the Judges will in al 
probability select men representatives of the special¬ 
ties in metropolitan communities, and in comimini- 
ties remote from centers of population they u ill of 
necessity select the comiietent, all around general 
practitioner. If this bill were to become a law, the 
court procedure would be quite dilVereut from that 
prevailing in monarchial forms of government. The 
expert could not shield himself beliind his vritten 
opinion. Our Constitution, in criminal cases at 
least, provides that the accused criminal may, either 
in person or by attorney, directly cross-examine all 
witnesses. The bill would make the export account¬ 
able to the Judge only, who is the true representative 
of justice. It will, we believe, subserve tlie best in¬ 
terests of the public and promote justice. 

In civil cases the amount of litigation would be 
greatly lessened. The number of “ railway spines ” 
would lessen by at least 99 per cent. The pathology 
of spinal injuries ivould be less ambiguous and con¬ 
tradictory, and more in keeping with common sense 
- The rights of corporations ivould be less frequently 
outraged, and the profession greatly elevated in the 
estimation of a critical public. The profession will 
await the action of the committee with interest, and 
trust they may prove themselves equal to the exigen¬ 
cies of the occasion, and that their motto may be 
pro hono publico. 


The one.hundred and twenty-sixth annual meet¬ 
ing of the Medical Society of New Jersey toMc place 
at the United States Hotel, Atlantic City, KJ., on 
• '^“Tcand Wednesday, June 28 and 29, lb92. 

Y 1 


CHOLEEA. 

The wonderfully increased facilities for rapid tran¬ 
sit, and inter-communication between nations makes 
the presence and spread of cholera in foreign coun¬ 
tries at this time, a very serious menace to the people 
of our own land. 

For a number of years we have solaced ourselves 
with the comfortable belief that modern sanitary 
science has effectually barricaded cholera from 
Euroiie and America. The present condition of 
famine in Russia, with its consequent train of pesti¬ 
lence, makes the entire population of vast regions 
easily susceptible to this additional scourge, while 
the increased immigration from that country to our 
own affords the health authorities of our States and 
cities a good and sufficient cause for increased vigi¬ 
lance, and the adoption of necessary quarantine 
measures. 

The many water-waj^s that furnish scores of towns 
and cities with their sole supply of water should, so 
far as possible, be freed from contamination and pol¬ 
lution. 

The increase of enteric disease in many localities 
at this time, is a sufficient reason for investigation 
as to its cause and consequent removal. 

The near approach of the time when hundreds and 
thousands of people from all pai’ts of the habitable 
world will visit this country and focus to this city, 
should force upon the municipal authorities of 
Chicago, a realization of their responsibility in this 
direction, and compel a much more vigorous effort 
than is apparently being put forth, to not only sweep, 
garnish and put in order every sewer, street and alley 
but to give the city an overplus of unpolluted water 

for every household purpose. 

In case tlie germs of cholera should reach this city, 
the conditions for a spread of the disease to the di¬ 
rest epidemic proportions are singularly favorable. 

That it should be necessary, month after month, to 
boil and filtgr every pint of water that is used for 
drinking purposes in a city of more than a million 
of inhabitants, is a scandal of monumental propor¬ 
tions upon the city government. 

This condition of affairs is not only well known at 
home, but is now thoroughly noised abroad, to the 
very great detriment of World’s Fair interests. 

The men of conceptive minds, of enterprise and 
ability are here and could speedily change most ol 
the disparaging conditions to which we have directed 
attention. A diversion of thought from a contem¬ 
plation of unparalleled enterprises, to the more 
homely one, of preparing to give a cup of pure watei 
to every stranger that visits the city, will soon do tin 
work We are patiently waiting for a manifestatior 
of the workings of the minds of some men in this di- 
rection, and will be glad of an opportunity to tell the 
ivorld through our pages that the conditions to foatei 
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an epidemic of cholera or any other enteric disease 
do not exist in the World’s Pair City. 


EMULSIFIED VACCINE-LYMPH, 

An interesting review of the present status of vac¬ 
cination has appeared in the Medical News, May 14, 
by the pen of -Dr. John V. Shoemaker. No country 
has, in recent years, given a more scrui3ulous atten¬ 
tion to the production of lympli than Prussia. Hr. 
Shoemaker has been supplied by the Berlin Institute 
for Animal Vaccination,which is in the charge of Dr. 
PissiN, State Councillor of Health. This institute 
was established in 1865, and Dr. Pissen has been a 
contributor to the literature of small-pox prevention 
smee 1868. The lymph-products of Dr. Pissen have 
become so favorably known in the country of their 
origin, that they are exclusively employed as the 
material for vaccination and re-vaccination in the 
German army. The lymph is obtained solely by calf- 
to-calf vaccination. The' animals are subjected to 
rigid examination, and everj^ discoverable source of 
iminirity and contamination is carefull}' eliminated./ 
“ This lymph is put up in two forms. First, the 
pure lymph, which is a product of constant and uu- 
varjnng activity, obtained directly from the calf. It 
should be used in a comparatively fresh condition, 
that is to say, within from four to six weeks after the 
date of preparation. This is a beautifully limpid 
fluid, almost as colorless as water, and is enclosed in 
hermetically sealed glass tubes. The emidsificd lymph 
is prepared from the pure material by a special pro¬ 
cess. This preparation is a little thicker than 
pure lymph, and is slightly turbid. It is equally ef¬ 
fective, is far more stable, and retains its power for 
an indefinite period if the tubes are kept in a cool 
place. For many years, it is claimed, the results' 
with Dr. Pissin’s lymph have been 100 per cent, of 
successes in primary vaccinations, and from 80 to 
90 per cent, in re-vaccinations. The materials are put 
up in tubes of different sizes, containing a sufficient 
quantity for five, ten, or twenty-five vaccinations.” 

Both forms of the lymph have been used by Dr. 
Shoemaker. He says that his success has been uni¬ 
formly good and he can report that “the claims 
made for it are borne out by my own experience. In 
every case the vaccine lesion was perfectly typical' 
and’unattended by any unusual local or constitutional 
phenomena. These tests exemplify not only the ef¬ 
ficiency of the preparation, which is, of course, the 
chief point to be considered, but also incidentally the 
preservative influence of the sealed tubes—for fJie 
fine lymph, which is the least stable, did not reaAh 
me until eight weeks after it had been received bwi 
the English agent, and it must have been at least g 
few da 3 ^s old when it first came into his possession. 
As regards fixity, therefore, it must be regarded as 
the equal if not the supex'ior of J 3 ’-mph dried upon 


points. The emulsion that I employed was a fresher 
sample, being about two weeks old. ^ Both varieties 
wore entirely efficient.” 

The lymph should be applied as follows: “The 
skin is cleansed ivith soap and water at the spot se¬ 
lected for the operation, and wiped quite dry. The 
extremities of the tube are then broken off, and a 
sufficient quantity of the Ijnnph blown upon the skin, 
prefei’ably upon four separate places. Then with a 
blunt lancet, or darning-needle, jireviouslj’- disinfected 
by passing tJirough the flame of a spirit-lamp, tiie 
Ij’^mph is scratched in, care being taken not to abrade 
the epidermis, anj’- effusion of blood being undesir¬ 
able. The part should be allowed to diy before the 
clothing is readjusted, and should not be washed 
again for a week.” Certain of Dr. Shoemaker’s friends, 
to Avhoin he gave a share of his Ij’^mph, have informed 
him of successes equal to his own. A single point of 
criticism is raised in respect of the mode of applica¬ 
tion, but not of the article itself. It is possible that 
a waste of the fluid maj’- occur in the act of blowing 
it from the tube; and there maj’^ be some want of 
success in completelj" resealing the tubes, when their 
contents have not all been utilized. 

- . . .= r 

EDITOEIAL NOTES. 

A Classical Quotation IVantud. —The much abused 
quotation “who shall decide when the doctors disagf&e” is 
floating around again. It circulates far too freely and 
widely, when we consider that it has fundamentally no rela¬ 
tion to the medical profession whatever. The original Latin 
saying, when first coined and used, we all know, when we re- 
.’’■'ct upon the subject for a moment, dates from a time when 
meuli'/l men were never called “doctors,” and when the only 
“doctors” were the teachers of the Holy Mother Church, the 
only doctors then were the gentlemen of the cloth, the 
clergy. And they were all the time at odds ivith one another 
—so we are taught to believe—to such an extent that this 
adage came into being and has held its place a thousand 
years, more or less. Only by a strange contretemps it has 
been shifted off from the clergy, and medicine has most 
unjustly been saddled with it. The old Latin saying had in 
it a reference to the disi2nilus, meaning the theological stu¬ 
dent, and affected to pity the distraction of his mind, while 
the holy teachers were engaged in criticising one another. 
The disputes of the theologians, in those early days, were 
marked by an earnestness and rancor that far exceeded any¬ 
thing that can be seen in the medical fraternity—even if it 
be a question of ethics that is up for decision. For these 
reasons, we propose to ask any classicist who may read our 
protestations and who knows the proper Latin text and 
sourije of this adage to send them to us and thus help in put¬ 
ting the mischiHC::^^';;y2t?ition where it belongs, with the 
clergymen. Every time that it seems to he necessary we 
will quote the original in its original setting. Let us all 
spurn the “misfit” adage. 

The Louisiana Medical Society Session op 1892,—The 
June number of the Neio Orleans Medical Journal gives an 
account of the four days meeting at New Orleans, in ^ipril 
last, this being the thirteenth annual session. The tim,. ' 
the second day was largely devoted to the perfection of a 
new bill to regulate practice, and to provide for a State 
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Board of Examiners, which will probably be passed by the! 
next legislature. Important and influential committees 
were appointed in order to aid, in every legitimate method, 
the prompt adoption of the important measure. The well- 
known names of Drs. Miles, Logan, ChaillC, Bemiss, Bick- 
ham, Matas, Parkham, and McShane are only a small por¬ 
tion of those engaged in the warfare against irregular med¬ 
icine. Dr. J. B, Elliot, was made president of the Society a 
second time, despite his personal protestations against two 
terms. This was done to retain his services in behalf of the 
proposed act during the renewal of the campaign before the 
vState legislature. The president is given authority to name 
the delegates to the American Medical Association. There 
is room for doubt whether this is, or is not, the best method 
for choosing representatives. IVe hold that, unless there are 
urgent reasons to the contrary, a portion if not the entirety 
of the dfdegation would better be elected by any given asso¬ 
ciation before adjournment. The President should, of course, 
be authorized to fill vacancies. We have known the former 
course to give rise to u^^desirable allegations. 

The members of this State Society are enlisted in strength 
ening the membership and basis of representation. It is a 
most worthy undertaking, and we are pleased to mention 
that one of the members. Dr. W. G. Owens, was given an 
especial vote of thanks for his success in causing a large 
number of new members to unite with the body. 

Dr. Lemonnicr addressed the Society respecting the duty 
of the members ns to ignorant midwifery. There are more 
deaths of women and children, he believed, brought about 
by the midwives than by the murderers. He had succeeded 
in bringing two of these women before the courts, but they 
had been discharged because there are no laws for the lim¬ 
itation of that branch of iiractico. He was requested to 
frame a bill on that subject. The next meeting of the Society 
uill be held in May, 1S03, and at New Orleans. 

The editorial columns contain an elaborate estimate of 
the career and character of the late Dr. T. G. Richardson, 
one of the ex-presidents of Uie American kledical Associa¬ 
tion, and they are adorned by a speaking pliotogrnvure like¬ 
ness of tlie long-time professor of surgery at Tulane Dniver- 
sity. 

Toxic Lotiox' roK Tin: Skix'. —It is claimed for tlie follow¬ 
ing compound that it tones the cutaneous circulation and 
jirevents wrinkles: Two ounces of spirits ammonia,the same 
of tincture of camphor, five ounces of coarse salt, one quart 
of boiling water. After these are well agitated and cold add 
six ounces of alcohol. To be shaken before using. This is 
called a “skin tonic” and is both refreshing and rejuvenat 
ing. 

Vaseuixe an UxuiEsiiiAimE LunniCATon.— InMe»ior«t<i7A» 
Novotmy has given a warning against the use of this sub 
stance to lubricate sounds and other vesical instruments, 
lie has twice found this insoluble material serving as 
nidus about wliicli a mass of detritus had accumulated or 
acting as the rallying point of urinary sediment. A very 
little of the lubricant, left behind each time that a sound is 
passed, would in time, in some oases, attain to the propor 
tions of a foreign body of appreciable mass. In one of Rovot 
ny’s cases the quantity of mixed sediment and lubricant 
amounted to 150 grains in weight. 

CiiiAN Tuki’ENTIne in Cancek; Xix’e Years Expeki- 
j-kce.—P rof. John Clay, of Birmingham, has given in the 
Medical Press his latest views regarding the use of Chian 
turpentine in cancer. In his article he publishes the leading 
characteristics of five cases of differing types which serve to 
show, as he believes, that his remedy is “a palliative agent 
of no mean value.” These five cases appear to have been of 
‘severe grade and their subsequent condition warranted such 


reports “no recurrence,” “excellent health,” “well in every 
respect” and “very active.” 

He repeats his former plea to put the patient on the use 
of the Chian drug before the disease has become advanced- 
and has begun to impress itself on Hie system at large, or to 
engage vital parts in the vicinity of the organ at first 
involved. 

But even in such advanced cases, he asserts, the drug is 
competent to allay pain and diminish blood-loss. He has 
some uterine cases, treated as long ago as nine years, that 
are even now living and in a satisfactory state of health. 

A Chian turpentine patient, he says, when cured seems to 
have all the latent germs eradicated; the tendency to recur 
is not apparent. He believes in using the drug as a prepar¬ 
ative to operation. If the knife must be used, he would 
have the patient take the drug for a period of three weeks or 
longer. And after the operation is performed he would con¬ 
tinue the medication for a twelvemonth. He has seen this 
plan followed in a number of cases during the last six years, 
and no return of the disease in these cases has been known 
to him. 

Ilis best results from the Chian drug have been obtained in 
growths affecting the tongue, face and head. If used early, 
even when the glands of the neck have become enlarged, “a 
cure maj' result.” AVben glandular enlargement has arisen,it 
is his habit to give the drug in small doses, lest sloughs in the 
icinity of the great vessels of the neck may be induced by 
too active medication. Regarding uterine cancer his expe¬ 
rience leads him to say that complications, such as exten¬ 
sion of the disease to adjoining structures, arise very sel¬ 
dom when the turpentine is employed, whereas they are 
aliuost the rule iu other cases. 

The purity of the drug is of prime importance, according 
to the author ■, and imposition is frequently practiced to the 
detriment of the sick. The preparations made for Dr. Clay, 
by the Southalls of Birmingham, have the advantages of 
purity and careful compounding to suit the different classes 
of cases. Dr. Clay believes, for instance, that the pills are 
more eflicient tlian mixtures; but in cases of cancer of the 
stomach and rectum the pills should not be given. 

It will often be necessary to inculcate patience on the 
part of those taking the medicine, and very speedy results 
should not- be promised. Two or three weeks, perhaps 
longer, may elapse before any changes in the grouth are 
discernible.___ 

Treatment or Fracture or Cl vvicle. —With the exception 
of the femur, there is no bone fracture with which the sur¬ 
geon meets where a shorteningso uniformly results as in the 
clavicle. The testimony of surgeons from Hippocrates to 
the present time in that however careful the treatment of 
this fracture, deformity almost alwnj's results. The difficul¬ 
ty does not lie in the reduction of the fracture, for as a rule 
this is very easily accomplished; the trouble we meet is in 
retaining the reduction sufliciently long for nature to estab¬ 
lish an osseous union, even after the parts are properly ad¬ 
justed the slightest movement of the head, arm, or e\en the 
movements occasioned by .respiration are frequently sufli- 
cient to displace the fragments again to the position they 
occupied before their reduction. 

I would like to call the attention of the profession to a 
treatment that has proved successful, that is the use of the 
bone dowel or peg. After reducing the fracture in tlie usual 
manner pierce the clavicle with an aul,letit extend from one 
broken fragment to the other, then insert the antiseptic 
bone peg completely. The arm and elbow is now suspended 
in a sling and the arm is confined to the chest eitlier by a 
few turns of the bandage or a few broad strips of adhesive 
plaster." 
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By this method you will not meet with the difllculties met 
with in the wire suture advocated by Von Langenbeck and 
the results will be more perfect. 

A. S. KiNNAJiiVN, ;M.D. 

I 1920 Euclid Avenue, Cleveland. 


BOOK REVIEWS. 


The Medical Eegister or New York, New Jersey, and 
Connecticut. 1892-3. Published for the New York Med¬ 
ico-Historical Society. Dr. William T. AViiite, editor. 

This is the well-known “Green book,” as it is familiarly 
called in New York; so called from the color of its cloth 
binding, which has been retained for about thirty years. It 
contains over three hundred closely printed pages, giving 
information primarily about medical men and institutions. 
It also touches lightly on other sub-heads of organized work 
that is contributory to medicine,such as nursing,pharmacy, 
publishers, etc. The New York City lists contain 2,435 
names, an increase of one hundred names in the year. The 
editor states that in addition to these, who are accounted 
“regular,” there are 870 who sail under one name or another, 
and nearly one hundred are known as advertisers. The 
New York State list has 8,394 names, an increase of about 
250, as compared with last year. 

The editor earnestly calls the attention of the profession 
to the growing numbers of people who resort to the public 
charities. The reports of the dispensaries, for example, 
show that 442,000 cases were treated at those places, a fact 
which means either that there is a large increase of pauper 
sickness or that hosts of persons are treated without charge, 
who would otherwise employ a physician. There were 
^ 6,500 cases treated in the various hospitals. 

Eegional Anatomy in its Relation to Medicine and Sur¬ 
gery. By George McClellan, M.D. Vol. il, 4to, pp. 414. 
Philadelphia: J. P. Lippincott & Co. 1892. 

In our notice of the first volume of this recent addition to 
our already long list of works on anatomy, we expressed our 
high appreciation of this work, and now that the concluding 
volume has made its appearance, we can only reaffirm what 
we then said of the highly conscientious style of the author, 
the excellence of the illustrations, and the typographical 
merit of the book as a whole. 

It is scarcely too much to say that the present high stand¬ 
ing of medicine and surgery as a science is due chiefly to 
more correct anatomical knowledge, and when we examine 
the records of the past we find that in every period of the 
“world’s history where the study of anatomy languished, 
medicine and surgery showed little advance and often actual 
decay, and we sometimes fear that our progressive and push¬ 
ing age is neglecting anatomy, that foundation of all solid 
progress, for transcendental medical and surgical therapeu¬ 
tics. It was the teaching of anatomy that made the ancient 
Greek medical writings and the Alexandrian school immor¬ 
tal, and the impetus given to medical science in the six¬ 
teenth century was solely due to the discoveries made in 
human and comparative anatomy. 

But regional anatomy, such as Dr. McClellan sets fortl;i, is 
the connecting link between the theoretical and practical. 
It describes the members as they are found, in association. 
Regional anatomy is thus of much higher value to the prac¬ 
titioner, than the description of separate parts, indeed one 
must recall with a smile how Alerneon, the first descriptive 
anatomist, in mentioning what we now know as the Eusta- 
^ Chian tube,was led into the belief that goats respired through 
their ears, and it was given to Aristotle to demonstrate that 
this tube had no particular connection with the respiratory 
function. The study of particular parts, therefore, unless 


supplemented by their collective study, may lead to serious 
error. 

The volume now on our table, devotes eighty-one pages to 
the region of the abdomen, and the remainder of the four 
hundred pages in proper proportion to the inguinal region; 
the region of the pelvis, the region of the perineum; the 
region of the back; the lumbar region; the gluteal region ; 
the region of the hip; the region of the thigh; the region of 
the popliteal space; the region of the leg and the region of 
the ankle and the foot. 

The illustrations are excellent color reproductions from 
original color sketches from actual dissections by the author, 
and the letter press is large, handsomely printed on heavy 
paper, and the publishers may congratulate themselves that 
they have done their part in furnishing a welcome and credit¬ 
able addition to American medical literature. j. n. ii. 


NECROLOGY. 


Prof. Theodor Meynert of Vienna, has died, and left a 
notable vacancy in the University faculty of that capital. 
He was an indefatigable worker in psychiatry, a branch of 
medicine, which before his day existed only as a name with¬ 
out meaning—“a chaos with no hope of order being restored.” 
This was the expression of Nothnagel, while Zuckerkandl 
said that the medical world owes it to the dead professor 
that he opened up a new epoch, since it was - Meynert who 
paved the way to a precise expression of symptoms for 
localization. His writings had been numerous and varied, 
but his anatomy of the brain should be sufficient to immor¬ 
talize his name. Every department in the University sus¬ 
pended the regular routine long enough to pass a tribute, 
fuller or briefer, to the memory of Meynert, and when Noth¬ 
nagel addressed his class, all the students arose and 
remained standing while the professor pronounced his eulo- 
gium upon the departed colleague. 


American Pediatric Association. —Officers elected for the 
ensuing year: President, Dr. Blockader of Montreal; Pirst 
Vice-President, Dr. Keating; Second Vice-President, Dr. 
Earle of Chicago; Secretary, Dr. Samuel Adams of Wash¬ 
ington ; Treasurer, Dr, Townsend of Boston ; Recorder, Dr. 
Watson of New Jersey; New Member of Council, Dr. Rotch 
of Boston. New members elected were: Dr. J. P. Crozer 
Griffith of Philadelphia, and Dr. T. F. Sherman of Boston. 

The Maine Medical Association met in Portland on June 
9. The following officers were elected: President, Dr. Alfred 
Mitchell of Brunswick; 'G^cretary, Dr. William Cammett, of 
Portland. 

Officers op Tennessee State Medical Society. —^During 
the session of this State Society, held in Knoxville, the fol¬ 
lowing officers were elected for the ensuing term: Dr. C. W. 
Beaumont, of Clarksville, President; Drs. A. D. Sruggs, W. 
K. Sheddan, of Williamsport, and W. A. D. Coop, of Dyers- 
burg. Vice Presidents respectively for East, Middle and 
West Tennessee; Dr. D. S. Nelson, of Chattanooga, Secre¬ 
tary, and Dr. Walker, Treasurer. 

At the annual meeting of the Washington, D. C., Medical 
Association, the following officers were elected: N^. S. Lin¬ 
coln, President; C. H. A. Kleinschmidt, First Vice-Presi¬ 
dent; H. L. E. Johnson, Second Vice-President. James Dud¬ 
ley was re-elected Secretary, and Samuel .S. Adams, Treas¬ 
urer. 
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American OiiTHorEDic Association. —^The sixth annual 
meeting of this Association will be held in Boom 39, at the 
Bew York Academy of Medicine September 20, 21 and 22, 
1892. The program is as follows: 

The Association will be called to order daily at 9 A.ar. 
There will be an afternoon session at 2 o’clock. 

At noon on Tuesday and Thursday the Association ivill go 
into executive session for the transaction of business. 

On Tuesday evening, at 8 o’clock. Dr. Lewis A. Sayre will 
receive the members and guests of the Association at his 
house, Bo. 285 Fifth Avenue. 

At 8 o’clock on IVednesday evening the annual dinner will 
be held in the banquet-room of the Academy of Medicine. 
The charge will be five dollars per plate, and members are 
requested to notify the Treasurer at the earliest possible 
day of their intention to participate, and accompany the 
notification with a check for the number of plates desired, 
with names of guests. 

First Day—Tuesday: 

1. The President’s Address, Dr. Benj. Lee, Philadelphia. 

2. Report of a Case of Sponlaneous Dislocation of the Hip 
Joint, Dr. B. E. McKenzie, Toronto. 

3. Adduction following Fracture of the Beck of the Thigh 
Bone, Dr. H. llodgen, St. Louis. 

4. Osteitis Deformans, with a Report of Two Cases, Dr. 

Henry Ling Taylor, Bew York. t 

5. Lateral Dislocation at the Knee Joint due to Local Dis¬ 

ease, or Paralysis, with especial reference to Treatment, Dr 
T. Ilalsted Myers, Bew York. , r, t 

(). Plaster of Paris Orthopedics, Dr. A. J. Steele, St. Louis. 

7. The Orthopedic Treatment of Infantile Spinal Paralj’sis, 

Dr. John Rldlon, Chicago. u 

8. A Report of Two Years’ Operative n ork in the Hospi¬ 
tal for the Ruptured and Crippled, Dr. V. P. Gibney, Rew 

9. Lateral Curvature, Dr. E. IIMlradford, Boston. 

10. The Classification of Hip Disease, Dr. R. w. Lovett, 

study of some of the Problems in the Mechanical 
Treatment of Hip Joint Disease, Dr. Newton M. ShafTer, 

12.lExperiments Demonstrating the Etiology of the vari 
ous Deformities in Ilip Joint Disease, Dr. A. Id. Phelps, New 

13. Some Remarks on the Etiology of Club-Foot, Dr. Sam¬ 
uel Ketch, New York. , , ^ p 

Discussion to be opened by Dr. J. K. L oung, of Philadel- 

^ i.g what Ago sliall the first Treatment of Congenital 
Gluli-Foot be Instituted? Dr. H. Augustus IVilson, 1 hila- 

‘^°Dieussion to be opened by Dr. C. C. Foster,of Cambridge. 
Second Day—Wednesday: 

The following papers will be discussed together. 

15. The Bon-Operative Treatment of Congenital Club 

Foot, Dr. A. B. .Tudson, New York. . __ 

Id. The Non-Operative Treatment of Club-I'oot in Toung 
Infants. Dr. R. W. Lovett, Boston. ^ 

17. Manual Beplacemenl in the Treatment of Club-Foot, 

^y''T'he TreatmmR by Continuous Leverage, 

o^f ScS'in ^Treatment of Club-Foot, 

^ 2 b^'The°Use^’of the Wren^^^^ Treatment of Club-Foot, 

^•i'fcSJn^o’^e A. M. Phelps, of Bew York, 

following papers°wRI^bedi^^^^^ 

fl The Operlt^ -H-eatm^ Club-Foot, Dr. DeForest 
^^"po^A^naVvSof&ne Operations in Club-Foot, especially 

®i°TSfnfoVBeS^ 

® Discussion to be opened by Drs. L. A. Sayre and J. B. Bry¬ 
ant, of Bew York. 

. Third Day— Thursday i Onerated-on Club-Foot in 

I Whne ^ SP""* 

I jDr. H. M. Sherman, San Francisco. 


25. Means for the Prevention of Relapse in the Treatment 
of Club-Foot, Dr. B. E. ^IcKenzie, Toronto. 

26. Necessity for Mechanical Treatment after Operations 
for Club-Foot, Dr. W. R. Townsend, Bew York. 

27. A Case of Club-Foot w'ith Rare Complications, Dr. A/ 

J. Steele, St. Louis. ■ r 

28. Paper on Club-Foot; title not announced, Dr T. Hal- 
sted Myers, Beiv Y'ork. 

29. Paper on Pott’s Disease; title not announced. Dr. R. 
H. Sayre, Beiv York. 

30. Paper; title not announced. Dr. H. L. Burrell, Boston. 

31. Paper; title not announced. Dr. J. C. Schapps, Brook¬ 
lyn. 

President—^Benjamin Lee, M.D. 

Vice-Presidents—B. H. Sayre, M.D.; H. L. Taylor, M.D. 
Corresponding Secretary—Royal Whitman. M.D. 
Secretary and Treasurer—John Ridlon, M.D., 34 IVashing- 
ton St., Chicago. 

Committee on Membership—E. H. Bradford, M.D.; A. J. 
Gillette, M.D.; Samuel Ketch, M.D.; DeForest Willaird, M.D.; 
L. E. Weigel, M.D. 


Vermont State Meuical Society. —^Preliminary program 
of the seventy-ninth annual meeting of the Vermont State 
^Icdical Society, held in Montpelier, Oct. 13 and 14. 

Papers (partial list). 

1. The President’s Annual Address, C.S.Caverly, Rutland. 

2. Placenta Pr.-evia, D. G. Kemp, Montpelier. Discussion 
opened by C. C. Perry, West Rutland. 

3. An Analysis of Dosimetry, 0. W. Strobell, Rutland. 
Discussion opened by W. H. Vincent, Orwell. 

4. Cholera Infantum, A. E. Moody, Isle La Motte. Dis¬ 
cussion opened by Geo. Davenport, E. Randolph. 

5. Uric -'Vcid and Urea, Analysis and Significance of. Geo. 

B. Nichols, Barre. Discussion opened by C. W. Peck, 
Brandon. . , - 

0. The Influenza ns observed by me m the epidemic of 
1891-92, S. T. Brooks, St. Jolinsbury. Discussion opened by 
M. R. Crain, Rutland. „ „ t, 

7. Treatment of Minor Injuries to Workmen, C. B. Ross, 
W. Rutland. Discussion opened by 0. E. Chandler, 

Montpelier. „ . . 

8. Some of the Medical Delusions of the past and present, 

Edw. R. Campbell, Bellows Falls. Discussion opened by H. 
A. Crandall, Burlington. , m 

9 Injuries to tlie Intestinal Canal, and their various 
modes of treatment, E. M. Pond, Rutland. Discussion 
opened by J. N. Jerme, St. Albans. . . , 

10. McBurney’s operation for radical cure of Hernia, with 
urcsciitRtion of a. cusg, AA ni, IT. Hazelton, Springfield. Dis- 
cussion opened by H. Janes, Waterbury. 

11. Beurasthenia, A. J- AVillard, Burlington. Discussion 

opened by H. R. Wilder, Swnnton. i? i? 

12. Diphtheria—Cause, Prevention and Treatment,!'. B. 
Stoddard, Shelburne. Discussion opened by C. F. Branch, 

^ IS.^The Insane Diathesis, J. M. Clarke, Burlington. Dis¬ 
cussion opened by D. D. Grout, Waterbury. » n t 

14 The use of the Curette in Uterine Surgery, Albert 
A’ander Veer, Albany, B. Y. Discussion opened by L. ai. 

^^^^'pape?^(Tilll to be announced) B. J. Andrews, BUr- 

^''llI°Obituary of S. S. Clark, M.D., Geo. Dunsmore, St. 

^'wTobituary of Joseph Draper, M.D., H. D. Holton, Brat- 
tleboro. 


Officiu. List of Changes in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, U. S. Army,from 
July 8,1892, to July 16,1892. , a' 

Col Charles Page, Asst. Surgeon^GenemI U. S. A., is granted 
^ leave of absence for one month, with permission to apply 
to an ^tensmn of^on^e monGu^ ^ ^ ^ ^ ^ 

^^of the office and perform the duties of the Medical Direc- 
of the East, in addition to his other duties, dur- 
totWbsLce on leave of Col. Page, Medical Director. 
Major John O. Skinner, Surgeon U. S.-A., granted leave of 
absence for four months on account of sickness, with pei> 
mission tq leave the Dept, of Texas. 
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AMERICAN MEDICAL ASSOCIATION. 

SECTION ON PRACTICE OF MEDICINE. 

{Continued from page 105.) 

TRANSMISSION AND BEHAVIOR OF TYPHOID 
POISON AS OBSERVED IN COUNTRY 

practice. 

BY LEWIS N. DAVIS, M.D., 

OF FARMLAND, INDIANA. 

By a vast majority of the observers who would 
seem best calculated to know the facts, typhoid fever 
is now thought to be due to the invasion of the blood 
by a specific microorganism, known as the germ of 
Eberth, or the bacillus typhosus. The same 
observers believe that water is the principal, in fact, 
almost’ the only, medium that operates in the trans¬ 
mission of this infectious germ from its focus devel¬ 
opment, outside of the human body, to the subject 
of enteric fever. The germs' or their spores are said 
to be eliminated from the typhoid patient, with the 
alvine discharges in a totally passive state. They 
increase rapidly in number and soon develop viru¬ 
lence and activity, under the favorable conditions 
afforded by filth, heat and moisture. 

Water is supposed to be a favorable habitat for 
typhoid germs'. These microbes may find ready 
access to the surface water by a careless disposition 
of the stools of typhoid patients; thence they reach 
the wells and other sources of water supply by sur¬ 
face drainage, by active filtration through porous 
> soils and leaks in water mains. Typhoid germs are 
transferred to the human system by persons drink- 
. ing the water thus contaminated. If sufficiently 
susceptible the system will yield to the infectious 
material and typhoid fever will follow. 

Medical history is replete with apparently unde¬ 
niable proofs of this theory of transmission and be¬ 
havior of typhoid poison. Such notable instances 
as the epidemics of Caterham^ and Redhill, Eng.; 
Bordeaux^ France, Wilkesbarre^ and Plymouth", Pa., 
and that of Cincinnati, Ohio, seem indeed to offer 
unanswerable evidence in favor of the possibility of | 
water transmission of typhoid poison. Therefore, 
.--Jhe theory of water contamination as a cause of 
.yphoid fever has rapidly grown in the favor of the 

; hysicians in the last few years. 

; Today the unanimity of medical thought on this 
ibject may be convejmd by such declarations as that 
of Prof. Vaughan who' says", “There are 360,000 to 
400,000 cases of typhoid fever in the United States 


1 Gaffky, Jour. Am. Med. Ass’n, p. 275, Vol.TCTiii. 

- Wootfs 'Ha-nCiTjocrV. ol VxacUce. 

3 Picket—Gazette Hekdomadalre des ' Sciences Medlcnles, De. 
Bordeaux. 

‘ nr. Taylor—Lehigh Valley Medical Jlagazlne, May, 1890. 

3 Drs. Rushford and Cameron—Medical Neu s, Not , 1887. 

6 The examination of drinking water with special reference to its 
relation to typhoid fever. Jan. 14, 1890. 
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yearly. Medical men believe these are almost wholly 
due to impure -drinking whter.” Some observers 
place the number of infections from impure drinking 
water as high as 98 per cent'. Upon this subject ! 
believe the medical profession occupies an extreme, if 
not an unwarrantable position. The jiythogenic 
theory of IMurchison and the contagious theory of 
Budd are alike rejected. 

Clinical observations in the country do not seem 
to corroborate these widely prevalent views, relative 
to water transmission of typhoid infection. 

If anything can be determined by the behavior of 
typhoid poison—whatever that may be—as mani¬ 
fested by its influence on members of isolated fami¬ 
lies, it is: 1. That water is not commonly the 
medium which conveys the infection to the human 
sj'stem. 2. That the poison is ordinarily conveyed 
to the system that becomes infected by the atmos¬ 
phere in the immediate neighborhood of the typhoid 
patient, or by the atmosphere immediately surround¬ 
ing the focus of infection, if the focus of infection 
be outside of the human body. 3. That typhoid 
fever is practically contagious. 4. That the poison 
is probably infectious from the tijne it escapes from 
the body of the typhoid patient. 

The rural section to which my practice has been 
confined for a period of twenty years is the most 
elevated portion of the State of Indiana, being about 
1,285 feet above sea-level. It comprises an area eight 
or ten miles square, which consists of a narrow table¬ 
land and flat water sheds, lying between the Missis- 
sineAva and White rivers. These rWers afford run¬ 
ning water the year round, and are only about eight 
or ten miles from each other at the point in question. 
The gentle hills and sloping valleys, together Avith 
the streams named, provide ample drainage for every 
district of the country. The soil consists of glacial 
deposit, and is, as a rule, of a very heaA’^j^, non-porous, 
compact character. It is composed largely of yelloAv 
clay, mixed Avith a liberal supply of humus, and 
along the streams Avith sand. Beneath this drift, at 
a depth of forty to sixty feet is everyAvhere found a 
solid bed of lime-stone. 

The drinking Avater is obtained from Avells AA'hich 
are usually about twenty feet in depth. The first ten 
feet traversed in sinking a Avell are through the heavy 
yellpAV clay just spoken of; thence to a strata of sand 
Avhere an abundance of Avater is obtained, is through 
a very dense, sticky blue clay. Both kinds of these 
clays are almost impervious to Avater, so that perco¬ 
lation of surface Avater into the Avells might be 
regarded as practically nil. It can only be in the 
feAvest possible instances, from Avanton carelessness, 
that surface Avater finds entrance directly into a Avell 
through slight depressions or furroAvs in the ground. 
The Avells are usualljx thoroughly protected against 

Reamy. Lecture before the Teachers' Association. 
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surface \yatei' by embankments, and the whole arable 
country is well drained with a perfect system of 
tiling. 

The farmers are ivell-to-do, and are usually tidy 
about their premises. As respects their sanitary sur¬ 
roundings, they are quite abreast with the average of 
their class, in the best agricultural sections of any 
country. 

But a little more than two generations have passed 
since the wliite man first broke tlie soil. The his¬ 
tory of early settlers affords but very few well authen¬ 
ticated cases of typhoid fever. The great scourge of 
the Hoosier, from the time the first forest trees wore 
felled iintil the year 1879, was malarial poison 
IMalaria in its multiferous forms, prevailed from 
August till December. For the past twelve years, 
from some unknown cause, malarial fevers have been 
superseded by typlioid. Typhoid fever now consti¬ 
tutes the prevalent autumnal disease; it prevails in 
the form of family and neighborliood ejjidemics and 
not infrequently extends through the entire winter. 

On the 12th day of December, 18SG, I was called to see 
Mrs. B.,® aged 46 years. « 

About a month before this time Jlrs. B. had assisted in 
nursing a neighbor woman who died with typhoid fever. 
The sick neighbor was situated one mile distant from where 
JIrs. B. lived. iStrs. B.’s case also proved to bo one of 
typhoid fever. She had two profuse hemorrhages from the 
bowels during the continuance of her sickness, and passed 
many weeks in a very critical condition, but hnally 
recovered. 

Tiie Bales family, to wliich Mrs. B. belongs, consists of the 
parents and si.v children. Their residence is a commodious 
two-story frame building, whicli lias been built 'tliree years. 
The well was dug and tlie out-buildings constructed at the 
same time the house was built. 

Prior to the attack of Jfrs, B., tliere liad been no sickness 
in the family, save a case of “summer complaint,” since the 
house had been occupied. The fecal discharges of the 
patient were disinfected with nitric acid or boding water, 
carried a distance from the house and buried in the earth. 
{The body and bed linen were cliangcd every alternate day, 
and strict attention was paid to the cleanliness of the 
patient, as well as the general surroundings of tlie sick 
chamber. However, during the course of Mrs. B.’s case the 
weather was quite cold, and in order to meet the somewhat 
fanciful desires of the patient, the house, at times, was kept 
extremely close and warm. The children occupied an 
adjoining room to that of their motlier during the sickness 
of the latter. With all the precautionary means, precisely 
twenty-four days after their mother took sick, five of the 
children aged from 8 to 18 years began to manifest symp¬ 
toms of the disease. 

The subsequent three weeks gave full development to all 
the phases of the typical and grave typhoid fever in each 
of the five children. All recovered. 

Thus the epidemic which had been produced by the 
imported poison, ended with the infection of the five 
children. 

‘There were but very few, and only transient visitors in the 
Bales house during the prevalence of their family epidemic. 

The nursing was in charge of Mr. Bales and his eldest 
daughter—two of the most rugged members of the family 
—both of whom escaped the disease entirely. 

The following is a brief history of an interesting 
neighborhood epidemic in which the first case made 
its appearance in a family bythe name of Adams: 

The Adams family consists of six persons: Mrs. Adams, 
aged 73 years, her son and his wife, and three small grand¬ 
children. ,, , . j . r 

The family has lived on the place now occupied a part of 
three generations, covering a period of fifty-two years. 

The water is supplied by a well which has been in constant 
use by the family for forty years._ ^ 

One case of typhoid fever is said to have occurred on the 
Adams farm within the fifty-two years of the family occu-; 
pancy, the date of this case being in September, 1847—almost 
forty-five years ago. _ 


8 See Jour. Am. Med. Ass’n, vol. x, p. 48J. 


October, 1891, the senior Mrs. Adams 
visited a married daughter, seven miles distant. There were 

the famliyMs*'"^ progress, in 

Mrs. Adams returned to her home in a short time, and 
01 complaining, she took her bed on the 
bthof the following Isovember. She soon became stupid, 
semi-conscious and comparatively helpless. 

As she was v'isited only a few times by a physician, in the 
early part of her sickness, before the development of the 
more characteristic S 3 'mpton]s, the diagnosis of the case was 
left in some doubt. Suflice it to say, that Mrs. A.’s case was 
attended by many symptoms of typhoid fever, including a 
very profuse and troublesome diarrhma. Owing to her help¬ 
less condition, the nurses placed pads under the hips of the 
patient, and the bowels were evacuated in sntu. 

As the old ladj' was quite a care in her last sickness, a 
goodly number of neighbors and relatives lent a helping 
hand in nursing her. 

Among those actively engaged in attending the sick 
woman were five couples—men and women—^belonging to 
as many distinct families, but including Mr. ,J. A. and wife 
of the Adams family. The remaining four couples, or fam¬ 
ilies, live respectively one-quarter, one-half, three-quarters 
and four miles distant from the Adams house. 

All of these ten persons” who participated in nursingMrs. 
A. were of about middle age, and enjoyed an average degree 
of health. 

The Ulterior of the Adams residence is very uninviting. 
It consists of one large, and two or three smaller rooms, all 
of whicli are dark and poorly ventilated. The sides of the 
rooms are covered witli old wall-paper, wliich is hanging 
loose in many places. 

Tlic nurses, callers and the sick, promiscuously occupy the 
larger room togetlier much of the time, beat being gener¬ 
ated by a huge wood-stove, ivhich is in close proximity to 
the sick-bed. 

Mrs. Adams was buried on the twenty-third day after 
taking her bed, at which time there were but half of the 
nurses able to attend the funeral; and within thirty-three 
daj’S after Mrs. A. senior took sick, all of the ten nurses had 
typhoid fever. 

With but two or three exceptions, the cases presented the 
roseolous rash, had epistaxis, and all of the leading features 
of grave typhoid. They all recovered but Mr J. A. of the 
Adams family, who died on the thirty-fifth day of his illness, 
with liaimorrhage from the bowels. 

It is supposed that each of the three grandchildren in 
the Adams family had a slight attack of t^fphoid fever, as 
they were very much indisposed during the sickness of their 
parents. 

In addition to the nurses already mentioned, there were 
a few transient callers at the Adams house during the course * 
of the first case. Among the number was Miss M., aged 18 
years, who was induced to remain at Mrs. A.'s wake on the 
night of November 28. 

Twenty days later Miss M. took typhoid fever.'” She had 
the roseolous rash, and in all respects a typical attack of 
typlioid, from which she recovered in about thirty days. 

She ate nothing during the night when at the wake, and 
partook of no liquids save a few swallows -of water just 
before her departure in the morning. 

This, the fourteenth case, concludes the number of infec¬ 
tions that occurred at the Adams house during the sickness 
and before the burial of Mrs. Adams, by w'bom the poison 
was undoubtedly transported thither from a distance of 
seven miles. 

There were three other infections in the Adams house 
after the death of the first case, as follows; Mr. and BIrs. 
Mills went to nurse J. A. and wife, on the Adams farm, 
the early part of December. Both took typhoid fever 


in — -— - 

twentj'-one days thereafter; both recovered 
Mr. W. R., aged 24 years, was then hired to go to the 
Adams house and wait upon J. A. and family. He began 
duty on the 28th of December, 1891. Twenty-one days after 
he entered the infected locality the first symptoms made 
their appearance, and soon he was confined to his bed with 
a very severe case of enteric fever. He recovered in about 

six weeks. , , , „ -.j „ 

■When taken sick, Mr. R. was lodged in the farm residence 
of Mr. Hammers, about one mile distant from the Adams 
place. Good nursing was secured throughout the course of 
the case. 

0 Thev ocoasioually took meals and drank y ater at the Adams house. 
10 Miss M. li' es one mile from the Adams bouse. 



TRANSMISSION AND BEHAVIOR OF TYPHOID. 


121 


1892.] 


The patient’s Stools, which were very frequent, were care¬ 
fully disinfected with three or four times their bulk of boil¬ 
ing water, carried 200 j’ards from the house and buried in 

the ground.” _ , -n 

The body of the patient was thoroughly sponged with 
dilute alcohol two or three times daily, and the body and 
bed-linen kept scrupulously clean. The desired ventilation 
could not be always attained in the sick-chamber, however, 
on account of the prevailing cold weather, which frequently 
necessitated closing both doors and windows. 

The Hammers family consists of Mr. H. and wife, aged 75 
and 72 years respectively, their daughter and three grand¬ 
children. , . , j , . j 

Mr. H. was the first settler on his place, and has occupied 
it since 1837.' In all respects the home is a model one for 
taste and cleanliness, from the interior of the residence to 
the farthest limits of the farm. Prior to the present out¬ 
break, there has never been a death or any bad sickness on 


the Hammers farm. 

The well is situated on high open ground, several feet from 
any building, is 20 feet deep, and has supplied the family 
with water for twenty-two years. 

In from twenty to thirty days after the reception of Mr, 
R. into the Hammers residence, the three grandchildren 
were attacked with typhoid fever, and on the 2Sth day of 
March, or two months after the entrance of the first case 
into the family, Mrs. H. took the fever, and died twenty-one 
days later. 


The origin, course and decline of many similar 
limited country epidemics might he detailed, but 
without presenting any especial features not con¬ 
tained in those already given. I have iirtentionally 
refrained from reporting any local outbreak of ty¬ 
phoid fever in which it was not possible t© trace the 
origin of the first case to some distiuctty infected 
soitrce—my purpose being to assist with this means, 
in making it clear that the infectiqn did not exist on 
the premises where the epidemic occurred, prior to 
the development of the case, which is here regarded 
as initiating and spreading the epidemic. 

It is beyond the limits of the sirbject to combat 
the theor}’’ of water transmission of typhoid fever, 
and far beyond the limits of my abilit)^ to do so with 
much hope of success. 

But if able to exhibit any inconsistencies in the 
theory of water contamination .as the chief cause 
operating in the spread of typlioid fever, even in a 
single locality, much will have been accomplished in 
favor of the theory of atmospheric transmission of 
the poison. 


The inconsistency of the view which holds that 
water is ,the chief carrier of the materies morbi of 


typhoid fever becomes apparent when applied to the 
behavior of the poison, after it has been transported 
tyom an infected to a previously healthy locality, as 
in the case of Mrs. B.,-Nvho became infected on her 
neighbor’s premises. She carried the infecting prin¬ 
ciple a distance of one mile, into her own home, 
where there was not the sliglitest reason to believe 
that it had ever existed before. Twenty-four days 
after the poison had gained a foothold in this virgin 
soil at the Bales home, it was capable of striking 
down the five children. 


Could it be possible that the infectious material 
^that might have been contained in the discharges 
; from Mrs. B.’s bowels, had found its way into the 
water of the recently dug well, thence into the sys¬ 
tem of the five children, within the lapse of twenty- 
four daj^s? 

Such a view certainly cannot be made to appear 
tenable, when it is remembered that the discharges 
in Mrs. B.’s case were very carefiilly dealt with. 


patients on the Adams place n ere neither dis 
veil nnd hons^e^'*’ Q«lte a distance, don n a slope, from t 


The same incongruity of thought will occur, if the 
theory of water pollution be offered as an explana¬ 
tion of the spread of typhoid fever in the Adams 
epidemic. 

Here the typhoid material was undoubtedly con¬ 
veyed by the first subject from a notoriously affected 
locality, a distance of seven miles, to a farm that had 
not known a case of typhoid fever for forty-five years. 
Yet, Avitliin twenty-two days after the transported 
poison began to manifest itself in this newdy infected 
locality, it had five more victims, a little later ten, 
fourteen, then seventeen. 

Can it be said that this well from which the family 
had been supplied with water for forty years without 
any untoward developments, had become charged Avith 
typhoid poison in the space of twenty-two days? Im¬ 
possible 1 Did Miss M., who staid at the Adame wake 
on the night of November 28, swalloAv the typhoid 
material in a few sips of water? I do not believe so. 

Again, in the Hammers family, where the poison 
was transported by hir. R, from the Adams focus of 
infection, one mile distant, to a farm that had been 
noted for the health of its inhabitants for fifty-five 
years, the premises suddenly becomes a hot-bed for 
typhoid fever. Could the Avater supply from which 
the family had been furnished for tAventy-tAvo years 
be responsible? Was the Avater ansAverable for the 
four cases of typhoid fever that folloAved in from one 
to tAvo months? 

It is not alone the short time required for the trans¬ 
ported poison to assume activity, in a preAnously 
healthy locality, that renders the 'theory of water 
contamination an improbable cause in the spread 
of typhoid fever. It is also improbable in the epi¬ 
demics here cited, as Avell as all other epidemics of 
typhoid in this locality, OAving to the character of the 
soil, as previously set forth. 

Our Avells certainl}’’ contain little else than unmixed 
“ground AA'ater,” therefore the Avater must haA’-e been' 
subjected to prolonged filtration through stratus of 
sand and gravel before reaching the Avells, by AA'hich 
process, according to high authorities,’- it is freed 
from any pathogenic microbes it might huA-'e con¬ 
tained. 

Is it not possible that a relationship betAA-een mala¬ 
rial and typhoid feA’^ers may yet be found in the fact 
that the latter noAv prevails in many localities at the 
expense of the former? 

Typhoid fever is undoubtedly contagious by medi¬ 
ate contact; and atmospheric contamination offers 
the onty plausible explanation of the spread of the 
disease in each of the epidemics just given. 

The contagium, Avhich certainly escapes Avith the 
exhalations from the body of the patient, as Avell as 
AAuth the dejections from the boAvels, must be aettee 
at the moment it is liberated from the typhoid sub:^ 
ject, because there is no difference in the length of 
the stage of incubation in the first and second set of 
cases infected bj’’ a transported poison. 

The_ infected atmosphere may reach every apart¬ 
ment in an ordinary farm dAvelling Avhich contains 
a typhoid patient, Avhen the conditions are favorable 

The conditions are favorable in the Avinter time, 
Avhen it is impossible to secure perfect ventilation in 
country houses, on account of cold A\-eather. The 
conditions are still more favorable Avhen, conjoined 
AA'ith improper A’^entilation, there is little attention 


12 Eertschringer, Gazette M^dicale de Xantes, July, 1S90, 
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paid to the cleanliness of the patient and his sur¬ 
roundings. 

The country population exj^eriences but few epi¬ 
demics of typlioid fever in the early autumn, Avhen 
the doors and windows can be thrown open, and when 
the application of water can be advocated with the 
perfect approval of both the patient and the nurse. 
Like the most of contagious diseases, tlio infecting 
material of typhoid may unquestionalhy be inhaled 
with the atmosphere which disseminates it.'“ Such 
accords with our exiDerience in country practice; such 
are the views of our patrons, and with each passing 
year wo^ find it more difficult to secure nurses who 
are willing to engage in the care of typlioid patients. 

Discussion. 

•Dr. Chapin reported that in 1864heliad seen several cases 
similar to those reported in tlio paper. 

Dr. J. 11. Musser, of Philadelpliia, thouglit that before any 
conclusion can be drawn, the relations of the first case, so 
far as the infection of drinking-water is concerned, should 
be worked out. He regretted that, in connection witli the 
report of the Adams family, no record had been given of 
the disposition of the stools. In this connection, he said, 
the epidemic of Plymoutli, Pa., well known to all, was of 
interest. It was there shown that the cases arose from one 
case of typhoid living at the head of the stream which suj)- 
plied drinking-water to the communities afterward alllicted. 

Dr. Davis, in reply, stated that the stools of the Adams 
family were not disinfected, but wore thrown out upon the 
ground at a distance. lie had failed to mention this fact 
because he did not think that the jioison could reach the 
well in the twentj’-four days which preceded the outbreak 
of the second case. 

A paper was then read entitled 

NON-VALVULAR HEART ^rURl\IURS. 

BY N. S. DAVIS, Jr., A.M., Itl.D., 

rr.orrsson or ritiNciri.Ks .vsn rn.vcTirn or mkiuci.sk and ci.i.vtcAi, 
Mi:i)iciM., ciiiLAc.o MimiCAi. coi.i.rai:. 

By lion-valvular heart murmurs I mean heart mur¬ 
murs that are proclucocl without structural change in 
valves. Such murmurs are common. The}' often 
cannot be clistingiiishecl from those that are produced 
by valvular deformities. The physical signs which 
accompaii}' valvular lesions enable the diagnostician 
to locate the morbid jirocess and to determine the 
character of interference with the circulation which 
it produces, but does not make it possible to decide 
on the pathological character of the lesion. 

I call attention to the following cases to emphasize 
the fact that not iinfrequently the murmur of a non- 
valvular lesion is the same in character and location 
as a valvular one, and that it may bo accompanied 
by the same changes in the size aiid shape of the 
heart and other organs. 

A man about 45 years old, entered ^Mercy Hospital suffer¬ 
ing with distressing dyspnoea. He coughed little. Ho was 
moderately cedematous about his feet. He complained of 
no pain. His heart was enlarged to the left moderately. 
Its area of dulness extended about two-thirds of an inch to 
the left of the nipple line and to the centre of the sternum. 
The apex beat was strong and easily discernible, though the 
chest wall was thick. It was moderately diffused and not 
quite regular. There was throbbing just beneath the ster¬ 
num of moderate force. No thrills could be felt oyer the 
heart. The precordia was not prominent. A systolic mur¬ 
mur was audible all over the heart, but was loudest and 
clearest at the apex and lowest and most obscure over the 
aorta. The patient’s liver was about one inch broader than 
was normal. He had no abnormal temperature while he 
was at the hospital. His urine was normal in amount, 
slightly cloudy, of a dull straw color and a specific gravity 
of 1028. It contained considerable albumen. When the lat¬ 
ter was coagulated by heat and permitted to settle thorough- 

13 Experlmeuts of Sicfircl. See Jour. Am. Med. Assoclatiou, i^dito- 
rinl, Vol. xviii, p. 4G7. 


ly it constituted about one-sixth of the bulk of the urine 
tested. Granular casts, a few granular epithelial cells and 
some amorphous granular matter was found in the urine’s 
sediment. 

The patient began to be dyspnoeic about a week before he 
entered the hospital. His feet became cedematous at the 
same time. He had been slightly short-breathed for months 
A year prior to tin's last illness he suffered with acute artic¬ 
ular rheumatism. He had been a laborer and was accus¬ 
tomed to use alcoholics freely. 

The urine indicated a chronic nephritis. The enlarge¬ 
ment of the liver, evident engorgement of the lungs, and 
dilatation of both ventricles with probably (as the force of 
the apex beat indicated) some hs'pertrophy, and a cardiac 
murmur most intense at the apex, pointed to a mitral valve 
lesion. The former rheumatism afforded a cause for endo¬ 
carditis. The shortness of breath which the patient ex¬ 
perienced during the year prior to his last illness was sup¬ 
posed to be of cardiac origin. It was thought that the ne¬ 
phritis might have grown out of a passive hypera;mia of the 
kidneys. 

A few days after he entered the hospital a pain of consider¬ 
able intensity and persistence suddenly developed in his 
right forearm. The arm also rapidly became cedematous. 
There was tenderness about the painful point. This new 
lesion was evidently due to an embolus. In a week the arm 
was normal in size and all pain had disappeared. He grad¬ 
ually improved so that he could lie down to sleep. The 
oedema of his feet lessened. Again he was taken worse and 
became rapidly very dyspnoeic. His breathing grew shorter 
and more labored as liis lungs filled with an cedematous 
exudate until it ceased. 

On post-morten examination his kidneys were found 
enlarged and presenting the usual aspect of parenchyma¬ 
tous nephritjs ; the liver was slightly enlarged from conges¬ 
tion. His lungs were cedematous and a small amount of 
serum was found in the left pleural cavity; the heart was 
enlarged and soft. The walls of the ventricles were normal 
in thickness. No lesion or deformity of the valves was dis- 
coverabld.but a fibrinous clot whose largest mass was a half 
inch in thickness, was intimately intertwined amongst the 
chordfc tendinm of the mitral valve. This was evidently not 
a new clot for it was firmly adherent to the heart’s wall at 
several ])oints. It was tough and firm. The mitral orifice 
was not abnormally large. The murmur must have been 
due to the interference which this clot presented to the clos¬ 
ing of the valves and a bit of it formed the embolus which 
caused his arm to swell. The renal disease was plainly ,the 
primary one. The blood-state which nephritis produced pre¬ 
disposed to the clotting of the blood in the dilated heart. 
Tlie interference with'the circulation which the clot caused 
was precisely that which a contraction of the mitral valves 
by scar-tissue or other inflammatory change might produce, 
therefore the physical signs which resulted were the same. 

Another case of cardiac murmur due to a heart thrombus, 

I observed develop in a similar case of nephritis. A young 
man of thirty-five had nephritis for at least two months be¬ 
fore a physician was consulted. AVhen seen by me he was 
quite cedematous,suffered much from nausea and occasionally 
from dyspnoea. A severe headache tormented him at night. 
He had supposed the oedema of his feet was a rheumatic 
swelling of them. He made only about one half the normal 
quantity of urine. It was turbid and contained an abun¬ 
dant sediment. In the latter granular and epithelial casts 
were numerous. There was much amorphous granular mat¬ 
ter, a few granular epithelial cells and oil droplets. The 
urine was strongly albuminous. During the two weeks that 
followed, the patient grew gradually weaker with, from day 
to day, varying degrees of comfort and discomfort. He then 
kept his bed continuously although the cedema had nesmly 
disappeared and the nausea and vomiting had wholly. His 
urine had increased so that it was little less than normal. 
While for the most part free from pain or suffering, he felt 
his weakness greatly'. Often at night he felt anxious for air \ 
and demanded that the windows be opened,thoughhis breath- - 
ing was not increased in frequency and there was no evi¬ 
dence of obstruction to the bronchial tubes. His heart was 
easily excited from the beginning of his illness. Usually 
his pulse varied from 80 to 90 beats per minute, but slight 
exertion made it quicker. It was rather small and soft. 
His skin had the -sallow anrcmic hue which characterizes 
chronic parenchymatous nephritis. 

About two weeks before his death I found at my morning 
visit that there was audible over the heart a double systolic- 
beat. The two systolic sounds were perfectly distinct and 
exactly alike in character. His pulse was then 130 per inin- 
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ute. He felt extremely weak and momentarily faint. The 
srstolic reduplication persisted during the half hour that 1 
sk by him. I returned to him about three hours later and 
then found the double systole gone but a plain murmur 
audible along the lower right border of the sternum and 
over the lower end of the bone. It was loudest and clearest 
in the second intercostal space just to the left of the ster¬ 
num. It was less plainly audible over the aorta than at the 
lower end of the sternum and was inaudible at the apex. 
The-'mennur was soft, low and systolic in time. Over the 
pulmonary artery the second sound was wanting. The heart 
had not changed in size or shape. For a week its area of 
■duliiess had extended from the left nipple a trifle to the 
right of the sternum. The apex beat was scarcely discerni¬ 
ble and could not be plainly felt. There was no substernal 
throbbing. The cardiac murmur which had thus developed 
persisted to the patient’s death. It seemed to me plainly a 
case of cardiac thrombosis in the right ventricle and inter¬ 
ference with the action of the tricuspid valves upon that 
side. 

The patient died 16 days after the cardiac murmur de¬ 
veloped. An autopsy displayed kidneys with the character¬ 
istic appearances of the patient’s disease. The heart was 
-mofleiately enlarged, a little soft and of normal color. The 
interior of the left ventricle and auricle was normal. In 
the right ventricle, adherent to its walls, intertwined with 
the chordre tendinre and muscular papillre was a large clot of 
a dull white color and very firm consistence. In the ventri¬ 
cle it was spread out and much divided, but rvas concentra¬ 
ted into a large, ropy mass a third of an inch in diameter 
and three inches long, which extended into the pulmonary 
artery. 

These cases are especiallj^ interesting as illustra¬ 
tions of the length of time clots may exist in the 
heart, though not perfectly organized, and the possi¬ 
bility of cardiac murmurs Ijeing produced by them. 
The thrombi formed in these two cases resembled 
those that are commonly produced just before deatli 
when, as often happens, the heart beats with rapidity 
and, feebleness hut they were firmer and their interiors 
were dryer. "When they were removed from the lieart 
the endothelium was torn off in small spots w-here the 
fibrin had become attached. 

It woirld be difficult to explain the development of 
a heart murmur in the second case except by suppos¬ 
ing a cardiac thrombus existed such as was found af¬ 
ter death. There also existed a blood state which dis- 
' poses to thrombosis and when the murmur developed 
the heart was beating with great rapidity and feeble¬ 
ness. In a word the most favorable conditions existed 
for the formation of a thrombus. 

A third case of cardiac murmur with associated 
physical signs which simulated mitral insufficiency, 
was first seen at my office: 

A woman about 35, with a small family, came to me with 
feet much swQlleu,consvdeiable shortness of breath on exer¬ 
tion, frequent coughing, irregular and rapid beating of the 
heart. Her face and chest were rather thin. She was sal¬ 
low. I found her pulse medium in size, soft, quick and irre- 
ular. She had little appetite. She did not complain of in- 
igestion. Her bowels were constipated. She thought her 
urine was a little less than normal in amount. A sample 
brought some days later contained no albumen and appeared 
normal. She menstruated regularly. Her cough was bother¬ 
some because of its frequency. She expectorated, not copi- 
■ously, a frothy sputa. A physical examination of the chest 
e-vhibited the usual evidences of a diffuse bronchitis of 
■moderate severity. The precordia was a little more promi-1 
nent than natural. The heart’s apex beat could be faintly 
felt and scarcely seen. No substernal throbbing could be 
felt except upon deep pressure in the epigastric region 
where there was considerable tenderness. The area of ear- 
diae dulness extended to the left nipple and for two inches 
■uirectly below it; and to the right border of the sternum. 
jNo abnormal fremitus could be felt over the heart. A soft 
''■as plainly audible at the apex and to the 
A 1 ’ plainly near the lower end of the sternum. 

At the base the first sound was normal but over the pulmon- 
second nas accentuated. The liver was a 
mtle depressed and slightly broader than natural. The 


case seemed plainly one of mitral insufliciency with slight 
dilatation of both ventricles, considerable cardiac weak¬ 
ness; bronchitis and moderate emphysema; moderate en- 

S ement of the liver and general codema. Helief was 
ily obtained by cardiac tonics. In two weeks the oede¬ 
ma was altogether gone; her cough almost gone; her breath¬ 
ing was easy except when quite rapid movements were 
made. Her appetite returned. In every way she felt great¬ 
ly improved. A physical examination revealed very little 
change in the signs'of cardiac disease except that the heart 
beat with regularity and greater force, the apex was more 
plainly visible though its impulse was feeble. I lost sight 
of the patient after this for 4 months. I was then asked to 
visit her. She had been in the country and for the first 3 
months did well. During the last month her old troubles— 
cough, dyspnoea, oedema, inability to eat and great debility 
returned. She ivas confined, to her bed and compelled to 
maintain a semi-recumbent position. She was able to sleep 
very little because of her cough and dyspnoea. Her abdo¬ 
men %vas distended with ascites. Her urine was scant and 
contained a small amount of albumen but no sediment. 
Her heart was very rapid and irregular. Otherwise the 
physical signs of cardiac disease were the same as %vhen I saw 
her first. The pulse was small and soft. She was so imper¬ 
fectly cared for at home that I urged her to enter Mercy 
Hospital. She lived only four days longer. An autopsy 
demonstrated firm adhesions between the pericardial sur¬ 
faces except posteriorly. In front, underlying the lower 
part of the sternum and extending to the left of it to the 
apex, was a hard, immobile plaque of partly calcified fibrous 
tissue, about 2 inches broad and 4 inches long. It covered 
most of the anterior surface of the heart. It was cut with 
difficulty and at points was completely calcified. The ven¬ 
tricular walls were moderately hypertrophied. The valves 
were quite normal and the valvular orifices were not dis¬ 
tended. 

She never recalled any attacks of pericardial pain or ten¬ 
derness, but had acute articular rheumatism two years 
before she was first seen by me. After that she suffered 
from bronchitis frequently and was constantly dyspnceic 
when she exerted herself much. 

Tins case again illustrates the fact that the usual 
combination of signs of a valvular lesion maj’- coexist 
though the cardiac valves are without flaw. 

Pericardial adhesions can rarely be diagnosed and 
certainl}’- not when a fibrous or calcified pericardium, 
makes 6}’’stolic retraction of the sternum and inter¬ 
costal spaces impossible. Such adhesions are 
occasional causes of systolic murmurs. The mechan¬ 
ism of these murmurs cannot be certainly explained. 
They are, however, probably due to irregular contrac¬ 
tions of the muscle fibres composing the heart’s 'svall, 
so that unusual currents or eddies are produced in 
the blood u'ithin the heart. , 

Anremic murmurs are so common and usuallj’’ so 
easily recognizable, that they scarcely need comment. 
The signs to be relied upon for their diagnosis as 
stated by the best authorities are the following: 
Ansmic and functional murmurs are usually soft, 
blowing and systolic. When most characteristic they 
are clearest and loudest about one or one and a half 
inches to the left of the sternum in the second inter¬ 
space, Sometimes they are most audible a little lower 
or even at the apex. When at the apex they are 
usually heard in a very circumscriJ^ed space. They 
are never loudest over the aorta. Hypertrophj^ of the 
heart is not associated with anjemic murmurs though 
dilatation often is. Murmurs in the veins of the 
neck are frequentl}’' present in ameinic states. 

Murmurs due to valvular disease may also be soft 
and blowing. Though functional murmurs are almost 
uniformly S 3 ’'stolic, they may rarelj^ be diastolic. 
Murmurs heard at the base of the heart and well to 
the left of the sternum are uniformly an8emic,but oc¬ 
casionally’- may be confounded with pulmonary mur¬ 
murs and the rare mitral murmurs wlfich are Ijeard 
plainest over the auricle. These latter when charac- 
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teristically located are close to the sternum. Func¬ 
tional murmurs, I believe, are often loudest at the 
apex. Thej’^ are, however, rarel)’' much diffused or 
propagated to the left into the axillary space, but as 
in the case of fibroid pericarditis, which I have just 
described, they may be diffused and transmitted as 
valvular ones commonly are. An intense ansemia is 
not much more liable to be accompanied by a cardiac 
murmur than one of moderate severit}'. 

Soft systolic murmurs occasionally develop as con¬ 
valescence is being established in rheumatism when 
the blood has become moderately thin. In two such 
cases I have heard the murmur only in a small space 
at the apex. The heart in each instance was slightly 
dilated, beating rapidly and witli feeble force. Under 
tonic treatment in the course of two or three weeks, 
the hearts regained their vigor and the murmurs dis¬ 
appeared. Such murmurs are undoubtedly functional 
and do not signify endocarditis. An endocarditis 
which can jiroduce a murmur usually develops before 
convalescence begins and very rarel}’’ disappears en¬ 
tirely. Accidental or functional murmurs are quite 
as likely to develop after rheumatism as after other 
fevers and prostrating diseases. 

It is true that for the diagnosis of a heart disease 
the tout ensemble of cardiac physical signs is of the 
greatest importance, the mode of their development, 
the condition of the patient before and at the time of 
examination, the existence of a foi'mor illness such^ as 
rhernnatism or chorea, the progress and complication 
of the affection, in a word tim medical history of a 
case is of equal importance. A diagnosis often can¬ 
not with safety be I)ased upon physical signs only. 

05 Randolph Street, Chicago. 

Jtisoissioa. 

Dr. Newcomb, of New York, referring to his own experi¬ 
ence as examiner for an industrial branch of one of our 
large insurance companies, stated tliat he frequentjj’ made 
examinations of individuals wlio had just come in from 
work, frequently too after a long walk, and that lie lind 
found that murmurs are sometimes distinguishable under 
such circumstances wliicli are not at ajl audible in repose. 
In certain cases of long-standing debilitj' there is a regur¬ 
gitation through a valve which is not due to disease, but due 
simply to the relaxation of the orifice. Murmurs of over- 
action are explained as due to the fact tliat the action of 
the ventricle becomes so powerful that the mitralyalve is 
not able to close the orifice completely, and blood is forced 

back into the auricle. , , . . „ 

Dr. Kennedy, of Michigan, remarked that in examinations 
of boys for the Navy, murmurs have been found which could 
not be accounted for except as a result of 
ing Murmurs were also found in the recumbent posture 
winch could not be found in the erect posture. 

" Dr Davis explained that the time at h s command liad 
not been sufficient to go into the consideration of the cause 
of this condition. All the explanations that ^ ^'je" 

are purely theoretical. IVe have no experimental proofs as 
to the causation of these murmurs. The formation of a 
fibrinous clot as a cause of the murmur is 
probably does occur frequently. He felt confident tli^ this 
was tlie cause of tlie murmur in liis second fL® 

character of the murmur and from the character of the clot. 

The title of the next paper was: 

THE IMPORTAiUCE OF POSITION IN EXAM¬ 
INATION OF DISEASES OP THE 
HEART. 

BY 0, B. CAMPBELL, M.D., 

OF OVID, Mien. 

The heart (the only organ in tlie body winch is 
never at rest) with its investing inembranes, the 
serous and fibrous pericardium, is situated in the 


median line of the thorax, and ‘ occupies the entire 
space between the two lungs and pleurae. This peri¬ 
cardial sac includes the heart, the origin of the large 
blood vessels, and possesses very complete fixation. 
Next to the pelvis Paul claims the pericardial sac 
to be the least movable region in the human body. 
Its apex is fixed to the skeleton by three ligaments, 
one coalescing with the inter vertebral ligament of 
tlie third cervical vertebra; another uniting with 
the middle aponeurosis of the neck is inserted into 
the hyoid bone, the other passes anteriorly to the 
sternum.- 

The base of the pericardium is fixed to the centre 
of the diaphragm and through the medium of this 
muscle is united posteriorly to the spinal column, 
and anteriorly to the ensiform appendix. 

Now, the heart, which may be compared to a hol¬ 
low muscle acting like a great force pump to propel 
the blood through all parts of the body, is kept in 
place by the great vessels which spring from its base, 
and by the attachments of its investing sac, the 
pericardium, whicli has been shown by before stated 
anatomical facts to bo fixed solidly to the skeleton, 
and therefore changes its position but little, during 
the respiratory movements of the diaphragm, hence 
the apex beat in a normal heart is but slightly 
raised or lowered during inspiration or expiration, 
and whether the patient is examined either lying 
down or standing; but on the other hand quite 
marked displacements may be observed in abnor¬ 
mal cases wliere hypertrophy has increased the 
weight of the organ, and the resistance of the liga¬ 
ments has been gradually overcome. 

Altered posture of the body always displaces the 
normal lieart transversely wliich sinks from three to 
six centimeters when lying on the left side, and from 
one to tlirce centimeters during right deciibicus. 
Position also illustrates the effects of gravity on the 
lieart in the greater force and more extended apex 
Iient, when tlio chest is bent forward, a iwocediire that 
should always be practiced when this beat is obscure. 

In position the axis of the heart is directed from 
above downwards and to the left, two-thirds of its 
bulk passing to tlie left, and one-third to the right ot 
the median line of the sternum. Its upper border 
corresponding to a line drawn across the sternum on 
a level with the upper border of the third costal car¬ 
tilages, its apex lies immediateli’-behind the sixth iett 
costal cartilage inside the maniiiiillary line. The lungs 
passing downward from tlieir apices meet each other 
behind tlie sternum at the level of the second rib mid 
are separated only by the mediastinal fold of the 
pleura until they the reach level of the fourth nb 
where they again diverge. Thus it will be seen that 
both auricles and part of the ventricles are completely 
covered by lung tissue, which is a very bad conductor 
of heart soundB.biit after the divergence of the liings 
at the level of the fourth rib we Imve aboiit o°e-half 
of the right ventricle and the apex of the left, hetv een 
which and the chest wall no lung tissue intervenes, 
vet the extent of heart surface not covered by lun„ 

tissue is subject to constant variation; during deep 
inspiration the edges of the lungs may converge so 
as to cover the entire surface of the heart, and on the 
other hand during forcible expiration margins 
of the lungs recede to such an extent that the laigei 
part of the heart’s surface comes close to the chest 

'''riie extent of the movement of the thorax in nor- 
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mal respiration is also controlled to some extent Uy 
the position of the body, and is one-half centimeter 
less in lying down than in standing, also in turning 
from the back to the side in the recumbent position 
the lung which is uppermost descends from two to 
three centimeters. 

From what has been said concerning the anatom¬ 
ical relations of the heart and lungs it is evident that 
in the irormal condition of the thoracic viscera, the 
heart is but little disjrlaced vertically by a change in 
the position of the body, but that its transverse posi¬ 
tion is readily affected by such change, also that the 
principle obstacle in the conduction of the sounds of 
the heart is the presence of lung tissue between the or¬ 
gan and the walls of the chest, which shows the great 
necessity of not only examining a patient during 
tranquil respiration, but also during forced expiration. 

I now wish to speak of one position in ausculta¬ 
tion of the heart which I regard as of great impor¬ 
tance and in which I am compelled to disagree with 
some of our standard authorities. Paul Guttmann 
gays all murmurs are louder wheir the patient stands 
or sits than when he is recumbent. I now wish to say 
that nearly all murmurs are louder when the patient 
is recumbent than when lie is standing or sitting. I 
am willing to admit that in somewhat rare instances 
murmurs can be heard more distinctly in the erect 
than in. the recumbent position, but in a large major¬ 
ity of all cases where murmurs are detected in tlie 
upright position they will be greatly increased by 
placing the patient in dorsal decubitus. According 
to n 2 y own observations this rule holds good in 78 
per cent, of all cases examined. 

I will here give statistics of one hundred consecu¬ 
tive examinations in which I have kept a record to 
determine this point (and so far as I am aware they 
are the only statistics Avhich have been collected 
hearing on this matter) which are as follows; 

Total number in which murmurs increased during 
dorsal decubitus, 78. Murmurs not effected bychang- 
i iug position of body, 12. hlurmurs not perceptible 
in standing, but developed on lying down, 4. Mur¬ 
murs more developed in upright than in recumbent 
position, 6. These examinations were all made upon 
the soldier population of the State of Michigan, and 
each applicant was carefully examined by my two 
colleagues, and the accuracy of these statistics fully 
concurred in. 

This was followed by a paper on 

NUTRITION. 

BY M. J, CEOIJOH, M.D., 

OP UNION, KY. 

I do not propose to present to jmii more than a sug¬ 
gestion of dhe merits of nutrition, and its relation to 
pathology. My studies along this line have forced 
me to conclusions which seem of vital importance to 
the science of medicine. It is true, onr conclusions 
axe more or less colored by the enAuronments of the 
place from which we view the subject—so let ns view 
the subject from analogous laws of nature. 

From the true scientific standpoint, in the organ¬ 
isms lie the ju'inciples of life, in the environments 
the conditions of life. 

The cart has been before the horse long enough 
—let us reverse the awkward position, and place them 
in a more practicable Avay. Instead of teaching that 
xm abnormal mitniio7i is the j'esidt of “disease," let 
us teach that “disease” is the result of abnormal 


niAtrition. Then, and not till then, will Ave make 
progress toAvard the goal of niedical science. 

The most important part of physiology is nulrilion. 
Tlie most important part of pathology is nutrition. 
Disease is not an entity, but the result of an abnor¬ 
mal or vicious nutrition. It is a process, differing 
from the normal processes only in form and coi^rsc. 
All normal groAvths must he nourished, or they de¬ 
generate and die. So all morbid groAvths must be 
nourished, or they undergo like changes. What is 
the difference betAveen the tAvo conditions? Only a 
difference of nutrition. In the former it is accord¬ 
ing to natural laAvs, in the latter in violation of those 
same laws—it is vile. 

There are natural laAVs reaching across the length 
and breadth of the whole organic world. Even the 
inorganic Avorld is notAvithout laAvs. ■ Thus, from the 
loAvest to the highest, all are subject to the pOAA'ers 
that be. 

Chaos does not exist anjUAdiere in the known Avorld; 
not since the hand of God moulded it into the things 
that be. Seeing all things are subject to natural laAA's, 
it is not reasoiAable to suppose that the most perfect 
creatures of God’s handiAvork, even the crowning piece 
—man, should be a monstrosity in the universe- Yes, 
man Avas created under, and lives and dies under nat¬ 
ural laAA’s, as AA'ell as spiritual Iuaa's, tvhich spiritual 
laAvs are but a reaching upAvard of the laAV's of nature. 

Progress is expected, and nutrition emphasized, in 
every part or parts, portion or portions of the knoAvn. 
organic Avorld. It is the same cry that has come 
rolling doAvn the ages, and has found an echo AA^herever 
organic matter lived, from time immemorial; “ GiA'e 
us brea(l or Ave die,” So demand all living organic 
bodies, and man is no exception. Then, if an end is 
so important, the means unto that end must be of 
vital importance. 

Life is the desideratum of all living creatures, and 
nutrition is an absolute necessity— the only means to 
(hat end. Then nutrition must be the most impor¬ 
tant process in life. 

Is it “ fever ” you Avould inquire about? Is there 
not a normal heat production in all living organic 
bodies? Find its source, form and course, and you 
will have no trouble Avitb the abnormal condition, for 
eA’^ery abnormal—diseased — condition has its pro¬ 
totype in the normal, physiological. It could not be 
othexAvise according to the laAVS of nature. IVhen the 
nutrition of the body is normal, the heat produced 
and functions performed by that body are normal. 

IVhen the nutrition is abnormal, the heat produced 
and functions performed by that body are abnor¬ 
mal, and as varied in results and as far-reaebing as 
pathology. Thus inflammations, hyperplasias, hy- 
pertrophy and different degenerations may be due to 
the sanie form of nutritive disturbance, the different 
results due to the different coxirse pursued. The cause 
is the same, the results varying as the form and course 
vary. These A^arieties may become less numerous, as 
Ave become more familiar Avith the cause. You Avish 
to knoAv the nature of this cause? I told you that 
nutrition Avas at fault— -first, last, and all the time. 
The caxises of this faulty nutrition are predisposing 
and exciting. The predisposing causes AA'oiild embrace 
all such as heredity and environment. Exciting causes 
AA’oiild embrace ail such as Avere irritating to the or¬ 
ganism. Here tlie field broadens, and the eyes wan¬ 
der over unlimited space, bringing into vimv many 
strange things, difficult to see and to understand. It 
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is ever so in a new country to the first explorers. I 
only hope to point to the way, go as far as I can, and 
trust others better equipped, and time, will open up 
the way and reap the harvest. So, in concluding 
these suggestive thoughts, I recapitulate tlie pertinent 
point, that normal nutrition is to physiology ■what 
abnormal nutrition is to pathology. 

The chairman’theii announced the following Executive 
Committee for the Section: Dr. It. A. Hare, Pliiladelpliia; 
Dr. I. E. Atkinson, Baltimore; Dr. N. S. Davis, Jr., Chicago. 

Thiro Day— Juxr. 9—Morxixg Session. 

A paper was read entitled 

THE CARDIAC INDICATIONS AND CONTRA¬ 
INDICATIONS IN THE TREATMENT 
OP PNEUMONIA. 

BY J. M. AYDERS, JI.D., PhD., 
rr.orr.ssoR or TitnoiiY and miactici; ok MEmciNi; and clinic\i. med- 

ICINE, MKDICO-CninUlUJlCAE COLLEGE, 1‘HILA. 

Ttis a Avell known fact that in acute lobar pneu¬ 
monia failure of heart power is the immediate cause 
of death, as a rule. 

In the first place there are three leading factors 
Avhich enter into the causation of cardiac-iiisufliciency 
in tliis disease, whicli factors may ojieratc singly or 
in comlnnation. They may be convenient!}’'considered 
under as many dift’orent heads, to-wif: 

First. Tlie heart failure may bo duo to the toxic 
oft’ects of the ptomaines present in the blood, on the 
heart muscle and ganglia. 

Secondly. It may bo due in part at least to tlie 
obstruction ofl'ered to the pulmonary circulation by 
the inflammatory exudate in the air vessicles. 

Thirdly. The formation of cardiac thrombi may 
lead to right ventricular dilatation and exhaustion of 
heart power. 

Pneumonia belongs to the acute infectious dis¬ 
eases, hence it is intelligible that on account of the 
overwhelming of the system by the ptomaines pro¬ 
duced by the pneumococcus, the heart may become 
exhausted. It is not an uncommon event in tlie ex¬ 
perience of the busy practitioner to meet with in¬ 
stances of this malignant and fatal type of the all’ec- 
tion. These cases can as a rule, be recognized during 
the progress of their brief course. Auscultation of 
the heart reveals a feeble, short, first sound, associa¬ 
ted usually with a feeble aortic and pulmonic second 
sound. The pulmonary artery second sound is some¬ 
times accentuated when these cases reach the stage of 
complete consolidation, though most generally for a 
brief period only. But though the heart power fails 
under these circumstances there are few special indi¬ 
cations presented by the organ for treatment. 

Alcohol in moderate doses is of the first importance 
since it aids the digestion, imparts vigor to the heart 
muscle, stimulates respiration and the nerve centers. 
We should supplement the action of the alcohol by 
the administration, of strychnia which stimulates, 
more particularly, the cardiac nerve ganglia, the vaso¬ 
motor and the respiratory cetrters. Digitalis is to be 
employed cautiously, indeed, is only useful when 
the pulse becomes very frequent as well as irregular 
or intermittent. Under these circumstances digitalis, 
by lengthening the period of diastole, facilitates the 
nutrition of the cardiac muscle. 

In this connection the investigations of Drs. G. and 
F. Klemperer, carried out to ascertain among other 
things, whether pneumonia can be cured by the blood 


serum of immune animals, or those that have recov¬ 
ered from the disease, are of considerable interest 
and importance. 

Their experiments “confined to rabbits show that 
the inoculation of any nutrient medium, in which the 
pneumococcus has been cultivated will protect an an¬ 
imal against pneumonic septicannia. Again, serum ' 
froin animals enjoying immunity cured pneumonic 
septicannia, especially when introduced into the cir¬ 
culation, and this in 24 hours, as a rule. It was 
found that when the pneumococcus enters the body 
of an animal it generates a poison ‘pneumotoxine’ 
wliich can be isolated: this sets up a febrile condi¬ 
tion, lasting several days, by which time another 
pbstnuce ‘anti-pneumotoxine’ is formed, and through 
its influence cures pneumonic septiemmia.” 

The drugs employed, in the most prevalent methods 
of com hating the local engorgement of the lung in 
the first stage of pneumonia, for their influence upon 
1 high temperature to some extent, as well as upon the 
I heart, are veratrmn viride, aconite, and antimony. 
To the depressing effect on the heart of the piieu- 
monic poison, tlie majority of physicians are still in ' 
the hnl)it of adding the depressing influence of car- ■ 
diac sedatives. Now whilst I am willing and ready 
to concede to the facts, that veratrum viride and aco¬ 
nite act ns vaso-motor depressants, quiet the heart 
and relax the blood-vessel walls, I afiSrm without hes- 
ilation that they do so at the expense of cardiac 
power,—a 1 hing to be scrnpulously avoided. Again, it 
is undeniably true that if the exhibition of arterial 
depressants do not abort the disease ijromptly, 
then an additional load has been imposed upon the 
lieart, whilst the pathological changes, owing to the 
fact that this disease rapidly undermines the vital 
force.s, linvo received now impetus. 

To attempt to relieve engorgement of the lung is 
justifiable, and this can frequently be most safely ac- 
complisJied bj’ local means, especially cupping and 
leeching or by the application of the ice box. The 
excited action of the heart which tends to keejj up the , ^ 
pulmonary engorgement may be controlled by the^ 
u.se of morphine which also allaj’s nervous excite- 
ment and pain without deiiressing the central organ 
of circulation. In sthenic types of the affection mod¬ 
erate bleedings from the median basilic vein woulfi 
meet the same indications more prompt!}", and with 
less danger from ulterior deleterious effect upon the ’ 
heart than by the use of such remedies as aconite, 
veratrum viride, antimony, etc. 

Prof. H. C. IVood,' contends that the admin¬ 
istration of veratrum viride bleeds the patient_ into 
his own abdomen, leaving the blood to be utilized 
subsequently when needed; and in this fact, he tells 
us, lies tlie advantage of veratrum over v-enesection. 
This noted observer admits that this agent depresses ' 
the heart, but claims that it does not exhaust it. Now 
it seems to me that to depress the heart which is al¬ 
ready over-burdened, even for a couple of days, must 
tend to “exhaust it.” Occasionally cases are met ''vithj^ 
in which there is a comparatively large area of hm^yj 
tissue consolidated with a disproportionately mild ^ 
type of systemic infection. The heart acts regularly, 
the first sound is good and the pulmonary second sound 
is accentuated. In these instances arterial sedations are _ 
not so fruitful of evil results, but they recover all the 
more promptly when the use of this class of remedial 
agents is omitted.__ 

1 Medical Neivs, January IS, 1S90. 
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In the severer forms'of aoutp lobar pneumonia, the 
temperature it is well known, is often high and rarely 
there is hj’’perpyrexia. The question that confrmits 
us here is, Can we produce the temperature in this dis¬ 
ease without increasing cardiac weakness? _ _ 

Generally speaking pneumonia is a self-limited dis¬ 
ease, the crisis lieing reached ipually before the end 
of the first week. Hence there is little need to attempt 
to lower temperature in a direct inauner in the ma¬ 
jority of instances. A temperature not exceeding 140° 
F. calls for nothing more than frequent cold spong¬ 
ing of the surface and the exhibition of moderate 
doses of quinine, for example, 16 to 20 grains daily 
in divided doses. This drug has a slight antipyretic 
influence whilst it does not depress the heart, but 
rather supports it. Such internal antipyretics as phen- 
acetine, antifebrin and antipyrin should be rigidly 
eschewed, since 'their good effects in combating high 
temperature is more than counterbalanced by the evil 
consequences in depressing the cardiac, respiratory, 
and vaso-motor nerve functions. Very high temper¬ 
ature demands cold to the surface either in the form 
of cold packs, or cold or gradually cooled baths. This 
method I have recently followed with very gratifying 
results. Dr. Bordman Reed," as the result of a statisti¬ 
cal inquiry into various inodes of treatment,concludes, 
“That Avater locally applied either by Avet packs or in 
the form of baths, after the Brand method, is the 
most efficient single remedy or therapeutic measure 
for acute pneumonia.” 

We come noAv to the consideration of the second 
causal factor in the production of cardiac exhaustion, 
or that due to the barrier offered to the pulmonary 
circulation by the presence of the inflammatory exu¬ 
date in the air A^'esicles. 

In the first place it may be questioned Avhether the 
mere obliteration of a single lobe or even larger 
mass of lung tissue seriously interferes Aidtli the 
respiratory function, seeing that in animals as Avell 
as in man, life may be maintained for a long period 
after one entire lung has become impervious to at¬ 
mospheric air. Neither do I believe that the pOAver 
of the right ventricle Avould be inadequate if pneu¬ 
monia consisted merely in a localized inflammatory 
process. This organ, therefore, is alAA'ays predisposed 
to further anatomical changes, on account of the 
Aveakening influence of the ptomaines in the blood. 
It is readily seen then AA^hy, in many cases, the back- 
' Avard effect of the obstructive influences in the lungs 
are evidenced by the development of an overfilled and 
dilated condition of the right ventricle. The phj'-si- 
cal signs present, together Avith the signs of venous 
stasis, easily distinguish this condition from failure 
of the AA'hole organ in consequence of intense systemic 
infection. The pulmonary second sound, AAlrich is at 
' first accentuated, due to the strong action of the right 
A'entricle and the strong recoil of Ijlood in the pul¬ 
monary vessels, becomes progressively AA^eaker untB 
exceedingly feeble, pari passtt, Avith the diminution in 
■ poAA-er of the right A^entricle. This condition of the 

.■jTright heart is associated Avith an oedematous condi- 
’ tion of the lung, and great difficulty aa ith tlie respira¬ 
tion, as a rule. The complexus of morbid conditions 
present in these cases is to be relieved by increasing 
Tight ventricular poAver on the one hand, and by re¬ 
moving the redundant liquid from the lesser circula¬ 
tion on the other hand. The latter indication is to 
be met by the repeated use of Avet or dry cups. If in 
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spite of these measures there is a definite increase in 
the severity of the symptoms, then free bleedings 
constitute sound practice. Venesection here acts in 
accordance Avith ordinary hydraulic principles, and 
only in this Avay. To attain to the same end some 
authors recommend dilating the arterioles 1)y tiie use 
of the nitrites, etc., thus inviting the blood from the ' 
A'^enous system to the arterial. If it Avere not for the 
fact, that in these cases too little blood reaches the 
eft ventricle, the mode of treatment before allu¬ 
ded to should be sanctioned. In my opinion the phy¬ 
sician’s chief aim should be to propel more blood 
from the right to the left ventricle, after having re¬ 
moved as much of the obstacle in the lungs as possi¬ 
ble, though to accomplish both o1>jects i.e., dilating 
the arterioles and facilitating tlie cardio-pulmonary 
circulation Avithout debilitating the heart AA"ould be 
the ideal treatment. I have recently attempted this, 
haA’^e administered digitalis Avith a vieAV of increasing 
the capacity of the right ventricle for Avork and sim¬ 
ultaneously have gWen small doses of nitro-glycerine 
for its effect in relaxing the blood A’^essel Avails, Avith 
apparently good results. I Avas lead to use nitro¬ 
glycerine in consequence of having learned the fact, 
that, in small doses, it is a cardiac stimulant ratlier 
than depressant, and hence, is not open to the same 
objections Avhich I have urged against arterial relax- 
ants as a class. Strychnia in large doses, and alcohol 
in moderate doses, must be added to the treatment. 
Doubtless strychnine is the most potent single agent 
to support the heart under these conditions. It is 
most efficient Avhen administered hypodermically in 
doses of t’t) grain eA’-eiy four hours. Inhalations of 
oxygen are useful in these cases; they relieA’’e dysp¬ 
noea and the frequency of the respirations 123^ fur¬ 
nishing sufficient oxygen, in greatly diminished bulk, 
to serate the blood. Thus the}’' also accelerate the 
blood current through the lungs, since it is AA-ell 
knoAvn that respiratory impurities in the blood re¬ 
tard the floAv of this circulating medium. Ox}’gen 
should be emplo}md in this manner AA’hen the c}mno- 
sis and d}’spnoea continue to groAv definitely AA"orse 
despite the vise of alcohol, digitalis and strychnine. I 
have seen truly surp’risiirg results from its employment 
in AA'ell selected cases of acute lobar pneumonia in 
hospital practice. 

The formation of cardiac thrombi in the course of 
the disease constitutes a more influential factor in the 
production of cardiac exhaustion than is generally 
supposed by Avriters on this subject. Doubtless they 
are often preceded by commencing heart failure, and 
often, too, are associated Avith oedema of the lungs. 

In acute lobar pneumonia the fibrin factors of the 
blood are greatly increased; a condition faA’oring 
their generation. And, to facilitate the same result, 
AA^ehave the oA’er-filled state of the right heart asAvell 
as the sluggishness of the circulation in both heart and 
lungs. During a recent discussion of the subject of 
the treatment of lobar pneumonia before the Phila¬ 
delphia County Medical Society, I took the position 
that “heart clots” are frequently folloAved by dilatation 
of the right ventricle, cyanosis and finally death. 
Taa'o of the speakers, Drs. S. Solis-Cohen and Judson 
Daland, subsequentl}’^ sustained me in this vieAv. Dr. 
Daland stated that in the course of some examina¬ 
tions of the blood from patients ill of A'arious dis¬ 
eases, he had occasion to examine blood taken from 
seA’-eral cases of acute lobar pneumonia; and that 
AA'hen he attempted to examine specimens of this fluid. 
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it ■would coagulate in the capillary pipette -with great 
'^rapidity, hence requiring special manipulations to 
make the investigations. 

The symptoms vary -with the rapidity of their pro¬ 
duction. When this is gradual, the signs and symp¬ 
toms are not immediately urgent; the dyspnoea is 
increased, the respirations more hurried, the pulse 
becomes more frequent, finally irregular and inter¬ 
mittent. The physical signs are somewhat peculiar. 
The cardiac impulse is often irregular, while the 
area of the heart’s percussion dulness extends to a 
point beyond the right edge of the sternirm. On aus¬ 
cultation a systolic murmur is often heard over the 
xyphoid cartilage, which murmur is transmitted up¬ 
ward and toward the left. The physical signs refer¬ 
able to the right heart may arise independently of 
(Edema of the lungs—a fact which goes to show that 
heart clots may be, most probably, the starting point 
of a series of conditions leading to a rapidly fatal 
issue. Dr. B. Ward Richardson long since directed 
attention to the value of the ammonium salts in this 
affection with a view to maintaining the fluidity of 
the blood; and in this opinion I heartily concur. If 
there be reason to suspect the presence of thrombi, 
the administration of the preparations of ammonia, 
thoxigh they offer little promise of giving favorable 
results, should be vigorously pushed in the hope that 
the clots may be dissolved. 

Alcohol and digitalis are to be employed cautiously, 
while strychnine is to be administered hypodermat- 
icallyin full physiological doses; and when collat¬ 
eral fluxion in thh lungs with serious respiratory dis¬ 
turbance develop, oxygen inhalations, for the reasons 
previously adduced, must be employed. 

In conclusion, I desire to re-affirm ^ a few of the 
more salient points already rehearsed in your hear¬ 
ing. To the fact that there are three leading causes of 
heart insufficiency in acute lobar pneumonia, espe¬ 
cial emphasis should, I think, be given. Among 
these, the baneful effect upon the heart of the toxic 
matter in the blood is the most pernicious, is a factor 
in every case, and is not unfrequently the sole cause 
of death. Cardiac exhaustion due to the action of 
these ptomaines can be differentiated and presents 
peculiar indications for treatment, specially usetul 
being antiseptics, alcohol and strychnine._ 

In a large proportion of cases the right iieart, 
already weakened on account of general infection, 
becomes further weakened and finally exhausted as 
the definite result of the obstruction opposed to the 
circulation in the lungs. In these instances the right 
ventricle is over-distended and congestive csdema ot 
more or less of the non-consolidated portion of the 
lune exists. This combination of conditions calls 
for relief in two directions. First, the removal of 
the abnormal blood pressure in the pulmonary ves¬ 
sels must be relieved either by cupping or free bleed- 
ines- the cardio-pulmonary circulation must be 
facilitated by using inhalations of oxygen, and 
strengthening the right ventricle by administering 
digitSis generously, strychnine and akohol The iise 
interually of the nitrites m small doses is to be advised, 
while th Juse of all other arterial relaxauts as fo 6c 
^mdcmned, since the agents that accomplish this 
<»nf1 tend to depress the heart. 

The third, though perhaps, not the most ummpor 
taiit cause of right ventricular exhaiistion, are the 
cardiac thrombif which are generated largely in con¬ 
sequence of the sluggish pulmonary circulation and 


the increased- tendency to coagulation of the blood. 
Their presence is frequently demonstrable during 
the progress of the disease. For the purpose of pre¬ 
venting their formation preparations of ammonium 
should be employed, since, as before indicated, they 
tend to preserve the fluidity of the blood. When “heart 
clots” of appreciable size exist, and even when their 
presence is only highly probable, this agent should be 
exhibited in liberal amount, though as before inti¬ 
mated it is quite doubtful whether the remedy is. 
powerful to liquify these offending masses. Digitalis, 
is to be used cautiously, alcohol in moderate doses, 
and strychnia liberally. 

Dr. Bailey,of Louisville,in opening the discussion remarked, 
that he believed the treatment of croupous pneumonia 
depended almost if not entirely upon the management of 
the heart. He thought the essayist had given us a most 
admirable explanation of the heart’s action and the course 
for the proper treatment of the disease. The proper means 
of reducing the temperature is of the greatest importance. 

Is there a remedy by which we can reduce it with as little 
reduction of the heart action as we can by the use of cold, 
water? This preparation he thought we had in phenacetine. 

He was as willing, he said, to use it in this condition as he 
was cold water. He believed also that in that condition in 
which the avenues of the circulation are congested and it is 
recommended to abstract blood, good results have not been 
obtained from venesection since fifty or sixty years ago._ He 
commended the ammonia preparations for the conditions 
indicated but thought they had no power to dissolve clots 
already formed, although they may prevent the formation 
of them. He recommended also the nitrite of amyl for open¬ 
ing up the capillaries and getting rid of obstructions, but 
the principal remedy is digitalis, which he thoughtwas worth 
all other remedies combined for the relief of obstruction in 

the lungs. . , , , x , 

Dr. Truax, of New York, desired to endorse Dr. Ander s 
paper, particularly what he had said op the subject of vene¬ 
section. For a number of years, he said, I have been in the 
habit of extracting blood in conditions of great embarrass¬ 
ment to the circulation. I have done it experimentallj’. I 
have had the internes of the hospital pick out six or seven, 
or eight of the cases whom they thought most likely to die 
of heart failure and those who seemed to he the worst, and. 
we have tried different forms of treatment hver and over 
and over again. There is no doubt in my mind that there is 
any other means by which embarrassment of the circulation 
in the lungs can be removed and the heart enabled to do its 
work as by venesection. Stimulants will tide over the 
heart’s action until the congestion is removed. lam sure 
that hundreds die .every year who would be saved if they 
w©r6 bled 

Dr Herrick, of Cleveland, stated that his line of inquiry 
would not agree with that of the essayist. He thought we 
were given too much to theory as to the causation of pneu¬ 
monia, In this respect he confessed that he was somewhat 
adverse to the profession as to the theories of the causes oi 
disease. He opposed the bacteriological origin of disease. 

Dr Greenlee, of Kentucky, expressed hearty endorsement 
and approval of the views of the last speaker. He saw no 
reason for the supposition that there is a micrococcus. 

Dr. Pennell, of Ohio, thought that in some cases you must 
whip the tired heart up by the use of stimulants, whereas m 
other cases, venesection must be resorted to. ^ 

Dr Didama, of New York, remarked tbatNeimejer ana 
other standard authors state that in sonie cases the conges¬ 
tion must be reduced by the removal of blood 

Dr.Musser, of Philadelphia, said that this is a subject 
which demanded from us a clear and full consideration. Yu 
ought to have clear ideas on the subject of pneumonia; and 
the clearer cut our ideas are, the better will we treat te, 
disease. But if we are asked how to treat pneumonia, we can ^ 
not lay down any rule. Our lines of treatment must be based > 
uponYhe study of the individual case; nevertheless, we can 
form certain general ideas winch'rt-e can keep m A'®'' - 
w'as thoroughly convinced, and believed that he "'as 
accord with modern pathology, that pneumonia is a SP®® 
infectious disease. Such being W}® ®ase, we turn naturall^to 
the form of treatment which might be considered speci , 
B^rsuch we do not as yet know. We have no specific means 
of combating this disease any more 

other specific diseases, unless we except malaria. The treaz- 
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rtenUiierefore resolves itself into the treatment of the 
inflammatory process, and there is no doubt about it tliatwc 
have only three measures, actual, positive measures that we 
can always rely upon, for the combating of inflammation. 
They are cold, bloodletting and rest. Of the importance of 
cold locally, I am thoroughly impressed. 1 am also thor- 
oughly in accord with the remarks-that have been made on 
■ the use of bloodletting. I believe that in almost all cases it 
would be of advantage. It certainly would not do any harm 
and it might do a great deal of good. Advantages would 
arise in almost every case if bloodletting were practiced 
early. We must, however, be careful fis to the indications 
for bloodletting. We mnst consider the phj’sical signs, and 
not only these, but the condition of the pulse, the respira¬ 
tion and the temperature. 

Absolute rest is important—not only the rest of the 
patient in bed, but the freedom from anxiety—perfect nurs¬ 
ing is indicated. In securing this complete rest, opiates are 
demanded. I am always glad to give opium or some of its 
preparations. Possibly opium may help to allay inflamma¬ 
tion as some pharmacologists think. 

One word, the speaker continued, with regard to the use 
■of proper remedies. I think that strychnia is a proper 
remedy, and it may tide our patient over sometimes when 
they are sailing pretty close to the shore. I am in favor of 
jiitro-glycerine, particularly if there is any tendency to heart 
failure or chronic parenchymatous nephritis. Of .digitalis, 
1 cannot say much. I would prefer alcoholics and prepara¬ 
tions of ammonia. Of alcoholic stimulants, we must say that 
certain time comes when champagne can he used instead 
of whisky, and I am sure that the use of this readily diflus- 
iWe stimulant has stood me in good stead. 

We cannot estimate too highly the beneficial effect of good 
nursing. As to blood letting in the later stages,! am sorry to 
say that my experience has not been very good. In nearly 
all of my cases death has ensued in spite of the venesec¬ 
tion. Oxygen, I am glad to endorse. 

Dr. Anders, in closing the discussion supported the view 
that pneumonia is an acute infectious disease. In regard to 
the treatment, he said that so long as we have no specific 
'antidote, we must simply endeavor to support the patient 
until the disease has subsided. 

Afterxoon Session. 

The only papers read at the afternoon session were those I 
on 

THE ANALOGY BET^VBEN ACUTE IDIO-' 
' ■ PATHIC PLEURITIS AND ACUTE 1 
ARTICULAR RHEUMATISM. 

BY E. L. SHUELY, M.D., 

' , OF DETROIT, MICH. 

In the year 1887,1 read a paper bearing the above 
title before the Michigan State Medical Society, vvhich 
at the time attracted very little attention. However, 
subsequent observation of these diseases has led me 
to think that too little importance has been placed 
npon this question; and for this reason, I venture 
now to bring the matter again to public notice. 

Attention was first called to this relationship by 
Yallieux in 1854, and afterwards by Davis, of Lon¬ 
don, England; but wdthout awakening much thought 
at that time or subseqiientlj’’. 

In the paper alluded to.the theoretical basis assumed 
■of the identity of the two diseases was mainly two¬ 
fold, on the one hand histological, because the pleura 
as well as the synovial and other .serous membranes 
spring from the same primordial layer, the meso-blast 
middle layer, and ultimately develop into the 
^/^endothelial layer which is the lining of all closed 
cavities, and, on the other, because a correspondence 
between the phenomena characterizing the general 
Instop’- of the two diseases seems to exist. 

This -will become quite convincing if one takes the 
pams to carefully generalize and compare the various 
steps in the progress of the two diseases, idiopathic 
acute pleuritis and acute rheumatic arthritis. 
Besides, noting how frequently the pleural as well as 


the pericardial structures participate in the rlmu- 
matic afCociion, I am aware that .such a complica- 
i tiou of articular rheumatism is not recorded by med¬ 
ical writers as of common occurrence. Yet, I believe, 
with all clue doferonoe, that it is because it is so fre- 
! qnently overlooked, just as syphilitic pleuritis has 
been, until recently, so generally overlooked; nor 
i would sucli a misliap ajipcar unusual when we con¬ 
sider liow insidious and often localized may be an 
attack of fibrinous pleuritis. I certainly believe that 
a retrospective view of the clinical histories of cases 
; of articular rhcnmalism by any practitioner present 
I would recall certain signs of pleural implication, 
hvliich, at the time, went unobserved, or were attrib¬ 
uted to eitlier secondary or concomitant manifesta¬ 
tions, or cardiac complication.'' 

, I may mention such complaints as fugitive pain in 
i the side, transient respiratory embarrassment, sud¬ 
den exacerbations of temperature unattended by 
increased joint disturbance, etc. 

Often, these 2 >hDnomena are taken as denotive of 
peri-cardiac or cardiac implication, although close 
physical exploration fails to recognize the pathog¬ 
nomonic signs. Yet the mind is so intense upon the 
usual course of events, tliat failure to recognize the 
adventitious cardiac sounds, is attributed to lack of 
I auditory power—so strbng, in the best of human 
minds, is preconception. 

It occurred to me a few years ago, after listening 
in vain for signs of cardiac disease in a given case, 
and when about to give up the search—but not the 
conviction—that I chanced to place my ear in the 
infra-axillary region and there detected a slight 
pleural friction sound, which, of course, determined 
the diagnosis, and which, I must say was amply cor¬ 
roborated by the' subsequent course of the disease.- 

Besides these considerations we may apply as an 
additional proof the crucial test of treatment, a prac¬ 
tice we are all familiar Avith, for the purpose of clear¬ 
ing away obscurity suiTounding many cases of unde¬ 
termined syphilitic disease. In this Avay one may 
often observe Avith great gratification the prompt 
check to the course of acut^e fibrinous and fibrino- 
serouB pleuritis, and the rapidity Avith which the 
effused material is absorbed. 

In illustrating the point, lAvould cite a very serious 
case which came under my observation lately in asso- 
•siation Avith my colleague. Dr. Chapaton, one of our 
keenest observers, in which nearly the Avhole left 
pleural surface together Avith the pericardium AA-as 
involA'^ed. 

Without wearying you Avith details, suffice it to 
say, that under a so-called anti-rheumatic treatment 
principally——such as the salicylates—the disease 
rapidly declined in a manner, to say the least, not 
possible under the established plans of treatment 
adopted for this disease. In this case there were no 
arthritic manifestations, until about the tenth day, 
when the patient complained of pain and slight swell¬ 
ing of the right hip joint and vertebral joints. 

In other cases which I have observed, one of the 
knee-joints seemed to be the elected spot. Although 
some cases Avhere the pleura Avas the primary seat o‘f 
disturbance, never shoAved any arthitic disease. 

Koster, in a late article published in the Thera- 
pcutischc Monatschr. says that the use of salicylates 
in the treatment of pleuritic effusions has not become 
as general as it should. He has treated thus thirty- 
tAAO cases, twenty-sGA^en of AA’hich AA'ere primary and 
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five secondary. In some of these cases the effusion 
disappeared in from five to seven days. The results 
were most favorable in recent cases, although in all 
hut ten the absorption was very rapid. As usual 
with German writers, he does not mention the obser¬ 
vations made in regard to this subject by persons of 
other countries. ' 

Before concluding there is another point I would 
like to call attention to, and that is the prevalence 
simultaneously of acute articular rheumatism and 
acute iodopathic pleuritis in certain localities. Is it 
not frequently observed that those regions Avhich 
furnish many cases of the one disease, also furnish 
many cases of the other and vice versa? 

Hereabouts, neither acute pleuritis nor acute 
articular rheumatism are common. While in dis¬ 
tricts where one of these affections is common, I 
have found upon inquiry that the other also is fre¬ 
quently met with. 

In conclusion I would emphasize in the first place 
the necessity for “looking out” for pleuritis in con¬ 
nection with articular rheumatism and vice versa; \ 
and, secondly, would urge the treatment of acute! 
idiopathic pleuritis mainly upon an anti-rheumatic 
plan, both dietically and medicinally. j 

This was followed by a paper^ntitled: i 

ADDITIONAL EVIDENCES OF THE VALUE OF 
FORCED RESPIRATION (FELL METHOD), 

IN OPIUM NARCOSIS. REPORT OF 
CASES. 

BY GEO E. EELL, E.B.M.S., 
or BVFi'ALO, a. y. 

LATE rilESIDENT AJtEniCAN MICP.OSOOl'ICAL SOCIETY; PnOFESSOn OF 
PHYSIOLOGY AND MICROSCOPY, MEDICAL DEPARTMENT NIAGARA 

university; physician to sistlrs op charity hospi¬ 
tal, ETC. 

It is now nearl)’’ five years since I saved my first 
life by systematically respiring for a hinnan being by | 
forced respiration. Up to the pi'eseut time nineteen 
human lives have been saved by this means. The 
method has been given as great publicity as possible, 
by publication in Avell known medical journals and 
proceedings of societies. The fullest detail as to the 
arrangement of apparatus has been described, so that 
the successful methods could be utilized and the ap¬ 
paratus prepared by any one sufficiently interested. 
I have always been willing to aid and assist any one 
disposed to utilize the method. The most, simple 
means by which the operation could be satisfactorily 
performed have been detailed, with a view of aiding 
the practitioner in urgent cases where the complete 
apparatus could not be obtained. However, what 
results have been accomplished as already stated, the 
saving of nineteen human lives, have with few excep¬ 
tions taken place through my own individual endeOT- 
ors. Many human beings, as the reports of the daily 
press have indicated, have been forced to cross the 
“ Styx ” Avhen preventive means existed which the 
members of the medical profession could have util¬ 
ized, had they taken advantage of the statements and 
facts freely presented to them. It may not be en¬ 
tirely truthful to state that the medical profession in 
America is ultra-conservative regarding the use of 
“ new methods,” in the face of the Avild furor over 
tuberculin, or the Brmvn-Sequard elixir. The lat¬ 
ter quickly settled itself, and the former the best 
authorities now appear to discredit as anything of a 
specific for tuberculosis. How has it treated forced 


respiration, in its success an entirely American idea, 
and which from the first intelligent application gave 
results that could not be questioned by even those 
inclined to be jealous and unfriendly? It has not . 
even been made the subject of special comment in * 
the medical institutions of the day; .so that the ^ 
graduates in medicine of but few colleges in the land 
a,re intelligently qualified to carry it out, and medi¬ 
cal practitioners are not prepared to use it or apply 
it when supplied with the apparatus. This wab quite 
interestingly demonstrated in a case (No. 25) Avhich 
Avas presented not long since, at a time Avhen I Avas 
unable to attend, and sent my jmung nepheAv Avith 
the apparatus to assist tAVo regular practitioners in 
the saving of a human life from opium narcosis. 
Although both residents of my native cit3q and the 
methods of forced respiration being very simple, 
these gentlemen Avere hot sufficientlAT AA'ell acquainted 
Avith the simple details of the apparatus to use it 
[intelligently. My student, a young man about 1& 
j'ears of age, having seen it freqiAentty in use, as¬ 
sumed charge, and saved the lady by his efforts. I / 
only speak of this to shoAV that simple methods re¬ 
quire more or less study and consideration on the ' 
part of any one, even capable physicians, Avho desires " 
to Aise them intelligently; and I deprecate most fully 
the ussertioiA of Horatio C. Wood, that any method 
upon Avhich the life of a human being maj’’ hinge, 
maj’^ be Aised bj’^ “unskilled persons.” Simple as 
forced respiration ma}^ be—and in this consists its 
greatest value to mankind—the saving of the life of 
many" human beings has been accomplished in my 
hands, only" by the skilful use of an apparatus spe¬ 
cially adapted in detail for use upon man, and through 
practical knoAA-ledge AA'hich it has taken me some y^ears ' 
to become satisfactorily" acquainted Avith. 

Another instance Avhich indicates that medical press 
notices and publication in State Association Transac- ' 
tions Avill not suffice to impress upon the profession 
the value of forced respiration as a life-saving fac¬ 
tor, Avas instanced in the case of Carlyde "W. Harris, i 
convicted of the murder of his young Avife, Helen "a 
P otts, through the administering of morphia in fairly j) 
large doses. In one report of the case, it is claimed 
that young Harris desired or suggested to the physi¬ 
cian Avho Avas attempting to resuscitate the ymung 
Avoman, that he make tracheotomy, having a A"ague 
idea only of its use. The physician appeared _ to 
knoAV nothing about the method. In this one in¬ 
stance I have no hesitancy in stating that the life of 
the y"oung woman could haA"e been saved by" my 
method of forced respiration, and in the event of the 
execution of Harris, Ave Avill have to record tAvo lives 
lost through Avhat Avill be some of these day"s almost 
criminal ignorance of physicians. 

The public press is almost daily recording cases of 
death from narcotic poisoning or from droAA'ning, in 
Avhich the old methods have failed. _Why" not try 
something better, Avhich has succeeded time and again 
AA"here they have fdiled and must frequently" fail? 1 

Regarding the question of originality of my" ,i. 

ods, I wish to again pay my respects to Prof. H. b- 
Wood, as he has given the impression through Ins 
statements before the Berlin Congress, that the appa¬ 
ratus I used Avas similar to that used in the ^labora¬ 
tory upon lOAA-er animals, so that Dr. John O’DAvyer, 
of NeAv York, has given public utterance to the state¬ 
ment which Dr. Wood first, and I think unwarrant¬ 
ably, urged. In an article in ansAver to Dr. 0 Dwyer, 
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on tiio improved method^ of- performing artificial 
respiration (see Archives of Pediatrics, May, 1892), I 
show iriue marked practical fcatirres of difference 
between the apparatus which I have used successfully 
and the laboratory apparatus with which I saved my 
first life by forced respiration. I quote from my 
answer as follows: 

“ That used in my laboratory' before I devised my 
forced respiration apparatus for use upon man, con¬ 
sisted of a large foot bellows, a rubber tube to con¬ 
nect it with a large brass tracheotomy tulie supplied 
with a valve, whicli liad to be turned by hand to let 
the air pass into the lunge, and turned in tlie oppo¬ 
site direction to let it pass out. 

“With this arrangement, each time the valve was 
turned, for the inspiration as well as the expiration, 
the trachea ivas given a wrench. I have found that 
it makes a great difference whether you are wrench¬ 
ing the trachea of a dog or a living human being. I 
overcome this feature of the laboratory apparatus by 
making my tracheotomy tube and the valve which 
controlled the air column in separate parts, connect¬ 
ing them by flexible rubber tubing. This would 
„ permit the patient to move about without endanger¬ 
ing the trachea. This may be noted as the first 
feature differing from the laboratory apparatus. 

“In the laboratory apparatus the tracliea had to be 
ligated around the tube as Dr. O’Dwyer states, but 
not so fn my apparatus. To prevent this, I screw to 
the tracheal end of the tube a larger or smaller ring, 
according to size of the trachea, which fills up the 
trachea, preventing an excess of air passing out by 
the side of the ring. 

“This is the second novel feature of difference 
from laborator}' methods. 

“ Again, I made the connection between the flexi¬ 
ble rubber tube and the tracheotomy tube so that it 
could be easily and quickly disconnected. This is 
an important feature, and constitutes the third feat¬ 
ure of difference between my own and the laboratory 
, methods. 

“ The valve which controls the air also has some 
valuable features. 1, With it, the air can pass into 
and out of the lungs at all times, except during the 
forcible inspiration. Fourth and fifth differences 
from that of the laboratory apparatus. 2. The air 
from the bellows is constantl 3 >- passing through the 
valve during expiration, thus allowing the air to 
I ^ immediately enter the lungs from the air valve when 
the piston is pressed down, without traversing the 
whold length of tube from bellows. Also, by the 
removal of the thumb from the piston of valve, the 
expiration takes place immediately, without any 
counter air current from the bellows. With this ar¬ 
rangement, auto-respirations can be assisted instead 
of interfered with, a factor of importance in many 
cases I have met with. 

“ This makes the sixth and seventh differences be¬ 
tween my apparatus and that used in the laboratory. 

V “ In the construction of the bellows I used a dia- 

Y phragm of rubber dam (now a double bellows with- 
'' out perishable rubber), which equalized and produced 

a steady, instead of an interrupted or jerky column 
of air, such as Prof, H. C. Wood provides in his so- 
railed. ‘cheaper apparatus,’ Avith common belloAvs. 
Here we have the eighth difference betAveen my OAAm 
and the laboratory apjoaratus. 
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If I Avish to present still more features of differ¬ 
ence, I might include the air heater, Avhich I also 
have practically used upon cases of resuscitation of 
human beings. The eight features of difference men¬ 
tioned'above Avill, I trust, put a quietus upon the ques¬ 
tion of similarity between my OAvn and the laboratory 
apparatus. What I have accomplished has re.^ulted 
from careful ailciilion to the details of practtccd import 
associated Avith an operation Avhich holds human life 
in the balance, not by slipshod methods Avhich have 
in the past relegated this operation to oblivion, and 
wliich methods some are noAv trying to revive. If 
tlie saA'ing of eighteen human,lives, the record of 
results Avitli Avhich my Avork must so far be credited, 
is not an argument in supjiort of my statements, 
what ‘under the stars’ does or Avill give credence to 
human utterance? However, I have overlooked an¬ 
other similarit}’- betAveen the laboratory apparatus 
and my own, the face mask. Of course the face 
mask, every one Avill admit AV'ho knoAvs nothing about 
it, Avas used in the laboratories in the days of Galen. 
Withoirt joking, hoAvever, this constitutes the ninth 
marked difference betAveen the laboratory apparatus 
and my oAvn, and yet Dr. O’DAA^mr does what appears 
to me an injustice, in speaking of the tAvo as being 
identical. I desire to state tliat, notwithstanding an 
experience in laboratory vivisection Avork for eight 
years prior to my first operation of forced respiration 
upon man, it Avas not until this first operation that I 
Avas enabled to conceive its great value. All my ex¬ 
periments, the gradual unfolding through operations 
upon living human beings of the value of the face 
mask, should give Aveight to my Avords above those 
resulting from experimentation upon dogs; the condi¬ 
tions are veiy different. All that experimentation 
upon dogs has revealed as to the Amlue of forced res¬ 
piration in saving life I had previously demonstrated 
upon living human beings; Avlien I began my AVork 
it Avas not even knoAvn that it AA'ould saA'^e a dog’s life. 
Noav a feAv Avords Avith reference to the eAmlufton of 
the face mask. I had begun the operation of trache¬ 
otomy upon one of my patients, Avhen my attention 
Avas called to the fact that he Avas dying, the dilata¬ 
tion of asphyxia taking place. I immediately placed 
the tube of the apparatus in his mouth, closed the 
lips about it, and compressed the nostrils; inspiration 
then being produced, I aa'us pleased to find the purple 
deoxj^genized blood in the tracheotomy incision 
change to a bright scarlet. I had many demonstra¬ 
tions of this character folloAving, Avhich gave me the 
idea of the face mask. Having a rubber cup used 
for cupping purposes, I fitted it to the face and saved 
several lives Avith it Avithout tracheotomy before pre¬ 
paring the one I noAv use.” 

While the description of an instrument may appear 
someAvhat detailed, and indicate that the method in 
operation is someAvhat ditficult, such in this instance 
is not the case. ^ All there is to forced respiration is 
the forcing of air under suitable pressure and con¬ 
trol, Avith proper periodic intermission, into the lungs. 
It can pnly be properly done Avith suitable apparatus. 
The simplicity of the method should give to the 
operation its Avidest range of usefulness; but to be¬ 
come practically acquainted Aidth it one must see it, 
and study it before he can understand it. With 
proper instruction, the members of a life saifing, or 
a ship’s crew could be taught to utilize this valuable 
method of saAdng human life. I presume before the 
“conservatWe ” (?) medical profession of America 
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will utilize this method, that thousands of its mem¬ 
bers must have their attention specially called to 
cases of resuscitation through its employment. 

_ Another matter I may refer to at this time; I be¬ 
lieve all will admit that the greatest credit which it 
is possible to obtain as the originator of a method of 
wide - range of applicability in saving human life, | 
I consists in the largeness of the list of lives saved by 
it, and the just appreciation of its value by your 1 
fellow man. There is no higher aim that we as phy¬ 
sicians can conceive, than that of preventing the | 
vital spark from taking leave of the human organism. 
If this be true, it does appear unjust, unfair and 
unthankful that credit should be withheld from those i 
who are entitled to it, and the medical world, in any 
section, use these methods without the greatest care 
in giving to those justly entitled, the credit due them. 

This is the only payment which the profession al¬ 
lows those who accomplish results of value in fields 
unexplored. On this account, therefore, the original 
labors of physicians should be guarded with the ut¬ 
most care in all sections of the globe. The following 
. quotations (with additions) from a paper presented 
before the last meeting of the New York State Medi¬ 
cal Association, will explain my reason for the above 
remarks; 

“ Through the kindness of Dr. Tlios. H. Manley, of 
this Association, I am enabled to refer to an article 
in the Proceedings of the Paris Acadeui}^ of Medicine, 
under date of June 2, 1891, in which Dr. J. V. La- 
borde, in a discussion on ‘Anaesthesia’ regarding 
the dangers of chloroform narcosis, recommends 
forced respiration, and has devised a face mask with 
which to perform the operation. This face mask 
is of metal, with the edges surmounted or faced with 
rubber, and includes the nose and mouth. It is, to 
‘ all intents and purposes,’ similar in detail to the 
one I have been using for some years, and with which 
I have saved a number of lives. Dr. Laborde speaks 
of his invention as novel, of great future value, de¬ 
claims on the subject never having been brought up 
for discussion, etc. All the members of this Associ¬ 
ation, who have been acquainted with my work for 
the last four years, will agree that our Paris physi¬ 
cians can well afford to look Westward to learn that 
progress is not confined to Continental Europe. It 
is quite strange, also, that Dr. Laborde has overlooked 
the statements of Prof. Horatio C. Wood, in his ad¬ 
dress on ‘ Anaesthesia ’ before the Berlin Congress, 
1890, in which he distinctly calls attention to my 
face mask, and which I had been using for two years 
previously. 

“ I am also astonished by the statement in the Paris 
Academy report, that noted French physicians have 
been using my method by tracheotomy with remark¬ 
able success, and without giving any credit for its 
practical introduction to the world from this side of 
the Atlantic. 

“At the Paris Exposition of 1888, which had a de¬ 
partment to illustrate life saving methods, one of 
my instruments was exhibited by Mr. George M. 
' Bailejq of Buffalo, N. Y., who, having witnessed the 
remarkable case of Julius Barre, in which instance 
I respired twenty-four hours for my patient before 
he was able to breathe for himself, requested, jn the 
interests of progress, the privilege of taking it 
abroad. He had with him reprints of my articles 
published in the Transactions of the New York State 
Medical Association, which were distributed among 


some of the physicians and jurors interested officially 
in the Exposition. At that time, through ignorance 
of the value of my method, they took no notice o:‘’ 
my work as being worthy of note as a life savin; 
invention. Even the representative of the Unitec 
States Government at the Paris Exposition did no 
see anything of value in it, although no more re 
markable cases are recorded in the annals of medica 
science than some of the first reported in my memoir 
which were placed at the command of these gentle 
men, but possiblj’- not given the attention they de 
served; but appropriated it, utilized it, and- no\ 
claim originality for methods which I had previous! 
used and first recommended in practical shape to tli 
medical world.” 

The last case reported to this Society illustrate 
that forced respiration may be utilized as a tiding 
over measure, and was reported in The Journal o 
the Association July 11, 1891. A number of intei 
esting cases have taken place since, which are brief! 
descilbed as follows: 

Case 20.—In the surgical clinic of Dr, Hal. C. IVyina! 
Detroit Emergency Hospital Eeports, reported by Dr. Kol 
ert S. Linn under Fell’s Operation for Morphine Poisionin] 
as follows: 

“Miss C., fct. 21. Had taken 20 grs. morphite sulph. abov 
one hour before ambulance was called. Her condition whe 
brought to Emergency Hospital was critical. Pupils wei 
I much contracted, and did not respond to light. Eespiratioi 
were only five a minute and pulse quite weak. The Stomac 
was evacuated of its contents with stomach pump, and aboi 
one pint of strong coffee injected into it. About 16 ozs. < 
urine were drawn from the bladder. A hypodermic inje 
tion of atropife sulph. (grs. 1-60) was given, and artificii 
respiration performed without benefit. An incision 2; 
inches long was made in the median line over the trache 
tracheotomy performed, forced respiration kept up ft 
about three hours, and the life of the patient saved.” 

Case 31. —Dr. Fell, Buffalo, E. Y. I was called by Dr. E 
H. Long, to attend a case of opium narcosis in a lady ' 
years of age. She had taken a large quantity of gum opiun 
Eespirations shallow, fourteen per mihute, pupils coi 
tracted, coma existing. Face-mask applied, and use 
! about eleven hours, when tracheotomy was made, but tc 
late to save the patient. Convulsions set in, and conti: 
ued uninterrupteMy until death ensued. A mistake wi 
made in this case in not performing tracheotomy earlie 
With the face-mask the cyanosis was not satisfactorily ove 
come. Extension of the head, which was used with succe 
for a time, had finally no influence in raising the epigloti 
1 A ligature through the tongue, by which the base of tl 
tongue was raised, worked better. The cerebral hemispher 
were greatly congested. Free venesection would havebes 
beneficial if performed in season. The indications for trach 
otomy existed for some time before it Was made. 

Case 33. —Dr. Fell, Buffalo, E. Y. I am under obligatioi 
to Dr. Allen A. Jones, Instructor 'in Practice, Medic 
Department University of Buffalo, by whom I was called,! 
the following report of this case, in which the face-mas 
I demonstrated again its great value in a typically appropi 
ate case: 

“About 4 o’clock on the afternoon of Thursday, October 
1891,1 was hurrieffiy summoned to the house of a form 
patient, and found her lying on a sofa unconscious,extreme 
1 cyanosed, her lips and ears being blue; her pupils were co 
I tracted almost to pin points, and her respiration was of ti 
Cheyne-Stokes character, ceasing entirely for two or tlm 
'full minutes, then coming with peculiar groanings ai 
whistlings which died away until respiration ceased. 

“I had been told over the telphone that she had tak( 
morphine, but I did not know how much. 

“Her pulse was frequent and small, but yet of goi 
strength when I first arrived. I sent for Dr. George E. I'f 
without delay, with instructions that he should bring n 
apparatus for performing artificial respiration. . 

“While awaiting his arrival, with the help of those abo 
me. I succeeded in restoring some color to the lips by ar 
ficial respiration (Sylvester’s method). The pulse gre 
weaker and weaker, and the heart almost ceased beatn 
before Dr. Fell arrived. 
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“It was impossible to give emetics per orom, so we gave 
one-fifth of a grain of apomorphine hypodermically, as soon 
as Dr. Fell arrived. Then with the patient on a table we 
instituted forced respiration (by face-mas^. 

“The patient’s lungs filled easily and well without trache- 


“We breathed for her steadily for about one hour, and 
then she moved her hands to her face and opened her eyes. 
Her cyanosis had entirely disappeared, and good oxygena¬ 
tion was manifest. The face-mask was taken off, and the 
patient breathed for herself in a long, slow, sighing fashion 
several times, but ceased entirely at the expiration of a few 
minutes. The lips turned blue once more, and she would 
inevitably have died had we not recommenced forced res¬ 
piration again. Very soon she was again able to breathe 
alone, and temporarily stopping the forced respiration, we 
gave her mustard water, and she vomited profusely. We 
repeated the mustard water, but she did not vomit; her head ' 
fell back, respiration ceased, and again she was turning! 
blue when we applied the face-mask and used forced respir¬ 
ation for the third time. 

“After a short time we succeeded in inducing her to swal¬ 
low another large cupful of warm water and mustard with a 
teaspoonful of salt in it, with the result tliat she emptied 
her stomach completely. ' 

“As is common in conditions where the respiratory center | 
is benumbed, emesis seems to stimulate the centre, and res¬ 
pirations were more willingly taken. Even at this junction, 
however—being about two and one-half hours from the time 
that forced respiration was commenced—she wobld certainly' 
have died had it not been continued, as it was, altogether 
for four hours. At the expiration of that time, she breathed 
herself seven times in the minute, and in the morning her 
respirations were 20, her pulse 80, temperature 101. 

“Dr. Herbert 17. Williams, who kindly remained all night 
with the patient, stated that the pulse gradually fell, and 
the respirations gradually increased, from hour to hour, 
that he gave her a hypodermic of atropine (1-150 of a grain), 
•of strychnine (1-60 of a grain), and of tincture of digitalis 
<16 drops) about 11:30 v. h. At 1:30 .v.m. she had a cup of 
strong coffee, and a glass of warm milk at 2 a.m. At 2 ;30 a.m. 
she urinated freely. 

“This patient said she took eleven grains of morphine’dis¬ 
solved in a glass of water at 1 o’clock on the 8th. I saw her 
St 4 p.M.; Dr. Fell arrived about 4 -.SO; we performed forced 
respiration until 9 o’clock with the result that the woman’s 
life was saved. 

“I am convinced that ordinary artificial respiration would 
not have saved her life, and I cannot speak in too high praise 
■of Dr. Fell’s effectual and simple apparatus for forcing such 
a patient to breathe, if necessary, for many hours in succes¬ 
sion, I think more physicians ought to possess and have in 
readiness Dr. Fell’s apparatus, and many lives would be 
■easily saved, where now they are lost because no such facil¬ 
ity is at hand. 

“It is interesting to note in this case that diplopia existed 
from the return of consciousness on Thursday evening until 
sometime Saturday morning; and for four days the patient 
thought a cup of food, or whatever it might be, in her hand 
was held at the lips, when in reality it was four inches from 
them, and at first she poured out milk and tea upon her 
dress.” 


Case 33 .—^December 1,1891. Called to Erie County peniten¬ 
tiary by Keeper Albert H. Neal. Geo. C. W., a prisoner, had 
laken tincture of opium, 3 oz., and a quantity of sweet 
spirits of nitre, wfith suicidal intent at 1 p.ji. 

Grains .1 apomorphia hypodermically administered by 
Drs. Fohl and Hays, resident physicians, produced vomiting. 
I reached the case at 3:10 p.m. The conditions usually pro¬ 
duced by the poison were present. After about one half 
hour’s forced respiration work per the face mask, the cyan- 
■osis prevailing passed away; heart action became stronger, 
and patient became conscious at short intervals of time. 
This condition prevailed under forced respiration for some 
four hours, then auto-respiration ensued. The stupor was 
‘ unusual, and I ascribed it to the intense congestion of the 
encephalonic vessels. Death I believe has been caused in 
^veral of my cases' by this condition. At my request Drs. 
Fohl and Hays removed 4,oz.. of blood from the left arm 
"’dh quite satisfactory results, relieving the congested state, 
and aiding I believe very much in the saving of the life of 
the patient. This patient was put to bed before I left the 
case, and was apparently on the fair road to recovery. Some 
lew dap later to my great surprise I noticed that he died of 
neart failure. I had not seen him since my operation, 
mthough informed that he had progressed favorably until 


the time of his death, which occurred suddenly. The next 
case indicates, as this does also, the importance of sustain¬ 
ing treatment and careful watching of tlie patient for a few 
days at least following the operation. rr , 

Case 54 .—Mr. 0., a resident of Niagpa street, Buffalo, a 
mail not habitually accustomed to drink, came under the 
influence of liquor under peculiar circumstances, and is said 
to have taken 2 oz. of laudanum. He was taken by the 
ambulance to tlie Fitch Hospital, and treated in the ordi¬ 
nary manner by the surgeons in attendance at the liospital, 
but witli unsatisfactory"results. The wife and brother-in- 
law were called about 11 p.m., and they were informed by 
the physicians in cliarge that there was no hope for the 
patient; that everything had been done that was possible 
to be done. At the urgent request of the rvife of the patient 
I was called about 11 p.m. I found the patient in a very pre¬ 
carious state, totally unconscious, and in danger of death 
supervening quickly. 

I applied tlie forced respiration apparatus with favorable 
results. The cyanosis w'as overcome, and after some four 
hours’ work the patient became conscious, respired for him¬ 
self, and at 6 ;30 in the morning was taken to his home in the 
ambulance. A condition of stupor continued at his home 
fora number of days following the operation; he did not 
seem to improve as rapidly as was the custom until he was 
taken to a neighbor’s liouse, when it was noticed improve¬ 
ment was rapid. He had been placed on stimulating and 
supportive treatment, but w'ith apparently very little suc¬ 
cess. It was noticed, however, that there was quite an 
escape of natural gas at the stove connection in the room 
in which he lived, and very much of his slow recovery must 
be attributed to this, as after removal from the house he 
recovered very quickly, and on the leak in the pipe being 
repaired he was not further affected, and made a good re¬ 
covery. This case illustrates the importance of hospitals 
being provided with an apparatus suitable for performing 
forced respiration. Had it not been for the special request 
of the wife of this gentleman, who was very devoted indeed, 
there is no question but that he would have died under the 
treatment used by the physicians at the Fitch Hospital. All 
had been done that artificial respiration or ordinary methods 
would accomplish, and yet within four hours from the time 
I was first called to see this patient he was placed out of a 
dangerous condition. The question arises whether, with 
such facts presented to the profession any hospital in the 
country is justified in not being prepared for cases of this 
character, which may at any time be presented to them. 

Case 55.—Mrs. IV., of Ellicott Street, Buffalo, took an over¬ 
dose of morphia. I was sent for, but was unable to attend 
owing to illness, and sent my apparatus in charge of my 
office student, a nephew 17 years of age. The ease was 
[ reported as hopeless under the ordinary treatment, but 
quickly succumbed to the forced respiration per face mask, 
and made a good recovery. (See remarks page 130.) 

1 At the next meeting of this Association, I expect 
to be able to present steam and electrical apparatus 
available in forced respiration and demonstrate with 
artificial lungs the various points urged in my papers 
upon this subject. 

I would be pleased to have reports of cases which 
may occur sent to me at Buffalo, N. Y., and will in¬ 
corporate them in my general report giving full credit 
to whomsoever will kindly act on these suggestions. 


The Louisiaxa State Medical Society at its recent meet¬ 
ing elected the following officers; President, J. B. Elliott, 
Orleans; Vice-Presidents: First Congressional District, 
P. E. Archinard, Orleans; Second Congressional District, 
■ 7 ’’ Third Congressional District, 
A. J. Perkins, Calcasieu; Fourth Congressional District, 
J. W. Allen, Cad.do; Fifth Congressional District, T. J- Tur¬ 
pin, Madison: Sixth Congressional District, J. 8. Branch, 
Avoyelles. This committee on nominations recommended 
thsft New Orleans be made the permanent meeting place of 
the State Medical Society, and that the second Tuesday in 
May, 1893, be the date of meeting,and furthermore, that the 
secretary and treasurer be paid an honorarium of .$150 in 
recognition of their faithful services. 

. The degree of LL.D. was conferred on Dr. John M. Keat¬ 
ing, of Philadelphia, by Seton Hall College. 
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THE NECESSITY AND BEST METHODS OF 
REGULATING THE PRACTICE OF 
MEDICINE. 

Read before the American Academy of Medicine, at Detroit, Micb , 
June 6, 1892. 

BY PERKY H. MILLARD. M.D.. 

HONORARY MEMBER OF THE AMERICAN ACADEMY OF MEDICINE, DEAN AND 
PROFESSOR or THE PRINCIPLES OF SURGERY' AND MEDICAL JURIS¬ 
PRUDENCE, UNIVERSITY’ or MINNESOTA. 

Gentlemen: In reviewing the question of medical 
education in the United States the student of history- 
will readily conclude that the facilities afforded pupils 
of medicine have been painfully inadequate, and that 
the minimum of requirements in a vast majority of 
colleges have been well below that standard which 
affords the public a profession possessing a degree 
of skill and ability commensurate with the safety of 
its people. It has been the policy of the authorities 
controlling these institutions of learning to maintain 
a standard below recognized safety. In addition to 
the very low curriculum, the resources of most col¬ 
leges have been inadequate, and the clinical instruc¬ 
tion most deficient. It is but recently that a niajor- 
> ity of the colleges in this country have attempted a 
system of regular laboratory instruction. A study 
of the causes leading to this dilemma are many; 
among the most frequent may be mentioned the fol¬ 
lowing : First, the history of pretended medical edu¬ 
cation in this country covers a period of little more 
than a century. The people possessing those ele¬ 
ments of hurry and restlessness observed in all new 
communities. 

Secondly, it has not been the policy of this gov 
ernment to liberally support university or higher 
education; a form of education reaching a high 
degree of perfection in the British Isles and Conti" 
nental Europe, and embracing in its scope all special 
lines of advanced instruction, such as law and 
medicine. 

Thirdly, the people being governed by a republican 
form of government, the policy has naturally^ been 
liberal in respect to freedom of action and choice of 
avocation; not infrequently this policy has been at 
a sacrifice of the best interests of a credulous public. 
In a monarchical form of government it is very much 
easier to restrictor control the, action of its people. 

Fourthly, in consequence of the late Civil War 
covering a period of four years, a half rnillion young 
men found themselves penniless, with limited educa¬ 
tion and without avocation or a profession. Many 
thousand had secured a superficial knowledge of the 
art of medicine and surgery, from their war experi¬ 
ence, and naturallv, as a result, a horde of brave but 
uncultured men turned their attention to the profes¬ 
sion of medicine. In consequence, the number of 
medical colleges in the United States doubled in a 
short space of time, and the list of matriculates in¬ 
creased at a much greater ratio. Notwithstanding 
the wonderful increase in population and resources 
of this country, in a period of a few years the pro¬ 
portion of physicians increased far beyond the legit¬ 
imate demands of the public. 

Fifthly, there has been a noticeable absence* ot 
that concert of action so necessary between the dif¬ 
ferent schools of instruction to secup uniformity ot 
system in education, or uniformity in the attempts 
at the elevation of the standard of medical instruc¬ 
tion There has been no restriction to the unlimited 
multiplication of the number of medical colleges 


Jhere has been no attempt to dictate the character 
of instruction by legislative control. There has been 
but little attempt to regulate the characte;r of instruc¬ 
tion even by the faculties themselves. In colise- 
queuce thereof, the profession and public in the last- 
few years have been casting about for a means or 
remedy to avert a disaster that seemed to imperil 
the very existence of the noblest of the learned pro¬ 
fessions. It became apparent to the observing and 
thinking that the profession of medicine was being 
degraded in its personnel, and but little respected by 
the people themselves. A condition was fast ap¬ 
proaching whereby we were placed in quite as ridicu¬ 
lous a position as is described by Moliere in the 
fourteenth century. It required but a casual study 
of the situation at this time, to conclude that but 
one of two methods were available for the correction 
of the present evil. The first was, that the power to 
raise the standard of medical education in the United 
States was vested wholly in the various faculties of 
medical instruction and by concerted and business¬ 
like action they could readily comply with the most 
reasonable demands of the profession and the public, 
aud in doing so, not materially injure their own 
interests in bringing about the much needed reform. 

Secondly, that in failure thereof, the only alterna¬ 
tive was in a resort to some restrictive legislation 
compelling the various colleges to raise their stand¬ 
ard of instruction, both as applying to their prelimin¬ 
ary entrance examination and curriculum of jirofes- 
sional study. A sincere attempt was made by repre¬ 
sentatives of a few colleges in a period of time from 
1876 to 1882, and there resulted from this effort the 
lamentable history of the American Medical College 
Association. The disruption of this Association was 
brought about by the treachery of a few representa¬ 
tives of colleges whose policy was governed entirely 
from a commercial basis. The disruption of this 
Association at the time was considered a great pro¬ 
fessional calamity, and the friends of higher medical 
education soon cast about for some method of bring¬ 
ing order out of chaos. 

It was determined that the best means of control¬ 
ling this evil was through efficient medical legisla¬ 
tion. As a result members of the profession scattered 
throughout different portions of the country 
attempted to secure legislative enactments creating^ 
State boards of medical examiners. In a majority 
of these instances the attempts were met with defeat 
at the hands of the different legislatures, and a ma 
jority of the bills that had become laws were pain- 
fullv defective, as could only be expected in any new 
form of legislation. The first act that was recog¬ 
nized as being efficient, and at all restrictive, was- 
that of the States of Illinois aud West Virginia. 
Immediately following we have substantially the- 
same act in force in the States of Missouri, Iowa, 
Minnesota and Dakota. 

This form of legislation permitted men to become 
legal practitioners by submitting a diploma issued 
by a regularly chartered medical institution, 
act further provided that diplomas may be refused 
or revoked for unprofessional or dishonorable 

^*^Thc profession soon recognized and were convinced 
that the so-called Illinois act, if properly enforced 
would exercise a-wholesome and restraiiimg mmi 
ence upon medical colleges and rid the public of -tbe 
infamous practices of the itinerant charlatan, ihose 
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of us whose painful duty it was to enforce the above 
liamed medical law, know too well, the Herculean 
task we had undertaken. The barriers seemed insur¬ 
mountable, and our only solace was the realization 
that our cause was just. 

It was my province to act as Secretary of the Min¬ 
nesota board for a period of five years, or during the 
life of the first practice act. This act was substan¬ 
tially a copy of the act now in force in Illinois and 
several other States. 

My experience and observation soon convinced me 
tliatVe haduponour list of recogmized colleges a large 
number of schools whose alumni were not safe practi¬ 
tioners. Any attempt to discipline those institutions 
was met in a most belligerent spirit, or by an influ¬ 
ence well suited to the ward politician or political 
black-mailer. 

I became firmly convinced that the principle of 
recognizing the diploma of colleges was not the cor¬ 
rect one. I soon agitated the propriety of the 
amendment or entire repeal of the Minnesota act, or 
the securing of a new act calling for a personal exam¬ 
ination of each and every person wishing to practice 
medicine in the commonwealth. The propriety of 
determining the fitness of men to practice medicine 
by means of a jrersonal examination was r ecoguized 
and acknowledged to be the proper method Ijy the 
State Board of Minnesota. At a conference of 
Boards of Medical Examiners held in Chicago, in 
1885,1 urged the propriety of concerted action in 
an attempt to secure uniformity of legislation by an 
act in the several States, calling for an examination 
of each candidate for a license and providing, as in 
the Illinois act, the privilege of refusing or revoking 
licenses for unprofessional or dishonorable conduct. 
The concensus of opinion at this conference plainly 
indicated that it would be a step in advance, if we 
possessed legislation granting the privilege of exam¬ 
ining all students wishing to commence the practice 
of medicine. The majority of those present, however, 
were of the opinion that the opposition would be so 
pronounced as to ensure defeat. The members of 
the Minnesota Board, however, concluded to ask the 
legislature for further legislation, and I was in- 
strircted to draft a bill for submission at the forth¬ 
coming session. The bill was the same as the one! 
now in force in Minnesota and several other States. 
It became operative with us Jrrly 1, 1887. It estab¬ 
lished a minimum of time to be spent at medical 
lectures before a person would be permitted to apply 
for an examination to determine his fitness to prac¬ 
tice medicine. It further provided for an examina¬ 
tion of all persons wishing to commence the practice 
of medicine in any of its branches in the State. It 
likewise granted the privilege to refuse or revoke 
licenses for unprofessional or dishonorable conduct. 

It was the first draft of a bill to become lawivhich 
called for a minimum of time to be spent at lectures 
before commencing the practice of medicine. This 
feature of the bill has proven eminently satisfactory 
in Minnesota, and has been copied in the statutes of 
several other States. Its effect has been most salu¬ 
tary upon several of the medical colleges of this 
epuntry, and as a result thereof, nearly every institu¬ 
tion of this country whose term of lectures were less 
than six months have extended the duration of the 
same to comply with the statutory requirements of 
these States. At the present time, parties wishing to 
commence the practice of medicine in the following 


named Stales are required to ])rove tlieir fitness 
therefor by undergoing 'an examination : Minnesota, 
North Dakota, l^Iontana, Washington, North Caro¬ 
lina, Alabama, Florida, Virginia, New Jersey, New 
\''ork, Nebraska, Maryland and Utali. 

Nearly all of this legislation has boon accomplished 
hi a period of the last five years, and the present 
indications are that in the near future a majority of 
the States of the Union will secure quite adequate 
legislation. The agitation of this reform has met 
with quite bitter opposition from some sources; tlie 
principal opposition, however, coming from the 
authorities of the various medical colleges. This 
opposition has been most futile, as the situation of 
the profession in this country was readily recognized 
by the legislators, and because of the further fact that 
no rational argument could be rendered against the 
constitutionality or propriety of some form of restric¬ 
tive legislation. 

The necessity of restricting the practice of medicine 
has been recognized b.y all nations of civilized people 
from time immemoriai. Every European country pos¬ 
sesses most stringent practice acts and have for cen¬ 
turies. The so-called police power has likewise Been 
recognized for centuries. 

Traces of forensic and state medicine are as old as 
institutions of civil society. The Jews recognized 
mortal wounds. The Egyptians provided that no 
woman pregnant with child should suffer afllictive 
punishment. The Romans even from the period of 
Numa grounded many of their laws upon the authori¬ 
ty of physicians,. The Caroline Code, under Charles 
V., was established in 1532. The first traces ofr the 
exercise of police power as applied to the practice of 
medicine is found in Italy, in 1237. Here a license 
to practice was granted by the University of Salino 
after a study of philosojihy for a period of three 
years and of medicine for a period of five years.’ 
This license was only obtainable after undergoing a 
satisfactory examination. Shortly after this date li¬ 
censes were likewise granted in England. 

The first degrees in medicine were presumably 
granted in 1384. The first efficient law regulating 
the practice of medicine in England was enacted in 
1511. The progress of medicine during the seven¬ 
teenth centurj' has been ably described by Macauley 
in Volume 1, Page 310 of his history. 

“ Medicine,” he sa 3 ^s, “ which in France was still in 
abject bondage and afforded for Moliere an inexhausti¬ 
ble subject of just ridicule, had in England become 
an experimental and progressive science, and every 
day made some new advance in defiance of Hip¬ 
pocrates and Galen. The attention of speculative 
men had for the first time been directed to the sub¬ 
ject of sanitary police.” An investigation reveals the 
fact that efficient regulation of medical practice and 
higher medical education progressed, hand in hand, 
from the period of time mentioned by Macaulej’^ down 
to the present time. The courts have universally af¬ 
firmed the legality or constitutionality of the various 
laws regulating the practice of medicine in the dif¬ 
ferent countries of Europe. In this countrjr, the 
United States Supreme Court has recently rendered 
a decision affirming the constitutionality and general 
features of medical practice acts. A large number of 
the Supreme Courts of the different States have like¬ 
wise^ affirmed the constitutionality of the different 
medical practice acts. In a few instances, in the 
lower courts, where decisions have emasculated the 
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pou'er of State Boards of Medical Examiners, it haS j 
been due to the faulty wording of the act itself, rather' 
than to any unconstitutional features that may be, 
found in this form of legislation. 

' In a paper read by me at the session of the Ameri¬ 
can Medical Association, held in 1888, I advocated a | 
greater uniformity of medical legislation by the vari¬ 
ous States. This discussion lead to the appointment' 
■of a committee, with instructions to formulate the 
general features of a practice act that would be 
suitable for adojDtion in anj’’ of the different States of 
the Union. As chairman of that committee, T sub¬ 
mitted the draft of a bill at the next session of the 
Association 2 Dossessing the essential features of the 
act now in force in the State of Minnesota. The re¬ 
port of the committee was unanimously accepted and 
adopted, together with resolutions urging upon the 
profession of different States the jiropfiety of at once 
attempting the establishment of efficient medical 
practice acts in the different States of the Union. I 
am gratified to observe that in nearl}^ all instances 
where medical practice acts have recently been ob¬ 
tained, the essential features of' the Minnesota act 
have been adopted. 

The question of medical legislation should be con¬ 
sidered from two standpoints, to-wit: That of the 
regulation of medical practice, and the regulation of 
medical education. In the performance of the first 
• iunotion Boards should consider that it is simply 
their duty to protect the public from the imposition 
■of charlatans, and the grave errors certain to arise 
from the practices of uneducated men. The duties 
■of the State Licensing Board end here. If the act 
is so worded as to likewise regulate medical educa¬ 
tion in the commonwealth, it is eminently proper 
that a minimum of requirements should be established, 
und the Boards authorized to exercise a general super¬ 
vision pertaining to the character of instruction in 
all colleges whose alumni become applicants for the 
privilege of practicing in the State. I sincerely ques¬ 
tion the propriety of one Board performing both of 
these duties. Basing my opinion upon extensive ob- 
.servation and experience, I believe that the best in 
terests of the public will be subserved by assigning 
The duties of the State Licensing power to the vari- 
•ous State Boards of Health. The Medical Licensing 
power is purely a police power, and were these duties 
assigned to Boards of Health, it would assure greater 
prestige and influence in the community. I believe 
the regulation of all forms of education should be 
vested in a central power consisting of a single Board 
to be known as a State Bureau of Education Avith 
power to regulate all educational institutions grant¬ 
ing degrees, together with the power of granting 
-charters, and revoking the same ; particularly should 
this apply to all institutions Avishing to afl’ord the 
•community any of the various forms of higher or 
special education. Under existing circumstances, in 
n vast majority of the States of this country, three 
•or more persons can foi’m a corporation, and become 
incorporated by application to the Secretary df State 
and grant degrees ad libitum. Of the personnel of 
these Boards it is immaterial providing the parties 
be reputable and intelligent practitioners of medi¬ 
cine It is my opinion tliat the mixed Boards, siich 
as exists in Minnesota, Illinois, loAva, Montana, Mis¬ 
souri North Dakota and several other States of the 
Union, render better service to the public than in the 
'few instances where separate Boards have been 


created in compliance AA’ith the demands of the seA^eral 
schools of practice. In the States possessing mixed 
Boards u'ho conscientiously perform the duties of a 
public servant, I have yet to hear of any clashing or 
jealousy among the members thereof. I believe the 
best interests of the people Avill be subserved by the 
maintenance of a clause in each of these acts provid-_ 
ing for the refusal or reAmcation of a license to prac¬ 
tice Avhen guilty of unprofessional or dishonorable 
conduct. I question the propriety, hou’ever, of 
Boards exercising this poAA^er except in most flagrant 
cases. 

If John Smith is disposed to occupy the first page 
of a neAA'spaper in calling the attention of the public 
to the fact that he confines his attention entirely to 
diseases of the genito-urinary organs, I believe this 
indiscretion alone should not cost him the right to 
practice medicine, upon the contrary, should he claim 
in the public press that he can cure Aidiat is recog¬ 
nized by the jirofession as an incurable disease, such 
as consumption or cancer, it is the duty of the Board 
to step in betAveen the credulous public and the dis¬ 
honorable practitioner and deprh'e the impostor of 
his professional rights. It is, likeAvise, the duty 
of the Board to refuse or revoke a license for per¬ 
sistent and chronic inebrietjq criminal abortion and 
repeated gross immoralities. 

As honorable and intelligent physicians, Ave recog¬ 
nize the great sin of advertising in any manner. In 
vieAA', hoAA-ever, of the outspoken sentiment in faAmr 
of any -restriction in this direction, I presume it is 
better tojalloAV the fool his course, at least until he 
reaches that point in his career that his practices im¬ 
peril the safety of the public. 

I am pleased to submit some statistics of the Avork 
accomplished by several State Boards of Medical Ex¬ 
aminers. My statistics are from States where the 
laAA' requires a iDersonal examination of the_ appli¬ 
cant’s fitness to practice. These examinations include 
all the essential branches of the field of medicine. 
They afford a most convincing argument in behalf of 
efficient medical legislation. 

I trust I may not be considered presumptuous if I 
assert that in the administration of their delicate and 
untried trusts, it has been the policy of these Boards 
to be soineAA-hat lenient, and to license many_ AA-hom 
they kneAv possessed very inadequate instruction. A 
part of their duties have been to educate both the pro¬ 
fession and the public to the propriety of this form 
of legislation. NotAA-ithstanding this policj’- aa’o are 
informed that 24.8 per cent, of all applicants for a 
license to practice haAm been rejected as unsafe prac¬ 
titioners. 

My statistics are based upon returns from the fol- 
loAA'ing named States, to-AA-it: Alabama, North Dako¬ 
ta, North Carolina, Virginia and Minnesota. Table 
number one indicates the number of different persons, 
examined, passed, rejected, percentages, etc. Total 
mrmber examined 1950; total number classified,H4o; 
total number unclassified, 204. The unclassified re- 
jn'esents foreign and extinct colleges and lAndergradu- 
ates. Total percentage licensed .752 per cent. (Table 
No. 1 not published OAving to space required.) 

The folloAA'ing data are compiled from the records ot 
the different Boards of Examiners. The comparison 
indicates the result of the examinations of gradu¬ 
ates of the graded three course institutions and those 
that preAdous to 1890 conferred degrees after atten¬ 
dance upon tAA'o courses of instruction. The aboA^e 
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table II. 

The folloh'InK tabic imiicutes the result ot llio ol 183 

sluatuitf, praduiUcs ol collcRes requiring three courees of Instruction 
before receiving the degree of M.D.: _ 


state. 

Univ. 

1 renii. 

; Univ. 
Miob. 

Univ. 

Minn. 

|1 

1 

Chica¬ 
go Med. 

Col. riij's. 
and Surg. 
New York. 

0) 

95 

95 

a 

P-t 

Rejected.' 

1 'C 

<x> 

1 IT 
: tn 
c£ 

Rejected. 

1 ^ 

05 
. m 

1 9 
d 

Rejected. 

Passed. 

Rejected. 

Passed. 

Rejected. 

Passed. 

Rejected 

Alabama ...... 

Minnesota. 

North Carolina. . . 
North Dakota . . . 
Virginia . 

Totals. 

10 

l! 
. .1 
4 

0 1 
0 

0 ' 

' d 

n 

37 

11 

o 

0 1 
0 

0 I 

’ d 

53 

' i 

7 

1 

! .! 

“o' 

, . 1 

15 

‘ d 
. . 1 

. 1 

8 ' 
i 1 

1 

c.‘ 

0 

0 

0 

■ l' 

So 

0 

42 

0 

oS 


10 

0 

25 

0 

21 

1 


Total number of different persons examined.1!<1 

>. ■" “ “ “ passed.Im 

‘I “ “ “ rejected. -1 

Total percentage of persons passed, .072 per cent. 

TABLE III. 

The following table indicates the result of the examination of 'lOA 
students, graduates of colleges formerly Issuing degrees upon attendance 
of two courses of lectures; 


State. 


Alabama . . , . 

' Minnesota . . . 
North Carolina. 
North Dakota.. 
Virginia . . . . 


Totals 


Univ. 
N. Y. 


14 


C3 8 


Jeffer¬ 

son. 


80 


Rush. 


0 


15 15 


10 


Belle¬ 

vue. 


11 


41 


riiys. and 
Surg., 
Baltimore. 


42 


123 


Unlv. 

Louis¬ 

ville. 


15 


41 


14 


19 


11 




Total number of different persons examined.425 

“ “ “ “ passed.8t3 

“ " " “ rejected ....... 92 

Percentage passed, .788 per cent. 

Difference in favor of Table II. .191 per cent. 

colleges were selected, being those indicated by the 
report of the Illinois Board of Health as matricu¬ 
lating respectively the greatest number of students 
in the year 1890. 

The above tables indicate that graduates of the 
three course graded colleges rarely fail before the 
various State Boards of Medical Examiners. Table 
No. 2 indicates 183 examinations with four failures; 
table No. 3, 435 examinations ivith 91 failures. The 
practice of medicine is fairly well regulated at the 
present time in about one-half of the States. The 
present indications are that the wave of reform will 
extend, and in the near future include all the States. 
The friends of medical legislation include the masses 
of the profession and the representatives of the bet¬ 
ter colleges of the country. Its enemies principally 
include the representatives of those colleges governed 
by commercial interests and charlatans. 

Up to the present time the number of medical 
colleges has increased out of all proportion to the 
increase of population. Of 130 schools, less than a 
^ dozen are endowed. The number of practitioners is 
/ greatly in excess of the legitimate demands of the 
people. We are reliably informed that in a period 
of time ending with the decade of 1890, the colleges 
of the United States matriculated 115,355 students, 
and graduated 40,996. This is an average of 4,000 
yearly; in my opinion more than twice as many as 
the requirements of the people demand. 

As a final argument in behalf of adequate medical 
legislation, I beg to submit the following statistics, 


based upon the proportion of physicians to the num¬ 
ber of inhabitants in a few of the European countries: 

RATIO OF rirySICIAXS to tofulation. 

Sweden.1 to 7,000 of population. 

Itnlv .1 to 3,600 '• 

Germany.1 3,000 “ > “ 

Austro-IIungnry.1 to 2,400 

Franco.1 to 2,000 

United States.1 to 000 

The above figures explain themselves and comment 
seems unnecessary. 

Basing my opinion upon observation of the work¬ 
ings of the hlinnosota law in its last five years’ expe¬ 
rience, I am fully satisfied that efficient legislation 
will reduce the number of physicians to a number 
commensurate with the needs of the people, and the 
people tliemselves be better and more honestly served- 
Minnesota has a less number of physicians per 
capita than any State of the Union; St. Paul a 
less number than any of the larger cities of the United- 
States. The result ’in this State is wholly due to effi¬ 
cient legislation, and the product of the act has been 
to enhance the welfare of both the profession and 
public. 

Briefly, gentlemen, my conclusions upon the ques¬ 
tion of medical legislation can be summarized as 
follows, to wit: First, The regulation of medical 
practice and medical education is constitutional, and , 
the demands therefore imperative. Secondly, That 
a distinct line of demarkation should exist between 
the so-called licensing power, and the regulation of 
medical education. Thirdly, That the licensing power- 
should include in every State the following essentials : 

That the evidence of the candidate’s fitness to 
practice medicine should be established by’^ his under¬ 
going an examination upon all the important branche& 
of medicine. 

b. That there is absolutely no necessity for a series 
of questions that in the least conflict with the views 
of the various schools of practice. 

c. That power should be granted to revoke or re¬ 
fuse license for unprofessional or dishonorable con¬ 
duct. ' 

d. That the exercise of this power upon the part 
of the different Boards should only be resorted to in 
palpably flagrant cases. 

e. That the public interests will be best subserved 
by the so-called mixed Boards. 

/. That the power vested is best executed by^ the-' 
State Sanitary Police, or rather, the different State 
Boards of Health. 

(/. The duties of the act belonging to that depart¬ 
ment of laiv known as the Slate Police Power, there¬ 
fore the appointing power should be vested in the 
Governor. 

k. Appointees should be men of recognized ability 
and standing in the various communities. 

4. I arn satisfied that the influences of efficient 
medical legislation will have a most salutary effect 
upon the character of the instruction afforded the 
students of medicine in this country’^, and that the 
faculties of the various colleges, in the future, will 
not be BO notoriously lax in regard to the conferring; 
of degrees.' 

5. It is likewise essential that medical education 
should be restricted or regulated in the various States, 
and that, in my^- opinion, there should be created a, 
central authority consisting of a Bureau of Educa¬ 
tion, that this Bureau should have power to refuse or 
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revoke charters, and should exercise a restrictive in¬ 
fluence as to the character of education, conferred, 
and that the authority should applj'- particularly to 
special schools of education, such as law and medicine. 

6. That said Board should establish regulations 
pertaining to the granting of charters to medical 
colleges. The charters should not be granted unless 
all necessary laboratories were thoroughly equipped, 
that facilities for clinical instruction were unques¬ 
tioned, and that applicants for charters should sat¬ 
isfy the Board of their undoubted ability to support 
the institution financially, without being dependent 
upon the fees of its students for its sustenance. 

In a recent report of the Commissioner of Educa¬ 
tion of the United States, he forcibly directs the at- 
tention of the public to the very inadequate equipment 
of the medical colleges of this country. We are in¬ 
formed in this report that there are two million, six 
hundred and seventy-two thousand dollars invested in 
grounds, buildings and apparatus for the medical 
schools of the United States. The amount of produc¬ 
tive funds for these schools is only two hundred sixty- 
six thousand, one hundred and ninety dollars, and the 
annual income from investments, only twenty-two 
thousand. He states “when we examine the facili¬ 
ties and demands of this country with those of the 
British Isles and Continental Europe, we necessarily 
conclude that the foreign schools exact too much, or 
that ortr system is painfully crude and lax.” The 
Commissioner of Education further remarks, “that 
considering the enormous amount of knowledge that 
has been accumulated respecting the proper treat¬ 
ment of disease, its prevention, and its nature, the 
impression becomes irresistible that we have been 
influenced by our national impatience and haste in 
this matter, as well as in many others, and that we 
have allowed the student to dictate the length of 
time of study instead of obliging him to spend 
enough time to receive it properly aird retain it 
securely. Applied to the profession of medicine 
there is but one inference to draw from the above 
data, we can only conclude that the facilities for 
securing a thorough medical education in this coun¬ 
try are indeed inadequate. The present high char¬ 
acter of the masses of the profession in the United 
States is not so much due to the facilities of college 
training, as to the individual character of the pro¬ 
fession. The vast majorit}^ of the profession of this 
country, now in practice, received their degrees of 
M.D. after an attendance upon but two courses of 
medical instruction, of not more than twenty weeks 
duration each; many look back upon their medical 
college career as unimportant epochs, and think of 
those days as a work of confusion. The instruction 
afforded under this system of medical education was 
hurried, superficial and most inadequate to our wants. 
The course consisting rather in calling the attention 
of the student to the art of medicine, than to the 
teaching him of the sound principles upon which is 
governed the great field of active practice. This sys¬ 
tem of instruction was a delusion. Our experience 
confirms us in the opinion, that if the student does 
not become grounded in the essential principles of 
medicine in his college days, he never ndll. Except 
in a few rare instances a physician does not acquire 
histology, anatomy, physiology and chemistry, 
aftm receiving his degree of kp., The few that have 
become proficient in later professional life have been 
placed at a very great disadvantage. 


_ We are pleased to observe at this time a disposi¬ 
tion to foster and support a higher system of educa¬ 
tion among the masses. The present disposition in 
the various States of the Union is towards a com¬ 
plete divorcement of the public school system from 
church or other influences, and affording to the pub¬ 
lic a system of education fully equal in quality, and 
as extensive in scope as can be obtained in any civ¬ 
ilized country. This disposition is particularly 
noticeable in several of our Western States. We 
see here millions of dollars spent annually in the 
support of university education, and -the facilities 
for instruction in several of these institutions are 
quite unsurpassed. We already have our University 
of Michigan, with its 2,800 students; the University 
of Minnesota, with its 1,300 students, and closely 
following, that of Wisconsin, Iowa; Texas and 
Nebraska. 

The growing tendenc}^ of the State to foster higher 
education carries with it much encouragement for 
the profession of medicine. It means a medical 
department in connection with many of these insti- 
I tulions that are independent, and directly supported 
[ b}'^ the State. I am pleased to see a disposition in 
many of our colleges to connect themselves with 
universities. A medical college connected Avith a 
I imiversity has few objections and many advantages. 
As Ave pass the fourth centennial epoch in oirr his¬ 
tory, Ave can look forward Avith most sanguine expec¬ 
tations in all that pertains to medicine. We iindte 
our critics to forget the past and only look to the 
present and future. Present appearances plainly 
indicate that Ave are on the eve of a neAv departure in 
medical education in this country. The older sys¬ 
tem of medical education is a thing of the past; let 
us forget it quickly and look to the future. 

In conclusion, I again appeal to the profession of 
this countr}’-, and particularly to jmiT, gentlemen, the 
most intelligent representatiAms of the profession of 
medicine in America, to reneAv j’-our zeal and con- 
tiniie in your efforts until the battle for higher med¬ 
ical education in America is actually Avon, and the 
good name of the profession of medicine rescued 
from disgrace. 


The State Society or Auk.vnsas elected the following 
officers at its late meeting; President, J. T. Jelks, Hot 
Springs; First Vice-President, A. C. Jordan, Pine Bluff; 
Second Vice-President, J. G. Wallis, Arkadelphia; Third 
Vice-President, J. W. Case, BatesAdlle; Fourth Vice-Presi¬ 
dent, G. D. Huddleston, Lamar; SecretarA’, L. P. Gibson, 
Little Rock ; Assistant Secretary, W. B. Lawrence, Bates- 
ville; Treasurer. A. L. Brej^sacher, Little Book; Librarian, 
B. B. Christian, Little Rock. 

Tki-State Medical Society op AlabamAj Georgia and 
Tennessee Avill hold its fourth annual session in Chatta¬ 
nooga, Tenn., October 25, 26 and 27,1892. The membership 
is not strictly limited to the profession from the States 
named in the title of the Society,but men of eminence from 
other States may be elected. Under the vigorous manage¬ 
ment of its present corps of officers, it is needless to assure 
our readers that the coming session will be a great success. 
The mention of the names of Ur. E. B. UaAus, of Borne, 
Ga., as President; Drs. D. H. HoAvell, J. 0. Shepard, and 
J P. Stewart, as Vice-Presidents; Ur. Frank Trester Smith, 
of Chattanooga, as Secretary ; Ur. W. L. Gahagan, of Chat¬ 
tanooga, Tenn,, as Recorder, etc., give sureties of actiA-e 
work and successful results. Papers for the session are 
already promised by the president, by Urs. I. N. Love, of St. 
Louis; J. W. Cowan, of Tullahoma, Tenn.; B. B. Ward, of 
Selma, Ala.; J. M. Head, of Zebulon, Ga.; John L. Hoivell, 
and J. N. Masters, of KnoxAulle, and C. S. Briggs and Rich¬ 
ard Uouglas, of Nashville. 
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I,VST ONE nUNDKED AnUO>tINAI. SECTIONS FOR REMOVAL OF OVARIAN TUMOR AND DISEASED UTERINE APPENDAGES. 
EAST ONE JiuNEi ^ STANSBURY SUTTON, M.D., PITTSBURGH, PA. ___________ 


Modlcftl 

Attenclniit. 


I’litlont. 


Romovnl 

Ovnriot- of Wclslit 
. oinv. Appen- of 
g, Doutilo (InRCS. Tumor, 
-r, |Or Single Double 
or Single 


DE.scnii-Tivn Rkmaiiks. 


ITnce 

of 

Oporiitlon. 


Drs. Robertson and 
Floyd.Mlsslv.. 

Dr. Williamson . . Mrs. D.. 

Dr. Pbillips .... Mrs.M . 

Dr. Floyd.Miss S.. 

Dr. Boal.Mrs. B.. 

Dr. Sykes.Miss W . 

Dr. McDonnald . . Mrs. II,. 
Dr. Ross.Mrs. S. . 


27.Double . . . . . 

■!G Double.12 lbs , 

27 Single,.30 “ 

31.Single. 

OlDouble.20 lbs 


27 Single. 

17i.Doublo. 


Dr. McDonnald . . iMrs. L.. 


Dr. Stewart . . • .'Mrs. H . .120,. . . Single . ... 

Dr. Purington . . . Mrs. S. . . oS Singlo.30 lbs 

Dr. Williamson . . Mrs. ]MoC..21.Doublo. . . . 

Dr'Rougb.Mrs. R. . . 33,. “ . 


Drs.Porter and Flsb Mrs. II.. • p'’| • ■ • ■ 
Dr. Williamson . . Miss P.. . 23 Single 


.Bell.iMrs. B.. . “ 8 lbs 

I I 

. Sloan.|Mrs. 6 . . . 50, “ 27 " 

. Hunter .... iMrs. A. . , 21 5 “ 

. Stewart .... IMrs. H . . 211 .Single .... 

. Klingensmitli . Mrs. E.. . 23i.,Double .... 


.Williamson . .j.Mrs. H., .27 Double. I .llOlbs 


. Clark.Miss S. . . | 27 | . 

. O’Brien .... Mrs. B. . . [29 . 

. Sutton.Mrs. A. . . |30, . 

.Robinson . . . iMrs.M.. . | 29 , . 


. Double . 


. Sintpson . 
. MoCard . 


. iJIrs. W . 
. .Mrs. A. . 


. Ackerman . . , iMrs. L.. 

. Patton.IMrs. S. . 

. Williamson . . iMiss B.. 

. Green.iMrs. M . 

. Waples.Mrs. C.. 


2S Single ..lo lbs 

30^.|Double • • • • 

42'Slugle .1.I. . . 


, . Mrs. S. . . 1^' 


22.jDouble , 


. ■Williamson . . Miss T.. 
. Knox.Mrs. S. . 


r. Storer.Miss H . . 21' 

r. Dean.Miss C.. . 30 Double . 


rPershiug .... Mrs. B.. 


. Blaby . 
. Benham 


. Jobnston 
.^Yalker. . 
. Stewart . 


■. Tressel.... 
■. Klingensmith 

'. McCready . . 
Sutton .... 


Miss L.. . 
Mrs. B.. . 

Miss McD 
Mrs. O'T 
Mrs.H.. , 

Mrs. H.. , 
Mrs. K,. 

Mrs. G.. 
Mrs. S. . 


15 Single.35 lbs 

“ . 10 “ 


.Hi.Double . 

27. '• . . 

60|Single. 


30.Double . 

53 Single. 


. . . Double . 


r. Laldley.Mrs. R.. . 46 ] ] ' | ‘ ' 

r. Bell.Mrs. M.. . 30. “ . 

r. Bell.Jflss W . . 22. >• . 

r. Sharpneck . . . Mrs. B.. .46 Single.71 lbs 


r. Pollock .... Mrs. D.. . 58 “ 

r. Kirker.Mrs. T. . . 65 Double ! 

.Mrs. L. . . 48 Single . 

r. Bell.Mrs. G.. . 27 

r. MoComb .... Mrs. K.. 22 

r. Clark.Mrs. A... 27 \ 

T. McCready . . . Mrs. R.. . 26 

'r- Erew.Mrs. Y.. . 43 ! i ] i ; 


Dr. Sunpson .... Mrs. W . . 21. 


. 48 Single.18 lbs 

.2/.Double .... 


Chronic salpingitis and ovaritis. Adlicsions. I>rivnte 

Tate knot.. AprII2«, Silrlinte 

Multlloculnr cy.st of right ovary. Pcdlclc| ^ 

tied and burnt. Left ovary cystic. Not..>,87. 

Parovarian cyst. Forty square Inelies ante- 
rlor nbdominnl adhesion . . ... *7. 

Eclt chronic ovaritis anil salpingitis. Right, _ 

ovaTV removed one year previous.INov. 1/, 8/ 

Multllbcular dermoid cy.Ht. Second ovary 

evstic. Pedicles tied and burnt.. Jlar. 21, 88 

Koh-adberciit cyst. Second ovary cystic. 

Patient very feeble . ............ „ 

Non-adberent ovst. Pedicle tied and burnt . Oct. 11, ’8S. 
Prolapsed ovaries; pelvic pain; mental nb- 
crriitlon. East cured by operation .... Oct. oO, 85. 

Unbearable dy.smcnorrlio'a. Ovaries ami 
tubes burled in adhesions. Abdomen very 

fat.Nov..2,’8S. 

Left chronic ovaritis and aalplngltls .... Nov. 7,'88. 
Ruptured multlloculnr cyst. No adlicsions. ^ 

Drainage. ‘ 

Married two years; sterile; ' - . 

convulsions. Salpingitis ' 8S. 

Sterile; lind bad pelvic ab- ■, 

Iind been recommended by mo, live yenrsi 

previous, when single.pec. 1, ’88.. 

In bed greater part of time for live years. 

Pelvic abscess one year before.Deo. 3, ’88.. ‘ 

Imperforate vagina; Infantile,unlcornnnted 
uterus. Normal ovary and tube on riglit’ 

side. None on left.Dec. 11, ’SS. “ 

Cvsts on both sides; left podIculnted. Right 

malignant.Feb. 18, ’89. “ 

Mnltlloculnr cy.st. Pedicle tied and burnt . Feb. 19,'89. “ 

iTumor. Extensive adhesions.April 7,’89. “ 

Right ovarltlsandsnlpingitls; 2ndoperntlon “ 15,'89. “ 

Had bad pelvic abscess, pelvic peritonitis, 
menorrlingln. Ovaries and tubes adherent. “ 27, ’69. “ 

Parovarian cyst. Second ovary cy.stlc . . . May 7, ’89.. “ 

Ovaritis and salpingitis. Pedicle tied and 

burnt. Drainage. ”9. ’89.. “ 

Gonorrlifical aalplngltls.June 12, ’89 “ 

Long,persistentpelvlcpain. Pnlncured,but 

cause undetermined. “ 22, '89 “ 

Uterine hmmorrlmges and great pelvic pain. 

Ovaries and tubes adherent. Notcured .July8.’89.. “ 

Sterile; ovaries cystic; oiironicsalpingitis . Sept. 10, ’89 “ 

, iBleedfng fibroid. Subsequent reduction in' 

size of tumor.Oct. 0, ’89 .. “ 

Pyosnipinx. “ 19, ’89.. “ 

, Multlloeular ovarian cyst. Ligatured . . . Nov. 2, ’89. “ 

. Bleeding fibroid. Two Incmostatlc forceps 

left on deep pelvic vessels for 21 hours . . “ 28, ’89 . “ 

’ent dermoid; 

died of shock Dec. 19, ’89. “ 

.I “ 23, ’89. “ 

. |o.,=u.iFeb.S,’90.. 

. iPntient Insane; confined in straight-jacket; 

• ovaritis and salpingitis; insanity cured . “ 12,’00. “ 

. Old pelvic Inflammation; appendages adhe¬ 
rent to omentum and intestines; drainage " 23,’ 00 . “ 

. Severe hremorrhages; interstitial fibroid . . “ 27,'90. “ 

. Dermoid size of orange, encapsulated by ad¬ 
hesions to omentum, iutestlues, uterus, 

tubes and pelvic floor; drainage.Mar. 5,'90.. “ 

, Old invalid; ovaries and tubes completely 

embedded in adhesions; drainage; cured. “ 10, 'DO.. “ 

. Multilocular cyst; pedicle tied and burnt.. “ 22, '90.. “ 

. Fibro-cy.stic tumor of right ovary; extensive 

adhesions. “23, '90.. “ 

. Clironic salpingitis and ovaritis.April 9 , ’90. “• 

. Ovaritis, salpingitis and pelvic peritonitis . “ 21, ’90. Home . 

. Suppurating multilocular cyst; frequently- 

tapped ; had phlegmasia dolens.May 3, ’90.. Private 

. Salpingitis and ovaritis. “29 ’90. “ 

. Unilocnlarcyst;extenslveadhesions;stltoli- ’ 

ed Incision; drainage; cured.June 2, ’90. “ 

. Bleeding fibroid; ovaries and tubes diseased “ 7,’90 “ 

. Multiple fibroids. “ jq ’90 “ 

. Uterine hemorrhages; Interstitial endome- ’ 

tritis. “ 12 ’90 “ 

. Chronic neurasthenic invalid; interstitial ’ 

salpingitis; cured. “ IS ’90 “ 

. Round ligaments shortened by Dr. Gill Wylie ’ 

one year prior. N. G. Chronic salpingitis “ 19 '90 “ 

. Multilocular cyst; Brown's clamp and can- ’ 

tery; drainage . . '.Sept. 4, '90. “ 

. Jlultilocular dermoid cyst. » 6 '90 “ 

. Cancer of both ovaries and omentum; all re- ’ 

moved.. •> g .qq Home 

. Parovarian cyst; Brown's damp and cautery Oct. 22 ’'90'Private 
. Chronic salpingitis and ovaritis.' “25, ’9o! “ 


hospital 


hospital 


hosjpltal 


. Persistent dysmenorrheen, neuralgia, inva¬ 
lidism; cured. jjov 7 '90 

. Chronic salpingitis and ovaritis “ To’ ’90 

. Sterile; persistent pelvic pain; chronic snl- ’ 

plngitls; ovaries atrophied and adhe¬ 
rent . .. (t ,QQ 

. Dyspamnia, sterile, nausea, amenorrheea for ’ 
two years previous; infantile uterus . . . Dec. 10,'90. 


Ilecov’d. 


Died. 

Keeov’d. 


Recov’d. 
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LAST ONE HUNDRED ABDOMINA-L SECTIONS FOR REMOVAL OP OVARIAN TUMOR AND DISEASED UTERINE APPENDAGES- 

(CONTINUED.) 


Medical 

Attendant. 

Patient. 

a> 

<5 

Ovariot¬ 
omy. 
Double 
!or Single 

Removal 

of 

Appen¬ 
dages. 
Double 
or Single 

Weight 

Tumor. 

Dr. Banks. 

Miss McT.. 

25 

Single . 


.... 

Dt. Gyer. 

Miss T.. . 

37 


Double . 


Dr. Kirker. 

Mrs. J.,. . 

50 

Double . 



Dr. Clover. 

Mrs. K.. . 

47 

Single . 

1 

.... 

Dr. Cort. 

Mrs. M . . 

32 


Double. 


Dr. Clover. 

Miss L.. . 

33 


! “ ■ ■' 


Dr. Sutton. 

Mrs. Z.. . 

28 




Dr. Bell. 

Mrs. S. . . 

26 

Single . 

1 

8 lbs . 

Dr. Clover. 

Mrs. L.. . 

21 


Double. 


Dr. Sutton. 

Miss A . . 

30 


1 


Dr. Davidson.... 

Mrs. H . .' 

40 

Single . 


9 lbs . 

Dr. King. 

Miss K . . 

42 

tc 


35 “ . 

Dr. Engle.! 

Miss A . . 

31 


Double . 


Dr. McComb .... 

Miss MoM. 

29 


“ . . 


Dr. Jonfs. 

Mrs. D.. . 

Sj 


(1 


Dr. King. 

airs. McD.. 

56 

Single . 


50 lbs . 

Dr. Henry. 

Mrs. G. . . 

32 

u 


20 “ . 

Dr. O’Brien .... 

Mrs. S. , . 

So 



12 “ 

Dr. Van Dyke . . . 

Mrs. B., , 

44 

(( 


23 “ 

Dr. J. Frank Ross . 

Miss R.. . 

*-5 


Double . 


Dr. Potts. 

Mrs.J... . 

42 

Single . 


35 lbs. 

Dr. Downer. 

Mrs. S. . . 

G2, 

I( j 


60 . 

Dr. Hobbs. 

Mrs. W . . 

21 

“ . , 



Dr. Bell. 

Mrs.K.. . 

31 


Double . 


Dr. Armstrong . . . 

Mrs. A.. . 

30 


tt 

! 

Dr. Mattlson .... 

Mrs. L.. . 

30' 

Single . 


25 lbs . 

Dr. McElroy .... 

Mrs. MoC.. 

46^ 

. . 

1 

23 “ . 

Dr. Eastman .... 

Mrs. M . . 

30 

Double. 


5 “ . 

- Dr. Clagget. 

Mrs. J.. .. 

C2 




Dr. Ogden. 

Mrs. Ct. . . 

65 


1 

10 lbs . 

Dr. -, Allegheny 






Gen. Hosp. 

Jllss O’H . 

19 




Dr.-, A. G. H.. . 

MVs. D. . . 

20 




Dr.-, “ 

Miss B.. . 

lo' 



.... 

Dr. Taylor. 

Mrs. S. . . 

32 


«( 


Dr. Orr. 

Miss M . . 

32 

Single . 

1 

lib. . 

Dr.Huselton, A.G.H. 

Mrs. P. . . 

29 


houble. 


Dr. - ,A.G.H.. . 

Miss M. . . 

32 

Double , 


0 lbs . 

Dr. Gladden .... 

Mrs.P. . . 

72 

Single . 


40 “ . 

Dr. Shenkle .... 

Mrs.Y. . . 

45 


16 *• . 

Dr. Smith . 

Mrs. C. . . 

26| 


Double . 



Deschiptive Remarks. 


Date. 


Soft myoma of right ovary; 65 pints acetic! 
fluid m cavity: drainage; had been tapped 

101 times. 

IBleeding fibroid ...... 

Ruptured, multlloculnr, intraligamentous 

cyst.• j 

Cancer of ovaries, liver, omentum and intes¬ 
tines; 4 gals, fluid in abdomen. Operated! 

under protest. 

Chronic salpingitis and ovaritis 
Chronic salpingitis and ovaritis; extensive! 
adhesions 


Chronic salpingitis and ovaritis 
Pregnant 3^ months; multilocular cvst ofj 
left ovary; gestation undisturbed 


Chronic ovaritis and salpingitis; right ovary 

cystic, left cirrhotic. 

Dysmenorrhoea; uterus infantile; append¬ 
ages very small. 

Multilocular cyst of right ovary; adherent 


Dec. 13, ’90, 
Jan. 3, ’91.. 

‘ 11, ’91.. 


iFeb. 18, ’91, 
“ 25, ’91, 


jMar. 4, ’91. 
April 2, ’91, 
“ 25,’91, 
“ 29,’91.! 


16, ’91.| 
IS, ’91. 


Recurrent pelvic peritonitis. Got ovaries; 

failed to get tubes. 

Uterus adherent to rectum; ovaries adherent 
to tubes and glued en masse to pelvic floor June 0, ’91.! 
Invalidism; chronic ovaritis and salpingi 

tls: cured. 

Multilocular cyst; slight adhesions at many 

points. 

Multlloculnr cyst; slight adhesions .... 
Suppurating, intraligamentous, multilocular 

cyst of left ovary. 

Multilocular cyst; adhesions; short, thick 

pedicle; tied in sections. 

Recurrent pelvic peritonitis. 

lintraligamentons, multilocular o.vst; also, 
appendicitis and removal of vermiform np-! 

pendix. 

Multilocular cyst; pedicle twisted three and 
one-half turns; cyst fluid bloody .... 

Cyst; twisted pedicle; violent peritonitis; 

cavity flushed and drained.. 

Sterile: chronic ovaritis and salpingitis; ad¬ 
hesions .I 

Left pyosalpinx; right ovaritis and salpin¬ 
gitis . 

Multlloculnrcyst; pedicle twisted; free fluid 
in cavity; slight omental adhesion .... 

Multilocular cyst; pedicle twisted; cyst rot-! 

ten. 

[Intraligamentous dermoid; 2nd ovary cystic: 

Cancer of both ovaries; 35 pints noetic nuid.| 

Operated under protest. 

iMultlloculnr cyst; died on 14th day of gan¬ 
grene of lower 3 feet of Ilium and entire 
coion; abdominal wound healed by first! 

intention. 

Gonorrhoeal salpingitis and ovaritis . 

Chronic salpingitis and ovaritis; proceden- 

tia uteri; anterior fixation. 

Gonorrhoeal pyosalpinx; sharp pelvic peri¬ 
tonitis; suppurating peritonitis later . . . 

Chronic ovaritis and salpingitis; very strong 

adhesions. 

Absedss right ovary and mesovarium; pint 
of pus; discharged frequently per rectum. 

Chronic salpingitis and ovaritis, pelvic peri¬ 
tonitis and ceUulitis. 

Multilocular cyst; no adhesions; second 

ovary cystic. . . . .. 

Multilocular cyst of right ovary .... 

Multilocular cyst of right ovary; pedicle five; 

inches broad; tied in sections .... 

Sterile; chronic ovaritis and salpingitis 


Sept. 3, ’91. 

“ 5, ’91. 

“ 12, ’91 

“ 29,’9I.j 

,Oot. 8, ’91.. 
Nov. 5, '91.. 


Dec. 22, ’91.‘ 
Jan. 10, ’92.| 
14, '92. 
28, '92. 
!Feb. I, '92. ' 

“ 4 ,’ 92..1 

tt 27 >92 

l^rnr. 7*, 

10, ’92.. 

2G, ’92.. 
31, ’92.. 


Place 

of 

Operation. 


Private hospital 

Home. 

Private hospital 


Result. 


Recov’d. 


Died. 

Reoov’d. 


Died. 

Recov’d. 


Allegheny Gen. Hos 


April 13, ’92 
15, ’92 

25, ’92 .Allegheny Gen. Hos, 

May 4, '92. 

■■ 5, ’92. 

7, ’92. .| Allegheny Gen. Hos. 
9, ’92.. . 


Died. 

It 

Eecov’d. 

t( 

Died. 

Recov’d. 


ST-NOPSie. 

In these one hundred cases, which I have the 
pleasure to report to you, there were: 

Fifty-four abdominal sections for removal of dis¬ 
eased appendages with one death, which was caused 
by suppurating pelvic peritonitis. 

Forty-six abdominal sections for removal of ovar¬ 
ies, the seat of tumor, with six deaths, which were 
cause as follows: , , . • 

The first, Mrs. M., had been confined a short time 
previous; was thoroughly septic, having chills, 
sweats and irregular temperature, pulse ranging from 
120 to 130, prior to operation. Died of shock 4» 

, hours after operation. n j-g 

. Second, Mrs. C., the operation was extremely dif¬ 


ficult. An intestine was injured, hsemorrhage was 
profuse, operation was prolonged and vomiting after 
anaesthesia was uncontrollable. Died from shock 48 
hours after operation. 

Third, Mrs. K., operated under protest made to her 
physician and husband together. The operation was 
completed in a few minutes with moderate loss of 
blood, and as I predicted, patient died on the table, 
ten or fifteen minutes after the operation had been 
completed. There was plenty of time to have her re¬ 
moved from the table, but I refused to have her 
moved. Her profound neurasthenia was the cause of 
my protest. Died of shock. _ - 

Fourth, Miss K., was operated with phthisis pnl- 
monalis, a sequela of la grippe. Tumor was large. 
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She should have been tapped aud not operated. D led 
from exhaustion, the result of colliquitivo sweats and 

persistent cough.- j. 

Fifth, Mrs. J., a woman" 62 years old with cancer of 
both ovaries, enormously distended with fluid and 
'■ very much exhausted. I protested against operating. 

The protest was made to her husband and physician 
' a second time before she was anresthetized; my 
judgment was overruled and my prediction that she 
would die verified. 

Sixth, and last case, Mrs. G., operated without dif¬ 
ficulty or unusual incident. On sixth day had 
stercoraceous vomiting with great tympany. I but¬ 
ton-holed the ileum in left inguinal region. Disten¬ 
tion was relieved and vomiting ceased. Died on 
14th day. Post-mortem showed no cause of deatli 
attributable to the ovariotomy. No fluid in abdom¬ 
inal cavity. Lower three feet of ileum and entire 
colon were gangrenous. Died of thrombosis of nu¬ 
tritive vessels. Thrombi were derived from varix as 
large as an egg situated in scarpal triangle and con¬ 
nected with femoral vein. 

Five of these deaths in the forty-six ovariotomies 
^ could have been avoided by refusing the cases, which 
would have been the proper thing to have done. In 
the future I shall certainly act upon my own convic¬ 
tions, without reference to what becomes of the case 
afterwards; a position, however, which perhaps only 
an experienced operator has the right to assume, 
for all know how frequently the most unpromising 
cases will survive operation. 

PBEPABATORY TBEATJIEXT. ' 

The preparatory treatment of these patients, has 
been about as follows; 

The patient is put to bed 48 hours prior to opera¬ 
tion, her bowels thoroughly emptied and during the 
second 24 hours, her diet is limited to nutritious 
soup, bread and tea. She has had at least two baths 
at which the cilia about the genitals have been 
I thoroughly cleansed and the vagina washed out with 
,^hot water. One hour before operation, a dowel wrung 
out of a hot 1:1,000 sublimate solution is laid over 
the abdomen and removed on the operating table. 

♦ TECHNIQUE. 

At the operation besides the anresthetizer, one as¬ 
sistant and two nurses are used. One nurse has 
charge of sponges, the other instruments, needles and 
ligature. 

The first stage of the operation, viz: Opening the 
cavity of the abdomen, varies from five'to fifteen 
seconds. The incision is made in the median line. 

The second stage of the Operation, adhesions being 
• present or absent, if the case is one of cystic tumor 
varies from one minute to ten. The average being 
four and one half minutes. If the appendages are to 
be removed adherent or non adherent, the time for 
both sides varies from four to twelve minutes; the 
average being probably between eight and nine 
-minutes. 

The third stages of the operation, the ■“ Toilette de 
Pentonine” depends largely on whether there axe ves¬ 
sels to take up, fluids to wash out or drainage to be 
applied. The time varies from seven to twenty-eight 
ruinutes. The average being probably very close to 
thirteen minutes. This includes, of course, suturing 
the abdominal wound. 

After the wound has been sutured it is covered 
with a layer of aristol; this with eight thicknesses 


of aseptic gauze; tliis with a thin layer of aseptic 
cotton, and all this secured by a Bcultotus bandage. 

Neither in the sponges nor in the rvater covering 
the instruments and suture, is any chemical intro¬ 
duced. If it is necessary to flush the abdomen it is 
done with simple boiled tap water. 

AETEB TBEATMENT. 

The after treatment is of the simplest character. 
During the first 38 hours the patient gets nothing ex¬ 
cept sips of hot water, and is encouraged to take as 
little of this as possible. If she suffers from thirst, 
occasionally four ounces of warm water are thrown 
-into the rectum. Between the 38th and 48th hour 
she is allowed to take toast water and tea unless her 
I stomach be irritable, in which event she is given a 
Seidlitz powder,or 3j Rochelle salts, or a two grain pel¬ 
let of cloral ; the latter if the tongue be furred. At the 
end of 48 hours, nutritous soups and bread crumbs 
initiate a more liberal diet a few days later. In very 
feeble patients, nutritive eneniata of peptonized milk 
are given from the end of'the first 24 hours. When 
it has been necessary to leave the drainage tube in 
the lower end of the wound, the tube is emptied, and 
the super dressing clianged every two hours until th^ 
end of the sixth hour; then every four hours until the 
end of the first 24 hours and every eight hours from 
that until the time of its removal, should it be con¬ 
tinued beyond 24 hours. If the wound has been 
aseptic and the vitality of the tissues sufficiently 
good, no suppuration occurs. If however, this for¬ 
tunate condition does not exist, about 17 hours after 
operation the temperature will usually reach a 
fraction above 100° F., and for the first two or three 
days will fluctuate between 99f and 101, Under such 
circumstances a twenty grain suppository of quinine 
is given every 24 hours. The wound is examined 
daily,any offending stitches removed, and usually the 
result in pus forfliatiou is insignificant. Itoccasipn- 
allj’- occurs in a veiy fat abdomen or in that of a 
patient extremely debilitated,both conditions predis¬ 
posing to low vitality,that suppuration will occur to a- 
considerable degree. Early evacuation of the pus, 
thorough cleansing of the pus cavity or sinus with 
hydrogen peroxide and subsequent stimulation of its- 
walls with iodized water, with or without the intro¬ 
duction of a small rubber drainage tube, has been 
followed uniformly by the speedy recovery of the 
patient. 

The average time for laparotomy patients from 
date of operation is 16 days and the average time in 
the private hospital is about 23 days. 

Increased experience in operating and through this 
an acquired ability to discriminate justly against 
hopeless cases as already proven in this table, will, 1' 
am confident, enable me to reduce my mortality in the 
next hundred similar cases to less than seven per cent. 
Had I maintained my convictions with reference to 
two of the cases in this table the mortality in the 
last hundred cases done at this writing would have 
been but five per cent., and experience has taught me 
that if a woman \vho is the subject of phthisis-pul- 
monalis has an ovarian cyst, that it is wise to be con¬ 
tented with tapping. Had this lesson been learned 
earlier the mortality in this table would have been 
but 4 per cent. With these’eonsiderations I feel con¬ 
fident that the efforts of the future will be better. 
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SOCIETY PROCEEDINGS. 


Amei'ican Otological Society. 

'Twenty-fifth Annual Meeting, held at the Fort Griswold House, 
New London, Conn., July 19,1S98. 

The Society was called to order by the President, Dr. Gor- 
liam Bacon, of New York. The first paper was by Oren D. 
Pomeroy, M.D,, New York, entitled: 

OASES OP MASTOID DISEASE EXHIBITING SOMEWHAT EXTENSIVE 
CARIOirS PROCESSES. 

Case 1. —J. W., let. 19 years, applied November 22,1887. In 
December, 1885, he had a post-aural abscess, which was in¬ 
cised. A few months afterward, the mastoid was freely 
-opened and carious bone removed. On entering the hospi¬ 
tal the mastoid opening was nearly closed, and the middle 
ear was suppurating. There was a swelling below the auri¬ 
cle, red and painful, and preventing free movement of the 
jaW. Pressure on this part evacuated pus from the tym¬ 
panum. 

November 24, the swelling has extended to the face. Tem¬ 
perature 101.4°, pulse rapid and weak. Nourishment and 
stimulants used. The patient was etherized, and the gran¬ 
ulations in the tympanum were removed by the curette. 
The opening in the mastoid was extended downwards and 
-opened into a large cavity that seemed to include the mas- 
■toid and tympanum. A large quantity of pus was evacu¬ 
ated by syringing. Temperature in the evening 103.6°. 

November 26, temperature 99°. Within two days an ab- 
-scess in front of the velum on the left side was opened. 
This showed no apparent communication with the ear cav¬ 
ity. During the next three days the temperature was nearly 
normal, and after this became so. Antiseptic irrigation was 
'Continued. After two weeks, the discharge became much 
Jess and the carious cavity showed signs of filling up with 
"healthy tissue. The abscess in the throat was probably due 
to the ear trouble. 

Case 2. —^jSI. G., mt. 34 years, admitted February 29,1890. 
In December last had acute suppurative otitis in left ear, 
"with mastoid periostitis. Wilde's incision was done. On 
entering the hospital there was an opening in the mastoid 
three-quarters of an inch deep, into which the little finger 
•could be thrust, at the bottom of which pulsation was appa¬ 
rently felt. The meatus was filled with dried epithelium 
and pus. There was elevation of temperature from rheu¬ 
matism in the left hip-joint. The mastoid cavity was cleaned 
out and packed with iodoform gauze. Large doses of iodide 
•of potassium were given. Temperature a little elevated in 
The evening. March 4, easily detachable bits of carious bone 
were removed with curette and gouge. Temp. 103°, but this 
was reduced by phenacetine. By hlarch 20, temp, became 
normal. Stimulants were freely used and the patient became 
much better, and was able to walk about the wards. 

April 7, pieces of carious bone were removed by the bone 
curette and gouge. Other portions were washed out by the 
syringe. Considerable granulation material and a cheesy 
substance were also removed. The part was dressed ivith 
iodoform gauze after irrigation with bichloride solution. 
The patient was discharged April 21, much improved. 

Case 3. —T. S., rot. 16 years, came into the hospital August 
11,1891, with an acute suppurative otitis media of both ears. 
Six days later a Wilde’s Incision was done on the left mas- 
Toid. The discharge continued from each ear when he left 
•the hospital some weeks later. ft,, 

March 23,1892, he came under the author’s care for the 
first time. Over the left mastoid was a small aperture lead¬ 
ing into a large carious cavity which included the mastoid 
and tympanum. This opening was enlarged by a stout knife 
so that the finger could be introduced into the mastoid cai- 
itv Dead bone and granulations were found. On syring¬ 
ing a softflocculent material, resembling broken down brain 
sXtaLe,was removed in large quantities Granulations 
were removed from the drum cavity by the curette. The 
SinT^u the mastoid was more than an inch m deptln 
Ztiseftic irrigation was practiced, and cotton smeared 
wfth vaseline S^lOO parts and bichloride one part,_was ap- 

iSan « abovejto 


discharge from the ear has nearly ceased. He hears words 
loudly spoken close to the ear. 

The right ear in the meantime has filled with granula¬ 
tions which were removed with the curette. On April 8, 
it was found that pressure on the mastoid caused pus, to 
exude from the meatus and a Wilde's incision was done 
expecting to find an opening in the mastoid, but none was ^ 
found. The wound was kept open by a cotton tent. May 9, 
there was an opening into the mastoid and two or three con¬ 
siderable massed of dead bone were drawn out with artery 
forceps. This left an enormous cavity ivhich seemed to 
include the tympanum. Polypi were also removed. There 
was much hremorrhage. Antiseptic irrigation was practiced, 
and vaseline and bichloride on cotton was applied. Since 
this time granulations and bits of bone have been removed^ 
June 20,1892, the external wound has closed ivith consider' 
able sinking and the ear has almost ceased discharging- 
The temperature has some of the time been above normal, 
and seemed as though recovery would be impossible. 

Case 4. —A. W,, ret 2 years, has suppurative otitis of the 
left ear dating back five months. The author first saw her 
November 1890; when the tympanum was full of polypi. 
There was a large carious opening in the mastoid which was 
filled with granulation. Small bits of carious bone and 
clfeesy looking detritus were removed. These were removed 
and the wound irrigated and dressed with bichloride gauze. 
Patient was much improved in a few days. After another 
month more granulations were removed and some dead 
bone. Four months later, the mastoid opening was closed 
with considerable sinking. The discharge from the ear 
diminished after each operation. 

Case 5.—J. S., ret. four months had a swelling behind the 
left ear of four days’duration with a discharge from the ear 
for one month. A Wilde’s Incision was made and an opening 
into the antrum found. There was considerable discharge 
of pus. Antiseptic irrigation and bichloride gauze dressing. 
After a few days a probe was passed in one and one-half 
inches in the direction of the tympanum touching bone. 
This opening was enlarged by the drill and kept clear by 
syringing with an antiseptic solution. The patient lyas 
brought very irregularly and the treatment was not carried 
out intelligently and the child died two months later with 
brain symptoms. , 

Case 6.—A. P., Italian ; ret. 42 years; has an otitis media 
suppurating since three months with a swelling over the 
mastoid. The latter was at once incised, and a handle of a 
scalpel could be thrust through an opening in the cells which 
seemed to include the tympanum in its area. Antiseptic irri¬ 
gation was practiced for some weeks. March 22, the tem¬ 
perature was 100.2°. Granulations were removed from the 
mastoid. On the 23d, there was considerable cedematous \ 
swelling about the mastoid which subsided in a few daj's and ■'v, 
the temperature became normal. On March 29, some pain ^ 
in the side of the head was relieved by quinine. A subse¬ 
quent headache was relieved by bromidia. More granula¬ 
tions and dead bone were removed. Afiril 18, temperature 
100 5° with headache. The next day was better. Being 
offended he made a serious attack on the nurse. He 
was then sent to the N. Y. Insane Asylum to be exam¬ 
ined as to his mental condition. He was however, soon dis¬ 
charged from the asylum. The patient has recently been 
heard from and the ear symptoms are not urgent. 

Case 7.—A. P., ret 42 years ; has a suppurative otitis media 
on the left side of one week’s duration, and a painful sneli- 
ing over the mastoid since two weeks. Pus was evacuated 
by a Wilde’s incision. A large opening was found in the mas¬ 
toid extending inward one and one-quarter inches from tlie 
skin surface. It ivas streated by antiseptic irrigation using 
a hard rubber drainage tube. After four weeks of frhht- 
ment the external wound was nearly closed but the 
ature was 99.6, and a sequestrum of bone was found, ihere 
was also apparently some cellulitis of adjoining soft Phrt®,tl 
opening was enlarged and more dead bone removed. After 
this thme was decided improvement and the patient disap¬ 
peared from observation. 

In reviewing these cases it will be seen that no effort uas 
made to remove all the dead bone, but whatever was loose 
or readily detachable was taken auay. Adequate antisep¬ 
tic drainage was carefully looked after and the vital ener¬ 
gies were kept up by stimulants, tonics, food and proper 


nursing. 


(To be concluded.) 


Toy a compress. 
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A the hot season AHD consequent AILMENTS. 

During the last few days au atmospheric wave of 
unusual high temperature has passed from West to 
East over the Northern States, Fahrenheit ther¬ 
mometers marking over 90° for nearly the entire day 
lor more than a week. This is dangerous weathe\r 
and carries with it a death mark to many houses. 
The daily press tells of the adults who directly siic- 
<cumb to the effects of the heat, but leaves unrecord¬ 
ed the names of scores and hundreds of invalids and 
infants whose lives go out as they wilt before the 
■Sirocco. While the immediate mortality has been 
. appalling, the enervating and debilitating influence 
of the heat will for weeks and months continue its 
, depressing influence. 

From this heat will be dated the beginning of in- ^ 
numerable cases of summer complaint, diarrhoea,, 
dysentery, nervous prostration, and mental aberra-1 
tion. The mortality and suffering from these affec¬ 
tions may be greatly lessened by timely advice from 
family physicians. 

The knowledge should be made common among the 
people, that for heat stroke or prostration, the pa¬ 
tient whether old or young, should be immediately re¬ 
moved, if in the sun, to a cool and shaded place, the 
-clothing loosened and much of it taken off, and when 
. possible, plunged in a cool bath, or showered with 
cold water from a sprinkling can; care being taken 
to remove the patient from the bath, or to stop the 
.sprinkler before the temperature has reached the iior- 
mal, lest collapse ensue. 

Frequent and free baths in cool water cannot be 
too strongly urged, particularly upon the large popu 
iation in city tenement houses. These people do not 
have bath room facilities and accommodations, but 
they do have ordinary washtubs that answer an ad 
mirable purpose as a plunge for the little ones, and 
a sponge off and ablution for those who are older. 

Tins is trite and elementary information to our 


readers, but is gone over in order to direct attention 
to a prophylactic measure that should be urged upon 
the poor, and particularly upon those who swelter in 
sweatshops, and similar places. 

-ft * * * y- 

The prevalence and continuance of summer com¬ 
plaint is in direct proportion to the height of atmos¬ 
pheric temperature, and for this the verji- best reme¬ 
dies are of tho prophylactic order, and of these the 
knowledge, should be made common among the 
people, and 2^9.rticularly among the poor. In 
addition to the liathing referred to, a suitable diet 
and resort to the parks, lake, river, or seaside are ab¬ 
solutely essential for tlie preservation of much of the 
child life of the great cities. 

For nursing infants, the mother’s milk is the best 
diet in most cases, but not infrequently this is an 
irritable or indigestible food for the child, and is 
often siqiplied in insufficient quantity. A wet nurse 
is an excellent substitute, but for one reason or an¬ 
other, in a vast majority of instances is not available. 
The diet that is most convenient and frequently re¬ 
sorted to, is cow’s milk. For infant or invalid feed¬ 
ing this should be sterilized as quickly as possible. 

I This may be done by pouring the fresh new milk in-, 
1 to a perfectly clean bottle, lightly stoppered with a 
1 clean neir cork, then place the bottle in a pan or 
I other vessel of warm water, which should be heated 
to the boiling point and kept there for not less than 
twenty minutes. A few grains of table salt should 
be added to the milk. The bottle may now be closely 
stoppered and set in a cool place. 

Milk sterilized in this manner is palatable and 
wholesome for several hours, or even for a whole day. 
This simple and inexpensive process can be carried 
out in any family. 

Milk is like a sponge in its jiower of absorption, 
taking up the contaminating properties of the sur¬ 
rounding atmosphere with the greatest rapidity; for 
this reason mothers and housewives should know 
that its use should depend upon their most careful 
and iinmediate attention. 

* * * It «• 

Don’t always think that because a mother is an 
educated Avomau that she consequently knows enough 
to frequently give the baby a little drink of cool 
v'-ater. A little at a time and often should be the" 
rule. Many mothers don’t know this, but as a sub-, 
stitute place tlie puling infant at the breast to stop 
its crying. ' 

^ All cases that are severe enough to have medica¬ 
tion should be under the direction of a physician. 


Dr. Samuel B. Adams has accepted the Rrofessorship ol 
Chmcal Pediatrics in the Medical Department of Colum- 
bian University, Washington, D. G., having resigned from 
ae Chau of Theory and Practice of Medicine in tbl Nationai 
Uniimrsity of Washington City. 
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THE PUNOTIONS OF THE STOMACH AFTER GAS¬ 
TROSTOMY. 

Ewald has observed the functions of a stomach 
which has been subjected to gastrostomy, and reports 
some of his findings in the Deutsche Medizinal-Zeitung 
for March 24. In this case the peptic activity of the 
stomach was entirel}’' destroyed, and the nutrition be¬ 
gan to take place in the intestines. The movements 
of the stomach were lessened, and a certain amount 
of stagnation'of the gastric contents took place in 
consequence of adhesions. For this reason Ewald 
has suggested that the fistula should be made near 
the pylorus, so that the food, or some of it, can be 
introduced by a tube directly into the duodenum. 
So long as a patient’s strength is maintained gastros¬ 
tomy cannot be strongly recommended. The prog¬ 
nosis of obstruction due to pressure from without is 
much the same as that due to tumor unless the tumor 
is syphilitic. The stricture may be due to peptic ul¬ 
cer in the lower part of the cesophagus; this lesion is 
due to corrosion by the gastric juice and occurs in 
anasmic subjects. The age is very important. Un¬ 
like carcinoma, attacks of pain are noted and ob¬ 
struction later. The patient upon whom Ewald made 
his observations was a female, aged twenty, who had 
previously suffered from gastric symptoms and then 
had had an interval of health lasting a few months. 
About one year ago, pain began again, followed by 
difficulty of swallowing. The bougie could not be 
passed. There was wasting; no history of syphilis. 
A gastrostomy was done by Oppenheim, the opening 
into the stomach being made at the end of five days. 
The patient gained rapidly in Aveight, but the con¬ 
striction did not relax sufficiently to permit of the pas¬ 
sage of a bougie. The fact of dilatation of the 
stomach, Avith delayed passage of food, favored the 
diagnosis of cicatrized ulcer near the pylorus as 
Avell as in the oesophagus. Through a speculum the 
cardiac end of the organ appeared too red, and the 
pyloric too pale. The sound could be patsed five 
inches upAvard and six inches downAvard, but it could 
not be made to pass into the gullet or duodenum. 
The pressure in the moderately filled organ AA^as ex¬ 
pressed by Eavald at from 30 to 35 millimetres, and 
Avith moderate external compression at from 80 to, 
100 millimetres. This pressure Avas increased by 
applying the faradic current to the abdominal Avail, 
but not by applying the current to the inside of the 
stomach. This was due to adhesions. Salol excre¬ 
tion was delayed, salicylic acid appearing in the urine 
tAVO and a half hours after food, OAving fo stomach 
dilatation. If the stomach Avere Avashed out the 
night before, a fluid containg free hydrochloric acid 
and with peptic properties could be obtained on the 
morning following. The patient survived the opera¬ 
tion five months. 


DANGERS FROM A MISUSE OF STOMACH-WASHING. 

In a recent number of the London Practitioner, T)-r. 
SoLTAN Fenavick has described some of the objec- j 
tionable features of lavage, when indiscriminately ^ 
practiced. In his vieAv of the case, this compara¬ 
tively neAV measure has been used more frequently 
than is just and proper. Not only have chlorosis, 
atonic dyspepsia and the gastric crises of locomotor 
ataxia been thus treated, but also not a fcAv cases 
Avhere the vomiting Avas of purely reflex origin. 
Twenty-five cases of conAmlsions in chronic gastric 
disease, have been studied by the author. In six of 
these the attack Avas apparently due to the stomach- 
tube. Other irritative causes than mechanical ones 
ma}^ as is AA^ell-known, result in both general con¬ 
vulsions and in tetany, when the gastro-intestinal 
1 track is in question, but in several cases observed by 
the author it Avas manifest that the stomach- , 
tube was the prime factor of the disturbance. Tet- _ 
any, from gastric irritation, has been described as a 
I very fatal complication, upwards of sixty per cent, 
ending in death. Another kind of untoAvard result, 
namely the perforation of the Avail of the stomach, 
at a point already thinned by a gastric ulcer, by the 
pressure of the stomach-tube, has been knoAA’n to end 
in a fatal peritonitis. Hemorrhages have not infre¬ 
quently folloAved the use of the stomach-pump, in 
cases Avliere carcinomatous or ulcerative disease was 
present. 

Three cases of poisoning by boric acid have been 
found by Dk. Fenavick, due to the employment of solu¬ 
tions of that acid as an antiseptic in cases of gastric 
disease. Tavo of these cases ended fatally. It is 
probable, in regard to these cases, that the irrigation 
of the stomach was carried out in an imperfect or < 
careless manner, so that an unduly large quantity of 
the acid remained, after the tube Avas removed. 

These “accidents” by no means impeach the use of 
lavage in the proper range of cases, but they teach 
the imperative need of Avatchfulness and judgment 
in the choice of cases that shall be treated by that 
method. It aaIH become obvious to others, as it has 
to Dr. Penaauck, that cases not benefited are apt to 
be made Avorse, since as Leuee has pointed out, the 
tube removes more or less of those products of diges¬ 
tion Avhose manufacture by the stomach has caused 
that organ not a little labor. It is not probable that 
the washing out of the organ, in a case AAffiere the 
digestive secretion is below the normal, will add to 
or improve its physiological powers. And Ave cannot"^ 
justly expect that this procedure can prevent the J 
recurrence of conditions and symptoms Avhich are an 
indirect result of an organic disease in another vis- 
cus outside the stomach. He tried lavage in one 
case of tabes, marked by severe gastric crises, using 
it daily for several AA^eeks, but without any good in¬ 
fluence over the digestion. In a fcAV cases of anasmia 
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and dyspepsia, failure also resulted in Ins use of 
lavage; but these persons, or some of them, l3Cgan to 
improve under some of the older and more 
ordinary lines of treatment. In conclusion he holds 
that lavage cannot he employed successfully unless 
employed indiscriminately; that its loose use is 
liable to prove a curse rather than a benefit, and tliat 
not only will some of the patients be made to suffer, 
but the method itself may be brought into disrepute 
among those for whom it might satisfactorily bo 
nsed. ______ 

THERJIIC FEYER. 

A large proportion of .cases of this affection are 
speedily fatal. Those who do not immediately suc¬ 
cumb are apt to suffer from a lesion of the nerve 
centers, for which complete rest in a cool climate, 
and freedom from mental labor, irritation, exertion 
and anxiety should be enjoined. Simple tonics, nu¬ 
trients, salt baths, and laxative waters with hygienic 
~ surroundings are indicated. Notwithstanding the 
patients being placed under the most favorable con¬ 
ditions indicated, very many fail to recover, lose 
their mental equilibrium, become dead to the world 
and end their lives as inmates of sanitariums and 
asylums. 

THE AJIERICAR SOCIETY OF MICROSCOPISTS. 

This Association of scientists will meet at Roch¬ 
ester, N. Y., August 9, 10, 11 and 12, 

The volume of proceedings of last year’s meeting 
is exceedingly rich in the character of its contents, 
and is particularly valuable to physicians. We are 
jjleased to note that a large proportion of the mem. 

/ bers are medical men. 

For the consideration of the American Society of 
Microscopists we suggest that they hold their annua 
meetings during the week preceding or following that 
of the American Medical Association, and at the 
same place. A Section on Microscopy will no doubt 
be created in the latter organization, so that a unifi¬ 
cation of time and place of meeting will be of great 
advantage to the scientists who are engaged in this 
fascinating and profitable line of work. 


Incompatible with AxTiPYaiNE.— The salicylate of sodium 
and antipyrine form a mixture from which an oily substance 
separates. The same is true of chloral hydrate. With beta- 
naphthol, antipyrine becomes hygroscopic. These changes 
take place when dry trituration of the respective substances 
is undertaken. 

The quotation, “Who shall decide when doctors disagree 
•t and soundest casuists doubt like you and me,” was written 
by Alexander Pope, Moral Essays, Epistle S, line 1. The origi 
■nal did not apply to doctors of medicine, but to doctors of 
philosophy. Yours, j. b. ii. 

EunATA.— In our last issue, in the book review of McClel 
Ian’s Anatomy, the name of the first descriptive anatomist 
was misspelled, it should be Alcmeon. 


DOMESTIC CORRESPONDENCE. 

“ Tlie Y'orlc Medical Jonrnnl And Tire 

American Medical A.ssoclatlon.” 

To the Kditor of the JouiiNAi, or Tiin AMnntCAN .Meihcal Association : 

In tlie Association .lounNAi. for .Tuly 23,1802, is a letter 
from .T. F. .Tenkins, JLD., having tlie above caption, in wliich 
exception is taken to an editorial on “ The American Medi¬ 
cal Association" that appeared in the Mew York Medical Jour¬ 
nal for .Tilly 10. The writer has misinterpreted the spirit of 
the editorial, apparently basing his misinterpreLalioris on 
tlic ground tliat tlie editor of the Mew York Medical 
Journal is not a member of the American Medical Assc- 
ciation. While this latter fact is true, it is also true 
that he takes a lively interest in the welfare of the Associa¬ 
tion and would gladly see it attain the commanding posi¬ 
tion that should be its province. But the writer overlooks 
the fact that in the journal referred to, as in all medical jour¬ 
nals, the editor does not write all the editorials. And the 
member of the editorial stall who wrote the editorial is al¬ 
most as old a member of the Association as is Dr. .Tenkins, 
and is one who lias done whatever was in Iiis power, both as 
a member and ofliccr of the American Medical Association, 
to further its interests. 

A fair acquaintance with members of the profession in 
various sections of tiie United States suggests a classifica¬ 
tion of the members of the regular profession into, first, 
those who are indilTerent to the Association ; second, those 
who—like the Laodicenns—are neither warm nor cold; and 
third, those who are favorable towards it. This classifica¬ 
tion has been arranged in the order of numerical proportion, 
and it may be verified by referring to the printed list of 
members of the Association in TnE.TounNAL for December 
26,1891, and some register of the physicians of the United 
States. That class of professional men to whom Dr. Jen¬ 
kins refers as desiring the destruction of the Association, 
has not been met with anywhere; it seems as if Dr. Jenkins - 
had echoed an assertion that has been made before, but 
made on the ground of lieated and intemperate expression 
that ignores the right, not only of a just difference of opin¬ 
ion, but of the privilege of comparing facts regarding vari¬ 
ous scientific organizations. 

An error has unwittingly crept in in Dr. Jenkins’ second 
paragraph. The report of the committee on page 798 of 
Vol. xviii, of the Association Journal, is not on the Section 
of Dermatology alone, but on all the Sections, and to all 
the just criticism of that committee applies. And in order 
to remedy the deplorable condition of affairs a radical 
change has been made in the By-Laws governing the 
Sections. 

If Dr. Jenkins will look over the list of members who have 
attended the last few annual meetings, then look at a list of 
the members of the Association, and then refer to a list of 
the members for 1884, say, he will appreciate the justice of 
the criticism. Let him think over the representative names 
in American medicine; the men who speak as having 
authority; the men who have attained their prominence by 
work in the hospitals and in practice, and not by professional 
log-rolling! Has the American Medical Association had the 
majority, or even one-half, or even a smaller proportion of 
these men in attendance? When thinking of the prominent 
men who do come, it almost seems as if the Association were 
under a special obligation to them for their efforts and the 
lending of their prestige to the Association. 

The question of patriotism might arise in a comparison of 
American and foreign institutions in general; but in science 
all lands, one’s country, and all countries, home, and it 
savors of evasion to introduce patriotism into a question of 
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facts. Comparison was made with the British Medical Asso¬ 
ciation because 'its organization is more like our own, and 
because its journal was easily accessible to institute the 
comparison suggested if the reader so desired. It is not 
necessary to attend the English meetings to ascertain the 
verity of the statement; simply judge by the papers read 
before each organization. The report of the committee 
referred to in the first portion of this communication would 
substantiate the writer’s position by itself., But if further 
evidence is desired, the writer’s own experience, during two 
years that he held office in the Association, in the almost 
fruitless effort to enlist the cooperation of the best known 
men in the special work he was engaged in would serve as a 
basis for all that he said. 


MISCELLANY. 


TREASUREE’S REPORT. 

Presented at the Annual Meeting at Detroit, June, 1892. 

Dunomson, Treasurer, In account with the Amerioaa 
Medical Association. 

Dr. 1891. 

May 5. To cash halanco-as per Treasurer’s report at 

Washington meeting. $9 liy ai 

May 8. To dues from delegates and members at Wa’sli- ’ ” 

fngton meeting.3,505.00 

1892. 

June 4. To dues from members to date. 10,012 50 

To Independent receipts at office of publication, April 1, 

1891, tU May 15,1892.. . 12,.'80.77 

Total... i;35,.525.4S 


The editorial was written, as its tenor purports, to assure 
the Committee on the Revision of the Code of Ethics that if 
they would report a recommendation to abolish the entire 
Code as one of the fundamental features of the Association, 
their work would be warmly appreciated. It is a firm belief 
of the writer’s that it has not made one man a better man 
or physician ; for, in the language of the Orient, “You can 
water, fertilize and cultivate a field of thistles for a lifetime 
and the fruit remains the same, and you can leave a date 
palm to itself and it will always produce dates; ” or in the 
homely proverb of the Anglo-Saxon, “You cannot make a 
silk purse out of a sow’s ear.’’ The physician who is a gen¬ 
tleman will be one whether the Code exists or no, and the | 
reverse is equally true. Personally, most of the references ' 
I have ever seen made to the Code of Ethics have been for 
the purpose of satisfaction for some fancied wrong, and not 
from a desire to uphold the dignity and purity of the medi 
cal profession. 

The existence of the Code savors of Pharisaism, and wrap¬ 
ping its mantle of holiness about us, we are tempted to be 
more impressed with our own virtue than with the scientific 
demands of the work upon which we are engaged. We have 
the example of many organizations before us; and a simple 
by-law to the effect that any member may be expelled for 
conduct unbecoming a physician and a gentleman, would 
eliminate what has been a fertile source of bickering, and 
bring to the Association many members who cannot be said 
to be the less gentlemanly, skilful or fraternal because they 
do not accept the Code of Ethics of the American Medical 
Association as the rule and guide for their conduct in pro¬ 
fessional life. , 

A strong desire to see everything removed that can be 
alleged to hamper the onward progress of the American 
Medical Association, was the single stimulus inciting the 
author of the editorial. 

New York, July 25,1892. 


NECROLOGY. 


Mb. William Colles, Regius Professor of Surgery at the 
University of Dublin, died in June, from disease of the heart 
and debility of age. He was one of the senior surgeons of 
his country, having entered upon his apprenticeship ivith 
his father as long ago as 1826. His father was the distin¬ 
guished Mr. Abraham Colies, whose name has an imperisha¬ 
ble alliance with the wrist fracture that bears his name, 
and ivho was the author of some very popular lectures on 
clinical surgery, early in the present century. Mr. William 
Colles was the Queen’s surgeon in Ireland, and the holder of 
various college and hospital appointments covering over a 
half-century. 


Cr. 1891. 

May 9. By cash paid J. Harrison White, expenses at¬ 
tending Washington meeting. 

May 9. By Dr. D. E. Nelson, Trustee, expenses of at¬ 
tendance lit Washington meeting. 

May 9. By Dr. I. N. Love, Trustee, ditto. 

May 9. By Dr. R. J. Dungiison, Treasurer, expenses of 
attendance at Washington meeting, telegrams, post¬ 
age, expressage^etc. . . . . ._.. 

May 9. By D ' ' ' lanent Secretary, 

and Dr. R (by resolution of 

Board of f triennial list of 

members. 

May 13. Dr. D. C. Patterson, Chairman Committee of 
Arrangements, Washington meeting, printing, rent¬ 
al, etc., $983.50, less donation of committee, $300 . . 
May 14. By Dr. J. V. Shoemaker, Trustee, expenses of 

attendance at Washington meeting. 

May 1C. By Dr. I. N. Love, Trustee, expenses of attend¬ 
ance at Trustees’meeting, Chicago, May 13-11 . . . 

May 1C. By Dr. W. IV. Potter, Trustee, ditto. 

May 10. By Dr. P. O. Hooper. Trustee, expenses of at¬ 
tending Washington and Chicago meetings .... 
May IG. By Dr. D. E. Nelson, Trustee, expenses of at¬ 
tendance at Chicago meeting. 

May IG. Dr. J. B. Hamilton, Trustee, ditto. 

May 23. By stamped envelopes. 

May 29. By Dr. A. Garcelon, Trustee, expenses of at¬ 
tending Washington and Chicago meetings . . . . 

June 1. By Dunlap & Clarke, printing, 1889-90 . 

June 19. By Dr. W. W. Dinvson, Trustee, expenses of 
attending Washington and Chicago meetings . . . 

Julyl. By Win. F. Fell & Co., printing. 

July 1. ByWm.F. Fell & Co., printing for Permanent 

Secretary . 

July 1. By annual dues refunded. 

July 1. By Wm. M. Christy’s Sons, stationery. 

July 11. By Ward & Barnitz, printing. 

July 28. By Ward it Barnitz, printing. 

August 1. By P. C. Merry, moving hooks at Washing¬ 
ton for Librarian-.. 

Oct. 20. By Dr. F. Woodbury, Chairman of Section of 
Materia Medioa. etc., printing and stationery . . . 
Oct. 24. By Dr. D. E. Nelson, Trustee, expenses of at¬ 
tending 'Trustees’ meeting at St. Louis. 

Oct. 24. By Dr. P. 0. Hooper, Trustee, ditto. 

Oct. 24. By Dr. IV. W. Potter, Trustee, ditto. 

Oct. 29. By Ward & Barnitz, printing. 

Nov. 14. By Dr. E. S. McKee, expenses of reporting 

Section of Obstetrics. 

Nov. 21. By Dr. John H. Rauch, Trustee, expenses of 
attending St. Louis meeting. 
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Jan. 19. By IVard & Barnitz, printing. 

Jan. 29. By 5Vm. F. Fell & Co., printing for Permanent 


Jan. 30. By postage, printing bills, circulars, drafts, 
etc.; collecting, type-writing, stamped envelopes, 

P. O. box rent, etc,, to date. 

Feb. 11. By Wm. F. Fell & Co., printing. 

March 19. By Ward & Barnitz, printing. 

April 2. By Ward & Barnitz, printing. 

April 2. By Dr. C. G. Comegys, Chairman Committee 
on jledical Secretary of Public Health, expenses of 

printing, etc. 

April 14. By P. 0. box rent. 

April 28. By Cltv Trust, Safe Deposit and Security Co., 
premium for bond of Treasurer, as per resolution 

of Board of Trustees. 

May 13. By Dr. W. B. Atkinson, Permanent Secretary, 
expenses, telegrams, expressage, etc., to date . . . . 
May 18. By Geo. S. Davis, subscription to “Index Med- 

Icus,” 1890-1891 .. 

June 1, By Farmers’ & Mechanics’ Bank, Philadelphia, 
exchange on checks deposited to June 1,1892 . . . 
June 1. By Drexel & Co., collection expenses on drafts 
June 1. By amount paid office of publication for ex¬ 
penses of JoniiNAL to date. 

June 1. Amount expended from its independent re¬ 
ceipts bv office of publication of Jouknal, April 1, 

1891, to May 15, 1892. 

June 1. By balance. 
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$35,525,4S-* 


Detroit, June 7,10£G, 

This certifies that -ive have examined the accounts and vouchers oIIL 
J. Dungiison, Treasurer of the American Medical Association, and nna 
the same absolutely correct. Alonzo Gaboelon, 

I. N. Love, 

Auditing Committee. 
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Finality, that by the ctimulative eflects of inherit¬ 
ance and of use and disuse, useful variations may be 
indefinitely preserved and developed and useless ones 
dimini.shed or eliminated. 

Tl)e first tiling that strikes us, in looking at the 
subject from this point of view, is that the cells are 
emphatically ’■'the people.” It is the insignificant 
little citizen-cells of the body-republic which really 
control the destiny of the whole. Our “Ego” instead 
of being a “lord of creation” is a mere congressman, 
absolutely at the mercy of his constituents. No mat- 
Before commencing this, to me, extremely interest- ter how each “voter” may have modified himself, he 
subject, I wish to say that I do not appear before still lias all the possibilities and caprices of life con- • 
you either as a full-fledged Darwinist or an expert tained in him. Each of the cells is to be regarded ns 
pathologist, hut as a mere dabbler in both, who has an individual and entitled to all the rights of such, 
succeeded in raking up, together with much mud, a Not only so, but each of these cells has an independ- 
few oysters which he thinks contain pearls. Only a ent existence and though fortunately their usual ac- 
moiety of the collection displayed is original, but the tion goes to nourish and is in the best interests of, 
method of arrnngement is entirely so. The subject, the body, as a whole, yet they have also a perfect 
of course, is an enormous one and one of which only right to “life, liberty, and the pursuit of hapinness” 
the merest outlines can be given within the limits of oir their own account. AYe have been too much in- 
the time allotted. I fear it trill seem to some of you dined to regard our tissue cells as our forefathers re- 
that setting two such “dark continents” to illuminate garded all the lower animals, as if their ojtly excuse ' 
one another is much like calling upon one sphinx to for being, was the use which they might be in sup- 
explaiii another, a sort of “blind leading the blind,” porting our own lordl}’- existences. They have rights 

of their own and will assert them if we ignore them 
too persistently. Indeed, most of onr disease-pro¬ 
cesses seem to be due to the setting-np of the cell for 
itself, without regard for the welfare of the rest of 
the organization. These tiny units have a life-his¬ 
tory, pedigree and inherited tendencies and charac- 
tei’istics. Even where individual cells army them¬ 
selves in such a way as to seem actually hostile, and 
Avork great damage to the rest of the body, the}’^ are 
simply carr^dng out their own life-processes, Avith the 
parently nothing to do Avith each oth6r, nothing in best of intentions, and in many case.s these same pro- 
common. Darwinism has to do with life and -pathol- cesses become actual safeguards against the spread of 
ogy Avith death, or the dead-room at least. But this disease. I am convinced, that there is no such thing 
is merely an apparent distinction, for-from the Dar- as malevolent or malignant action, but that on the 
winist’s point of vieAV,disease is merelylife out of place, contrary the majority of disease-processes are life- 
life misdirected. Many processes in pathology tend processes and intended for the service, not only of 
toAvards somatic death, but death itself requires no the cell itself, but also of the rest of the body. If 
process or influence, save that of gravity, is a mere the cells can’t do just Avhat they have been acens- 
negation, and every disease-process is a vital process tomed to, they will go on and do the very next best' 
on the part of the cell-groups concerned. thing. 

Perhaps a very brief outline statement of the Dar- To illustrate what I mean, I might cite the pro- 
Avmian hypothesis as applied to cell-life would be cesses of repair and hypertrophy, Avhich differ only in 
advisable as a basis for our discussion. Cell-Dar- degree: Let the stimulus or irritant be of moderate 
p y^msm may be briefly expressed as follows: That intensity and the tissue-elements promptly multiply 
J all cells have a constant tendency to vary; that these after their kind, and increased vigor of m4cle or re- 
variations are capable of being inherited by their de- sisting power of epidermis is developed, but let it be- 
scendants; that by the action of curroundmg forces come intense enough to cause destruction and loss of 
known as “the pressure of the environment.” these fisRiifi and fKo r.mia -^ “ 


hut as a matter of fact, even the mere inkling of the 
relations betAveen the tAvo which Ave have already at¬ 
tained makes pathologyAvith its “magnificent schemes 
of decay” not onlj" intensely interesting and alive hut 
: ^ CA'en optimistic and cheerful. I shall not attempt, of 
i/|^oiirse, to define either of these subjects, Spencer’s 
definition of DarAviiiism—“undifferentiated liomo- 
geneity,” etc., AA'oiild alone very nearly take up the 
time at my disposal. The first thing tliat might 
strike us is that DarAvinism and pathologj’- have ap 


UJ --- 

i - n 1 „ y ■’ tnese tissue and the cells can only replace part of the loss 

A'ariations liOAveA'er small, f’nn Uo on “aaio/.toriJj +i-.c+ *'• Y nios 


environment, ___ 

thoeo 'kI ; u can be so “selected” that in perfection. For the remainder, they drop onestep 

those which are of benefit to the individual are pre- in vital rank and fill the gap with mere coiinecti.? 


serveUnd enoo„r.gea, or more correctly, tlraitte ffsenr We 

cells possessing such favorable variations are thereby cal repair the leucoevtes and fi-hri-n ^ 

Siveo c„ advantage in the straggle te erislencel a. tempo’rSv 
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the tissue-cells in their rapid multiplication. If the 
lesion be accompanied by poisons which paralyze the 
cells or throw them into furious, abortive multipli¬ 
cation and at the same time attract the leucocytes in 
such myriads that they choke and crush one another 
to death in thousands, then and then only is suppur 
ation with its appalling train of surgical fever (more 
properly termed “unsurgicalfever”), septicsemia, py- 
semia, etc., set up. Inflammation is at bottom simply 
the forced “feeding up” of the cells, for rapid breed 
ing to repair loss. “Whatsoever is more than this 
cometh of evil.” The old pre-Listerian methods of 
surgical healing, were a good deal on the principle, 
so humorously attributed by Charles Lamb to the 
Chinese, of burning down a house every time they 
wanted to roast a pig. 

This life-history and pedigree of our cells, of which 
we have spoken, is shown by innumerable instances 
of that curious process known as reversion,’ the reap¬ 
pearance of traits and qualities peculiar to a more or 
less remote ancestor, but quite out of keeping in the 
cells themselves. These may be divided into partial, 
or local and general, or diffused. The partial may 
again be divided into Vestigia, or those affecting 
whole organs or parts, and Degenerations, or those 
affecting general groups of tissues. We will now 
rapidly glance at a few instances of the first of these, 
which are among the most interesting of all the dif¬ 
ferent processes. The first and probably most strik¬ 
ing is that curious and interesting rudiment, the eX' 
ternal ear. As it at present exists, with its graceful 
outline and elaborate curves and recesses it looks as 
if it surely meant something, was there for some pur¬ 
pose; but careful experiments have shown that sound 
will be received just as well, if it be cut off close to 
the head and it is immobile so that it cannot be used 
as a means of determining the direction of sounds by 
“pricking” it. In fact, it seems utterly useless and is 
scarcely ornamental enough to account for its pres¬ 
ence on that ground alone. What then is the raison 
d’etre of this curious appendage? Its analogy to the 
auricle of the carnivora and herbivora is at once ap¬ 
parent. The tiny rudiments of muscle which are at¬ 
tached to it, though now utterly useless and power¬ 
less, point clearly enoirgh to its relations in this di¬ 
rection, brrt for its origin we must go much further 
back. It is a familiar fact that the human embryo, 
-in the early stages of its development, presents a dis¬ 
tinct reversion to its fish-like ancestors, in the form 
of gill-slits. These, in the shark, where they are 
found in their greatest perfection, are protected bj’^ 
flap's known as opercula, or gill-covers, and these are 
the starting-point of the innumerable forms of the 
mammalian and human auricle. The external mektns 
is the remains of the first branchial cleft and the 
auricle, of the flap which covered it. But, someone 
will say, were not the other gill-slits provided with op¬ 
ercula, and if so, what has become of them? Pathol¬ 
ogy promptly answers the question. They also reap- 
pear,not at all unfrequently, in those curious append¬ 
ages known as cervical auricles._ These are little tags 
or prominences which make their appearance at vari¬ 
ous points along the anterior border of the sterno- 
mastoid, and' the possibility of their being mere 
“freaks” or “sports” is emphatically negatived by the 
fact first, that they contain not merely the areolar 
tissue of the neighborhood but fragments of cartil- 

■ Ikor a mnaterlv and intensely Interesting presentation of this sub- 
ject. see Bland Sutton’s “ Evolution and Disease. 


age and striped muscle and fat, the basal substance 
of the genuine auricle, and second, by the fact, that 
they are sometimes accompanied by and always ap¬ 
pear at the points of opening of branchial fistula or 
congenital cysts of the neck which represent the par¬ 
tially closed lower gill-clefts. These may be either 
closed at both ends, forming cysts, open at one end, 
forming diverticula, or open at both ends, so that 
milk taken into the pharynx will ooze out upon the 
surface of the neck. In some cases these projecting 
growths will attain nearly half the size of the auricle 
proper. They are, of course, comparatively unfre¬ 
quent, but a curious side light is thrown upon their 
probable frequence in earlier days, by the fact that 
many of the statues and paintings of those mythi¬ 
cal creatures, fauns and satyrs, depict them with well- 
developed cervical auricles at about the position of 
the third branchial cleft. They are also compara¬ 
tively common in goats and sheep, and it seems pro¬ 
bable that their appearance in the sculptures and 
pictures is due to this fact. 

These branchial clefts also furnish us with our sec¬ 
ond instance of reversion. There are situated in the 
fauces, a pair of little glands, .which might be called 
the Sphynxes of philosophical anatomy. They have 
no recognized useful function. Their secretion is a 
matter of question both as to its nature and uses and 
yet they are one of the most annoyingly frequent seats 
of disease in the whole body. Our only method of 
defense against them appears to be the tonsillotome. 
The recent researches of Harrison Allen have thrown 
fresh light upon this subject, by showing the two so- 
called globular glands to be really merely pouches 
surrounded by glandular tissue, and a little embryo- 
logical comparison reveals the interesting fact, that 
they are merely the dilated internal openings of the 
second branchial clefts, the walls of which have, so 
to speak, become infiltrated with lymphoid tissue, a 
process which, as we shall see, is very apt to take 
place around the extremity of any of these rudimen¬ 
tary fistulte. 

Another of these curious “remnants” is the appen-.= 
dix vermiformis of the ctecum, a structure which had 
no imaginable useful vocation, but a very active one 
apparently, in the opposite direction, as a “death 
trap,” and which is the atrophied remains of the 
enormously elongated csecum of the herbivora and 
quadrumana. Here again the same curious aggre¬ 
gation of lymphoid tissue at the end of the passage 
has taken place, and it is in this, more than in the 
interior of the appendix itself that the much dreaded 
perityphlitis or appendicitis takes place. Another 
illustration is found in those two curious little bod¬ 
ies known oddly enough, both bj’^ the name of the 
same anatomist, Luschka’s tonsil in the vault of the 
pharynx and Luschka’s gland at the tip of the coccyx. 
Time will not permit me to bring forward the evi¬ 
dence upon these points, but it is sufficient to war¬ 
rant us in at least surmising that the tonsillar body 
and the anterior lobe of the pituitar 3 ^ body reijresent 
the atrophied canal of connection between the intes-"^ 
tinal and spinal canals at their upper extremity^ 
■while the coccygeal gland together with a number of 
interesting tumors of this region, containing promis- • 
cuously sections of the ilium, even with villi and 
Peyers’ patches side by side with short tubes of well- 
developed nervous tissue, represents the lower com¬ 
munication. The two tubes are now believed to have 
been originally continuous, so that the supposed an- 
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titliesis or antipathy between “guts” and “brains”^ is 
liardly so well founded as was once imagined. The 
condition of central spina-biiida, on this hypothesis, 
is merely an instance of the familiar cystoid dilata¬ 
tion of an unused canal. 

Space will barely permit me to mention by 
name several other of the leading instances of 
this sort of thing. For instance,_ wisdom teeth, 
those reversions to an ancestry which had five or 
six molars and jaws long enough to contain them; 
the extra incisors which appear at the edges of the 
pre-maxillary bone in extreme cases of hare-lip; the 
process of acne, which is merely an atroiihied hair- 
gland, or as Ave call it, sebaceous gland, endeavoring 
to produce its normal hirsute tissue at the period of 
puperty; the frequency of Pott’s fracture of the fib¬ 
ula in spite of the “splinting” effect of the tibia, 
Aidiich seems probabl}’- due to the fact that tlie fibula 
is a rapidly atrophying relic Avhich may possibly ulti¬ 
mately disappear, as it has already done in equines, 
bovines and most other mammals. The two bones are 
of equal size at the third month in the embryo as 
Avell as in the manatee and some of the qnadrnmana. 
The great preponderane'e of equino-varus over all 
other forms of club foot, it being the normal posi¬ 
tion of the foot not onlj^ in our quadrumanous rel 
ativesbut also in the embryo up to the seventh month. 
These are only a few of the most important of these 
partial reversions, for the tip of the forefinger can 
scarcely be laid upon a single part of the body Avhich 
will not under some circumstances furnish us with 
one or more such proofs of our pre-human descent. 

We now come to the other form of partial rer'ersion, 
in Avhich the change is confined to certain * tissue 
groups and is much simpler in its nature, being what 
we term, merely a degeneration. These are the 
familiar four, arranged both in the order of their 
frequency and lack of vitalit}’’: The Caseous, Calca¬ 
reous, Fatt 3 ’' and Fibroid. The first tAVo of these can 
hardlj’^ be dignified by the term of vital process 
They are simply the breaking down of the proto¬ 
plasm of the cell into simpler and less highl 5 "Adtal 
ized forms, and yet organic forms for all that. But 
the second of these is clearly only a form of vital 
action gone wrong, differing only from bone forma¬ 
tion in that the cell dies or Avithdraws entirely 
and gives place to the inorganic lime salt instead of 
arranging it in such a Avaj’' that it or its successors 
or appointees can still control the region. In other 
words, it Amcates the premises entirely, instead of 
merely renting them. In many instances it is in 
itself a genuine conservatiA'^e process changing an 
infective focus into a fixed and harmless foreign 
body, as in the case of tubercle and some forms of 
encystment. It also has obvious analogues in the 
processes of the protozoa and polyzoa, being the 
method by Avhich the coral insect birilds his reef, the 
globigerina forms the chalk beds and the squid his 
otoliths. 

In fatty infiltration and degeneration Ave have 
another vital process gone very^AATong indeed, 
process AA^hich, under normal circumstances, is the 
very “sayings bank system” of the body; protects 
the delicate centers from every mechanical or caloric 
shock, lubricates the movements of the muscles, and 
is simply indispensable as a store-house of energy 
It is, lioAA^ever, so easy to form that it is no uncom 
mon thing for higher cells in all parts of the body 
to produce it instead of their legitimate product 


irough laziness or enforced idleness, in some cases 
at the expense of tlioir oAvn protoplasm. If there be 
i sufficient number of healthy cells in the noighbor- 
lood to promptly doA'our the fat and Avork it up into 
iresh tiksne, it is in some lights almost a conserva¬ 
tive change, but if not, then results of all degrees of 
disastrousness may ensue. This process may take 
place outside of the body just aSAA’ell,as the familiar 
instances of the formation of adipocere. and the 
ripening of cheese bear AAntness. 

The highest and most important, and, in man}^ 
cases, most deadly of these degenerations is the 
fibroid. Here Ave have a reversion of a considerably 
higher character and more difficult of accomplish¬ 
ment on the part of the cells and one, AA'hich, in in¬ 
tention at least, would appear to be' ahvays conser- 
A'ative, though its results may often be far otherAvise. 
As seen in the formation of scar tissue, in the 
fibrous envelopes around tubercle, in the Avail of 
abscesses, in the coating of encysted foreign bodies, 
and in thejepair of tendons, it simply is indispensible, 
but on the other hand Avhere it takes the place of 
more highly specialized tissues like kidney epithe- 
ium or the gray matter of the spinal cord, it is one 
the most dangerous and unmanageable of pro- 


of 

cesses. The rationale of its formation is a highly 
disputed question, but the most probable explana¬ 
tion appears to be that it is an actual substitution by 
the cells involved of a lower for a higher form of 
reproductive product. This may be due to almost 
any form of over-stimulation, Avhether by over-Avork, 
excessive mechanical tension or pressure, or by the 
presence of a virus, and Avould appear to be asso¬ 
ciated Avith a sthenic condition of the system rather 
than an asthenic. 

We haA'e heretofore been considering diseases in 
which the process is merely one of degeneration of 
the cell-protoplasm itself, and has little or no direct 
connection Avith the individual vital processes of the 
cell as a unit. We noAV, hoAA’eA^er, haA^e a form of 
disease AAdrich seems to consist of Avhat Ave might 
term a reversion of function; a production on the 
part of the cell of an incomplete metabolic result 
AA’hich Avas normal in one of its comparatively remote 
ancestors. There is but one disease of this form, 
but it is a perfect “Pandora’s box” of the evils to AA'hich 
flesh is heir, and that is the celebrated ‘^morbus domin- 
orim and dominus morbo7-uvi’’ —gout, or as it is knoAvir 
at the present day, “Lithsemia.” IFith all its innu¬ 
merable varieties of manifestions, it seems at bottom 
to consist in a tendency on the part of the hepatic 
cells to form uric acid instead of urea.' This, of 
course, as Avill readily be seen, is merely a reA'^ersion 
to the avian or reptilian stage in the ancestors of the 
liver cells, in both of Avhich large classed, the elim- 
ination of the nitrogenous materials of the food is 
solely in the form of uric acid; indeed, Garrod 
remarks that “our gouty patients seem to be a sort of 
birds.” The Avorld-Avide prevalence of this tendency 
has, I think, been very much under-estimated. In 
spite of the fact that gout is supposed to be, and in 
its more frank manifestations, unquestionably is a 
rare disease in this covmtry, I am satisfied that’ a 
large portion of our celebrated national “dyspepsia ” 
most of our “biliousness,” all of our lumbago, mus¬ 
cular rheumatism and not a little of our neuralgia 
are due to this degenerative tendency, to the loadinu 
of the blood Avitli the half finished products of the 
hepatic cells. And, indeed, from the investigations 
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of Fothergill, it would seem probable that the initial 
change in the terrible Bright's disease itself, is first 
a hyperplasia of the muscular coat of the arterioles, 
due to irritation caused by the presence of these sub¬ 
stances in the blood, ending, as all over-stimulation 
will, in fibroid degeneration, the “arterio-capillary 
fibrosis.” If this process be a reversion to the point 
of departure of two of the largest branches from the 
main trupk of our family tree, its wide-spread prev¬ 
alence is readily explainable. The methods which 
have proved most permanently beneficial in its treat¬ 
ment would appear to point in the same direction, 
being principally such as will improve the tone of 
the system in general and the liver-cells in particu¬ 
lar, supplying them with abundance of fresh air, | 
sun-light and vigorous exercise. In short, all those 
means which would lift us as far above the reptilian 
stage as possible. 

We still have a large number of disease-prdcesses, 
probably the most interesting, to the pathologist, of 
all the series, which may, perhaps, be best described 
as “reproductive” reversions. I refer to the so-called 
“new-growths” or “new-formations,” and would 
arrange them in the following order of ascending 
vitality and perfection. This may seem a wanton 
infraction of some of the recognized rules of patho¬ 
logical classification but I am convinced tliat they 
are related, at least remotely, in some such way. 
They comprise: 1, and lowest of all,'Tubercle; 2. 
Gumma; 3. iMalignant tumors; 4. Benign tumors; 
and 5, and highest of all. Hypertrophy, or regen¬ 
eration, In all these, the essential factor appears 
to be a tremendous stimulation of the func¬ 
tion of reproduction on the part of the individual 
cells of the group affected, vdth results ranging in 
perfection, from the lowest to the highest of the 
series. 

In tubercle, the process would appear to be one of 
rapid multiplication of connective-tissue cells by 
endogenous fission—“giant cells”—at various foci, 
the determining cause apparently being starvation, 
under-feeding, or mal-nutrition of the cells con¬ 
cerned, thus leading them to rush hurriedly into 
reproduction, as a means of avoiding extinction, much 
in the same way as plants, grown in sterile soil, run 
to seed. Animals hard pressed by their environ¬ 
ment appear to become more prolific, and even the 
human family itself, where the food is scantiest and 
struggle severest, appears to have the highest degree 
of fertility. The perfection of most of our improved 
varieties of animals or plants seems to be dependent 
largely upon the lateness of the period to which the 
reproductive act can be postponed. The products of 
tubercular multiplication, born in a soil already 
impoverished, remote from the blood-vessels, bear 
the stamp of their parental weakness and are not 
only incapable of continued existence, but even of 
any form of degeneration except the caseous. They 
can set up fibroid degeneration in the sturdier tissues 
surrounding them, but all that they themselves seem' 
capable of, is to rot and make a meal of carrion for I 
the tubercle bacillus. What part the bacilli play in 
this process is hard to determine, but it would seem 
a secondary one as they do not usually appear until 
after the tubercular formation has taken place and 
caseation set in. The enormous frequency of the 
tubercular process in the human subject—-it now 
being estimated that it occurs in nearly 60 per cent, 
of all human beings at some period of their lives— 


the great importance of the pre-tubercular condition, 
the readiness with which the disease is induced in 
animals, merely by confinement or starvation (nearly 
two-thirds of the deaths in confinement of animals 
being due to this cause), the utter failure of all bac¬ 
tericide remedies and the gratifying results obtained 
from fresh air, sun-light, high elevation and outdoor 
I exercise at any reasonable stage of the disease, all 
point jn the diredtion of its being due to some gen- 
[ eral tissue tendency, rather than to a -specific exter¬ 
nal cause. It might almost be termed the “starva¬ 
tion reflex” of all living tissue. 

In the second process, viz., gummatous formation, 
we have a similar but more violent determination on 
the part of the tissue-cells in various localities to “be 
fruitful and multiply” no matter what comes of it. 
The cause in this instance appears to be a specific 
virus. It differs in that the formation is much more 
rapid, is participated in by a larger body of cells, 
and the resulting product is a stage higher in the 
grade of vitality. It is capable not only of main¬ 
taining its existence, in the form in which we find it, 
for some little period of time, but also of The com¬ 
paratively valuable and conservative process of fibroid 
degeneration. A gumma may result in a mass 
scar tissue, a tubercle, only in a caseous or calcare¬ 
ous nodule. 

The next rank in order of perfection, is that of the 
so-called malignant tumors. Here the cells, instead 
of being merely amceba-like, with simply a capacity 
for degeneration, bear a more or less ghastly resem¬ 
blance to the parent cell. If the connective tissue 
be the starting point, we have the sarcoma, danger¬ 
ous just ill proportion to the imperfection of the off¬ 
spring produced, ranging from the nearly amceha-like 
or embryonic “ small round-cell,” with its intense 
malignity, to the almost benign “spindle-cell” or 
“ myeloid.” If the glandular or epithelial tissue be 
the starting point, we have the deadly brood of car¬ 
cinomata, again varying in their dangerousness, ac¬ 
cording to the imperfection of the spurious product 
turnedmut. A cancer may be described as a parody 
upon gland tissue—and a hideous parody it is. Here 
there seems to lie little difficulty in determining one, 
at least, of the predisposing causes, and that is, se¬ 
nility of tissue, its having outlived its usefulness. 
The mammary gland in the female, after the child¬ 
bearing period, the uterus at the same period, and 
the wrinkling, shrivelling lip or baggy eyelid of 
the toothless old man, furnish an enormous propor¬ 
tion of the cases of this terrible “ rebellion of the 
cells,” as it has been well called. 

The next class, although of apparently less impor¬ 
tance from a pathological standpoint, is quite an ex¬ 
tensive one, and includes the so-called benign tumors. 
Here the reproductive process is orderly and perfect 
in and of itself, and is merely not in harmony with 
the demands of the rest of the system. We are ut¬ 
terly in the dark as to the predisposing cause. All 
that we know is that certain groups of cells in the 
various parts of the body suddenly commence to 
reproduce .themselves in a perfect!}’- orderly and 
methodical manner, but without any reference to 
their result upon the general body system, with which 
they interfere simply by their bulk or mechanical 
properties. Here again the frequency is in direct 
relation to the simplicity, or to the easiness, so to 
speak, of the imitation. The simplest tissue to imi¬ 
tate on the part of any of the body cells is the fatty. 
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nnd we find lipomala at the head of the list, both in 
point of frequency and simplicity. Next, in the same 
doable order, come the fibromata, a little more diffi¬ 
cult of production, less frequent, but more danger- 
bus, then the myomata or unstriped muscle tumors, 
and the more complex but much less common adeno¬ 
mata, with their astonishing mimicry of healthy 
glandular tissue, and last and rarest of all, because 
most highly specialized and most difiicult of imita¬ 
tion, the neuromata and rhabdomyomata or striped 
muscle tumors. | 

The apex of the pyramid is reached by the processes 
of physiological or compensatory hypertrophy and 
surgical regeneration, where the reproductive pro¬ 
duct is not only perfect in itself,but inaccurate har¬ 
mony with the needs of the whole system, tlie wliole 
series varjnng in its benignity or malignity in pro¬ 
portion to the remoteness, so to speak, of its rever¬ 
sion. Between the almost universal and fearfully 
disastrous tubercle, with its mere possibility of case¬ 
ation, to the gloriously beneficent ph 3 ’siological hj’^- 
pertrophy of the uterus or heart or the every-day 
miracle of surgical regeneration, it is merely a ques¬ 
tion of the vital perfection of tire daughter-cells. • 
Would time permit I should like to take up the 
still more individualized action of the cells in the 
various forms of leucocytosis in its bearing upon this 
theory. The whole process of fever and inflammation 
would appear to be a genuine battle of cells begun bj'^ 
a skirmish-line of leucocj’^te mounted police and con¬ 
tinued by seried ranks of macrophage militia, re¬ 
cruited from the sturdy citizen-cells of the fixed tis¬ 
sues. The wonderful and fascinating process of pha-. 
gooytosis is a complete epic poem of more than 
Homeric interest. The extraordinary facts of the 
immunity-problem prove the eminent ability of the 
cells of the body to defend themselves against all 
comers, however evilly disposed, while the singular 
rhythm of weeks, or lunar months, displaj^ed by 
the reproductive process, the menstrual functions, 
the intermittences in the malarial fevers and even by 
the period of lysis and crisis of various diseases, 
would appear at least to suggest an impress upon 
the fixed ceils of our body which has been stamped' 
upon them from the time that their ancestors lay 
upon the sea-beach and depended upon the rhythmic 
rise and fall of the tides, for their very existence. 

I have no doubt that to the most of you this will 
appear merely a matter of possibly interesting, but 
utterly impracticable and useless theory. But, to 
my mind, the practical teaching of the suggestion is 
its most valuable part. Not by a search for specifics 
or germicides or by efforts to extinguish germs which 
are a million times as numerous as the human fam¬ 
ily and in their proper place quite as useful—our 
best friends instead of our deadliest enemies—-but by 
an untiring and^ intelligent watchfulness to grasp 
every means which can improve nutrition, elevate 
the standard of vitality, increase the beauty aud sym¬ 
metry of and in every way possible strengthen and 
develop these ymnderful bodies of ours is our noble 
aim to be attained. A healthy stomach or bronchus 
^ the hottest place a disease germ can drop into, 
rhe most 2mwerfi3l enemy of death and disease is life 
in its most vigorous forni and our mission, as already 
beautifully paraphrased in religious imagry, is that 
our patients “might have life and that they mieht 
liaye it more abundantty^.” 

Dr. Herrick, of Cleveland, expressed gratitude to the 


author of the paper. It looks, he said, like getting hack to 
solid ground, and I heartily commend its contents. 

Dr. Eckert, of Iowa, stated that the paper metliis approval 
in several ways. He tiiought it broke down the jiojiui.ir 
misconception of Darwinism. He tiiought that it also liar- 
inonized modern views of anatomy and pathology. 

Owing to tlie lateness of the lioiir, and the happy antic¬ 
ipation of an excursion on Detroit river, under the aus¬ 
pices of the local profession, the papers remaining on the 
program were read by title, and the Section adjourned. 


EUEOPHEN, WITH CLINICAL REFERENCE TO 
EUROPHEN AND EUROPHEN-ARISTOL. 

Kcnd liy title In the Section of I’rnctlce of Medicine nt the J’orp'- 
thlrd Anniinl Meetlnit of the Amuricim Medical Association, held at 
Detroit, Mich., June, 189;!. 

UV .TCTTM V_ STTDEIM ATCER. A.M.. M.D.. 


orrmi/ADi:i,j’JiiA, I’a. 

Europbeii results from the action of iodine upon 
isobutylorthocresol in a solution of iodine of potas¬ 
sium.' The product, as prepared and sent out by the 
Farbenfabrikeii, formerly Friedrich Bayer & Co., of 
Elberfeld, appears in the form of a fine, soft amor¬ 
phous powder, slightly resinous to the touch, of a 
light j'ellow color, destitute of taste and having a 
faint, not‘Unpleasant odor which recalls that of saf-i 
fron. This odor is a‘lmost entirely lost when euro- 
phen is made into a mixture or solution. Europlien , 
is insoluble in water and glycerine, soluble in alcohol, 
ether, chloroform and fixed oils. When exposed ty 
a heat of 160° F.,europhen thickens and at 230° F_.,is 
converted into a clear brown fluid. The specific 
gravity of europhen is five times less than that of ■ 
iodoform and half that of iodol. The body is easily 
decomposed by light and heat. It should, therefore, 
be kept in a dark, dry aud cold jrlace and its solu¬ 
tions be made at a low temperature. 

The average proportion of iodine contained in eu¬ 
rophen is 27.6 per cent. A small precipitate, consist¬ 
ing of an organic iodine compound and soluble in 
water, forms from solutions of eurojffien. It is like- 
MMse present in the drj^ powder. A verj’- small per¬ 
centage of free iodine, formed during the drying and 
which cannot be removed from the product, is present 
in europlien. Solutions of europhen in alcohol aud 
ether slowly liberate small amounts of iodine. 
Europlien should never be mixed with fat combined 
with starch. It is incompatible with metallic oxide 
and the salts of mercury. Fats free from starch are 
good excipients for europhen, and lanolin is partic¬ 
ularly appropriate, since the large amount of water 
which it is capable of taking up promotes the libera¬ 
tion of the soluble iodine compound. 

Siebel has determined that the presence of europhen 
in culture-media prevents the development of patlio-' 
genetic microorganisms by a chemical action and' 
arrests the formation of products of decomposition. 

Europhen adheres firmly to cutaneous and mucous 
surfaces ivith which it is brought in contact. Under 
the influence of liquid pathological products, it is be¬ 
lieved to slowly give off small quantities of iodine 
which entering into immediate action, form the 
soluble organic compound of iodine to which refer¬ 
ence has been made. When taken by the mouth, 
europhen undei’goes but little change as it passes 
through the system. A very small proportion of 
, iodine appears in the urine after its administration. 
It is removed from the body ivith the faeces for the 


I The physical nnd chemical properties of eiirop 
iiilly stnaietl by Dr, F. Goldmann and are described 
ec/ie Zclttimj, July 15, 1S91. 


hen have been care- 
in the Pharmaccuti- 
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most part unchanged. The alteration is scarcely 
greater when dissolved in oil and it can be subcuta¬ 
neously injected. Europhen is, consequently, a non¬ 
toxic substance. Two or three drachms have been 
given to dogs without any ill effects and fifteen grains 
have been taken by the human subject with no more 
serious result than a slight sensation of weight in the 
stomach. 

The first clinical experiments with europhen were 
undertaken by Dr. P. J. Eichhoff of Elberfeld, who 
published in the Therapeuiische Monatshefic for July, 
1891,the results of its employment in a series of cases. 
A qhronic and obstinate ulcer of the leg, which had 
resisted the action of many other remedies, haaiedin 
six weeks under the application of a ten per cent, 
ointment of europhen. A deep and sluggish ulcer, 
dependent upon a marked varicose condition of the 
limb, was almost entirely cicatrized in five weeks by 
the same method of treatment. Several chancres 
were healed and their induration removed by the in- 
' sufflation of europhen upon their surface in periods of 
from two to four weeks. The application of the pow¬ 
der removed, in three cases, large condylomata of the 
anus and genitalia in 10, 17 and 28 days. A case of 
syphilitic papules with leucodei;fna and marked thick¬ 
ening of both labia majora was relieved in the same 
\ manner. At the end of two weeks the papules had dis¬ 
appeared, but slight pigmentation remained and the 
labia were reduced nearly to their normal size. An 
ulcerated scrofuloderma of the arm in a girl of four¬ 
teen years cicatrized under a europhen ointment in 
j 19 days. A ten percent, salve was first used but giv- 
I ing rise to irritative eczema of the surrounding skin, 
was after three days, replaced by a five per cent, 
ointment. The irritation persisting in the same de¬ 
gree, however, at the end of three more days, a one 
per cent, preparation was applied. The healing pro¬ 
cess continued at an undiminished rate,and the eczema 
soon subsided. In a case of lupus vulgaris, after 
scraping the softened nodules with a sharp spoon, 
europhen powder was dusted upon the surface 
and a firm smooth scar was obtained by the eight¬ 
eenth day. A burn of the third degree was cica¬ 
trized by a one per cent, ointment in 20 days. Chan¬ 
croids were rapidly healed by application of the pow¬ 
der. In several cases' of parasitic eczema europhen 
occasioned little or no improvement and was discon¬ 
tinued. The result was the same in a case of impeti¬ 
ginous eczema. Europhen in the form of a ten per 
cent, ointment, was less beneficial in a case of psor¬ 
iasis than either aristol or tar. In a case of favus, 
likewise, europhen proved of no avail. An injection of 
europhen in olive oil and acacia was disadvantageous 
in two cases of acute gonorrhoea. It gave rise to 
pain and was abandoned. In a case of gonorrhoea 
of the urethra and cervix uteri, however, under the 
care of Dr. Siefert, of Wurzburg, a tampon impreg¬ 
nated with europhen caused speedy diminution of 
the discharge and disappearance of the gonococci. 
In a case of endometritis with erosions of the os uteri 
and a copious seropurulent discharge, a decided im¬ 
provement followed. Dr. Petersen, of Wurzburg, re¬ 
ports satisfactory results from the insufflation of 
europhen in the rhinitis of scrofulous children, at¬ 
tended with profuse discharge and eczema of the 
nares. He thinks from his experience in three cases, 
that the same method of treatment will probably 
’ be found useful in acute rhinitis. Eurephen was al¬ 
so-of value after operative procedures within the 


nose. _ A ten per cent, ointment of europhen was, in 
the clinic of Dr. Siefert, extremely efficacious in the 
treatinent of both the simple and fetid forms of atro- 
pic rhinitis. The preparation was introduced upon 
cotton tampons, which were allowed to remain in 
place for about half an hour. The dryness gradually 
lessened, secretion increased, crusts and offensive 
odor disappeared. From one of the clinics of Heidel¬ 
berg, Dr. von Szoldrski reports favorable influence 
in three cases of laryngeal tuberculosis with abun¬ 
dant muco-purulent secretion. This writer also tes¬ 
tifies to its worth after operations upon the nose and 
larynx. Dr. Lowenstein has obtained good results 
from the use of europhen in perforating ulcer of the 
septum of the nose and in epistaxis dependent upon 
erosion of the septum. Dr. A. Nolda, has success¬ 
fully used europhen in three cases of suppurative 
otitis media, in leg ulcer, chancre and chancroid. In 
the last named affection, a comparative study led 
him to esteem europhen as being more efficacious than 
iodoform. On account of its lightness, a given quan¬ 
tity of the former will cover five times as mucli sur¬ 
face as the same amount of the latter substance. Dr. 
Viilpius states that in the clinic of Professor Czerny, 
in Heidelberg, europhen has been employed with sat¬ 
isfaction in the treatment of accidental and surgical 
wounds, osteomyelitis and tubercular ulcers. A com¬ 
munication has been made by Dr. Juan Santas Ter- 
mandez in regard to the value of europhen in ocular 
affections. He has employed this remedy in con¬ 
junctivitis, keratitis, traumatism and after opera¬ 
tions, generally in the forn? of a one per cent, oint¬ 
ment. 

Dr. Eichhoff has made experiments with hypoder¬ 
mic injections of europhen on constitutional syphilis. 
He injected from one-half to one and one-half grains 
dissolved in olive oil once daily and states that while 
in some cases the results were decidedly encouraging 
he is not able to recommend the method for general 
adoption. Dr. Gaudin, of Paris, has written favor¬ 
ably of the effect of hypodermic injections of euro¬ 
phen in tertiary syphilide in which he considers it 
more effective than in the secondary form of the 
disease. 

Both aristol and europhen are prepared by the 
same firm of manufacturing chemists and have simi¬ 
lar therapeutic powers. Both substances are pro¬ 
posed as substitutes for iodoform, over which they 
possess the decided advantage of comparative absence 
of odor. It has been thought that the sphere of acti¬ 
vity of each product may be enlarged by combina¬ 
tions and with this view, a mixture of equal parts is 
offered under the name of europhen-aristol. The 
mixed product is an impalpable powder, of a buff 
color, a rather more pleasantly aromatic odor than 
europhen and somewhat more resinous to the touch. 
It will probably be found superior in adhesiveness to 
europhen. The properties and uses of aristol I have 
already described. {Medical Bulletin, June, 1891.) 

Specimens of europhen and europhen-aristol hav¬ 
ing been placed in my hands, I have carefully studied 
their effects in a number of cases to which they 
seemed applicable and believe^ that europhen, like its 
predecessor, aristol, is entitled to rank as an acquisi¬ 
tion to the list o’f therapeutic agents. My experience 
relates especially to accidents or diseases involving 
the integument. , . . • j 

Primary union promptly takes place in incised 
wounds when,after being cleansed and approximated, 
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powdered europhen is kept applied to the surface. 
This substance, like nristol will, no doubt, prove ef¬ 
ficient as a dressing to many forms of operative 
woimds. In contused and larcerated wounds, inflam¬ 
matory action is abated and destruction of tissue is 
minimized. The surface is maintained in a dry and 
aseptic condition and the loss of tissue is solely de¬ 
pendent upon the extent of interference with the 
capillary circulation of the injured part. The de¬ 
vitalized tissue is protected from the action of patho¬ 
genetic organisms, which so often and so seriously 
complicates the case in these varieties of trauma¬ 
tisms. Chronic ulcers of the leg were favorably in¬ 
fluenced by both the pure and mixed powder. One 
case in particular, I may cite by way of illustration. 
A large and indolent sore, of unhealthy appearance, 
had long been seated npon the lower third of the left 
leg of an old man. The veins of the limb were en¬ 
larged, tortuous, prominent and engorged. The gran¬ 
ulations were feebly organized, the surface was 
covered with sanious pus, was sensitive and prone 
to bleed. The edges were calloirs and the lesion was 
surrounded by a zone of lividity. Many remedies 
had been used with little or no effect, and the pa¬ 
tient, discouraged by ill success, had perhaps, neg¬ 
lected scrupulous and constant attention to cleanli¬ 
ness, As a preliminary measure, I directed the sur¬ 
face to be cleansed with a weak lukewarm solution of 
carbolic acid and when the inflammatory products 
had, as far as possible, been removed, to be strewn 
with europhen-aristol powder, covered with a layer 
of borated absorbent cotton and moderate compres¬ 
sion exerted by means of a roller bandage carried 
from the foot to above the kaee. Together with this 
local therapy, appropriate dietetic and constitutional 
■measures were instituted and the patient vras directed 
to rest his limbs, as much as possible, in the horizon¬ 
tal position. A highly gratifying effect was produced. 
In the course of ten days, the character of the surface 
completely changed. Healthy granulations made 
their appearance, a course of repair wms inaugurated 
which thenceforward proceeded steadily 'without in¬ 
terruption and at the end of four weeks, the surface 
was soundly cicatrized. An elastic bandage was or¬ 
dered for the sake of supporting the toneless and di¬ 
lated veins and the patient dismissed. 

A young girl, 19 years of age, presented, upon the 
left side of the neck the characteristic and unsightly] 
ulcer resulting from the degeneration of a scrofulous 
gland with destruction of the overlying integument. 
The patient was of fair complexion, pale and rather i 
delicate in appearance, but free from any sign orj 
symptom of pulmonary disease. A cicatrix upon the 
right side of the neck indicated the presence of for¬ 
mer ulceration. The surface of the sore was uneven, 
covered by a grayish deposit and from it issued a 
thin puriform discharge. The edges were undermined 
and of a dull red color. Constitutional treatment 
was ordered and the ulcer was dressed with powdered 
. europhen held in place with a pad of borated cotton, 
improvement soon began, the suppuration diminish¬ 
ed, the grayish exudation disappeared, ^the granula¬ 
tions took on a healthy aspect and at tlie expiration 
of about three weeks, I was able to discharge the pa¬ 
tient with a freshly formed and healthy scar occuny- 
ing the site of the lesion. 

A woman, aged 26 years, long the subject of lupus 
vulgaris, upon whose face both nodules and ulcers 
were present, who had been treated by many physicians 


and by almost every known method, was chosen as 
an excellent case by which to test the virtue of the 
new remedy. Twice or thrice daily, europhen in pow¬ 
der was fx’eely dusted over the ulcerated surface 
which was, in addition, irrigated every day with a 
carbolized solution. Amendment was manifest by 
the end of a week and in three months’ time, the pa¬ 
tient was discharged cured, at least for the present. 
Whether relapse shall occur remains, of course, for 
the future to decide. In another case, of still greater 
chronicity and obstinacy, an equally favorable re¬ 
sult was obtained though the progress of repair was 


more tardy. 

A man, aged 68 jmars, of good habits, came to the 
Medico-Chirurgical Hospital on account of a super¬ 
ficial ulcer, situated upon the upper third and toward 
the outer border of the right thigh, about five inches 
below Poupart’s ligament. The disease had begun 
as a hard papule wliich was the size of a buckshot 
when first observed. After some months the skin 
had cracked and given exit to a thin, blood-stained 
fluid. This discharge soon dried and formed, a thin, 
brown scab. Subsequently a roundish ulcer,-with hard 
edges and a red base had formed. The patient was 
undoubtedly afflicted with the superficial form of 
epithelioma. The ulcef, which had been cauterized 
and curetted to no avail, was the seat of pain, 
Europhen in powder rvas at first applied but not be¬ 
ing followed by much improvement, the ointment 
form was resorted to and after several trials, a pre¬ 
paration containing from three to four drachms of 
europhen to the ounce of a fatty base, was adopted as 
the most suitable to the morbid condition. Under 
this medication, the pain subsided and healthy gran¬ 
ulations slowly sprang up, gradually spreading until 
the raw surface -was entirely cicatrized. The ulcer 
was healed at the end of about four months after begin¬ 
ning the course of treatment. In another case, that 
of a woman, fifty years of age, a small epithelial 
ulcer was seated upon the left ala of the nose. It 
had seemed in the beginning, to be nothing more 
dangerous than a wart, sometimes a stinging, darting 
pain would be felt in the growth. At length the skin 
broke, a little sanious discharge escaped, dried into 
a brown crust which the patient picked off, exposing 
a deep red, raw but dry surface with hardened edges. 
This ulcer grew gradually and slowly in extent, and 
when the patient applied for relief, involved nearly 
all the surface covering the ala and the cartilage. 
Aristol was first used upon this lesion but althougli 
some improvement was observed, the ulcer still re¬ 
mained open and irritable, Europhen was next em¬ 
ployed with about the same result. The sore mani- 
fested^a slight disposition to heal but no decided 
gain could be detected. For some weeks the two 
remedies were then used alternately but still the con¬ 
dition remained comparatively unchanged. Finally 
the mixture of equal parts of europhen and aristol 
was used, when the ulcer began to gradually but 
steadily heal from the bottom and in about ten weeks 
a well marked cicatrix had formed. 

The upper lip of a young man was invaded by 
sycosis, was red, swollen, surmounted by papules, 
pustules, scales and crusts. The lesions were numer¬ 
ous and had coalesced. Some of the pustules had 
treshly ruptured when he first came under my care 
and the hair, which he had as closely trimmed as 
possible, was matted together in places. The patient 
suffered considerably from the sensations of heat. 
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smarting and tension in the affected part. After the 
crusts had been removed by the oil of ergot, I di¬ 
rected the part to be thoroughly cleansed by a weak 
lotion containing hamamelis, after which a 10 per 
cent, ointment of europhen was placed upon the sur¬ 
face. The hair being closely cut, no difficulty was 
experienced in making the application. The subjec¬ 
tive symptoms were rapidly alleviated and the ob¬ 
jective manifestations soon began to improve. The 
ointment was placed upon the surface several times 
during the day, and its use was eventuallj’- followed 
by a complete cure. 

After the necrosed tissue has been expelled, euro- ■ 
phen powder, dusted upon the surface of a carbuncle, 
accelerates the work of repair. I made use, in car¬ 
buncle, of the mixed powder, europhen-aristol, with 
the same good result. 

A young man, aged 18 years, consulted me on ac¬ 
count of papular acne upon the face and back, 

, from which he experienced great annoyance. The 
lesions were abundant upon the cheeks and chin, were 
interspersed with comedones, and the patient, not 
otherwise ill-looking, was indeed sadly disfigured. 
Many external remedies had been used upon his face 
with little or no benefit; the red and indurated pap¬ 
ules remained. The employment of a suitable diet, 
with some attention to the digestive organs, combined 
with europhen ointment, soon effected a change. The 
strength of the ointment varied from 1 to 2 drachms 
of europhen to the ounce of excipient. Under this 
treatment the lesions soon began to decrease in size 
and number, and at length disappeared under the 
use of the external treatment. 

A middle-aged woman was sent to me, whose face 
exhibited a typical example of the second stage of 
rosacea. Upon the forehead, nose, cheeks and chin, 
the injected capillaries could be seen as bright red 
sti*eaks, running parallel to each other in some situ¬ 
ations, as upon the ala of the nose, while in other 
regions, as upon the cheeks and chin, they were ar¬ 
ranged in tortuous curves. Some of the vesicles were 
of considerable size. The skin was rough and thick¬ 
ened, and here and there upon the face were scattered 
pafuiles and pustules. Locally, I directed the fol¬ 
lowing lotion to be used: 

B. Europhen, 3ij. 

Glycerini, gij. 

Spir. odorati q. s. ad., gj. 

!M. Sig. For external use. 

By the persistent employment of the measures rec¬ 
ommended, the papules gradually retroceded, the 
pustules disappeared and the capillary injection in 
great measure subsided. Altogether the improve¬ 
ment was gratifying alike to physician and patient. 

In several cases of facial erysipelas notable ameli¬ 
oration attended the use of an ointment containing 
from 10 to 20 grs. of europhen to the ounce. The smart¬ 
ing and burning was soon relieved, the swelling di¬ 
minished and the eruption ceased to spread. The 
absence of offensive odor is an undoubted advantage 
which this substance possesses over ichthyol, which 
has of late been highly recommended and widely 
used as a topical agent in the treatment of erysipelas. 
In dermatitis caused by contact with rhus toxico¬ 
dendron, the application of an ointment beginning 
with 10 grs. and gradually increased to 1 drachm of 
europhen is well adapted to serve as a dusting pow¬ 
der upon the surface, after the vesicles have been 
ruptured. I made use of this remedj^ likewise, in 


several cases of herpes zoster which came under my 
care. The pain, or at least, the distressing barning 
and smarting sensations produced by the lesions of 
zona, are generally mitigated by the use of a drj’ 
powder. It is difficult, however, to keei? the lesions 
covered, and for this reason, the slight stickiness of A 
the europhen powder, enabling it to cling closely to 1 
the surface upon which it is placed, renders it an ] 
excellent medicament in herpes zoster when situated, ! 
as it so often is, upon the side of the chest. In the : 
form of a powder, I have also found it of advantage 
in seborrhcea oleosa. In this condition, 1 have di¬ 
rected my patients to wash the affected region, before 
going to bed, with a lukewarm solution of chamomile 
or boro-glymeride soap, and after thoroughly drying 
the skin, to cover the surface thoroughly^ with pon¬ 
dered europhen. The r- suit has been quite satisfac¬ 
tory. The powder remains in place, absorbs the 
greasy discharge and exerts a tonic and corrective 
effect upon the affected glands. The simultaneous 
internal exhibition of the tincture of hoang-nan in > 
the dose of 15 to 30 drops, three times a day, will 
cooperate in bringing about a cure. '' 

An ointment of europhen appeared to he of assis- 
tance in a case of alopecia circumscripta. The pa- < 
j tient was a middle-aged merchant of good physique 
I and a vigorous growth of hair, but who had been | 

subject for more than a jmar to the double strain of I 

keen anxiety and overwork. The hair suddenly fell 
out in spots, leaving several denuded and unsightly 
patches upon the scalp. In this instance, the origin 
of the affection was evidently the perverted action 
of the nervous system. A certain number of cases • 
are seen wliich lend jjrobability’ to the view that alo- , 
pecia circumscripta sometimes depends upon the 
growth of a parasite. In the case of which I vrite, ; 
the europhen salve was conjoined with the local use | 
of galvanism, and I insisted strongly’^ that ns far as : 
possible, the tone of mind and habit of thought 
should be changed. 

As a rule, no instant effect will follow the applica- 
tion of europhen powder upon an unbroken surface, , j 
That in certain conditions in which the vitality of /f 
tissue is lowered, it maj" give rise to an irritative 
eczema, is shown by' one of Dr. Eichhoff’s cases, it 
has, however, sometimes appeared to me to ^xert a ? 
stimulant effect upon the integument and its glands. , 
I have seen several cases of hy'peridrosis in vhic 
the excessive secretion was manifestly restrauied J 
frequently' dusting the surface with europhen povder. 

To the unfortunate sufferers from broinidrosis ot t le j 
feet, the europheu-aristol powder has given decidei . 
relief, arresting the discharge and I 

fensive odor. At night the feet should be 
a slightly' stimulating bath, containing mustard- qi , . 

salt or alum, and after being dried by brisk lu 1 1 o 
with a towel, the powder is sprinkled liberally up 
the surface and between the toes. By day the pou j 
is strewn in the stockings. 1 on nr '“'J 

I have derived benefit from the use of 
the compound powder in a number of cases ot ® Tl 

of different forms and stages. In acute I 

eczema, europhen powder combined with s'’,? | 

of bismuth has reduced the local ' j-’and ! 

sorbed the serous exudation, allayed tM J * 
itching. A case of chronic eczema aiiec fc. 
hands and feet was cured by the persistent u ^ 
ointment composed of 1 drachm gc- 

drachms of europhen to the ounce of lano 
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zema of Hio hands and foot is an ohsUnato alYecUon. 
The fissures which form are kept open by manual 
occupation or in the act of walking, iho skin becomes 
thickened and the fissures are the seat of pain. A 
case illustrative of this condition was markedly Iren- 
efited by the application of europhen-aristol. The 


patient was a man, aged about 40 years, who had 
long been afflicted upon the solos of both feet. The 
surface was painful, long and deep fissures had 
formed, from which issued a blood-stained serum, 
vesicles and fissures also existed between the toes. 
The patient was teased witli constant itching, and 
locomotion was impossible. The treatment adopted 
was the dusting of europhen-aristol powder between 
the inter-digital spaces, and the application to the 
plantar surface of an unguent containing from 1 to 
2 drachms of the same powder to the ounce of rose 
water ointment. The pain and itching soon began to 
decrease and the fissures to heal. In the course of a 
week, the patient could endure shoes, and a few days 
later he was able to go to his place of business. At the 
end of eight weeks he returned, free from the least 
trace of eczema. A distant rheumatic diathesis was 
present in this case, and an internal treatment was 
addressed to this underlying condition. 

A woman, aged 37 jmars, sought my advice on ac- 
count of a psoriasis from which she had suQ'ered 
since girlhood. Patches were to be seen upon vaidous 
parts of the body. At times the condition would 
improve, either as a result of medication or sponta¬ 
neously, the disease would remain quiescent, but 
after an interval of uncertain periods, an exacerba¬ 
tion would occur. It was during one of these relapses 
that I first saw the patient. Small patches were in- 
'terspersed with large oval areas, upon which the 
characteristic grayish scales were seated. Here and 
there patches had coalesced, giving rise to fantasti¬ 
cally shaped lesions. In some places the scales had 
become detached, and a thickened, reddened and 
slightly elevated surface was exposed. The case, in 
fact, presented a typical picture of psoriasis. A uric 
^acid diathesis was evidently present in this instance, 

^ and probably accounts for the inveteracy of the 
malady. To the constitutional condition an appro- 
pnate therapy, which will not here be discussed, was 
given, while the local medication consisted in the 
application of a euroijhen-aristol ointment, the scales 
having been previously, as far as possible, removed 
by the usual methods. The ointment was at first 
made in the proportion of 1 drachm to the ounce of 
iat, but the strength was gradually raised to 3 
drachms. The local measures obviously exerted a 
tavorable influence upon the lesions. The amount of 
infiltration was markedly lessened, and she was dis¬ 
missed with directions to continue the use of the 
ointment at any time that redness appeared. Aristol 
i had found beneficial in psoriasis, but the europhen- 
aristol seemed to produce a more decided as well as a 
more rapid effect. 

syphilis, my experience with europhen and aris- 
■' Pi^incipally confined to the open lesions 

'' c 1 period. Upon ulcers and upon 

syphilitic rupia, after the latter had been cleared of 
Its accumulated crusts, both the europhen powder 

aristol stimulated the 

as Inl?,ohm^ ’^®§atd them 

as valuable adjuncts to the constitutional treatment. 

found upon 

Hio limbs in late syphilis, espeeially in Hose patients 


who lead dissipated lives, the mixed powder was of 
advantage. Chancres, chancroids and open buboes 
are also benefited by tlie same application. 

In the foregoing summary of cases in which euro- 
phon has been employed with advantage, the aim has 
been to record the facts which I have personally ob¬ 
served. The cases briefly glanced at have been se¬ 
lected from a number as being suitable tests of the 
power of europhen. Tiie solubility of europhen in 
olive oil renders it well adapted for injection into 
pus cavities, sinuses and fisLulm. The freedom from 
offensive odor is a point in its favor. An excellent 
property of europhen is (Iiat it will not harden into 
compact cakes upon the surface to which it is ap¬ 
plied. As an antiseptic dressing, europhen is of 
value, and the absence of toxicity is another point 
I in its favor. The harmlessness and not unpleasant 
1 smell commend this substance in the surgical affec¬ 
tions of children and in' gynecological practice. That 
the mixture of europhen and aristol adds something 
to the efficiency of each, is shown by a case of epi¬ 
thelioma, in which first one and then the other sub¬ 
stance were used alone witJiout effecting much benefit, 
whilo'the mixed products speedily instituted a course 
of improvement. In some patients the powder acts 
more beneficially, while in others an ointment is 
productive of more favorable results. It may he 
necessary to increase or decrease the strength of the 
ointment according to the circumstances of the case. 

I have generally found that a proportion of 1 drachm 
of europhen to the ounce of excipient makes an effica¬ 
cious ointment. 


A FEW NOTES ON THE MECHANICAL THER- 
APEUTICS OF OSSEOUS AND MEDUL¬ 
LARY LESIONS OF THE SPINE. 


nnnual meeting of the Amerlonn MecUonl Association, held lit 
Detroit, Mich., June, 1892. 


BY TPIOMAS H. MANLEY, A.iM., M.D., 

or NEW VOltK. 


Perhaps in no department of medical science dur¬ 
ing the latter half of the present century has there 
been any greater, or as great advance, as in that 
which embraces within its scope the relief or perma¬ 
nent cure of physical infirmities by mechanical 
measures. The enormous progress in modernly 
applied physics, has completely revolutionized pathol¬ 
ogy, and rendered in many instances, precise accu¬ 
racy in the diagnosis of disease possible. In nothing 
however, have the practical, beneficent influences of 
these advances been so conspicuous or happily appre¬ 
ciated as in the treatment of disease. 

Very naturally, we Americans feel a just pride in 
the share which members of our profession have con¬ 
tributed; for, although this must go into histori' as 
the greatest inventive century that the world has ever 
witnessed, it must likewise be conceded by the impar¬ 
tial historian, that Americans have, in this direction 
occupied the foremost rank, and given to posterity 
such discoveries and inventions as will endure as 
long as time itself. 

Little time was lost in utilizing and appropriating 
those principles of mechanics, in the surgical art 
which were first mainly limited to the arts and indus¬ 
tries. In fact, to-day one can scarcely conceive how 
it is possible, for the art of mechanical therapeutics 
to be much further extended. Thus, we thought. 
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smarting and tension in the affected part. After the 
crusts had been removed by the oil of ergot, I di¬ 
rected the part to be thoroughly cleansed by a weak 
lotion containing hamamelis, after which a 10 per 
cent, ointment of europhen was placed upon the sur¬ 
face. The hair being closely cut, no difBculty was 
experienced in making the application. The subjec¬ 
tive sj^mptoms were rapidly alleviated and the ob¬ 
jective manifestations soon began to improve. The 
ointment was placed upon the surface several times 
during the day, and its use was eventually followed 
by a complete cure. 

After the necrosed tissue has been expelled, euro¬ 
phen powder, dusted upon the surface of a carbuncle, 
accelerates the work of repair. I made use, in car¬ 
buncle, of the mixed powder, europhen-aristol, with 
the same good result. 

A young man, aged 18 years, consulted me on ac¬ 
count of papular acne upon the face and back, 
.from which he experienced great anno 3 ’-ance. The 
lesions were abundant upon the cheeks and chin, were 
interspersed with comedones, and the patient, not 
otherwise ill-looking, was indeed sadly disfigured 
Many external remedies had been used upon his face 
with little or no benefit; the red and indurated pap¬ 
ules remained. The employment of a suitable diet, 
Avith some attention to the digestive organs, combined 
Avith europhen ointment, soon effected a change. The 
strength of the ointment varied from 1 to 2 drachms 
of europhen to the ounce of excipient. Under this 
treatment the lesions soon began to decrease in size 
and number, and at length disappeared under the 
use of the external treatment. 

A middle-aged woman Avas sent to me, whose face 
exhibited a typical example of the second stage of 
rosacea. Upon the forehead, nose, cheeks and chin, 
the injected capillaries could be seen as bright red 
streaks, running parallel to each other in some situ¬ 
ations, as upon the ala of the nose, Avhile in other 
regions, as upon the cheeks and chin, thej' AA^ere ar¬ 
ranged in tortuous curA^es. Some of the vesicles AA^ere 
of considerable size. The skin Avas rough and thick¬ 
ened, and here and there upon the face Avere scattered 
papules and pvAstules. Locally, I directed the fol- 
loAAung lotion to be used: 

R. Europhen, Sif- 

Glycerini, §ij. 

Spir. odorati q. s. ad., gi- 
M. Sig. For external use. 

By the persistent employment of the measirres rec¬ 
ommended, the papules gradually retroceded, the 
pustules disappeared and the capillary injection in 
' great measure subsided. Altogether the impiwe- 
ment was gratifying alike to physician and patient 
In seA'eral cases of facial erysipelas notable ameli¬ 
oration attended the use of an ointment containing 
from 10 to 20 grs. of europhen to the ounce. The piart 
ing and burning Avas soon relieved, the SAA'elling di 
minished and the eruption ceased to spread. The 
absence of offensive odor is an undoubted advantage 
AA'hich this substance possesses over ichthyol, AA'hich 
has of late been highly recommended and widely 
used as a topical agent in the treatment of erysipelas 
In dermatitis caused bv contact AA-ith rhus toxico¬ 
dendron, the application of an ointment beginning 
Avith 10 grs and gradually increased to 1 drachm of 
europhen is AA^ell adapted to serve as a dusting pow 
der upon the surface, after the vesicles haAm_ been 
riiptured. I made use of this remedy, likewise, in 


several cases pf herpes zoster Avhich came under my 
care. The pain, or at least, the distressing burning 
and smarting sensations produced by the lesions of 
zona, are generally mitigated by the use of a dry 
poAvder. It is difficult, hoAvever, to keep the lesions 
covered, and for this reason, the slight stickiness of 
the europhen poAvder, enabling it to cling closely to 
the surface upon AAdiich it is placed, renders it an 
excellent medicament in herpes zoster Aidien situated, 
as it BO often is, upon the side of the chest. In the 
form of a poAvder, I have also found it of advantage 
seborrhcea oleOsa. In this condition, I have di- 




in 


rected my patients to umsh the affected region, before 
going to bed, Aidth a lukeiAmrm solution of chamomile 
or boro-ghmeride soap, and after thoroughly drying 
the skin, to cover the surface thoroughly Avith poAA'- 
dered europhen. The r- suit has been quite satisfac¬ 
tory. The poAA'der remains in place, absorbs the 
greasy discharge and exerts a tonic and corrective 
effect upon the affected glands. The simultaneous 
internal exhibition of the tincture of hoang-nan in 
the dose of 15 to 30 drops, three times a day, AA’ill 
cobperate in bringing about a cure. 

An ointment of europhen appeared to be of assis¬ 
tance in a case of alopecia circumscripta. The pa¬ 
tient Avas a middle-aged merchant of good physique 
and a vigorous groAvth of hair, but who had been 
subject for more than a year to the double strain of 
keen anxiety and overAvork. The hair suddenly fell 
out in spots, leuA'ing several denuded and unsightly 
patches upon the scalp. In this instance, the origin 
of the affection was evidently the perverted action 
of the nervous system. A certain number of cases 
are seen AA'hich lend probability to the vieAV that alo¬ 
pecia circumscripta sometimes depends upon the 
groAvth of a parasite. In the case of Avhich I AA-rite, 
the europhen salve Avas conjoined AA'ith the local use 
of galvanism, and I insisted strongly that as far as 
possible, the tone of mind and habit of thought 
should be changed. 

As a rule, no instant effect Avill folloAV the applica¬ 
tion of europhen poAvder upon an unbroken surface. 
That in certain conditions in AAdiich the Autality of 
tissue is loAvered, it may give rise to an irritative 
eczema, is shoAvn by one of Pr. Eichhoff’s cases. It 
has, hoAvever, sometimes appeared to me to exert a 
stimulant effect upon the integument and its glands. 
I have seen several cases of hyperidrosis in Avhich 
the excessive secretion Avas manifestly restrained by 
frequently dusting the surface Avith europhen poAvder. 
To the unfortunate sufferers from bromidrosis of the 
feet, the europhen-aristol poAvder has givmi deciaed 
relief, arresting the discharge and remoAung its oi- 
fensive odor. At night the feet should be bathed in 
a slightly stimulating bath, containing mustard-flour, 
salt or alum, and after being dried by brisk rubbing 
Avith a toAA'el, the poAvder is sprinkled liberally upon 
the surface and between the toes. By day the poAvder 

is strewn in the stockings. 

I have derived benefit from the use of europhen or 
the compound powder in a number of cases ot eczema 
of different forms and stages. In acute ^^esiciila 
eczema, europhen poAvder combined AAutli subm * 
of bismuth has reduced the local inflammation, ab¬ 
sorbed the serous exudation, allayed tlm heat an 

itching. A case of chronic eczema affecting tne 

hands and feet was cured by the persistent use oi^an 
ointment composed of 1 drachm increased 
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2 ema of the hands and foot is an ohstinalo allectiou. 
The fissures u-hich form arc kept open by manual 
occupation or in the act of u'alking, I ho skin becomes 
tliickeued and (he fissures are tiie sent of pain ^ 
case illustrative of this condition was markedly 
efited by the application of europhen-aristol. 
patient was a man, aged about 40 years, who 
long been afflicted upon tho solos of both feet, 
surface was painful, long and deej) fissures 
formed, from which issued a blood-stained serum, 
vesicles and fissures also existed between the toes. 
The patient was teased with constant itching, and 
locomotion was impossible. The treatment adopted 
was the dusting of europlien-aristol powder between 
the inter-digital spaces, and the application to the 
plantar surface of an unguent containing from 1 to 
2 drachms of the same powder to the ounce of rose 
water ointment. Tlie pain and itching soon began to 
decrease and the fissures to heal. In the course of a 
week, the patient could endure shoes, and a few days 
later he was able to go to his place of business. At the 
end of eight weeks he returned, free from the least 
trace of eczema. A distant rlieumatic diathesis was 
-present in this case, and an internal treatment was 
addressed to this underlying condition. 

A woman, aged 37 j'ears, sought my advice on ac¬ 
count of a psoriasis from which she had suffex-ed 
since girlhood. Patches were to be seen upon various 
parts of the body. At times the condition would 
improve, either as a result of medication or sponta¬ 
neously, the disease would remain quiescent, but 
after an interval of uncertain periods, an exacerba¬ 
tion would occur. It was during one of these relapses 
that I first saw the patient. Small patches were in¬ 
terspersed with large oval areas, upon which the 
characteristic grayish scales were seated. Here and 
there patches had coalesced, giving rise to fantasti¬ 
cally shaped lesions. In some places tho scales had 
become detached, and a thickened, reddened and 
slightly elevated surface was exposed. The case, in 
fact, presented a typical picture of psoriasis, A uric 
..acid diathesis was evidently present in this instance, 
and probably accounts for the inveteracy of the 
malady. To the constitutional condition an appro¬ 
priate therapy, which will not here be discussed, rvas 
given, while the local medication consisted in the 
application of a europhen-aristol ointment, the scales 
having been previously, as far as possible, removed 
by the usual methods. The ointment w'as at first 
made in the proportion of 1 drachm to the ounce of 
fat, but the strength was gradually raised to 3 
drachms. _ The local measures obviously exerted a 
lavorable influence upon the lesions. The amount of 
infiltration was markedly lessened, and she was dis- 
nnssed with directions to continue the use of th( 
ointment at any time that redness appeared. Aristol 
i had found beneficial in psoriasis, but the europhen- 
aristol seemed to produce a more decided as well as a 
more rapid effect. 

In syphilis, my experience with europhen and aris- 

fhi 1 principally confined to the open lesions 
ot the late secondary period. Upon ulcers and upon 
syphilitic rupia, after the latter had been cleared oJ 
Its accuniulated crusts, both the europhen powdei 
alone and the mixture with aristol stimulated the 

^ to regard them 

TW "i' adjuncts to the constitutional treatment, 
ftm K °tten of considerable size, found upon 

the limbs in late syphilis, especially in those patients 


who lead dissipated lives, the mixed poivder was of 
advantage. Chancres, chancroids and open buboes 
are also benefited by tlic same application. 

In the foregoing summary of cases in wliich euro- 
phen has been employed witli advantage, the aim has 
boon to record tho facts whicli I have personally ob¬ 
served. Tho cases briefly glanced at have been se¬ 
lected from a numlior as being suitable tests of the 
power of europhen. The soluliility of europhen in 
olive oil renders it well adapted for injection into 
pus cavities, simises and fistnlai. The freedom from 
offensive odor is a point in its favor. An excellent 
property of enrojihen is that it will not harden into 
compact cakes njion the surface to wliich it is ap¬ 
plied. As an antiseptic dressing, europhen is of 
value, and the absence of toxicity is another point 
in its favor. The harmlessness and not unpleasant 
smell commend this substance in the surgical affec¬ 
tions of children and in' gjmecological practice. That 
the mixture of europhen and aristol adds something 
to the efficiency of each, is shown bj’^ a case of epi¬ 
thelioma, in wbicb first one and then the other sub¬ 
stance were used alone without effecting much benefit, 
w'hile'tbe mixed products speedily instituted a course 
of improvement. In some patients tlie powder acts 
more beneficially, while in others an ointment is 
productive of more favorable results. It may be 
necessary to increase or decrease the strength of the 
ointment according to the circumstances of the case. 

I have generally found that a proportion of 1 drachm 
of europhen to the ounce of excipient makes an effica¬ 
cious ointment. 


A FEW NOTES ON THE MECHANICAL THER¬ 
APEUTICS OF OSSEOUS AND MEDUL¬ 
LARY LESIONS OF THE SPINE. 

Read by title in tlio Section of Practice of Medicine at the Fortv-tblrd 
annual meeting of the American Jfedlonl Association, held at 
Detroit, Mich., June, 1S92. 

BY THOMAS H. MAYBEY, A.iM., ,M.D., 

or KEW YORK. 


Perhaps in no department of medical science dur¬ 
ing the latter half of the present century has tliere 
been any greater, or as great advance, as in that 
which embraces within its scope the relief or perma¬ 
nent cure of physical infirmities by mechanical 
measures. The enormous progress in modernly 
applied physics, has completely revolutionized pathol- 
and rendered in many instances, precise accu¬ 
racy in the diagnosis of disease possible. In nothing 
however, have the practical, beneficent influences of 
these advances been so conspicuous or happily appre¬ 
ciated as in the treatment of disease. 

Very naturally, we Americans feel a just pride in 
the share which members of our profession have con- 
tributed; for, although this must go into history as 
the greatest inventive century that the wmrld has ever 
witnessed, it must likewise be conceded by the impar¬ 
tial historian, that Americans have, in this direction 
occupied the foremost rank, and given to posteritv 
such discoveries and inventions as will endure ai 
long as time itself. 


tnose principles ot mechanics, in the surgical 
wluchwere first mainly limited to the arts and inc 
tries. In fact, to-day one can scarcely conceive 1 
It IS possible, for the art of mechanici therapL 
to be much further extended. Thus, we - 
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hvfenty years ago, too; and yet, since then we have 
been time and again, amazed and confounded with 
fresh proofs, that human ingenuity is hut yet in its 
infancy; never have those of us,of a mechanical bent, 
ever had a vider field or a more promising future for 
an ample reward, than to-day. 

This has very recently been incontestibly demon¬ 
strated, in the immense improvement in the manage¬ 
ment of spinal lesions, which totally invalided, 
deformed, or crippled many in former times, but 
which now, if treated early and properly, by modern 
orthopaedic appliances ma}’-, in the majority of cases, 
recover, with full restoration of function, and little 
or no deformity. 

In order, however, to effectuall}’^ utilize mechanical 
appliances in spinal affections, we must have a clear 
and definite knowledge of the condition which we pro¬ 
pose to treat, and the manner in which our therapy is 
to be utilized, with a view of accomplishing the great¬ 
est good and inflicting a minimum of injury. 

The pathological conditions of the spine, in which 
orthopsedic instrumentation may serve a useful pur 
pose, may be divided into classes. 

The first, is that in which local disease arises from 
constitutional causes. 

The second, is when such lesion follows a trau 
matism.- 

The third, when the spinal infirmity occurs from 
a combination of both the above, as when one pre¬ 
disposed to rachidian disease, suffers a slight or 
severe injury anywhere over the back. 

They may be further sub-divided into lesions (a) 
in which the elements of the cord above are involved, 
or those mainly limited to the bony column, the 
cord suffering only consecutively, (b) acute and 
chronic maladies. This division might loe continued 
ad infinitum, for the subject is a very large one; but 
for the purposes necessary to a simple elucidation of 
our subject at the present, these headings will answer. 

-In acute spinal meningitis or spinal myelitis, evinc¬ 
ing a short course, the back is rigidly fixed by mus¬ 
cular spasm and moves onl}’- when convulsive dis¬ 
charges are directed outward. 

With this class, exclusive of securing a firm, yet 
comfortable, resting surface, little good will be 
derived, from any adjustment appliance. 

With those chronic spinal affections of either the 
cord or bony canal, mechanical appliances, properl)’- 
utilized in point of efficacy, can be superceded by 
nothing. This is especially true of the bony skeleton. 

But with'many, Pott’s disease is soinsiduous in its 
development, that the first definite indication of its 
existence we have is a deformity. Now, on inspection 
we will notice that the falling in, aching or twisting 
of the vertebral column, can in any case be readily 
explained by physical laws. We will observe an inva¬ 
riable,shifting of the center of gravity with a com¬ 
pensatory distortion and hypertrophy, of those ver- 
tebrfB above and below the diseased centre; and of 
the ribs and sternum as well. 

The objects in view in the treatment of what has 
been designated Pott’s disease, i. e., disease of the 
bones, cartilages and ligaments of the spine, are, 
1 To arrest the disease if it has not already made 
much headway; and 2, to limit deformity. Many 
methods have been employed to attain these ends. 
It is unnecessary to say, that in any case hygienic, 
constitutional and medicinal treatment should go 
band in hand with orthopiedic appliances. When 


the early onset of spinal disease is recognizable, it 
is generally conceded that bodily rest is essential. 
This holds good, also, in the more advanced cases, in 
which deformity is already established, and patho¬ 
logical changes are advancing, either slowly or rap¬ 
idly ; and in which, perchance, paresis or paralysis 
of the upper or lower extremities, or both, announce 
pressure on the cord, within the canal. Xn this class 
then, the question is how shall Ihe necessaiy lest 
be best atttained, without, while instituting it, inflict¬ 
ing greater damage to the economy, than if nothing 
whatever had been undertaken? In answering this 
question, it is needless to say, that w’e must under 
all circumstances be influenced by the surroundings 
of the patient, his age, the condition of his general 
health, the precise nature, location, and extent of 
the malady, which we commence to treat. Before we 
undertake to describe the various ways, through 
W'hich limitation of movement can be best effected, 
and that rest secured, which authors attach so much 
importance to, it is well, that we have a clear inter¬ 
pretation on, or a definition of, what is meant by the 
term, rest. 

If we were to understand by it, that the word was 
synonymous with immobilization, it would be quite 
a simple matter to immobilize the spine. It is clear, 
hoAvever, to anyone, on very slight reflection, that 
this sort of fixation, must necessarily entail the em¬ 
ployment of braces, stays, and binders, thereby secur¬ 
ing constant, uninterrupted pressure, in consequence 
of which, we must have, through its effect on the 
soft parts, on the vessels and nerve-trunks, and 
through cessation of muscular movement, great phys¬ 
ical discomfort, a serious interference with nutritive 
and regenerative processes, and consequent arrest of 
bodily growth. This indeed, is just what does occur 
in every case of spinal disease in which its mechan¬ 
ical treatment is abused or misdirected. Absolute 
immobilization then, means every time, if it be con¬ 
tinued long enough (and spinal disease is always a 
chronic, tedious malady), degeneration of tissue and 
destruction of function. 

Best, then, roust not be comfounded with immobil- 
I ization. Best in a physiological and surgical sense, 
j means recuperation and restoration, and nothing 
1 more. The placing of the parts, the spinal column 
of bones, or the fractured bone of a limb, or other 
part of the body, in such a position, or under such con¬ 
ditions, as will aid the regenerative powers, in most 
promptly regaining their full, functional strength, is 
7-cst, in its broad and general sense. Limited fixation 
and interrupted motion are not incompatible with 
physiological rest. On the contrary,-as was pointed 
out by Prof. Chiene in his justly celebrated address, 
before the British Medical Association, in 1891, that 
the broken rib, which never rests in the living bod 3 \ 
unites more quickly than any other bone; and, in 
any fracture he said, he believed properly ajjplied 
massage, fixation and interrupted pressure rather 
forced early union than otherwise. Perhaps it would 
be more comprehensive, if the word support were 
adopted rather than rest; for the latter implies that 
the spine has been over-strained, overworked, or 
over-exercised, when nothing is further from the 
fact. But that it has been damaged by accident 
or disease, has been weakened, in other words, it goes 
without saying; then it needs, not rest, but support. 
How this support can be most economical!)’- and 
effectively supplied in each given case, is what par¬ 
ticularly concerns us on the present occasion. 
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In ovory inslnnco, in (lie ncuio singes of spinal 
disease, or even that phase of it pursuing a chronic 
course, unless the patients were within a convenient 
^ distance of some institution, for free treatment of 
') spinal diseases, in which they will come under the 
- N direct observation of experienced surgeons, or they 
have no means to secure skilled services at home, it 
will be well to let them spend a considerable share 
of their time in bed, lying on the back, or either side, 
in such a position, as will secure as much comfort as 
possible. The main objection to this lino of treat¬ 
ment, is the necessary' confinement within doors, 
want of bodily exercise and the tendency of the 
patient to so bow' the spine, as to greatly aggravate 
the angular curvature. 

Manifold and varied have been the apparatuses 
devised which would obviate the necessity of this 
bodily inactivity, and yet permit the patient free use 
of the limbs Avith out-door exercise, while supplying 
ample support to the swaying spinal column. Tho¬ 
racic-supporters, wire corsets, head rests, steel hooj)ed 
braces and other appliances almost without number, 
have from time to time, been selected. But, there 
V-' were many objections against the use of a greater 
" part of them. They were expensive; they were 
liable to get out of order; and with the grow'ing 
child, needed occasional rencAval. Independent of 
these undesirable features, connected with them, if 
imperfectly constructed, or not properly applied, 
they often so chafed and irritated the patient, that 
they had to be thrown aside altogether. It is quite 
a simple matter, Avhen disease is limited to the cervi¬ 
cal vertebra, to lift the weight of the head, off its 
weakened support Avithout resorting to any one com¬ 
plicated apparatus; but Avhen the vertebral bodies 
commence to fall iiiAvard in the dorsal or lumbar 
regions, to so apply an adjustment, as AAdll afford 
ample steadiness and quiet Avithout interfering Avith 
respiration, or causing such pressure on the great 
spinal muscles as Avill induce a Avasting and AA'eaken- 

X ing of them, when the osseous lesion is wholly recov¬ 
ered from, is a difficult problem to solA''e. Still very 
much has, of late years, been accomplished in the 
way of surmounting this difficulty. It is important 
in the mechanical treatment of spinal disease to bear 
in mind the fact that AAffien once AV'ell established, it 
is an affliction which runs through years, that it is, 
hoAAwer, limited in its course; and finally that it 
terminates in an anchylosis, or osseous fusion of 
the affected vertebrfe, thereby, forever destroying the 
elasticity, pliancy and strength of the trunk. Ac¬ 
cordingly, in every instance, Ave must be prepared to 
deal with a case requiring a long period for treat¬ 
ment; and that our appliances may not, by too long 
continuance, or want of modification in their con¬ 
struction, do harm to one patient, they must be 
changed or AAdiolly discontinned.Avhen a cure has 
been finally attained, much depending aLvays, on 
the thoroughness of the cure, the degree of deformity 
A, , resulting. In cases of violent traumatisms of the 
^ spine, implicating the bone and spinal marroAv as a 
" primary measure, I have never had occasion to em¬ 
ploy any sort of apparatus or adjustment, except in 
two cases of fracture in the cervical region. In 
neither of them Avas it satisfactory. With the adult 
. Avho has^ sustained a very violent concussion of the 
spine, with or AA'ithout fracture, it is seldom that the 
internal organs escape Anyivay, there is ahvav^s 
more or less extensive bruising of the body. With 


this class, it is a simple matter to secure the neces¬ 
sary rest to the crushed parts, by placing tlie body 
in the prone position, and adding supports in such 
numbers and situations as may be indicated. The 
majority of those go on to mortal termination, 
Avit'hin tlie first Aveek. Clear!}', it Avould be imma¬ 
terial to fix the spine in any sort of an adjustment, 
Avlien Ave have indisputable CA'idence of serious kid¬ 
ney disorganization, or in the presence of such symp¬ 
toms asAvould render the immediate prognosis doubt¬ 
ful. Should those cases of spinal traumation pass 
through the first Aveek safely, and indications of the 
recovery of the bodily strength are present, then avo 
may consider the propriety of fixing the body in a 
mechanical adjustment, or introducing such meas¬ 
ures as give the greatest comfort and best prospects 
of recovery. 

Our first concern, should be the bed of our patient. 
It should be narrou', but long, so that in handling 
him, he Avill be in a position most convenient of 
access. The bed should be long, to alloAV for exten¬ 
sion, and a free space at the end of the head and feet. 
In every case there should be a rope to extend from 
a staple in the ceiling, Avitli a bar attachment, for the 
patient to exercise his arms, and as strength returns, 
to shift his position. The mattress should be of a 
firm consistence of straAv, husk or hair. The bed 
should have no springs. 

When our patient is in bed, little or no good can 
come from any direct sort of adjustment to the back. 
It is already amply supported by a firm, comforta¬ 
ble surface underneath and on each side, and a cool 
comfortable packing can be easily extemporized in 
CA'ery case, in order to prevent a lateral sliding or 
undue inclination in any one direction. The cervi¬ 
cal end of the spine, hoAA'ever, may require a special 
adjustment if the effects of the traumatism are 
located here. 

In my oAvn cases of injury in this region AA'hich 
went on to recoA'ery, broad, lateral traction, extend¬ 
ing doAvn over the ears, passing under the chin, served 
a most satisfactory purpose. 

In cases of fracture of the dorsal A'ertebra, AA'ithout 
considerable displacement, some resort to enveloping 
the lower thorax in a plastic material, AA'hile others 
prefer extension of the spine, though, until quite re¬ 
cent times, no mechanical adjustment of any descrip¬ 
tion AA-as employed. It has long been a disputed ques¬ 
tion Avhether or not the spinal column is capable of 
mechanical extension by Aveights acting on the loAver 
extremities, while the body lies in the prone attitude. 
Assuming that effectWe extension on the back is posr 
sible, yet the confined posture of the body, Avith the 
tendency to bedsores, and difficulties in the Avay of 
supplying the demands of nature, render it an unde¬ 
sirable means of relief; particularly Avhen others 
more efficacious are readily accessible. In my oavu 
hospital service, with a considerable experience in 
the management of spinal traumatism, Avhen the le¬ 
sion has been limited to the osseous elements, exten¬ 
sion or counter-extension has rarely been applicable. 

In many Ave aauII observe, in pathological conditions^ 
of the spine of a constitutional or traumatic origin,' 
an association of morbid processes w’bicb involve, 
simultaneously, the medullary and osseous elements; 
varying phases of paralysis being obSerA'ed, AA'hile full 
mobility of the spine may be temporarily or perma¬ 
nently in abeyance. Lastly, there is another, the 
rarest group, in Avhich there is no evidence of bone. 
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disease, the pathological lesions affecting the cellular' 
elements, or membranes of the cord, in either one or 
both lateral divisions of the column, and occupying 
varying areas; hence in one ve will meet with mono¬ 
plegia, another paraplegia, and in another motion is 
absent, but sensation is present. In fact, in those 
myopathies of an eccentric or spinal dependence, 
they assume every sort of simple and complex phase, 
from the bedridden state, to a general or local ataxic 
condition of muscular movement. 


MECHANICAL APPLIANCES. 


The mechanical apparatus which may be utilized 
with the greatest advantage, in the three divisions of 
spinal lesions here defined, may be divided into two 
classes, viz.: those which are fixed and those which 
are movable, or portable. The one entails a more or 
less fixed position of the spine, while the other jier- 
mits of free movement and is intermittent in its 
action. It would be useless to go back into the early 
history of the healing art, to trace the origin of me¬ 
chanical supports in spinal maladies: suffice it to 
say, that they have been employed, in a crude form, 
since very remotest ages, for at present we are chiefij’- 
concerned with the advances of our own times. 

The fixed apparatus is a brace, calculated to lift 
and carry the superincumbent weight from the seat 
of disease. They are manufactured from eveiy con¬ 
ceivable pattern and material. It was not until Prof. 
Lewis A. Sayre utilized the plastic and 3 "et powerful 
properties of plaster of Paris that an ideal material 
was discovered, which is adaptalile to a veiy w ide 
range of spinal maladies. The cheapness of this 
material leaves it within the reach of the surgeon, 
and there is no deformity which it cannot be adapted 
to. But, there are certain, definite principles which 
must be observed in its application and" use, or it will 
do more evil than good. It must be remembered that 
the plaster jacket, so-called, is applied principally for 
the double purpose of maintaining counter-extension 
while it supports the yielding spine. With the grow¬ 
ing child it must be frequently changed, in order not 
to interfere with growth or cause muscular ati’ophy. 

In the acute stage of Pott’s disease, Sayre’s plaster 
jacket stands almost without a rival. In the paretic 
or paralytic, in which there is a tendency to a sort 
of “ tumbling-in ” of the lower dorsal, or upper lum¬ 
bar vertebriB, in the adult, it is a veritable godsend 
to those una'ble to provide expensive apparatuses, or 
those who cannot wear them. 

The cases in which the Sayre-jacket serves the 
most useful purpose, are those, in whom the disease 
is chiefly osseous, for I am not aware, that it has been 
recommended extensively in conditions of the spine 
of a purely neurotic type. ^ ^ , . 

It has been alleged by not a few, that the great 
utility of Sayre’s jacket is derived rather from_ the 
body suspension and spinal extension, in its adjust¬ 
ment than from the jacket itself. And acting on 
this assumption, neurologists have applied suspen 
sion in tabes-dorsalis' and other affections of the 
medulla-spinalis, with varying results, since Sere’s 
invention. The principal objection to the plaster 
iacket is, that its action is constant ; there is no let 
•in ” so to speak, but the pressure which it induces is 
continuous, so that there is liability to myopathic de¬ 
generative changes,with erosions and ulcerations at os- 
> femis points not imbedded in muscu ar or adipose tis- 
i Sie This has in part^been lately obviated by splitting 


and lacing the jacket anteriorly, so that pressure can 
be more equably adjusted. 

Moreover, there are cases in which the g)qisuni 
dressings are not applicable, or cannot be comfort¬ 
ably worn, besides many in which it fulfils but one 
indication, in which it is obvious that something else 
is desirable, something which permits of interrupted, 
full extension of the spine in the upright position, 
without continued lateral pressure, so as to allow of 
massage of the dorsal muscles and free, unrestrained 
action of the hands and arms, when these members 
are not jialsied. 

I can in no manner describe the class which I refer 
to, better than by citing a case; 


The patient was a j'oung woman, who was sent into my 
service at the Harlem Hospital of New York, early in the 
summer of 1891. She gave a history of having injured the 
spine by a fall some months before, from which time, she was 
completely paraplegic, and paralyzed from the mid-dorsal 
region of tlie body downwards, although control of the anal 
and vesical sphincters was maintained. The consideration 
of this case from a forensic point of view I have fully dwelt 
on in a brochure presented elsewhere.' 

She was considerably emaciated, with a poor appetite, and 
was in a melancholy state of mind. The plaster jacket had 
been applied before she came in, but effected no benefit, 
besides caused so much discomfort, that it had to be laid 
aside. It was apparent that this case, which presented veil 
marked indications of disease of the vertebrae, with pressure 
on the cord, required some sort of a mechanical appliance 
to either supplement the jacket or substitute it; which v ould 
permit of vertical extension of the spine, ample support of 
the body, and free muscular action in the parts not involved. 
At about tile time she was admitted, while on my way to 
IVashington to attend the meeting of the American Medical 
Association, I met on the night train Dr. Meigs Case, of 
Otsego Co., N. Y. He described his portable carriage, known 
as “the Meigs Case Spinal Apparatus,” for spinal infirmi¬ 
ties, and advised me to try it on this patient. Immediately 
on my return, some kind lady friends, on my recommenda¬ 
tion, purchased of the Pomeroy Truss Co. one of these car¬ 
riages. At first she was so utterly helpless and limp, that 
in adjusting her in the spinal apparatus, it was like swinging 
a corpse; but after a few persevering trials she commenced 
to gain confidence, and could assist us with her arms. After 
one month, full sensation returned in the extremities, this 
was followed by occasional involuntary spasms of the lower 
spinal and femoral muscles. After three months, she could 
stand and steady her body by firmly holding the side-bars 
with her hands. After six months, she was able to lift the 
feet and take five ste])s without any assistance. From this 
time onward her progress was rapid. At first'walking with 
crutches, then with a cane, and finally, when she left the 
hospital, nine months after admission, going about where 
she pleased, without any support of any kind, except the 
corset. 

Simultaneously with the commencement of the use of Dr. 
Case’s spinal apparatus, her general strength commenced 
to improve, the appetite was better and constipation disap¬ 
peared. Shortly after improvement was well marked,being 
desirous of sitting up, another Sayre jacket was adjusted, 
which she wore with great comfort until she left us. 

From my experience with this case, and a study of 
the mechanical principles on which the Meigs Case 
spinal apparatus operates, I feel amply justified in 
recommending it in a verj^ large class of spinal dis¬ 
eases, and in maladies of the spinal cord which pre¬ 
sent symptoms of paralysis or incoordination, in an 
earlj"^ stage -of life. It fulfils, in a larger measure 
than any other apparatus, the indications for me¬ 
chanical therapeutics of the spine, in providing si¬ 
multaneously bodily support, vertical extension and 
free muscular movement. I am confident that a 
better acquaintance with the manj’^ purposes lyhich 
this valuable contrivance serves, and a familiarity 
with its use, ivill commend it to eveiy practitioner 
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wlio is desirous of securing for his patients such 
facilities as will favor the rapid and complete resto¬ 
ration of spinal function. 

When all symptoms of paralysis have disappeared, 
and only weakness remains, then, with those unable 
to provide expensive, complicated braces, the em¬ 
ployment of the Sayre jacket is indicated. It may 
be made light or heavy as required, and bo renewed 
or dispensed with, as conditions indicate. In all 
cases of spinal infirmities requiring any sort of ex¬ 
tension or support, the patient’s bodily comfort is 
enhanced, besides, the state of the muscles and in¬ 
ternal organs are all benefited by massage, judi¬ 
ciously applied. 


EPILEPSY. 

Read l)v title in the Section oi Practico o£ Medicine, at the Torty- 
third Auuiiftl meetinp: oi tho MineTicnn 

ftt Detroit, June, 1602. 

BY 31. 31. LEAHY, 3r.D., 

OF CHIC.VCO, 11.1.. 

Admitting tliat from the time of Aristotle, when a 
knowledge of the structure and functions of the hu¬ 
man body first began to be cultivated systematically, 
down to the present da}^ the demonstrator of morbid 
anatomy has not lived who can point with unerring 
finger to the cause of epilepsy; admitting, too, that 
of more than eight millions of the world’s people, 
whom statistics prove to be epileptics, perhaps less 
than one third are curable; yet we claim that in our 
thirty years’ experience, both in Europe and in the 
United States, we have not been without some 
measure of success in the treatment of epileptics who 
continue to report themselves free from fits. 

In response to a request for a chapter from our 
own experience in the treatment of epilepsy, leaving 
its etiology, pathology and history to the many able 
medical writers of the day, we purpose giving a brief 
history of a few selected typical cases and if this 
should prove helpful to one student or inexperienced 
young physician the mission of this paper will have 
been accomplished. 

We have lieen asked our method of diagirosis and 
in reply would say, we use our educated senses. 

It was our fortune throughout our entire European 
course of medical training to be a special student un¬ 
der a preceptor who, while he possessed one of the 
finest medical libraries in the kingdom, regarded all 
book knowledge as secondary to education of eye, 
ear and fingers. The student was put in a hospital 
with the understanding that no physician ever knew 
a thing that he could not see, hear or feel for him¬ 
self. His text-books Avere the patient and the cada¬ 
ver ; there he staid and there he Avrought under the 
most rigid task masters until he could tell almost in- 
stinctiA'^el]?', not only the ailment, but the treatment 
that should be used in battling Avith the disease. So 
vliile A\re ha\’'e no Avish to depreciate the many excel- 
lent instruiDGiits used as aids in detecting morbid 

own educated eye, ear 
and finger tips serve us with a fidelity that feAV maiiu- 
tactiired instruments can equal or surpass. 

1 1 place before a certain cultured 

1 fa’ ^ ^ from her birth, a gorgeously embroidered 

cloth, that by passing lightly over it Avith the de¬ 
licate tips of her educated fingers she can describe, 
not only the texture of the materials but every shade 
and tint of color used. 


Noav, one need not be liorn blind (o detect the soft, 
molloAV skin of phthisis or the dry, scaly skin of 
syphilis. Neither need ho be bereft of other sonsos 
to hoar an abnormal vesicular murmur or to read the 
history Avhich every pain records upon the human 
countenance. 

It is, then, Avitli every sense on the alert, that _Ave 
search for the break or obstruction in the physical 
economy of the epileptic; and AV'hen found, our en¬ 
tire energy is directed to the repair of the break or 
the removal of the obstruction. 

Since no ],avo constitutions require precisely the 
same medical and hygienic treatment Ave pay the 
greatest respect to the several idiosyncrasies of our 
patients. In fact the tliorapeiitistlias not liA^ed avIio 
has dared pronounce upon the best “fit remedy” that 
ever issued from the door of a chemist’s laboratory 
as GA'cn approaching infallibility, and the man Avho 
advertises a specific dose of a special nostrum as a 
cure for epileptic fits regardless of temperament or 
condition of the patient must be a fraud or a fool. 

We have been asked our judgment Avith reference 
to the probability of cure in a case of genuine opi- 
leps}’-. In our oAvn practice aa-c have found that if the 
predisposing cause be compression of the brain or 
lesion of the spinal cord, the chances are, at least one 
hundred to one, that the former Avill be folloAved by 
idiocy or softening of the brain and the latter by 
paralysis, both terminating fatally. 

If the patient be the offspring of scrofulous, intem¬ 
perate, phthisical, syphilitic or epileptic parents Ave 
may give relief for months and even years at a time, 
but the chances are against a permanent cure. 

If, hoAA-ever, the predisposing cause be a simple 
disturbance of some part of the alimentary canal, the 
liver or the kidneys, an irritation of the pneumogas- 
tric nerve, the chances are decidedly in faA'or of a 
permanent cure. 

The history of the folloAviug selected cases may 
serve to explain our general plan of treatment; 

About five years ago while conversing ivith a friend in 
one of the public buildings of Boston, 3Iassacbusetts,Ave ob¬ 
served an employee, a finely built, robust, young man ap¬ 
proaching. Just before he reached us he uttered a harsh 
scream and fell, bruising his face upon the stone where Ave 
stood. Instantly placing him u^Aon his back, Avith a coat for 
a pillow, and a block of cork between his teeth, and loosen¬ 
ing his neck-Avear we watched the progress of the fit. JVitli 
eyes fixed, pupils dilated, head draAvn doAA'n toward the left' 
shoulder, face and eyes directed toAA'ard the right, breathing 
and sensibility suspended, left arm and leg extended and 
twisted, left foot arched, fingers and toes flexed, he was as 
stiff as a board for nearly a minute. Then began exagger¬ 
ated muscular relaxations and contractions of the entire 
body. The breathing now resumed was loud and jerk3% the 
color changed from deathly pale to dark purple while the 
A'eins of the neck became much distended. Of a sudden 
every muscle Avas forcibly stretched to its full length and 
instantly relaxed and the patient gave a long, loud sigh, 
thus ending a fit of not more than three minutes duration. 
This was followed by a lethargic sleep and a dull, confused 
aAvakening, lasting but a tew moments, during and after 
AAdiieh we made a careful diagnosis of his general uhysical 
condition. IVe discoAmred ecchymoses on the face and neck, 
a stomach distended with gas and undigested food, a gorged 
IiA'er, the loAver bowel distended Avith gas and feces, a clear 
case of le qrand mal, induced by irritation of the pneunogas- 
tric nerve. As be had the strength to bear rather heroic 
treatrnent, we gaAm both emetic and cathartic to clear out 
the alimentary canal. We stimulated the liA^er, kidneys and 
lymphatics, opening up nature’^ channels, giA'ing her a 
chance to rid herself of all morbid matter. AVe then gaAm 
bromides in an infusion of belladonna leaves, commencing 
with a small dose and increasing the quantity until Ave 
reached the maximum dose Ifis Constitution would bear, 
3Ve gaA^e a bydragogue to pr&tent Amnous congestion„u^lng 
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entire absence of jaundice—we may safely predict 
the presence of a calculus in the gall bladder. 

Gall stones may remain in the gall bladder for an 
indefinite time without the least pain; at other times 
there may be present tlie most dangerous symptoms 
such as I have described, without the slightest trace 
of jaundice. When impacted in llie cystic duct, then 
the suffering becomes intense, and_ so long as it re¬ 
mains, althougli no bile can enter into the gall blad¬ 
der or escape from it, yet it offers no obstacle to the 
direct flow of the biliary secretion from the liver in¬ 
to the intestine. So long as this impaction remains 
the patient is in the condition of a person upon whom 
cholecystectomy has been performed. 

The offlee of the gall bladder is to act as a divertic¬ 
ulum and a receptacle, and contains the _ excess of 
bile secreted during the intervals of digestion; aside 
from this it is non-essential; it is absent in many 
instances, in several animals, such as the horse, the 
deer, the elephant and in many birds, such as the os¬ 
trich and the parrot. 

Budd says the effects of the closure of the cystic 
duct, on digestion and the general health, are much 
less serious than might he expected, and are_ some¬ 
times of very little import. Dr. Alexander Simpson 
report a case in the Edinburg Medical Jaurnal —of a 
child in whom no trace of a gall bladder was found 
at the autopsy. 

How can we account for the presence of pain when 
a calculus is impacted in the cystic duct? The solu¬ 
tion readily presents itself, if we remember that the 
gall bladder is provided with a muscle, and that it 
must contract with increased force to overcome the 
resistance offered by the calculus fixed in the cystic 
duct, just as the urinary bladder contracts with in¬ 
creased energy when a calculus is arrested in the 
canal of the urethra, or the ureter contracts when a 
renal calculus travels along it to the bladder. 

What is the condition of the gall bladder when 
digestion is going on in the stomach? It is full of 
bile and it empties itself by a powerful contraction 
while the digested food is passing through the duo- 
■ denum. . ] 

No one perhaps stated the cause of hepatic colic 
more clearly during digestion than Bartholow. He 
asserts that common observation shows that the symp¬ 
toms of hepatic colic usually declare themselves in 
two or three hours after a meal. At that time when 
the presence of the chyme in the duodenum solicits 
the flow of bile, the gall bladder contracts on its 
contents in direct ratio to the amount of bile pres¬ 
ent, and_Avith the gush of fluid the concretion is 
Avhirled into the duct. 

The muscular tissue having undergone hyper- 
trophy—owing to the efforts to overcome the ob¬ 
struction dependent upon the impacted calculus, the 
paroxysms of pain are more likely to occur at this 
time than any other, and the persistent and unyield¬ 
ing obstruction will produce the distension and en¬ 
largement of the gall-bladder already alluded to. 
There is yet another difficult problem to solve—why 
is it that in some cases we have distension augment¬ 
ed until the yiscus descends even to the iliac crest, 
containing pints of fluid, while in other cases, a 
much less frequent occurrence, we find atrophy of 
the gall bladder contracting and embracing the cal¬ 
culus. Rokitansky believes that its obliteration is 
frequently consequent upon inflammation. 

The enlargement of the gall bladder is largely due 
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to the presence of the mucus secretion from the lin¬ 
ing membfano of the gall bladder itself. 

There came to my office in the month of December 1800, 
Mrs. 0., aged 34, from Colorado. She complained of pain in 
in the right hypochondriac region and shoulder; it was 
increased by violent exorcise. Tliere was present also head¬ 
ache and diarrlima', she was pale and emaciated. She 
described her suirerings as follows; excruciating pain last¬ 
ing several lioiirs, usually occurring two hours after meals. 
The relief was as sudden as the attack. After the paroxysms 
of pain tlie tenderness was felt for several days. Not the 
slightest evidence of jaundice was ever present. Tiiere was 
nothing abnormal in tlie urine. Upon examining the abdo¬ 
men I found a tumor to the right of tlie umbilicus and ^v•ith 
its lower part upon the brim of the pelvis. Its shape was 
pyroform. In size as large as the largest pine-apple. It was 
free from tenderness. The treatment had been medical 
only; numerous remedies were tried without affording her 
any relief. She came to consult me with reference to the 
possibility of a surgical procedure. I stated to her my diag¬ 
nosis : that her trouble resulted from calculi in the gall 
bladder with possibly obstruction ol the cystic duct causing 
distension, that the painful paroxysmal aggravations were 
due to this cause, and if left alone my prognosis was that a 
fatal result would inevitably follow. She consented to an 
operation, and on Dec. 11,1890, at the ,St. Joseph Hospital, 
after observing minutely the special antiseptic precautions 
which precede laparotomy, general amesthesia was induced 
by the inhalation of ether; afterwards the patient was 
placed upon the table suitably prepared, and the abdomen 
cleansed. An incision four inches in length was made from 
the tip of the cartilage of the tenth rib down towards the 
fundus of the tumor. On reaching the peritoneum it was 
picked up by catch forceps, and the line of incision contin¬ 
ued with scissors. An index finger was introduced to feel 
for the gall bladder. It was easily discovered, and I was 
enabled to bring up the fundus with the fingers without the 
use of the forceps; and lodged in the wound. Its size was 
diminished by aspirating. Sponges were carefully packed, 
to receive whatever fluid might escape during this part of 
the operation. 1 used catch forceps, seized the fundus at 
the upper and lower portions, and incised it, inserting my 
finger to feel if any calculi w'ere present; discovered there 
were, and removed six of them impacted in the cystic duct. 
They were removed by using a small scoop and forcep. The 
gall bladder was now drawn freely into the wound, and the 
edges of the abdominal wound and the gall bladder ivere 
closely kept together by an assistant. The edges of the 
wound in the gall bladder were sutured by .a continuous 
thread of carboiized silk; tin's done the bladder was washed 
out with warm water and a careful search made for calculi; 
none were found, after which a drainage tube was inserted, 
and iodoform dressing applied. 

The fluid was glairy mucus; the evidence of bile wanting. 
This,in connection with the'quantity—several pints—clearly 
indicated that the obstruction had existed a long time. I 
allowed the drainage tube to remain until the 24th day of ‘ 
December. No bile escaped from the wound during or after 
the operation. A fistulous opening remained and continued 
to discharge mucus for several months. All my efforts to 
close it were only partially successful, for if closed for a 
week or ten days, she complained of fulness and pain over 
the region of the gall bladder; but when a discharge took 
place it was followed by relief. At one time when the clos¬ 
ure existed longer than usual she concluded to visit Buffalo 
in the month of April to consult the eminent surgeon Dr. 
Park. He, after an examination, advised her to return and 
renew the opening first made, and pack the gall bladder 
with iodoform gauze. I followed his suggestions but failed 
to obliterate the cavity. I now attempted by various methods 
to change the interior of the gall bladder by using injec¬ 
tions of compound tincture of iodine, tannin, gallic acid and 
nitrate of silver. I thus reduced the cavity until it held 
( only a half drachm. It seemed almost closed when she left 
I me for her home. Her general health was marvelously 
improved; she was free of pain unconflned; exercised freely 
I without exciting any of the symptoms that previously dis¬ 
tressed her; even with her improvement I was compelled to 
listen daily to her complaint concerning the slight stain 
upon the dressing; but 1 consoled myself that the varying 
quality of mentalization is due to the fluctuations in the activ¬ 
ity of the hepatic function, and that many a dark ecclesias¬ 
tical dogma about man and God, have had their origin in the 
cystic duct, 

I firmly believe after reading the lamentatiqns.of^ 
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iodide of potassium or Fowler’s solution upon any appear¬ 
ance of bromidism. When last beard from, a few months 
ago, there had been no return of the fits. 

A young lady of Augusta, Maine, may serve as another 
typical case. The approach of her attack was indicated by 
a fancy that she heard the most enchanting music, and in 
her eftort to catch Uie tune which seemed very familiar she 
lost conscionsness in an epileptic fit. Being a sufferer from 
anremia our aim was to build up the system, mentally and 
physically. We prescribed whites of fresh raw eggs, beaten 
in plenty of fresh milk to make blood, baths and massage to 
stimulate the capillaries,-rubbing the entire body with good 
olive oil once or twice a week, gentle out-of-door exercise 
and entertainment adapted to her taste and capacity. We 
then gave bromide of lithium and tonics with gratifying 
success. ' 

We had, not long ago, a patient whose severe epileptic 
attacks were followed by mental derangement. At times he 
would hunt in the bed, under the carpet, in the garret and 
in the cellar for something he fancied he had lost. At other 
times he would break and destroy everything that came 
within his reach, even attempting to kill those he met. In 
such cases we have observed that_ bromides are_ decidedly 
harmful, tending to increase the irritation. In this instance 
we found the fluid extract of water hemlock alternate with 
borax, ergot and phosphates, very efficacious in the way of 
soothing the patient and checking the convulsions. In the 
course of a few months he died of softening of the brain. 

While in charge of a dispensary in Kinmare, county_ of 
Kerry, Ireland, a patient, whose case resisted all remedies, 
died in status epilepticus. The autopsy pointed directly to 
phthisis renalis as the predisposing cause. 

At the same time we had under our care-a young girl 
afflicted with violent epileptic seizures who was a sufferer 
from retention of urine. An examination revealed tube- 
casts and albumen. Our treatment was directed exclusive¬ 
ly to the local troubles and when their cure was effected the 
fits departed and we have never heard of their return. 

We have at present under our care a girl aged 10, whose 
father, an epileptic, died at forty of softening of the brain. 
Naturally of tractable temper, she took spells, when for 
days she was irritable, morose and stubborn, culminating in 
an attack in which the face paled, the pupils dilated, the 
eyes became fixed and the muscles rigid,_lasting but a few 
seconds. She did not fall and lost consciousness for a few 
seconds only, but was stupid and forgetful for several da5's 
before returning to her normal condition. As is common 
among epileptics she is a gourmand. _ We purged her 
thoroughly, afterwards administering fluid extract of bella¬ 
donna, 10 drops daily. She has had no return of the fits for 
five months; but, being inherited, her case must needs be 
closely watched, especially as she is likely at any time to 
bring on intestinal irritation by over-eating. 

A Chicago boy, aged 9, had violent seizures of le graiid 
mat for which we treated him with bromides in an infusion 
of belladonna leaves without a return of the fits for one 
year, when not we, but his parents pronounced him cured. 
All went well until he had an attack of pneumonia after 
which he become a victim of le petit mal. Many times a day 
he caught hold of his mother with both hands and ryith vio¬ 
lent grimaces uttered a hoarse cry as if in great pain. The 
attacks lasted but a few seconds after which he seemed dazed 
and entirely unconscious of what had happened. He had 
constant and extreme nausea. IVegave as strong cathartic 
and emetic doses as his debilitated constitution would bear, 
with the result of bringing away from both stomach arid 
- bowels an incredible amount of matter having the appear¬ 
ance of strips of sheep skin, with a stench that was almost 
unendurable. To quiet and soothe we gave sulphate of atro¬ 
pine 1-120 gr. with sulphate of morphia 1-10 gr. and in a few 
days resumed the bromide andbelladonna treatment. There 
has been no return of the fits since resuming the treatment. 

There are a number of other cases illustrative of 
stages intermediate between le mal and le grand 
malm which we are greatl}" interested; but we_ re¬ 
frain from a description feeling^ that the promised 
short chapter has already grown sufficiently long. 

In conclusion we will say that the greatest obsta 
ole in the way of permanent relief on the part of 
-^ybo are curabl^s the unwillingness of the pa- 

ii. . and his friends lolcontinue the treatment,medi- 

;!'id hygienic, sufhdiently 

. \ ■m-'the fits are stopped and the patient looks 


and feels first rate, both he and his friends seem to 
regard any effort to induce him to continue treatment 
as a collusion of doctor and druggist to defraud him 
of his money. 

Before commencing treatment we aim to secure a 
promise that the patient will continue one, two, or 
three years as his case may require. Oh, yes, he is 
ready to promise a five years’ trial if we ask it; but 
four out of five fail to keep a one year promise. The 
fits return, of course, and the doctor is expected to 
shoulder the blame. 

Is it Utopian to hope that we as honest, earnest 
physicians whose object is the greatest good to the 
greatest number of suffering humanity, may, at no 
distant da}^ succeed in convincing the State at large, 
of the necessity for special hos]3itals where all epilep¬ 
tics may be carefully and scientifically treated and 
where the curable may be kept until they are cured? 


OBSTRUCTION OF THE CYSTIC DUCT, WITH 
A CASE. 

Bead in t!ie Section of Surgery and Anatomy, at the Forty-third 
Annual Meeting of the American Jledical Association, held 
at Detroit, Mich., June 7,1892. 

BY IV. H. MYERS, 

or FT. U-AYXE, I^D. 

I will invite your attention for a few moments to 
obstruction of the cystic duct, a region only recently 
invaded by the surgeon ; a subject not alluded to in 
Mutter’s Syllalms of 1883, nor found in Cheyne’s of 
1892. . 

That the treatment of hepatic disease remained m 
the field of medicine until within a recent period is 
proven by the fact that the surgical treatment of 
the liver b}!- cholecystotomy was first performed by 
Dr, Bobbs, of Indianapolis in 1867. 

In obstruction of the cj’-stic duct there is occlusion, 
or stenosis. In the first the closure is complete! in 
the latter less complete. These conditions are de¬ 
pendent on foreign bodies within the duct, or upon 
some disease or thickening of the walls, or the pres¬ 
ence of pressure from a tumor without. The most 
common cause is an impacted gall-stone in the cys¬ 
tic duct. If the cystic duct alone is obstructed, the 
office of the gall-bladder is destroyed; this leads to 
various changes. The bile in the gall bladder is ab¬ 
sorbed and its place is supplied by a glairy fluid or 
the consistency of mucus or synovia, often so abun¬ 
dant as to fill the gall-bladder, and sometimes greatly 
distend it; it becomes a thin walled cj'st holding 
several pints. It is noAv completelj^' cut off and no 
longer available as a receptacle for bile; its _ nutri¬ 
tion impaired, changes in structure follow, with the 
phenomena inflammation and ulceration. These 
changes are local, for a stone lodged in the C 3 ^s_ie 
duet can by no possibility produce jaundice; us 
presence will only prevent the bile from passing m 
or out of the gall bladder. , 

How are Ave to knoAV Avhether or not the cause o 
obstruction is an impacted gall-stone? The diagno¬ 
sis is positive Avhen the patient passes a calculus, 
before this occurs our data are probabilities. It i 
folloAving symptoms are present in a case—vio en 
pains in the right h}qiochondrium, shooting throng 
the whole abdomen up to the chest and right [ 
der, nausea and vomiting seldom absent, these s} 
toms occurring at longer or shorter intervals, AVith a 
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entire absence of jaundice—we may safely predict 
the presence of a calculus in the gall bladder. 

Gall stones may remain in the gall bladder for an 
indefinite time without the least pain; at other times 
there may be present the most dangerous symptoms 
such as I have described, without the slightest trace 
of jaundice. When impacted in the cystic duct,_ then 
the suffering becomes intense, and so long as it re¬ 
mains, although no bile can enter into the gall blad¬ 
der or escape from it, yet it offers no obstacle to the 
direct flow of the biliary secretion from the liver in¬ 
to the intestine. So long as this impaction remains 
the patient is in the condition of a person upon whom 
cholecystectomy has been performed. 

The office of the gall bladder is to act as a divertic¬ 
ulum and a receptacle, and contains the excess of 
bile secreted during the intervals of digestion; aside 
from this it is non-essential; it is absent in many 
instances, in several animals, such as the horse, the 
deer, the elephant and in many birds, such as the os¬ 
trich and the parrot. 

Budd says the effects of the closure of the cystic 
duct, on digestion and the general health, are much 
less serious than might be expected, and are some¬ 
times of very little import. Dr. Alexander Simpson 
report a case in the Edinburg Medical Jaurnal —of a 
child in whom no trace of a gall bladder was found 
at the autopsy. 

How can we account for the presence of pain when 
a calculus is impacted in the cystic duct? The solu¬ 
tion readily presents itself, if we remember that the 
gall bladder is provided with a muscle, and that it 
must contract rvith increased force to overcome the 
resistance offered by the calculus fixed in the cystic 
duct, just as the urinary bladder contracts with in¬ 
creased energy when a calculus is arrested in the 
canal of the urethra, or the ureter contracts when a 
renal calculus travels along it to the bladder. 

What is the condition of the gall bladder when 
digestion is going on in the stomach? It is full of 
bile and it empties itself by a powerful contraction 
while the digested food is passing through the duo¬ 
denum. 

No one perhaps stated the cause of hepatic colic 
more clearly during digestion than Bartholow. He | 
asserts that common observation shows that the symp- ’ 
toms of hepatic colic usually declare themselves in 
two or three hours after a meal. At that time when 
the presence of the chyme in the duodenum solicits 
the flow of bile, the gall bladder contracts on its 
contents in direct ratio to the amount of bile pres¬ 
ent, and with the gush of fluid the concretion is 
whirled into the duct. 

The muscular tissue having undergone hyper¬ 
trophy—owing to the efforts to overcome the ob¬ 
struction dependent upon the impacted calculus, the 
paroxysms of pain are more likely to occur at this 
time than any other, and the persistent and unyield¬ 
ing obstruction will produce the distension and en¬ 
largement of the gall-bladder already alluded to. 
There is yet another difficult problem to solve—^^vhy 
is it that in some cases we have distension augment¬ 
ed until the viscus descends even to the iliac crest, 
containing pints of fluid, while in other cases, a 
much less frequent occurrence, we find atrophy of 
the gall bladder contracting and embracing the cal¬ 
culus. Rokitansky believes that its obliteration is 
frequently consequent upon inflammation. 

The enlargement of the gall bladder is largely due 


to the presence of the mucus secretion from the lin¬ 
ing membrane of the gall bladder itself. 

There came to my office in the month of December 1800, 
Mrs. C., aged 34, from Colorado. She complained of pain m 
in the riglit hypochondriac region and shoulder; it was 
increased by violon t exercise. Tliere was present also head- 
acho and diarrhcca) she was pale and emaciated. She 
described her sufferings as follows; excruciating pain last¬ 
ing several hours, usually occurring two hours after meals. 
Tlie relief was as sudden as the attack. After the paroxysms 
of pain the tenderness was felt for several days. Not the 
slightest evidence of jaundice was ever present. There was 
nothing abnormal in the urine. Upon examining the abdo¬ 
men I found a tumor to tJiq right of the umbilicus and ivitli 
its lower part upon the brim of the pelvis. Its shaiie was 
pyroforin. In size as large as the largest pine-apple. It was 
free from tenderness. The treatment had been medical 
only; numerous remedies were tried without affording her 
any relief. She came to consult me with reference to the 
possibility of a surgical procedure. I stated to her my diag¬ 
nosis : that her trouble resulted from calculi in the gall 
bladder with possibly obstruction of the cystic duct causing 
distension, that the painful paroxysmal aggravations were 
due to this cause, and if left alone my prognosis was lliat a 
fatal result would inevitably follow. She consented to an 
operation, and on Dec. 11,1890, at tlie St. Joseph Hospital, 
after observing minutely the special antiseptic precautions 
which precede laparotomy, general anajstliesia w<as induced 
by the inhalation of ether; afterwards the patient was 
2 )laced upon the table suitably juepared, and the abdomen 
cleansed. An incision four inches in length was made from 
the tip of the cartilage of the tenth rib down towards the 
fundus of the tumor. On reaching the peritoneum it was 
picked up by catch forceps, and the line of incision contin¬ 
ued with scissors. An index finger was introduced to feel 
for the gall bladder. It was easily discovered, and I was 
enabled to bring up the fundus with the lingers without the 
use of the forceps; and lodged in the wound. Its size was 
diminished by aspirating, Sponges were carefully packed, 
to receive whatever fluid might escape during this part of 
the operation. I used catch forceps, seized the fundus at 
the upper and lower portions, and incised it, inserting my 
finger to feel if any calculi were present; discovered tliere 
were, and removed six of them impacted in the cystic duct. 
They were removed by using a small scoop and forcep. The 
gall bladder was now drawn freely into the wound, and the 
edges of the abdominal wound and the gall bladder were 
closely kept together by an assistant. The edges of the 
wound in the gall bladder were sutured by a continuous 
thread of carbolized silk; this done the bladder was \vashed 
out Avith warm ivater and a careful search made for calculi; 
none were found, after which a drainage tube ivas'inserted, 
and iodoform dressing applied. 

The fluid was glairy mucus; the evidence of bile wanting. 
This,in connection with the'quantity—several pints—clearly 
indicated that the obstruction had existed a long time. I 
allowed the drainage tube to remain until the 24th day of * 
December. No bile escaped from the wound during or after 
the operation. A fistulous opening remained and continued 
to discharge mucus for several months. All my efforts to 
close it were' only partially successful, for if closed for a 
week or ten days, she complained of fulness and pain over 
the region of the gall bladder; but when a discharge took 
place it was followed by relief. At one time when the clos¬ 
ure existed longer than usual she concluded to visit Buffalo 
in the month of April to consult the eminent surgeon Dr. 
Park. He, after an examination, advised her to return and 
renew the opening first made, and pack the gall bladder 
with iodoform gauze. I followed his suggestions but failed 
to obliterate the cavity. I now attempted by various methods 
to change the interior of the gall bladder by using injec¬ 
tions of compound tincture of iodine, tanin, gallic acid and 
nitrate of silver. I thus reduced the cavity until it held 
only a half drachm. It seemed almost closed when she left 
me for her home. Her general health Avas marvelodsly 
improved; she Avas free of pain unconfined; exercised freely 
without exciting any of the symptoms that previously dis¬ 
tressed her; even Avith her improvement I was compelled to 
listen daily to her complaint concerning the slight stain 
upon the dressing; hut I consoled myself that the varying 
quality of mentalization is due to the fluctuations in the geti^ 
ity of the hepatic function, and that many a dark ecclesias- 

cystic duS^ their origin in the 

I firmly believe after reading the lamentationsyit 
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Jeremiah when he exclaims “My bowels; mj^ bowels,” 
“I am pained, I cannot hold my peace. '' My liver is 
poured upon the earth,” I believe that he had obstruc¬ 
tion of the cystic duct, and that Jonathan Edw'ards 
was afflicted with jaundice wdien he wrote his ghast¬ 
ly sermons on eternal damnation. George Sand thus 
afflicted exclaimSj “Since my disease first appeared, 
I have had happy years, and when it seized me again, 
although I was in the condition most favorable to 
love of life, I felt myself suddenlj’- seized with a de¬ 
sire for eternal repose.” 

. After the digression it remains for me now, only to 
present for your consideration the question, “whether 
in cases where the gall bladder is filled with mucus 
dependent upon continuous obstruction of the c)’^stic 
duct—it were not better to perform cholecystectomy? 
I wish here to emphasize the fact that the cystic duct 
is often closed by adhesive inflammation, and that it 
remains closed in such cases after the calculi are re¬ 
moved. In support of this view I will quote from 
Budd, who says, “A gall stone too large to pass 
through the duct floats with the current of the bile, 
to its mouth, and becomes firmly lodged there, and 
generally leads to lasting closure by adhesion be3’’ond 
the stone, the effect being closure of the c3’’stic duct.” 

In another case such as the one reported I would li¬ 
gate the cystic duct at two points, and divide between 
them, and as the gall bladder has ceased to be a re¬ 
ceptacle for bile, I should remove it. We remove the 
ovaries when they become c3’-stic, also the spleen and 
the kidney, and why not the gall bladder? 


LATE MANIFESTATIONS OF APPENDICITIS 
AND THEIR TREATMENT. 

Rend in the Section o! Surgery and Anatomy, at the Forty-third annual 
meeting ol the Amerlonn Medical Assoolntlon, held in Detroit, 
Mioh„ June, 1892. 

BY DUDLEY P. ALLEN, M.D., 

VISITING SUHGEOS to I.AKESIDE and CIIAHITV irosriTALS. CLEVELAND, o. 

The late manifestations of appendicitis are so fre¬ 
quent and so serious that it would seem to me that 
the discussion by this distinguished bod3’' would be 
of interest and benefit. Tlie question of oiieratiou 
in primary attacks has within recent years received 
wide consideration at the hands of American sur¬ 
geons, and the operation has been placed upon a 
lasting and scientific basis. 'Witnessing cases which 
have not thus been operated, together with the seri¬ 
ous complications which have succeeded, after appa¬ 
rent recovery from the local disease, I have been 
further impressed with the correctness of the posi¬ 
tion which has been taken in favor of early opera¬ 
tions. I have recently had an opportunity for 
conversing upon this subject with a large number of 
prominent surgeons of Europe, and have repeatedly 
met the expression that with them in' Europe, appen¬ 
dicitis does not seem so serious, nor to demand oper¬ 
ation so frequently as has been recommended' b3' 
American surgeons, and the opinion was expressed 
that it was safer to leave cases of appendicitis to 
pursue their natural course without operation or sur¬ 
gical interference.' 

As I recall the cases of appendicitis which I have 
seen in consultation both before and since early 
operation has been advocated, I am strengthened in 
IPS- opinion that the natural history of the malady, 
i-i'.ih in its primary attacks and subsequent history, 
A so serious as fully to warrant the position taken 


b3’- American surgeons in favor of earl3’- operative 
interference. 

For the introduction of this discussion I have 
selected six cases, each differing from the other, as 
perhaps the best means of presenting the subject.' 

I have purposel3’' selected as few cases as will serve ^ 
this purpose. 

The first case is one of the most common of those in which 
repeated slight attacks of appendicitis have ultimately 
eventuated in one of serious import. The case was A. H., 
at. 21, with good family and personal, history. He had 
repeatedly suffered from abdominal pain, which he supposed 
to be colic. On May 3,1892, he had a similar attack, and 
went to his office in the morning butreturned home in a few 
hours. He vomited and the pain continued, but the patient 
simply laid upon the sofa and did not take to his bed until 
perhaps thirty hours after the beginning of the attack. His 
temperature and pulse remained normal. His bowels 
moved with a saline, on the second day of the attack. On 
the third day of the attack there was some tympanitis and 
tenderness upon the right side, but the pain did not become 
localized in the region of the crecum until the fourth day, 
and at that time his pulse was normal and' his temperature 
was 99. On the fifth day the temperature and tympanitis 
Increased slightly, while on the sixth 'day the evening tem¬ 
perature had reached 102 1-5, and the region was extremely 
tender. On May 10, the seventh day of the attack I was 
called to operate on the case by my friend, Dr. Boyd, of 
Akron, meeting in consultation Dr. Boyd, Drs. Jacobs, Sr. 
and Jr., and Dr. Hoover. I found the patient’s abdomen 
considerably distended and very tender. There were dul- 
ness and resistance in the region of the crecum. The pulse 
was SO and the temperature 100. At 10 a.m., I operated, 
evacuating perhaps 8 oz. of pus. I found a gangrenous 
appendix containing a concretion. In the removal of the 
appendix the abdominal cavity was opened in two places, 
the presenting intestines were kept thoroughly flooded with 
water and were subsequently held back by tampons of iodo¬ 
form gauze. The progress of the case has been satisfactory 
in every respect. .The interesting feature of this case is 
that the attack of appendicitis which eventuated jn a large 
abscess, seriouslj' threatening the patient’s life, did not dif¬ 
fer primariL' from what he had considered simple attacks 
of colic, and it is not at all improbable in my mind that the 
previous attacks of pain had the same origin as the last. 

The second case was of Mrs. II. F., ret. 30, a woman of 
medium size and well nourished. On Sept. 9, she_ com¬ 
plained of pain in the abdomen, biit did not locate it m the 
right side until the day following. The second night she 
took a tablespoonful of Carlsbad salts, and had a free evac¬ 
uation upon the morning of the third day. On the same _ 
day she was seen by Dr. Bock, who administered a cathartic 
and applied fomentations. The temperature previous to 
the sixth day of the attack did not exceed 101, but after¬ 
wards rose gradually until Sept. 20, eleven days after the 
beginning of the attack when the evening temperature was 
104. The patient had had no chill or vomiting, but had had 
slight nausea. I first saw the patient on Sept. 20, the elev¬ 
enth day of the attack, and found her very tympanitic, with 
temperature 105; the abdomen tvas not tender. On the 
riglit side from the crecum upward toward the ribs_ was dui- 
ness, though there was resonance on deep percussion. Iho 
skin ivas somewhat discolored, due as it was supposed, to 
external applications. There ivas an indistinct sense ot 
fluctuation, but all local symptoms were rendered l^ss prom¬ 
inent by reason of great general tympanitis and local ten¬ 
derness. An examination the following morning under a 
anresthetic showed fluctuation to be distinct. On Sept. - , 

twelve days after the attack, in the presence of Drs. Oar jan 

Herman Bock, and Dr. Krause, I operated upon ’ 

Just previous to the operation temperature was tuo/ 2 , t 
pulse was fairly strong, and the bowels had mm-ed sevre 
times with a passage of considerable flatus. On v. 
the abdominal wall in the region of the crecum lully 
quarts of black ichorous fluid were U'-hcuated, and mt 
large masses of broken down gangrenous tissue, me p 
toneal cavity was not opened. The abscess cavity exte 
from under the ribs above to Poupart’s ligament h®. ./ 
The patient endured the operation well. The same n g 
she was in excellent condition. At 2 a.m., the folio 
morning she told Dr. Bock, who spent the night with n , 
go and lie down since she did not need him, and womd 
him if required. Some time later he noticed tnat mr 
breathing was labored, and within an hour she uas 
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It the post-mortem examiimtion the abtlominal cavit j' was 
found free from inflammation. The vermiform appendix 
had wound around the head of the crccum and was lying 
posteriorly and to its right side pointing upward toward the 
liver Its exact length could not bo determined since its 
extremity was entirely destroyed by gangrene, but the por¬ 
tion remaining measured five inches. !No cause of death 
could be found in lungs, liver, heart or kidneys, rhougfi 
this case should more properly be classed with those m 
which the abscesses developed witii a primary attack, it 
nevertheless exhibits in a most emphatic manner the enor¬ 
mous extent to which abscesses the result of appendicitis 
may burrow upward and downward before entering either 
the abdominal cavity or reaching the surface, and serves to 
emphasize tiie importance of eanier operation. 

The third case is of B. M., ret. 34. He had always been 
strong and well until October 5, 1891, when he was seized 
with pain in the lower part of the abdomen. He was under 
the care of Dr, 0, B. Campbell, who called me to see the 
case on October 10. Unfortunately my notes upon the case 
are not very full, but I found him somewhat* tympanitic, 
with unmistakable evidences of an abscess over tlie crecum. 
The next morning, with Dr. Campbell and Dr. Kevison I 
opened the abscess and removed the vermiform appendix 
without opening the abdominal, cavity. The cavity was 
washed and packed with iodoform gauze. The subsequent 
history of the case was favorable and healing was rapid. 
On February 13,1892, patient visited my office and said he 
was well. Immediately thereafter he resumed his daily 
work. About lHay 1, he came to my office and told me that 
after working about two weeks he began to feel badly,- and 
developed a serious cough. At this time he was coughing 
frequently and expectorating considerable quantities of 
material closely resembling anchovy sauce. He was care¬ 
fully examined by Dr. Edward F. Cushing, who reports as 
follows; “You will find in the left back dulness, with 
absence of fremitus and feeble breath sounds. Below the 
eighth rib is a narrow strip of bronchial breathing with 
increased voice sounds above; similar sounds in the lateral 
and anterior aspects of the chest; heart is not displaced 
but I expect an exploratory puncture would discover pus 
and that his purulent expectoration represents an empyema 
broken into the bronchial tube. The expectoration I have 
not examined, but it is chocolate color and strongly sug¬ 
gestive of hepatic origin, tliough I did not discover any 
especial enlargement oi the left lobe of the liver.” The 
expectorated pus closely resembled in color anchovy sauce, 
spoken of by Osier as indicative of liver origin. My own 
examination had previously led me to a similar conclusion 
as that of Dr. Cushing, and after observing the extent to 
which the case previously described liad burrowed upward 
in the direction of the liver, together with other cases of a 
-- similar sort which I have seen, I have no question that the 
conclusion arrived at bj- Dr. Cushing is tlie correct one. 
Unfortunately, I have not had further opportunity of 
observing the case. Though the primary operation in this 
case was apparently completely successful, its further his¬ 
tory renders it probable that an earlier operation might 
have wholly averted its serious secondary manifestations. 

The fourth case was of F. H..male, ret. 23 years. Previous 
to 1877 he enjoyed good health. That fall he had what was 
called inflammation of the bowels, accompanied by vomit¬ 
ing and pain, chiefly in the crecal region. He seemingly 
recovered from this attack,but six weeks later had another. 
These attacks recurred at intervals of about six weeks, 
accompanied by vomiting'and pain in the crecal region and 
occasionally attended by chills. In 1881, four years after 
the primary attack, patient thinks he passed some pus, per 
rectum, but never noticed it at any other time. In 1883 the 
patient was kept quietly at home on one floor during six 
months, in hope of curing his malady by rest. Much of the 
tune was spent in bed. In 1889, twelve years after the 
primary attack, the patient was laid up in bed for two 
wrecks. For nearly six years he had suffered from repeated 
attacks of vomiting with pain in the right side of the abdo- 
*- men, the attacks being accompanied by tenderness and 
oltenbyachill. Until I saw the patient in Sept., 1889, no diag¬ 
nosis of the case had ever been made. Just inside of the ante¬ 
rior superior spinus process of the i.leum I could find, on 
aeep pressure, a small resisting mass-, pressure produced 
pain. I gave him a cathartic. On the day followdng, I saw 
him m consultation with Dr. H. K. Cashing. A very small 
mdurated mass could still be felt deep in the right iliac 
fossa in the region msntioned. An operation was agreed 
upon, and this was performed in Charity Hospital on IFeb 7 
m the presence of the House Staff and Dr. Stone Scott 


A curved incision was made to the inner side of the right 
anterior superior process of the ileum. The cfccum was 
pushed inward and the abdominal cavity was not opened. 
In the iliac fossa, wliolly posterior to the crecum was found 
a cavity containing pus. The cavity measured about one- 
half inch transversely, and extended from a little above the 
spine of the ileum downward to Poupart’s ligament, iliis 
was cleared, washed and jiacked with iodoforrn gauze. J lie 
progress of the case w'as very satisfactory, and the patient 
has been entirely wrell since the operation and free from tiie 
attacks of pain, fever and cliills, which iireviously had 
wholly incapacitated him for business, and although a small 
sinus has remained unclosed, the patient has been able to 
fill an important business position, and has enjoyed 
good health. The striking feature in this case is that a 
young man during twelve years should have passed through 
the hands of several physicians, having chills and attacks 
of vomiting and pain referred to the region of thecreenm, 
during tliis time being largely incapacitated for business, 
without his malady having been diagnosticated or an oper¬ 
ation proposed for his relief. 

The fifth case is 0. L., male, ret. 19. He had good health 
and has a good family history. In December 1891 patient 
was seized with pain in the region of the crecum, and was 
sick for 7 weeks, his temperature reaching 103. Most of the 
time patient was in bed. At the end of this time he was be¬ 
ginning to move about when be bad a relapse and from that 
time until operation there wrere frequent attacks of pain in 
the region of the crecum. The bowels w-ere regular during 
this period. April 26,1892,1 first was asked to see the case, 
by Dr. Upson of Conneaiit. The abdomen was flat, and to 
secure satisfactory examination, he was placed under an 
anrestlietic, since without it lie resisted deep pressure. Dr. 
W. .T. .Scott examined the case with me. Upon deep press¬ 
ure, a distinct resistance could be felt in the region of the- 
crecum, extending a short distance upward. Under an 
anrestlietic the right leg could not be fully extended, and 
when the patient walked, he inclined markedly to the right 
side. It was evident that the psoas and iliacus muscles did 
not permit perfect extension. May 12,1 operated at Chari¬ 
ty Hospital, in the presence of Dr. Upson of Conneaut, Dr. 
Bagot of the Rotunda Hospital, Dublin, Dr. Hevison, and the' 
House Staff. An incision through the right linia semiluna¬ 
ris was made from the level of the anterior superior spinus 
process of the ileum upwards. The peritoneal cavity was 
opened by an incision 5 to 6 inches in length. The head of 
the colon was examined,but there was no vermiform appen¬ 
dix to be found free in the abdominal cavity. Slight indura¬ 
tion, but no fluctuation could be felt behind the crecum. 
The crecum was drawn toward the median line and dissected 
from the iliac fossa, when the finger entered a small cavity 
perhaps ^ of an inch in diameter, extending vertically for 
about 5 inches, its lower extremity being nearly down to 
Poupart’s ligament. A very small amount of inspissated 
pus was found and in it was a small concretion from to 

of an inch in diameter. The entire length of the sinus 
could not accurately be determined since at either extremi¬ 
ty its calibre was small. Remains of the appendix were not 
found since it would have increased the dangers of the opera¬ 
tion to have persisted in searching for them. The patient’s 
condition was very weak, and his pulse rapid before the 
operation, and though the operation seriously taxed his 
strength, his progress has been on the whole, very satisfac¬ 
tory, and he is now up and about, and seemingly on the road 
to recovery. 

Tbe_sixth and last case is one of extreme interest, and one- 
in which I have only been lead to a diagnosis after operat¬ 
ing upon a number of similar cases. The patient, F. H„ 
was about 35 years of age. He bad always enjoyed good 
health. _ On November 26, 1889, patient was feeling very 
well. His physician. Dr. Sabin, of TFarren, gave him a 
cathartic and the next day patient felt better, and the night 
of the second day, attended a lodge meeting where he was 
seized wRh intense abdominal pain. He reached home with 
great difficulty, and soon afterwards vomited. He was most 
comfortable lying in bed with his legs flexed. The pain was 
genial over the abdomen ; hot application gave no relief 
but Dr. Sabin secured relief after one to two hours by the 
application of chloroform. Patient’s bowels moved with 
saVine, and the highest temperature was about 101^. A week 
alter the attack, patient walked to his office. The patient was 
up aud about until December 15. and on December 16, Dr 
some tenderness in the region of the crecum, 
rno -' t® Temperature that evening was 

and the highest temperature reached before I saw'the 
patient was 103. December 31, about five weeks after hil 
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first attack I saw the patient with Dr. Sabin. He bore the 
appearance of one long sick, and was thin and sallow, and 
was having severe night sweats. Though when well patient 
had slept upon his face, he now sleeps best upon his right 
side. When he turns to the left side, he must prop up his 
abdomen with a pillow, otherwise he feels a dragging sen¬ 
sation in the_ right side. When lying upon his back he can 
straighten his legs without pain. His bowels have moved 
regularly; he has had no chill, but early in the evening has 
wanted to be warmly covered. On examination there was 
no unnatural fulness anywhere. In the region of the csecum 
there was no induration but there was some tenderness on 
deep pressure. The diagnosis of appendicitis was made and 
an operation was advised, and for this purpose the patient 
was brought to Charity Hospital in Cleveland, on January 
3. At this time he was seen in consultation by Dr. H. 1C 
Gashing, Dr. Sabin and myselL Since I had seen him in 
Warren, the tenderness in the right iliac region had wholly 
disappeared. The patient also said he had some pain at the 
base of the lungs, and some dulness could be discovered at 
this point. The change in symptoms led us to defer the 
operation, and on January 7 the patient was seen in consul¬ 
tation by Drs. H. K. Gashing, W. J. Scott and myself. The 
conditions remained the same as on the week previous, and 
the diagnosis of appendicitis was thrown so much into doubt 
by the disappearance of pain in the region of the cmcum and 
the appearance of dulness at the base of the right chest that 
■operation was still deferred. The evening temperature had 
ranged from 103 to 104. As time progressed there was a 
gradual increase of dulness in the right side corresponding 
to the right lower lobe of the lung, accompanied by slight 
broncophony, a few moist rAIes and cough with some puru¬ 
lent expectoration. In Febuary, the patient’s condition 
gradually improved, the region of the cfccum remained free 
from pain and the temperature did not exceed 102 and it 
seemed not improbable that it was an obscure case of tuber¬ 
culosis. This opinion gained strength since there had been 
cases of tuberculosis in the family. On February 14 I saw 
the patient at his home in Warren. The condition of the' 
lung seemed slightly improved, but the patient was much 
the same. On March 16,1 again visited the patient in War¬ 
ren. The dulness in the cbest had increased slightly, and 
there was an absence of respiration at the base. For the 
purpose of exploration an aspirating needle was inserted; 
though inserted but a short distance and in the usual man¬ 
ner, there immediately followed a most copious discharge of 
blood from the mouth, which came near suffocating the 
patient.- He recovered from this however, and seemingly 
Improved. The winter of 1890 and 1891 the patient spent in 
the South, troubled with a cough and expectoration, and it 
seemed probable that the case was one of tuberculosis. 
He gradually improved, however, and was able to do some 
professional work, which was that of a lawyer. Later how¬ 
ever, he developed trouble in the right leg and on October 
1,1 opened an extensive abscess of the right leg. These ab¬ 
scesses formed repeatedly, extending from the knee almost 
to the groin, and have been repeatedly opened by Dr. Sabin. 
In January of the present winter patient’s condition was so 
low that it was supposed that he could live but a few days; 
he has however improved considerably. From a further 
study of the subject of appendicitis and experience gained 
in operating upon these cases, I am convinced that this case | 
was primarily one of appendicitis. Though the local mani¬ 
festations were followed by extension of the abscess upward 
either by absorption or directly to the right thoracic cavitj', 
subsequently the progress of the disease has been down¬ 
ward, and the right thigh has been involved in repeated and ' 
extended suppuration. The grave error in the case was that 
it was not operated when first seen, as a case of appendici¬ 
tis. I do not believe that tuberculosis ever played any part 
in the case. 

It is unnecessary for the purpose of this paper to 
multiply further cases. Though I might cite others 
pointing to the same conclusion, those cited are suf¬ 
ficient in number to demonstrate the fact that cases 
accompanied by pain in the region of the csecirm with 
tenderness and perhaps -vomiting, though there is no 
apparent temperature or collection of pus are of ex¬ 
treme gravity, and as positively demand operations as 
those in which collections of pus axe evident. 

- The question remains, how are such cases to be 
'''operated. I have tried both the extra-peritoneal and 
the trans-peritoneal method. Though it is of course 


desirable to avoid the opening of the abdominal cavi¬ 
ty when possible, and though I have repeatedly suc¬ 
ceeded by this method in relieving a deep seated ap¬ 
pendicitis, there are many cases in which operations 
must fail unless the abdomen be opened, for without 
it, the whole region of the ctecum cannot be thorough¬ 
ly examined, and the danger of tearing the tissues 
about the caecum, for the purpose of locating an ap- 
pen dicitis, accompanied by very slight collection of 
pus, is greater than freely to open the abdominal 
cavity, find the caecum, locate the seat of the appen¬ 
dix and open the inflammatory mass which may 
contain onlj’^ a small amount of pus with perhaps a 
gangrenous vermiform appendicitis, and a foreign 
body. During the operation the abdominal cavity 
may be shut off by means of tampons of iodoform 
gauze, and when the inflamed mass is opened, by 
means of a stream of water from a fountain syringe, 
all inflammatory material may thoroughly be washed 
awajq and the abdomen kept free from contamination. 
A good Avay of dressing the wound is to carry a large 
drainage tube down to the point of inflammation and 
then thoroughly to pack the opening about it with 
iodoform gauze. By these means, the abdomen is 
kept closed from infection, the free discharge of pus 
through the tube is insured, and the iodoform gauze 
packed about the tube will upon its removal, leave a 
passage for the discharge of material from the in¬ 
flamed cavity. 

As to whether such operations should he performed 
in the intervals between attacks or pnly when an at¬ 
tack is in progress cannot he answered hy any general 
statement. Eaoh'case must be-decided upon individ¬ 
ually. There are many oases however where there 
are chronic inflammatory conditions, such as several 
which have Ijeen cited in which operative iuterfer- 
ence offers the only opportunity for cure which can 
rationally be expected and in such cases I am strong¬ 
ly of the opinion that the seat of disease should be 
sought out witliout awaiting the ocom'rance of an 
acute attack. Since such operations are a severe tax 
upon the patient his opportunity for recovery may 
be enhanced hy an operation performed in his inter¬ 
val between attacks, when bis general condition and 
strength are better. 
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Formerly a Member of the State Medical Society o^f fleorgia; a ^lember 
oi the Southern Surgical and Gynecological S 9 Ciety, Mississippi 
Valiev Medical Socletv, Chicago Medical Sooietj, not Springs 
Medical Society, State Medical Society ol ArhansaSj^Americau 
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and Gynecological Section, American Medical Associ¬ 
ation; and late Fiofessor of Suigical Diseases of 
the Genlto-urlmiry Organs and Venerea! Dis¬ 
eases in College of Physicians and Sur¬ 
geons, Chicago, III. 


Some time in April I received a note from Vr- 
Eugene Hay, saying he had a case he thought lequixec 
a laparotomy, and tisking me to come to him. 

I responded, and found the doctor at what is known 
as “ Dirt}’- Six,” a tough suburban resort. In a sma ^ 
cottage, lying pn a bed, was a young man apparent]} 
22 years old. He was resting very quietl}^ Ins lace 
covered with sweat. Turning him partly on Ins rigiit 
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side, Di-. Eny showocl nie the woihkI of ootraiice—n 
bullet hole 3 indies to the left of spinal column and 
iust at lower border of last rib. There was no wound 
of exit. lie had vomited quite a quantity of blood. 
There was no tenderness; pulse 70 but quite soft, and 
as stated above, his skin was covered with sweat. I, 
agreed with Dr. Hay that indications pointed to a 
laparotomy, and so advised the friends of the young 
man and the man himself. At first he refused an 
operation. Then stating the case to him as clearly 
as I could, telling him what the luemorrhage meant, 
and what his prospects "were both without and with 
the operation, he consented to have it done. This 
was about 3 a.m. We then proceeded to got ready as | 
best we could. There was nothing in the house; we 
had to borrow the table, lamps, and even the hot 
water, from a restaurant across the street. So after 
boiling my instruments, I got everything in the best 
shape I could, and again asked him if he wanted the 
operation; he again consented, and was brought toi 
the table. Dr. Haj-- gave the chloroform until the 
patient was amesthetized, when it was turned over 
to Dr. How, and Dr. Hay assisted me. 

The abdomen was then rendered as aseptic as we 
conld make it with green soap, bichloride and ether, 
and b}’- the light of the lamps I made an incision 
from the ensiform cartilage to the umbilicus, after¬ 
wards prolonging it about 2 inches below the latter 
point. All hemorrhage was checked before the peri¬ 
toneum was opened. When we entered the cavity of 
the abdomen some blood was visible, but not a great' 
■deal. At this time patient began to vomit blood, and' 
during the straining the stomach was pushed out 
of the abdomen and lay in my hands; as it did so 
the bullet also appeared to the left of the median 
line, and lying loose. This wasTemoved and handed 
to a bystander. I then carefully examined the ante- 
"rior and posterior surfaces and the greater curvature, 
but could find no wound in the stomach. I then 
passed my fingers along the lesser curvature, but still 
could find no wound. Continuing my search, I found 
^ bullet hole in the posterior edge of the liver, to the 
'Tight of the aorta. By this time the flat sponges 
which I had used to keep the intestines in the cavity 
were with the latter extruded, and lay on the patient’s 
abdomen. The intestines were carefully wrapped in 
warm towels and kept warm with boiled water, while 
I continued to search for other wounds. Finding 
none in the intestines, and being unable to stitch the 
hole in the liver, I wrapped a glass drainage tube in 
iodoform gauze and passed it down underneath the 
stomach, and placed it in the wound in the liver. 
This bag of iodoform gauze I packed with more 
gauze, thus ballooning it, and a strip of same mate¬ 
rial was passed down the tube into the hole in the 
liver. After this was done, I flushed the cavity of 
the abdomen with warm sterilized water by passing 
the nozzle of the irrigator down into the bottom of 
the pelvis and allowing the water to fill and overflow 
the abdomen. In doing so some clots and blood were 
^^washed out. I then proceeded to sponge out the cav- 
fly, getting it as dry as I could. During all this time 
Dr. Hay was assisting me, while Dr. How was giving 
the amesthetic. When this was completed, we had 
great difficulty in getting the intestines back into the 
abdomen. Patient’s pulse began to grow quite weak, 
arid hypodermics of whisky and digitalis were given. 
Finally the abdomen was closed with sutures of 
braided silk, and coaptation sutures of plain silk, 


the drainage iubo coming out at the upper end of llie 
incision; the iodoform hag with its packing shutting 
off the abdominal cavity from the wound in the liver, 
and also from the posterior surface of the stomach, 

I saw the patient a few times afterwards with Dr, 
Hay, and for the subsequent data 1 am indebted to 

The glass drainage tube Avas removed on the third 
day, and on the fiftli the iodoform gauze ivas taken 
out perfectly sAveet; drainage of bloody serum had 
been perfect. Into the place of the large bag of gauze 
I noAv pushed, Avitli the sterilized handle of a tenacu¬ 
lum, a strip of same material, and alloAved it to re¬ 
main several days. This latter was removed by Dr. 
Hay and the hole closed ivitli a suture. 

Day after the operation temperature was 99° in the 
morning and 100° at night. During the next day he 
had considerable pain in the abdomen, Avitli tympa¬ 
nitis. Wo noAv gave him saline purges until his hoAv- 
els moAmd some eight or ten times, Avith entire relief 
of the tj'mpany. 

During the next five days he Avas nourished by the 
rectum. He Avas alloAs-ed nothing by the stomach 
but crushed ice for three days, save the saline men¬ 
tioned, Avhen a little Avater Avas permitted. His tem¬ 
perature ran from 99° to 100° during the forenoon, 
and to 100° or 101° during the afternoon. On tenth 
day we removed the sutures and found perfect union, 
with one stitch hole abscess. Dr. Hay redressed the 
wound. The day after he telephoned me that the man 
had been coughing and had torn open the line of 
union. He visited him and found the line open for 
about 4 inches, with a knuckle of intestine protrud¬ 
ing. This he replaced. There Avere adhesions be- 
tAveen the parietal and intestinal peritoneum through¬ 
out the remainder of the open Avoiind. These he 
separated with his fingers and put in several sutures 
through all the tissues, and brought the wound to¬ 
gether. The patient stood this Avithout an ancestlietic. 
These stitches Avere allowed to femain. in place for 
two weeks, when they pere removed, the line of union 
being found strong. The Avoiind Avas now covered 
with aristol and carbolized gauze, and seA’^eral adhe¬ 
sive plasters strapped the latter in place, thus sup. 
porting the parts to prevent a neiv rupture. 

Daring the healing process patient complained of 
a constant pain in one spot in the line of incision, 
which I think may be explained by the adhesions 
which had been formed. At the end of three weeks 
the young man was well, and in four weeks was up. 
He now has no trouble save some “bloating ” of the 
abdomen from gas. 

Discussion. 


Dr. Christian Fenger, of Chicago, in opening the discus¬ 
sion,said the main feature in wounds of the liver is undoubt- 
edly the hemorrhage, and this is probably better stonned 
by packing the wound with iodoform gauze than in anv 
other way. Ligatures will not, of course, hold in the liver 
substance. He had seen one instance of subcutaneous run 
ture of the liver, and in operating for a tumor of the ahdom' 
inal cavity a year after the infliction of the iniurv 1 1 a 
wound in the organ was still visible. i-ne 

• Si Louis, wanted to know whether 

in Dr. Jelk’s case, luemorrhage ^yas going on at the time of 
operation. Being answered in the affirmative lie said that 
though he thought the operation was not wrong for%/ 
filled ivhat seemed to be the indications, he as.anAncf™' 
tive surgeon, would like to know Avhether thi mar™- 
not have recovered by his line of treatment'^viz 
, him alone. He believed that by following 

[SthouM have had another case of recovefy withovd 
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Dr. Thorn, of Toledo, reported a case in \Yhich there was a 
small laceration in the liver, and the patient died from loss 
of Wood. He believed operation would have saved liis life. 

Dr. D. A. Watson, of Jersey City, had seen a great many 
cases in his experiments on animals, and in a vast majority, 
even though the laceration was very extensive and the 
wound filled with blood, the animal recovered, except were 
the main arteries were involved. He thought danger lay in 
the fact that the bullet might carry septic material into the 
abdominal cavity, but beyond this he believed we are more 
afraid of lacerations of the liver than we have any just 
right to be. 

Dr. Murdoch, of Pennsylvania, defended the operation on 
the ground that a surgeon would feel that he had not done 
bis full duty if he did not open the abdominal cavity and 
notwithstanding what might be said about the innocency 
of a bullet in the cavity, he thought any man would rather 
have it out. 

Dr. Gregory did not wish it to be understood that he ob¬ 
jected to the operation, in fact, he might have been betrayed 
into doing it himself, though he felt sure he would regret it 
later. He thought that the bullet left in the cavity would 
have done less harm than the operation. 

Dr. Griffin, of Missouri, reported three cases of gunshot 
wounds of the abdomen which he had seen within the last 
year and in all of which he had operated. 

Dr. Walker, of Tennessee, reported a case in which the 
patient refused operation. The autopsy showed anterior 
border of liver torn to shreds. Patient died of hnemorrhage. 

Dr. McIntyre, of Missouri, said there was no shadow of 
doubt that men did get well who had these injuries, but he 
congratulated Dr. Jelks on the success of his operation and 
thought that a ball rolling about in the cavity of the 
abdomen would not be likely to become encysted. 

Dr. Dolan, of St. Louis, thought no surgeon would refuse 
to operate where there was vomiting of blood as in Dr. Jelk’s 
case. He could not see how this symptom could occur if the 
stomach were not pimctured. 

Dr. Palmer, of Wisconsin, considered the case to be one of 
those cases in which it is the absolute duty of the surgeon 
to operate. 

Dr. Quinby, of Jersey City, said it was his rule to operate 
when there was a foreign body where it might do harm. 

Dr. Jelks felt sure that if Dr. Gregory had been called to 
the case he would have diagnosed gunshot wound of the 
stomach. The surgeon’s duty is to offer the operation and 
if accepted he must do it. If we wait twenty-tour hours be¬ 
fore operating we have passed the golden opportunity. 
Statistics show 63%' of deaths in liver wounds. Experiments 
have demonstrated that the blaze of fire renders a bullet 
aseptic. The harm is done in its passage, not after it has 
stopped. 


SOCIETY PROCEEDINGS. 


American Otological Society. 

Ticentij-Jiftli Annual Meeting, held at the Fort Griswold House, 
Nexv London, Conn., July 19, 1 S 92 . 

^Continued from page I 42 .) 

It seems unaccountable that only one of these cases 
resulted fatally when it is known that any considerable 
quantity of dead bone in the vicinity of the brain, may 
induce fatal cerebral disease. The author did not think it 
proper to attempt the removal of dead bone where the men- J 
inges are in danger of being encroached upon. 

Numerous cases are on record (one in the author’s book) 
M’here a considerable portion of the bone has separated 
leaving an uncovered meninges without fatal consequences. 
IMoreover when all dead bone is removed, reparative action 
does not commence until a new barrier of dead bone has 
been established. 

B. Alexander Kandall, M.D., of Philadelphia, read a paper 
entitled 

PRELIMINAKY XOTES ON CEANIOMETEIC' STUDIES IN REDATION TO 
,\UE.VD .\NATOMY. 

The author referred to the numerous careful studies made 
of the temporal bone with special relation to operative pro¬ 


cedure and the conflicting results of Koemer and Schultzke 
as to a relation between the cranial index and the dangerous 
position of the lateral sinus and the middle cerebral fossa. 
Recognizing from the first the need of more extensive . 
examinations, he had been accumulating data bearing on \ 
the matter, and offered now a preliminary report principal.^ 
ly to secure criticism of his methods. Only 122 skulls, 73 
broad headed, 33 long headed and 16 medium in inde-x were 
used in the tabulation, and the only clear showing was that 
maximum or minimum dimensions might be found on either 
side and in any form of skull. The greater danger of the 
right side and of thebrachycephalic skull receive slight con¬ 
firmation, the cerebral fossa being actually more often 
lower on the left, but' no deductions should be attempted 
from so small a series of studies, and any indications are 
probably worthless which are derived from less than one 
thousand skull measurements. 

Dr. Charles J. JCipp, of Newark, New Jersey, reported a 
case of purulent inflammation of the middle ear with dou¬ 
ble optic neuritis and other symptoms of intra-cranial lesion, 
but without tenderness of the mastoid process, in which the 
opening of the mastoid cells was followed by rapid subsi¬ 
dence of the optic neuritis and cure of the disease. 

Particular attention was called to the absence of tender-—^ 
ness over mastoid even on percussion,and to the desirability 
of repeated ophthalmoscopic examination in prolonged mid¬ 
dle ear disease. 

Dr. C. J. Blake, of Boston, read a paper entitled 

MASTOID CASES. 

Of 25 cases of mastoid congestion and inflammation seen 
in the first six months of this year, 3 M'ere treated by .con¬ 
tinuous gold coil, with excellent effect. The remaining 22 
cases came to operation at various stages of the mastoid 
disease and with various complications. Two cases died, 
one on the 9th day, complication with pneumonia, and the 
other on the 10th day with meningitis from extension of the 
suppurative process from the middle ear through the teg- 
men lympani. 

Dr. H. Knapp, of New York, read a paper entitled 

CASE or CIIEONIC PUEUDENT OTITIS MEDI.V, OLD PULMONARY 

TUBERCULOSIS, OPENING OP MASTOID, DE.\.TH FROM ACUTE --J 
BASILAR MENINGITIS. AUTOPSY. 

The patient was a healthy looking man, age 85 years. 
About the middle of April 1892, he began to complain of 
headache apparently due to neuralgia. This however, was 
' succeeded by slight elevation of temperature, but no change 
in the pulse, no tenderness over the mastoid, pupils normal. 
By April 27, there ivas drowsiness with nervous movements 
of the hands. Meningitis dependent upon aural disease was 
diagnosed by the attending physician. The patient was 
seen by two prominent neurologists vrho diagnosed cranial 
abscess from ear disease. The speaker saw the case May 3. 
There had been disebarge from the right ear for three years, 
which had ceased during the previous iveek; temperature 
102.2. Headache, stupor, incoherent difficult speech, de i- 
rium, pupils and fundus normal, no painful spot on percus¬ 
sion of skull. The diagnosis was concurred in and operation 
urged, which was done next day. The mastoid was foun 
sclerosed throughout. The superficial portion of the 
presented some evidences of disease, but the deeper the 
was exposed, the healthier it appeared. The operation n 
then suspended. The patient continued to sink and diea a. 

few days later. _ . 

The autopsy showed marked evidences of basilar rneni 
tis. The lungs were then examined and distinct evide'^cea 
of pulmonary tuberculosis found. The patient ha pr 
sented no symptoms suggesting examination of tlie un 
and all the indications pointed to cranial suppuration 
lowing aural disease. 
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Dr. J. B. Emerson, of Now \ork, rend sv pnpor entitled 

A C VSE or l’YA'.MIA F01A,0WlSCi ACVTE snPPUUATI\E 
OTITIS. JIECOVKIiy. 

A D female, 24 years of age, admitted to Manhattan Eye 
and Ear Hospital, April 4. April first, pain appeared in the 
'left ear, followed on the third by discharge. The ear trou¬ 
ble had'followed grip. Temperature on admission was 100° 
pulse 104, free purulent discharge. No special tenderness 
over mastoid, no redness or oedema. The temperature to 
April 10,varied between 101° and 102°; April 10,morning tem¬ 
perature 101°, slight chill; evening temperature 105°, pulse 
125. No pain except in back of neck. Tenderness much 
less over mastoid and left side of head, no redness or cedeina 
over mastoid; ear discharging profusely. Condition 
continued about same until April 15, when evening 
temperature reached 105.4°, no redness, mdema or tender¬ 
ness over mastoid, free discharge from ear, signs of septic 
pneumonia. The general condition of the patient continued 
to improve, but an abscess developed over the right sterno¬ 
clavicular articulation. Later a second collection of pus 
formed over the sternum. May IS, an abscess formed above 
the sternum. This was opened. May 29, swelling formed 
over left side of the neck. June 3 an incision was made into 
^v-tlie swelling and pus found at a depth of one' and a half 
^ inches; no direct communication with the mastoid could be 
found. Eollowing this the patient slowly and steadily im¬ 
proved and was discharged August 4, the treatment extend¬ 
ing over a period of four months. 

Dr, T, Y. Sutphen,of Newark,N. J., read a paper entitled 


iiig the operation for removal of adenoid vegetations. It is 
possible, however, that the carbolic acid solution which the 
patient was advised to syringe through the anterior nares 
by the physician before she came under the author’s care 
might have had something to do with the etiology of the 
disease. 

Dr. Samuel Theobald, of Baltimore, read a paper entitled 

THE VAI.UE OF WF.AK SOEUTIONS OF niClII-ORIDE OF 3IERCURV 
IN THE TREATjrEXT OF OTITIS JIEUIA SUI’FUltATION. 

The author stated that boracic acid in fifteen grain solu¬ 
tion was still, as it had been for some years, his first choice 
in the treatment of all cases of recent and in most cases of 
chronic otorrhoca. Boracic acid, however, occasionally fails 
to accomplish what is expected of it, and in exeeptional 
instances aggravates ratlier than lessens the inflammation. 
It is in these cases that the speaker has recently used with 
very good eilect, weak solutions (usually 1 to 8000) of mer¬ 
cury bi-chloride. The ear is simply syringed with the 
solution. Unlike some who have recommended the use of 
this agent in otorrhcea, he has not usually found it neces¬ 
sary to repeat the syringing more than once in twenty-'four 
hours. Notes of several cases were given in which a prompt 
arrest of suiipuration and disease of the perforation in the 
tymiianal membrane followed the employment of the bi¬ 
chloride solution after boracic acid had been used without 
effect. 

Dr. H, Knapp, of New York, exhibited a specimen show¬ 
ing perforation on the medial side of the mastoid, removed 
from a patient dying from cranial abscess. 


UASTOID OPERATION IN A C.VSE OF JIIDOI.E EAR DISEASE WITH 
SEPTIC.EMIC Sy.MFTOJIS AND CEREBRAL CO.MI’I.ICATIO.VS. 

March 17, 1892, the speaker was called to see Miss B. K., 
xet, 16 years. There had been chronic otitis media of left ear 
for several years. For a few days there had been intense 
pain and a temperature of 105°. No sign of mastoid trou¬ 
ble Other than the pain. The next day there were general 
, septicfemic symptoms with chills,alterations in temperature 
and vomiting. A hard swelling beneath the sterno-cleido- 
mastoid muscle was discovered. May 22, the mastoid was 
opened; there was only a drop or two of purulent fluid. The 
\-c.ondition of the patient continued very unfavorable until 
30, when pus began to flow freely from the mastoid 
^ wound, the temperature then fell to 99° and the patient 
made a rapid recovery. 

Dr. Gorham Bacon, of New York, read a paper entitled 

A CASE OP 3IASTOID DISEASE FOLLOWING AN OPERATION FOR 
THE REMOVAL OF ADENOID VEGETATIONS. 

The patient, Annie E., let. 30, came to the New York Eye 
and Ear Infirmary, Feb. 10,1892. She gave the followinghis- 
tory;' She said that a physician had on Feb. 8, removed ade¬ 
noid vegetation from the naso-pharynx, by means of the 
index finger and completed the operation the following day 
with forceps. She had a subacute pharyngitis at the time. 
Two days after the operation, she had severe pain in the 
right ear followed by a muco-purulent discharge on Feb. 16. 

On the day of admission, she had a very anxious appear¬ 
ance, and had suffered from well marked mastoid symptoms 
for several days. She was immediately put to bed, and the 
_ ../Beiter coil applied, and the ear douched frequently with a 
boracic acid solution. Under the treatment the mas- 
5,^ .-toid symptoms soon disappeared. 

Feb. 23; a periosteal abscess on the right side ivas opened 
and about a drachm of pus escaped. An incision in a simi¬ 
lar abscess on the left side gave a negative result. The 
‘ patient made a good recovery and atmo time did the temper¬ 
ature go above lOOp F. The ease was reported because the 
. ’ writer had not seen in the literature of the subject, any men- 
i tien made of acute otitis media and mastoid disease follow- 


Afternoon Session. 

Dr. D. B. St. John Eoosa, of New York, read a paper 
entitled 


WOUND OF TUE LATERAL SINUS IN THE COURSE OP MASTOID 
OPERATION followed BY SEBTIC.E.MIA WITH RECOVERY’. 

The speaker remarked that there had been a number of 
cases reported in which the sinus had been wounded during 
operation, but that so far as he was aware, death had in no 
instance resulted from this accident. 

The patient, a young lady, ret. 23 years, had for years suf¬ 
fered from recurrent attacks of suppuration of the left ear. 
It was thought that the mastoid was probably in a carious 
condition, and it was decided to open it, the drill being used. 
As soon as the bone was perforated the drill dropjied into a 
large cavity, and the removal of the instrument was fol¬ 
lowed by a gush of venous blood which could not be checked 
by ordinary means. It was believed that the lateral sinus 
had been perforated. The wound nms plugged with iodo¬ 
form gauze. Four days later, when the wound was dressed 
there ivas no trouble from bleeding. Symptoms of septicaj- 
mia then set in, but after two months of expectant treat¬ 
ment the woman made a complete recovery. 

Dr. F. L. Jack, of Boston, read a paper entitled 


sTAriis, 

In June, 1892, the author operated on a case of chre 
suppurative otitis in a girl of 12 years. After removing i 
tions of the membrana tympani, malleus and incus exa 
nation showed the head of .the stapes to be carious and it 
decided to remove the bone. Previous to operation tt 
was very little hearing in the affected ear. On the morn 
following operation the hearing was much ,better and 
fact suggested the possibility of good results'from 
removal of the stapes.- Previous to this the speaker 
operated on two cases of chronic non-suppurative mic 
ear inflammation by removal of the drum membrane r 
leus and incus. The results as regards hearing were 
satisfactory. Eemoval of the stapes is much better iu 
results and in the author’s ex'perience, there had been 
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operation was completed without misadventure and for a 
time the patient was in a promising condition. But his 
bronchitis increased and his heart weakened, and he died. 
The writer of the account states that this operation has 
been recorded not more than three times in all countries. 


• NECROLOGY. 


Dr. Frazer C. Fuller, of New York City, lost his life in 
consequence of a fall from his horse, while at the State 
Camp at Peekskill. He was a member of a troop of militia 
and on summer camp-duty at the time of his injury, which 
M’as a fracture of the leg. A short time after his removal to 
his home pneumonia set in, followed by pleurisy and septU 
ctemia. He was born in Boston in 1860. He was graduated 
from the Columbia College Medical Department about ten 
years ago. He was an interne at Bellevue Hospital for a 
year, and not long after was appointed to the visiting staff 
at Charity Hospital. He .was prominent in the scientific 
work of the Neurological and Patliological Societies, and a 
frequent contributor to the medical journals. His acciden¬ 
tal death was a most unexpected and mournful event to a 
large circle of acquaintances and patients. 

Dr. Luther P. Kerxedv, of Atlanta, Georgia, died early 
in June, at his former home at Due East, South Carolina. 
He was one of the editorial staff of the Atlanta Medical and 
Surgical Journal, and an assistant to the chair of obstetrics ] 
and gynecology at the Atlanta Medical College. He was 
graduated from Erskine College and a post-graduate 
student for one year at the Johns Hopkins University. His 
medical degree, obtained in 1887, was that of the New York 
University Jledical Department. He spent a year or more 
in the hospitals on Blackwell’s Island and elsewhere near 
New York City. The indications were unmistakeable that 
Dr. Kennedy w'ould not only reach a high place in his pro¬ 
fession, but also become a most effective medical teacher. 
He was a close observer and student and was able to impart 
his knowledge to others in a terse and forcible diction. His 
final illness was the result of an e.xhaustive attack of 
typhoid fever. 


BOOK REVIEWS. 


The Modern Materia Medica, for Pharmacists, Medical 

Men and Students. By Henry PIelding, F. C. S., London, 

Eng. Third edition. Lehn and Fink. 1892. New York. 

8yo. 212 pages. 

The claims of the publishers regarding this little hand¬ 
book are that it contains the latest corrections and additions 
regarding the new^ remedies that come to us from Germany, 
chiefly. The new drugs, asaprol and diaphtherin—now about 
a month old—are among the articles described in this third 
edition. The older ones, concerning which new points of 
development have been brought to light, have been written 
up to date and the matured opinions of many observers' 
introduced. Some of the more lengthy descriptions have 
been rewritten throughout in the light of recent clinical 
reports. The amount of patience on the part of the editor 
in his researches is evidenced by the fact that the index 
contains six hundred references to the chief new remedies 
and their synonyms. On this account the book makes itself 
especially attractive to the busy practitioner, and also to 
ll^crofessor or teacher whose memory is fickle on the 
coal-tar product chemistry. 

Part II of this book, called an Appendix, contains notes of 
the non-synthetic remedies, and some others, that seem to 


require a less detailed description. There are tables of con¬ 
siderable value in the afterpart of the book, as Demme’s 
dosage of antipyretics for children ; solubility of the syn¬ 
thetic new remedies; melting and boiling points of those 
substances in centigrade degrees. The author adverts to 
the very persistent, though almost unavailing, search after 
a synthetic substitute for quinine, as the probable' occasion 
of a vast number of serviceable medicaments, external as 
well as internal. He says “Since the time when the modern 
chemist first became fired ivith the ambition to win fame 
and fortune, at one stroke, by the synthesis of quinine, the 
number of remedies turned out yearly from the chemical 
laboratory has gone on speedily increasing, and if the origi¬ 
nal aim of the work is still unaccomplished—as the process 
of Grimmaux and Arnaud is but a partial solution of the 
problem —yet among the very considerable number of com¬ 
pounds produced, some have been found capable of replac¬ 
ing the natural alkaloid in many cases, while in others they 
seem to be even superior to it in therapeutical activity, 
reliability or safety.” 

The publications on materia medica, averaging as they do 
a book a month, are the most active present competition in 
the field of medical literature. Their volume is something 
unprecedented and well-nigh bewildering. This small trea¬ 
tise, on the contrary, has tiie advantage of clearness, com¬ 
pactness and singleness of purpose. 

Tr.vnsactions or the American Surgical Association, Vol. 

ix. Edited by .1. Ewi.ng Mears, M.D. Philadelphia : 

Printed for the Association by Wm. J. Dorman, 1891. Cl. 

8vo, pp. 608. 

Most of the addresses and papers in this volume have 
been printed in the current medical journals, and are already 
common property, but we have them here collected in one 
volume, thus constituting a series of surgical essays of the 
highest class, by surgeons of National reputation. 

President jMastin,in concluding his excellent address,rec¬ 
ommends the project of establishing a monument to the late 
Professor Samuel D. Gross. A statue at "Washington is the 
form commended. 

The necrology report includes biographical sketches of 
Dr. Truman H. Squire, Prof. v. "^^olkmann. Prof. v. Nuss- 
baum. Dr. Eichard J. Levis, Dr. David Prince, Prof. Chas. T. 
Parkes, Dr. T. B. Keed and Prof. H. J. Bigelow. 

The volume should be found in the library of every pro¬ 
gressive surge'on. ■ 


PREVENTioN OE BLINDNESS IN Ehode Island. —The follow¬ 
ing enactment was passed April 19, 1892, by the General 
Assembly of Ehode Island, its intent being to diminish the 
amount of ophthalmia neonatorum, and its sequels, which 
has its origin in grossly^ ignorant midwifery. 

Section 1. Should any midw'ife, or nurse, or person acting 
as nurse, having charge of an infant in this State, notice 
that one or both eyes of such infant are inflamed or red¬ 
dened at any time within two iveeks after its birth, it shall 
be the duty of such midwife or nurse, or person acting as 
nurse, so having charge of such infant to report the fact in 
writing within six hours to the health officer or some quali¬ 
fied practitioner of medicine of the city or town in winch the 
parents of the infant reside. , n 

Sec. 2. Every .health officer shall furnish a copy of this > 
act to each person who is known to him to act as mimvife or , 
nurse in the city or town for wliich such health oiMer is 
appointed, and the secretary of State shall cause a sumcient 
number of copies of this act to be printed and supply the 
same to such health officers on application. . 

Sec. 3. Every person who shall fail to comply with tue 
provisions of this act shall be fined not exceeding on^e hdn- 
dred dollars or imprisoned not exceeding six months, or 

Sec. 3. This act shall take effect July 1st, 1892. 
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THE PRESENT STATUS OF THE TREATJIENT OF 
POTT’S DISEASE. 

The routine treatment of Pott’s disease bjr this or 
that mechanical device can hardly be said to any 
longer obtain among orthopedic surgeons. 

In choosing the plan of treatment for any given 
period it is customary to take into consideration the 
location of the disease, its tendency to destruction 
or progress towards repair, the severity of the symp¬ 
toms, the complications, the age of the patient, the 
care which he may be able to command, and many 
other factors, such as materials at hand and the sur¬ 
geon’s skill and experience in working them. 

The plaster jacket, applied during partial suspen- 
^ sion, is still more widely used than either of the 
other means of immobilization. The materials are 
V at hand or readily obtainable, so there need be no 
delay in its application, and the responsibility of its 
construction and perfect fit fall on the surgeon him¬ 
self. On the other hand, it gives less perfect immo- 
- bilization than a well fitting leverage brace, and if 
used without recumbency during the period of pro¬ 
gression of the destructive process, cannot be relied 
upon to check the increase of deformity. Other cor¬ 
sets and jackets of plastic material are more difficult 
of construction and less effective in immobilization. 

The antero-posterior leverage brace of soft steel 
grasps the pelvis above the greater trochanters, and 
the arms and upper chest above, and exerts as strong 
a leverage action as the soft parts will tolerate di- 
^ rectly over the transverse processes of the vertehrm 
\^.iBvolved in the disease. When properly applied, it 
.J' is probably the most efficient means of immobili¬ 
zation. 

The cuirass (shellback) of steel and leather, gains 
something in effectiveness by extending its leverage 
, to grasp the upper part of the thighs, but loses some¬ 
what more in immobilization by distributing its 
leverage over the ribs, which are movable, instead of 


concentrating it upon the immovable transverse pro¬ 
cesses of the vertebrie. Dach of the three plans aims 
to immobilize the area of disease by limiting the 
movements of the whole trunk, each supports more 
or less perfectly the superincumbent weight by lev¬ 
erage action, and diminishes the traumatism of the 
jars of locomotion. Used as ambulatory apparatus, 
neither fulfils all the indications for treatment in all 
cases.' 

It is no longer believed that traction made by sus- 
jiension can be maintained by the plaster jacket or 
an}’- other arnbulatory apparatus, and all braces with 
crutch arrangements arising from a pelvic girdle 
have long since passed out of use. Traction, how¬ 
ever; is still used to relieve pain and reduce defor¬ 
mity while patients are kept in recumbency in both 
stationary and portable beds, and thus used is a val¬ 
uable agent. 

Tlie principles of treatment may be summed up as 
follows: Immobilize the area of disease continu- 
ouslj’- from the commencement of the treatment until 
a cure is effected; remove the superincumbent weight 
and avoid the traumatism of jars by keeping the 
patient recumbent until destruction has ceased and 
repair commenced; give good food, pure air and 
sunshine in abundance. 

At another time we will discuss the treatment of 
the complications, namely: the deformity, abscesses 
and paraplegia. 


GOLD CUBE SPECIFIC. 

The notoriety of this empiricism is rather a sad 
reflection on the general intelligence of the public, 
and also of many so-called physicians. 

Charlatanism managed with psychological skill, 
assuming some discovery in science, that is a rational 
possibility, and covering up the real motives, 'is 
always attractive to the credulous and non-experts. 
But when it boldly proclaims theories outside the 
range of science and common sense, to be accepted 
entirely on faith, and the whole supported on a great 
pecuniary scheme to enrich the authors, it is difficult 
to understand how it should receive any serious 
attention. Compared with other empiric schemes, 
the bichloride of gold is very inferior in methods of 
management and assumed reality. It is the same 
old quackery, bold, ignorant and dogmatic, without 
a single original feature. The wild hysterical claims 
of cure by those who have used the secret remedy, is 
the same old story that is heard after every church 
and temperance revival. This posing as cured men 
b)"^ this or that means, with certificates from clergy¬ 
men and others is common history in every commu- 
nity. It is a curious fact that mystery and conceal¬ 
ment should add to its popularity, and still more 
unexplainable that both pulpit and press should be 
caught by such means. It is not strange that ine- 
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briates wlio have received benefit from the treatment 
should become enthusiastic as defenders of its merits, 
particularly when it is a pecuniary object to do so. 
The rapid growth of branch institutes for the treat¬ 
ment is purely commercial, and are managed in nearly 
all cases by so-called cured men. Precisely what the 
secret remedy is used under the skin, and other 
means, are of no interest except psychologically, and 
as phases of the evolution of the drink evil. 

The success of the author financially in this coun¬ 
try has developed the same boldness to conquer 
“other worlds.” But, unfortunately, he assumed that 
entrance into societies and scientific support was a 
merchantable thing, to be bought. Also that the 
medical, as well as the secular press, was governed 
by public opinion, and ready to sell out when the 
price was offered. This was the “Waterloo for Kee- 
leyism” abroad. The British Medical Journal, the 
London Lancet, the Medical Press, and several of our 
large dailies have denounced the whole scheme as the 
boldest quackery that has appeared for a long time. 
In the meantime, a house has been opened in 
London for the cure of inebriates, -and the secret 
remedy offered for sale. An analysis of the remedy 
has been made, and found to contain no gold, but 
27i- per cent, of absolute alcohol; and this statement 
is not denied by the managers of the cure. The 
Berlin authorities refused to permit a branch insti¬ 
tute to be opened in Prussia, unless the remedy was 
first submitted to the public chemist for analysis. 
In all this the gold cure managers have displayed 
stupidity rarely seen among the common quacks. No 
attempts have been made to cover up the real pecu¬ 
niary objects of enlisting capital and organizing 
companies for the sale of rights and remedies, as a 
matter of great profit. This combination of charity, 
business and science is new to our English relatives, 
and of course rejected. There is one feature of this 
gold cure specific worthy of study, that is the hurry 
and dash of the movement. Doing its work in three 
or four weeks, sending out the patient inflated with 
an idea of permanent cure, filled with extravagant 
expectancies and hope, and receiving full pay for 
this operation. This shows rare skill and full recog¬ 
nition of the brevity of this movement. The bichlo¬ 
ride of gold will soon be among the things of the 
' past; and also be a source of wonderment how it 
could grow and attract attention in this materialistic 
age. I 


THE STJEGEONS AT HOMESTEAD. 

In the report of the punishment of Private Iams, 
at Homestead, as it appeared in the daily press, it 
seems that the colonel ordered him triced up by the 
thumbs, and the surgeons to stand by and see that 
no harm befell him. 

In executing this order the surgeons took turns at 


standing on a chair, and counting the pulse of the 
man, and when it reached 120 ordered him to be cut 
down. 

It is not the province of this Journal to discuss ’’ 
the action of the colonel in ordering the punishment 
which he did. Whether he exceeded his powers or 
not, is the duty and privilege of others to determine. 
But the action of the surgeons becomes a fit subject 
for discussion by the medical profession. It is gen¬ 
erally admitted that medicine is the healing art, and 
that the great duty of the physician is to relieve 
pain, and not to inflict it, except it be for the purpose 
of saving life or cutting short other suffering. 

Nowhere can it be claimed that it is ever within 
the scope of their professional duties to be a party 
to brutality. Military medical officers are appointed 
as professional men, for the purpose of exercising 
their profession, and in the exercise of that profes¬ 
sion they are not subject to the orders of the line 
officers. What medical man would carry out a line 
of treatment in a given case because ordered to do so 
by his superior officer in the line? If the colonel 
had ordered these medical men to cut off the leg of 
Private Iams, no doubt they would have refused, be¬ 
cause it would have encroached upon their medical 
functions. By what process of reasoning these sur¬ 
geons determined that the colonel’s orders had been 
complied with when the unfortunate man’s pulse 
reached 120, it is hard to see. Why did they not 
order him down when his pulse reached 100? Or 
when it began to rise above normal? Or better yet, 
why did they not let the colonel himself decide when 
the punishment was complete, and then istep in to 
extend relief so far as they could? 

Suppose they had blundered, and let the man hang^ 
up so long as to end his life, who would have been 
guilty of the murder, they or the colonel? We care 
not what military law may be, it was the duty of 
these surgeons as medical men to refuse to carry out 
the orders of the colonel, to tender their resignations 
on the spot if necessary, or even to suffer punish¬ 
ment for insubordination. 

In their action, if it be correctly reported, the pro¬ 
fession has been outraged. 


FAEM COLONY FOE EPILEPTICS. 

After a defeat in 1891, a salutary enactment was 
secured in 1892, in the New York legislature on be¬ 
half of the epileptic poor of that State. The text of 
the act is as follows : 

Section 1. The Commissioners of the State Board / 
of Charities are hereby directed to select a suitable 
site in the State of New York, on which to establish 
an institution on the colony plan for the medical 
treatment, care, education and employment of epilep- 
i/ics 

Section 2. The said Commissioners of the State 
Board of Charities shall have power to receive by gut 
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or to contract for the purchase of such site for the 
location of buildings of said institution, subject how- 
t ever, to tlie approval of the next Legislature, to ■whom 
^'jtthey shall report their action in the premises within 
days after the commencement of the session, to- 
gather with plans and estimates for constructing 
buildings suitable for the purpose named in section 
•one of this act; such site to include not less than 
three hundred acres, and such jdans to provide for 
tlie accommdation of six hundred inmates and to ad¬ 
mit such further extension of the buildings as maj’^ 
be necessary to meet future requirements of the State 
in providing for the epileptics. 

Section 3. The said Commissioners shall be en¬ 
titled to the payment of their traveling expenses 
while engaged in the performance of their duties un¬ 
der this act, and their account for such expenses 
shall be audited aud paid out of the treasury, but 
they shall receive no compensation for their services. 
And the sum of one thousand five hundred dollars 
■or so much thereof as may be necessary is hereby ap- 
. propriated out of any moneys in the treasury not 
otherwise appropriated, payable on the warrant of 
^-7, the Comptroller, for the purposes of this act. 

This act shall take effect immediately. 

This is merely the entering wedge which it is ex¬ 
pected will open the way for the establishment of at 
least one epileptic colony. A large sum of money 
will be needed yearly to carry the ivork forward from 
the point where this bill leaves it. At the present 
time there are considerable numbers of persons in 
the various county poorhouses, of all ages, suffering 
from varying grades of the disease, aud almost en¬ 
tirely overlooked in the onward movement of charity 
as applied to the deficient class of citizens. As a 
rule, they have been without any proper care or treat- 
’ ment, and without training or employment, but the 
. approaches when every civilized State will be 

‘I .,^liained into making an intelligent provision for this 
y unfortunate, neglected class of patients. 


EDITORIAL NOTES. 
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+ 1,^0 Arrington Earle, formerly connected with 

the College of Physicians and Surgeons, has been called to 
the chair of Obstetrics and Diseases of Children in Rush 
ledieal College, recently made vacant by the death of the 
late Professor Knox. Dr. A. C. Cotton, who has for many 
years been connected ivith Rush Medical College as an 
Adjunct Professor has been elected Clinical Professor of 
Diseases of Children. 

Pan-Amekican Medical Congress.— On Thursday, July 
passed the Joint Resolution (Senate 76) as 

- President of the United States be 

' ^Isernl p authorized and requested to invite the 

SniwhRepublics of Mexico, Central 
Ivintrflnm' Haiti and Santo Domingo, and the 

send official delegates to the meeL 
■Citv ofMedical Congress to be held in the 
y of M ashington, September 5, 6, 7 and S, A. D, 1893.” 

DEPARTMENT.—Impor- 
haiw curriculum of the college at Burlington 

in 1 months instead of four. It wiU begin 

as week m January. I he preliminary course will 


not be resumed for the present; the lecturers who formerly 
participated in the preliminary term work will be given 
places in tlie regular corps, as vacancies arise. The special 
courses lately given to private classes will in large measure 
bo made compulsory and become a part of the regular cur¬ 
riculum. Dr. JV. B. Towles, of theUniversity of Virginia, will 
continue to occupy the chair of anatomy, but the greater 
part of the practical instructions in this course will devolve 
on Dr. II. 0. Tinkham, of Burlington. A class of forty-five 
students was graduated at the last Commencement, 

Fatal Wounds from Fcnocrs’ Foils. Two Physicians 
Losn TuniR Lives, —The Lancet, July 2, recently made men¬ 
tion of the death of an Italian physician in consequence of 
an accident received while fencing. Dr. Enrico Tanfani, of 
Florence, was considered one of the most promising of the 
young medical professors of that city. While at the Fencing 
School, pitted against a formidable antagonist, the foil of 
the latter had its button broken off, and a fatal lunge was 
made before the defect was noticed. His death was mourned 
by all classes, especially by the faculties of the military and 
medical training schools. With both of these he had been 
connected in a teaching capacity. His death tooli place 
June 14. About one month later, a very similar fatality 
befel an American physician, namely, Dr. Charles 0. Terry, 
of Fall River. He was in the habit of taking weekly les¬ 
sons in fencing, and his teacher W’as the instrumentality by 
which the fatal accident was produced. Dr. Terry ivas 
struck in the eye by a foil from which the button had unob- 
servedly been broken. The weapon pierced the right eye 
and penetrated the brain. The victim fell unconscious at 
once, and be continued thus for about three hours and 
then died. The deceased was in his fifty-sixth year, a grad¬ 
uate of the Medical Department of Harvard, and for about 
thirty years a well-known practitioner of Fall River. 


ClILORALAMIDE AS A BeJIEPY FOB SbASJCXNBSS. ■—The 
British Medical Journal has recently contained some letters 
from men like Graily Hewitt, Robert Barnes and Professor 
Charteris, regarding their professional experience as to 
attacks of sea-sickness. The last named writer has a letter 
in the .Journal for June 18, asking medical attention to a 
solution containing thirty grains of chloralamide, and a like 
amount of potassium bromide, in an ounce of menstruum; 
this has thus far been used with advantage, by persons who 
have had to make short voyages, like trips across the Chan¬ 
nel or from Fleetwood to Belfast. This combination is dub¬ 
bed by the author “chlorobrom.» The passenger is recom¬ 
mended to take a podophyllin pill for one or two nights 
before the date of sailing, and when on board to remain for 
a time before rough water is reached, in a horizontal posi¬ 
tion with eyes shut, and to take no food on short trips. Dr. 
Charteris has received a letter from a medical man, who 
made the trip from Leith to Hamburg, wherein the corres¬ 
pondent states that the chlorobrom solution enabled him to 
stave off his old enemy—sea-sickness—by going to his berth 
early and getting a sound sleep, through the influence of 
Me drugs, almost before the vessel got out into rough water. 
He was not sea-sick after he awoke, and was able to go to 
the table every meal, although the boat pitched greatly. On 
hzs next trip he avoided taking the medicine and he was 
very sick. A trip from Glasgow to Shetland was rendered 
unusually free from nausea and retching by means of small 
doses of the chlorobrom. The tossing of the steamer was 
violent enough to wake him up at night several times, hut ' 
^ e experienced a few minutes of pleasurable reposeful feel¬ 
ing, which the rolling of the steamer seemed rather to 
enhance, and then he fell asleep again. A lady on the same 
trip, who had a like treatment, remarked spontaneously 
that during her intervals of wakefulness, “she enjoyed the 
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rolling of the steamer.” When the trip was at an end the 
patients were exceptionally free from exhaustion and wear¬ 
iness ; some of them, in fact, reported themselves as “feel¬ 
ing quite vigorous and refreshed.” The dose of chloralamide 
may he stated for an adult to he from a half-drachm upward, 
not exceeding one hundred grains in twenty-four hours. 
Professor Gharteris closes his letter hy saying that he has 
no hesitation in commending the drug to all who contem¬ 
plate and who dread short and rough sea-voyages. Of 
longer transatlantic excursions he has not yet received 
details that will justify any sanguine expression. The 
reports thus far obtained warrant him in affirming that— 
“1. This solution is absolutely safe and harmless, and that 
it produces a refreshing sleep without any baneful after¬ 
effects. 

“2. When judiciously administered it prevents, and in all 
cases alleviates sea-sickness.” The effects of the drug may 
be expected to begin in from thirty to ninety minutes aftei 
dosage ; and the duration of sleep thus induced will be from 
five to eight hours. The quality of sleep is said to be refresh¬ 
ing, natural and devoid of disagreeable sequels in nearly all 
cases. - 

Nickel Garbon-Oxide. —Ludwig Mond reports a remark¬ 
able compound of nickel discovered by him. When that 
metal is exposed to the action of carbonous oxide gas at 
ordinary temperature the metal is acted on and converted 
into a volatile compound; very unstable and explosive. On ] 
exposing a heated body to it there is a deposition of pure 
nickel. When injected into the circulation of an animal, 
the bodily temperature is lowered in a marked manner. 
Other singular properties are said to be possessed by this 
newly discovered substance, which is already in the hands 
of physiologists for purposes of confirming former and of 
making new observations. 

How TO Ghoose a Medical Specialty. —Dr. William Osier 
delivered an address, in May last, before the American Pic- 
diatric Society, discoursing upon the growth of medical 
specialisms, during the present generation. He therein 
points out the advantages of a slow growth and a judicious 
differentiation, but he is also keenly alive to those disadvan¬ 
tages that must necessarily follow an insecure foundation. 
He believes in a wide field of study, and a goodly period of 
time spent in it, before the neophyte is admitted into the 
ranks of the specialists. The complexity of the human body, 
and the close correlation of all its finer parts with one 
another, invite the profession to the formation of specialties, 
and to form them with a high regard for our undivided econ¬ 
omy. Dr. Osier quotes from Plato in this connection; 

“ Plato must have discussed this very question with his 
bright friends in the profession—Eryximachus, perhaps—or 
he could never have put the following words into the mouth 
of Socrates: ‘ I dare say that you may have heard eminent 
physicians say to a patient who comes to them with bad 
eyes, that they cannot cure his eyes by themselves, but that 
if his eyes are to be cured, his head must be treated; and 
then again they say that to think of curing the head alone, 
and not the rest of the body also, is the height of folly. And 
arguing in this way they apply their methods to the whole 
body, and try to treat and heal the whole and the part 
together. Did you ever observe that this is what they say?’ 
This paragraph embodies the law and the gospel for special¬ 
ists.” 

An undesirable result may always be expected when the 
attempt is made to manufacture a complex construction, 
with materials that are ill-seasoned, and in too short a space 
of time. The West Africans have an adage which is perti¬ 
nent to those who rush so rapidly into the specialties. It 
says in effect: “ An unfortunate spectacle is a blind man 
traveling on the wrong road, carrying a load of rotten nuts 
in a bag,that is full of holes. 


Dr. Osier considers that the incentives to the speedy adop¬ 
tion of a specialty may appear strong ones,and nevertheless 
be unworthy of acceptance. He says; “ The more speedj 
success thatofttimes comes from the cultivation of a'special 
ty invites young men to early adopt a partial line of work 
How infrequently are we consulted by sucklings in om 
ranks as to the most likely branch in which to succeed; far 
more frequently are we addressed another way—a student 
with the brazen assurance that only ignorance can give, 
announces that he intends to be a gynajcologist or an ocu¬ 
list. No more dangerous members of our profession exist 
than those born in it, so to speak, as specialists. Without 
any broad foundation in physiology or pathology, and igno-. 
rant of the great processes of disease, no amount of techni¬ 
cal skill can hide from the keen eyes of colleagues defects 
that too often require the arts of the charlatan to hide from 
the public.” 

Dr.' Osier says to the young would-be specialist that a 
strong position depends upon a strong foundation, and he 
holds up the late Sir William Bowman, as the great modern 
exemplar in specialism, who was so preeminent in several 
departments that the identity of the physiologist is almost 
lost in the ophthalmologist. 


PHILADELPHIA LETTER. 

The most prominent subject of discussion, in all circles, 
but possessing special features of medical interest during 
the past week, has been the weather. Although as an ordi¬ 
nary topic of conversation, it has been declared to be “bad 
form,” yet when the temperature gets up to par, or above, 
comment is justifiable, of course within the usual limits of 
polite language. Moreover, anything stronger than this 
would be useless, for if abjurgation of the weather or the 
weather bureau had the slightest influence upon mean tem¬ 
perature and general humidity, it can be taken for granted 
that the hot spell would have terminated in a much briefer 
time than it did. The five days preceding July 26,1892, will 
be memorable over a large section of the eastern United 
States for sustained high temperature, remarkable mag¬ 
netic disturbances, and thunder storms of almost cyclonic 
violence. Deaths from lightning were reported at a nuf/jv 
her of places. On the 23d there was a fine display of the 
aurora borealis. Gases of sunstroke and heat exhaustion 
during these few days occurred in our northern cities by 
hundreds, and scores of deaths were directly or indirectly 
caused by the heat. The morbific influence, as usual, was 
strikingly manifest in the greatly increased death-rate, 
especially among young children. On the 26th of July, the 
thermometer at the office of the United States Weather 
Bureau in this city, indicated 100.8° F. The only higher tem¬ 
perature previously recorded at this office was on September 
7,1881, when itwent up to 101.5°. These are the highest fig¬ 
ures for Philadelphia within fifty years. At the Pennsjdva- 
nia Hospital the temperature was 102° on the 26th, ult. The 
number of deaths from all causes up to three o’clock that 
day (July 26) was 103, and from Saturday noon to Tuesday 
noon, 350, of wffiich at least 76 were ascribed to the heat, to 
which might be added 6, which were reported during th^ 
next twenty-four hours and many others which remaln^j 
under treatment. In spite of the fact that the thermometi^ 
was undoubtedly higher in this city than in New York rf 
Chicago, the mortality was not correspondingly great for the 
reason that the laboring portion of the population live in 
greater comfort here, largely occupying their own houses, 
they are less crowded and have better ventilated sleeping 
rooms ; not only have they private bath rooms at home, u 
I also have access to public bathing and swimming poo s 
I established by the city authorities in the thickly settlett 
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portions of tlie city. Owing to the well supplied markets, 
the food of the laborer is of better quality and better pre¬ 
pared tlian in some communities, and tliere is probably less 
intemperance. If it be true, as stated, ttiat uncomfortable 
i\omes and indigestion from badly cooked food, are the main 
' -\pfl«ences in lending tlie laborer to alcoholic indulgence, 
"'tiie explanation is at hand for his better social condition 
here, where, moreover, with the aid of the building society ’ 
he can buy his own house and start out in his career as a 
capitalist. All of which has an effect upon the health and 
vigor of the workman and consequently may appropriately 
appear in this correspondence; more especially since indul¬ 
gence in alcohol and depressed vitality are acknowledged 
predisposing causes of insolation. The Pennsylvania Hos¬ 
pital, and in fact most of our city hospitals where the 
grounds around the buildings admit, have erected tents on 
the lawn under the trees for the treatment of victims of the 
heat, and' these have, at times, during the past week, fur- 
• nished scenes of activity which recalled a field hospital dur¬ 
ing the war after an engagement, only miiuin tlie blood. 
The treatment was mainly refrigerant, the object being to 
abstract heat as rapidly as possible. The patient, nude, with 
the exception of a towel across the loins, is rubbed with ice 
and with a large W'atering pot showered with ice water, at 
'•> ib'e same time rubbing the surface to keep up the circula¬ 
tion of the blood. lYhen there is marked determination of 
. blood to the head or internal organs dry cupping is resorted 
to, and hypodermic injections of small doses of strychnine 
or cocaine if there is weakness of the circulation. As soon 
as the temperature has fallen to normal, the patient is 
rubbed dry and covered with a blanket, and bromides or 
antipyretics administered according to circumstances. This 
plan of treatment has been used here for twenty years or 
more and gives very satisfactory results. 

Keferenee has been just made to the free use of baths in 
this city; in fact complaint has been recently made that 
the supply is running low and the householders have been 
. warned against waste of the precious fluid. Although we 
are now using over 140,000,000 gallons daily, a larger quan¬ 
tity per capita than any other large city, the supply ordi¬ 
narily is largely in excess. At the rate that we are increasing 
'■Jhe demand it is estimated that in less than ten years, we 
JMiall need 500,000,000 gallons daily. This city is using 
nearly as much rvater now as London, which is four times 
as large in population. The new Reaborough reservoir adds 
a capacity of 148 millions to the 869 millions, or a total stor¬ 
age of over 1,017 millions of gallons of water, for which the 
upper Schuylkill is an abundant supply for the present. To 
this may be added a variable amount taken principally by 
private individuals or institutions from deep artesian wells, 
and as an extra source to large manufacturing establish¬ 
ments in the northeastern part of the city, the Delaware 
affords a practically inexhaustible quantity. It is estim¬ 
ated, however, that at the present time there -is a daily 
waste of 30 to 40 million gallons, owing largely to leaking 
attachments in houses, and to the lavish use in washing 
pavements, which has been forbidden during the present 
short supply. There will probably be a thorough examina¬ 
tion made of the entire system and the general introduction 
. ^of water meters into private houses is now under eon- 
^ siYfeation. 

A new departure has been taken by our city government 
with regard to sectarian medicine. Mayor Stuart has just 
signed a bill appointing a corps of homoeopathists, consist¬ 
ing of one from each poor district of the city, 25 in all, to 
share, with the regular physicians previously appointed, the 
medical care of the city poor. If this act were accompanied 
by one defining the peculiar characteristics of the hommop- 
athist and compelling him to confine himself to so-called 


homoeopathic practice, some ultimate good might result, to 
scientific medicine. However w-ucli we may commiserate the 
sick poor who will ask for mica pains with medicine com¬ 
pounded sec. art. and receive silica 3x with doubtful milk 
sugar, we cannot help appreciating the refreshing coolness 
of the whole procedure just at this particular time, Tf it 
would only lead to a fair comparison between the results of 
treatment of patients by this body of sectarians and 
patients in similar circumstances having the immense 
advantage afforded by non-sectarian, scientific physicians, 
the test would be welcomed by the latter as an object lesson 
to the community. Some persons, however, are utterly 
inaccessible to argument or dem.onstration. Only a short 
time ago the daily papers reported a disturbance between 
a certain bomoeopatliic children’s hospital in this city and 
tlie physicians who did not confine themselves to so-called 
liommopftthic remedies, and when the managers passed a 
rule that sucli peculiar remedies should only be used in this 
hospital, the medical staff resigned in a body rather than 
obey the law of the institution. Such is modern hom- 
ceopathy! 

To turn to a more profitable subject, it is worth noticing, 
that Dr. William Du/lield Robinson, who for more than ten 
years has been physician to the Eastern Penitentiary lias 
recently published the results of his analysis of the records of 
this institution for a period covering sixty years and over 
15,000 cases. Taking the records as fairly indicative of the 
total amount of crime and representative as regards the 
convictions of criminals of a certain area of the country 
from whicli deductions may be justly drawn applicable to 
some vexed questions in penology, he proceeds to the follow¬ 
ing conclusions: With regard to the reformation of crimi¬ 
nals, he first limits the word “ reformed” to the sense of being 
“neither Christianized nor moralized but that the habit of 
crime doing has been stopped.” He answers that in this 
sense of the word reformations are frequent. He claims 
that persons of CO years of age are about eight times as 
trustworthy as others only 25 years of age. “ Putting this 
in another way, of eight people who are criminals of the 
penitentiary grade, 20 to 25 years of age, when they shall 
have become 60 to 65 years old,seven will have reformed,and 
only one remain criminal.” This has much encouragement 
in it for philanthropists engaged in this work. His results 
give little support to the “ hardened criminal” idea. It is 
the young man whose turbulent passions have not been dis¬ 
ciplined by experience and punishment, who is the readiest 
to commit crime. There are, it is true, certain special 
offenses, to whicli those more advanced in life seem peculiar¬ 
ly addicted, but their number is small. He finds homicide, 
forgery, horse stealing and counterfeiting, all shooing dur¬ 
ing the last decade a marked decline. Even robbery and burg¬ 
lary show a falling off and larceny is decreasing in frequen¬ 
cy. On the contrary, embezzlement is rapidly increasing 
and sensual offenses and crimes of personal violence are of- 
morefrequent occurrence. Without makingfurther extracts, 
the following statistics of relalive proportion of crimes 
affords a striking summarization for serious consideration. 
“ Of the total of 15,005 sentences to the Eastern Penitentiary 
during sixty years, there were for thefts and frauds, includ¬ 
ing larceny, false pretences, receiving stolen goods, forgery, 
counterfeiting, robbery, burglary, fraudulent written in¬ 
struments and the like 77.19 per cent. 

“For all personal assaults, including assault and battery 
in its different forms, mayhem, manslaughter, poisoning and 
murder, 12.66 per cent. 

“ For all malicious crimes, including malicious mischief, 
arson and perjury, 3.05 per cent. 

“For all sensual crimes, 6.40 per cent. 

“For all breaches of statute law,such as carrying concealed 
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weapons, sending challenges, tramps, illegal voting, illicit 
liquor selling and smuggling,1.16 per cent. 

“ For felonies and misdemeanors unspecified,1.16 per cent. 

As showing what proportion of reconvictions occur, we find 
that the 15,005 sentences represented 12,895 individuals. Of 
these 9,248 have been convicted once, 2,248 twice, 748 three 
times,328 four times,148 five times,78 six times,39 seven times, 
18,eight times. 20 nine times, 4 ten times, 4 eleven times, 2 
twelve times, 3 fourteen times and 1 for each of the remain¬ 
ing numbers of times up to 22." 

In the summary issued for the week ending at noon July 
30, the total number of deaths in this city were 870, the 
largest number, it is said, ever reported for a corresponding 
period. It is estimated thdt nearly one-half, or over four 
hundred deaths, were attributable to the excessive heat, 
in the meteorological summary, issued by Mr. Day, the 
Local Forecast official, U. S. Weather Bureau, this state¬ 
ment is made with reference to the temperature: “The 
prominent feature of the month just closed, was the unpre¬ 
cedented ‘hot spell,’from the 24th to the 29th inclusive, with 
maximum temperatures of 91, 93, 101, 96, 96, 98, and daily 
averages of 82, 84, 88, 87, 86 and 89 degrees.” No rain of any 
amount,excepting on the 14th,fell at this station for twenty 
five days, following the 3d of July. On the 30th and 31st, 
there were several thunder showers, with copious precipita¬ 
tion, thus relieving the threatened water famine. The total 
rainfall for the month was 2.97 inches; the average for 21 
years for July being 4.54 inches, leaving a deficiency, there¬ 
fore, of 1.66 inches. It may be mentioned as a matter of 
special interest that the official report contains the further 
statement that there were no days on which frost occurred 

during the month. , ^ 

Dr. W. C. Hollopeter recently reported to the bounty 
Medical Society, two interesting cases of “ mucous disease; 
chronic intestinal catarrh, with one autopsy." He expressed 
surprise that this condition has not received more attention. 
It should be separated from ordinary chronic intestinal 
catarrh in children, the literature of which is quite volu¬ 
minous ; the only author who distinctly outlines this particu¬ 
lar form being Eustace Smith, who speaks of it as a sequel 
of whooping cough. Dr. Lewis Star also refers to it m 
'“Diseases of the Digestive Organs in Childhood. The 
special symptomatic feature is the occurrence of, constipa¬ 
tion for several days, followed by profuse mucous discharges 
containing bacteria and salts, and accompanied by general 
wasting and tumid, band-shaped abdomen. In the fatal 
case, the lesions were found limited to the intestines, 
lymph- nodules or solitary follicles of the whole of the colon 
and part of the small bowel, the ileum, were m an inflam¬ 
matory condition,and in many there existed deep ulceration. 
This envolvemento^ the small bowel is quite ^ is 

found only when intestinal disease has a protracted 
cause Follicular ulceration of the intestine is itself a 

unusual occurrence and more especially so, when found in 

the small bowel. The ileum in the case reported had a 
worm eaten appearance owing to the numerous enlarge 
and ulcerated nodules. Usually the ulcers were not above 
1 6 to 1-4 of an inch except where several had coalesced, 
they extended through the mucosa in the sub-mucous tissue 
The reporter in conclusion called attention to the fact that 
this diLase is separated from ordinary catarrhal inflamma- 
«nu bv its Clin cal course and pathological appearances 
usually .lk.»ne. The disorder ,s no 
a sequel of whooping cough or a consequence of 
necessa y q depressing disor- 

r B 0 nrnocir,7y inoorsblo. As « anHo.. 

^ the strictest attention to diet is required in its treat- 

^eutSuioTned to measures calculated to buildup the 

nutrition of the little patient. 


The following real incident carries a moral for those who 
have the penetration to perceive it. Your correspondent 
happened to meet socially a gentleman who was subsequent¬ 
ly ascertained to be connected in a reportorial capacity with, 
one of our large daily journals. A certain prominent doc-l 
tor’s name was mentioned and the reporter innocentlgJ 
remarked “ Oh yes, I know Professor Blank very well. lie 
is a great friend of our paper, and whenever he had an inter¬ 
esting surgical operation he used to send us an account for 
publication.” It used to be a matter of conjecture how the 
papers succeeded in getting reports of operations, but it is 
now clear that the evidence of enterprise is not all in favor 
of the daily press. 


New York Boaixl of Health; Its Sanitai-y Super¬ 
intendent and the Late Advisory Board. 

To the Editor of the Jcuhnai/ of the American Medical Association: 

Mij Dear Sir :—In recent editorials and communications 
in various medical journals, in relation to certain changes 
in the New York Board of Health, it is said that Drs. Jane¬ 
way, Jacobi, Prudden and Stephen Smith have resigned 
their honorary positions on that Board, on the ground that 
faithful medical employes have been brutally treated at 
the hands of pot-house politicians, and ordered to hand itv 
their resignations; in other words, that reputable and com¬ 
petent men have been put out of office, without complaint 
or pretence of charges “ for cause.” .... Dr. Ewing, 
who has for twenty years, been Sanitary Superintendent, 
was forced out,of the important position, by Presidenl: Wil¬ 
son, it is alleged, in order that a politician or a person de¬ 
manded by a political organization, might be put in his 
place. 

They very candidly admit that the above is based on hear¬ 
say knowledge. As a matter of right and justice it is well 
that they do; for with one solitary exception, this whole 
statement is a malicious invention, without a word of truth 
in it, from beginning to end. 

Drs. Janeway, Prudden, Jacobi, and Stephen Smith, did 
resign. Drs. Janeu'ay and Smith have both “feathered their 
nests” as high officials in this same Board of Health, on high 
salaries, and with little to do, within the thirty years, durinv 
which time, it is alleged, “it has not beep altogether 
from the slime of the political serpent.” (Ibid.) ^ 

It seems harsh to assume that they resigned, because, 
faithful medical employees ^Yere brutally entreated to sena 
in their resignations," for this is false. What they resigne 
for, is their own concern. There were no physicians ordered 
to resign by aiumne. One, and only one was requested to 
Lnd in his^resignation. This was Dr. Ewing, who was ymd 
out of the city treasury, $4,800.00 a j^ear. He succeeded 
AValterF.Day, four years ago,not awity,as alleged, and.wlnie 
trying to fulfil his public duties, earned on an extensive, 
private practice. His predecessor was not known as 

S'^quested to surrender his office, 
tensc," but on an open complaint and charge, that he did n 
visit the Pest-ho\zse on North Brothers 

Dr. Ewing was succeeded.byagentleman utter^un 

in local politics, who commenced ^ the “a j-gg 

the ladder” nine years ago, in the health, and 1 

by the dint of persevering effort, raised himself “i® po 
tion which he now occupies, though, with nearly a th u 
a year less than the gentleman whom be succeeds was \ 
mfo does not know of Dr. Cyrus Edson, the present &ani- 
tary Superintendent, as an indefatigable and progresbiS;^ 
wriLr?n everything, pertaining to ^nkary J 

So much for th s ^‘tempest in a teapot, in this com e 
tion k may be well to liaV.it more genera ly known tha[ 

in this whole country there is ’1? H there 

fprps less in sanitary matters, than in jnch LorK. i , 
is anyone who can cite a single instance in which a j 

of the medical staff has been removed on 
srounds let him speak out, and I am sure it Mill be n 
New York physicians. Yours res^ectfully^^^ FAiarL.AY. 
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ACUTE INTESTINAL OBSTRUCTION AND THE 
USE OF SALINE CATHARTICS FOR 
DIAGNOSTIC PURPOSES. 

Head Tjv Title la the Section ol Surg-erj- nncl .Vnctomy. nt the rony-tfeittl 
jMinnfll Meeting of tlio Amei-io/in Medlcnl AssocJntJon, held at 
Betrolt, June, 1S&2. 

BY HENRY H. NHDD. M.D.. 

OF ST. LOUIS. .VO. 

X The diagnosis of a chionic intestinal obstruction 
i,‘(Tan usually be determined by its clinical history and 
its symptoms Avith sufficient clearness, and in time 
for definite action. Acute intestinal obstruction is 
often sudden in its onset and obscure in its sj'mptoms. 
Destructive local changes occur in a few hours, and 
grave constitutional complications deA'^elop with sur¬ 
prising rapidity. 

A severe colic or an acute peritonitis may jjroduce 
symptoma which strongly suggest intestinal obstruc¬ 
tion. The three cardinal symptoms of obstruction 
of the bowels, nausea, pain and constipation, are 
present in each one of these three distinct diseases. 
The three conditions require widely different treat¬ 
ment. The pain and collapse of a severe colic, an 
' obstruction, or of peritonitis, demands immediate 
relief, and we promptly and unhesitatingly resort to 
opium for its control. Opium arrests pain, allays 
'^omiting and delays impending collapse. It so mit- 
’ >p^tes every symptom of colic, peritonitis or obstruc¬ 
tion, that the differential diagnosis becomes obscured, 
and a doubt which paralyzes action is engendered in 
the mind of the physician. 

Every practitioner has witnessed the disastrous 
effect of the delay that is imposed by this uncer¬ 
tainty. Many of the cases of obstruction, with stom¬ 
ach emptied of its contents, and relieved of pain b}’^ 
the prompt administration of opium, remain quies¬ 
cent fdr many hours. The flaccid abdomen, the soft 
regular pulse, the normal temperature and the ab¬ 
sence of tendeniess and pain, allay anxiety. The 
anorexia and indisposition to move about the bed do 
not determine the condition. Meteorism may be 
present, but neither its presence nor its absence de¬ 
termine the solution of the problem. 

This condition of doubt may exist until very seri¬ 
ous local changes have occurred in the strangulated 
and Avith but little evidence of change in the 
5 _^jgeneral condition, until the final collapse develops 
suddenly on the fifth or sixth day of tbe sickness. 

It is a clinical fact, too often overlooked, that a 
A'er 5 ’' tight constriction of the bowel, one that promptly 
causes gangrene of the strangulated loop, gives but 
very little local evidence of its presence. It does not 
. so quickly cause a local peritonitis as does that stran- 
gulation which, AA'hile preventing fecal movement 
only impairs the free circulation of blood, tbns pro¬ 


moting engorgement and inflammation, Avith its at¬ 
tendant pain and tenderness. 

The text-books have taught, and tjie profession has 
insisted, that a purgatiim in intestinal obstruction 
Avas an unmitigated evil. Indeed, so strong is this feel¬ 
ing that it is almost regarded as criminal to use it 
Avhere obstruction is suspected. Yet the use of ene¬ 
mas in BUjAposed intestinal obstruction is a very com¬ 
mon practice. Enemata are above everything the 
remedy for the obstruction of a fecal accumulation, 
but this condition is not usually difficult of diagno¬ 
sis and is not now under consideration, IFhat do 
the large fluid injections accomplish in a case of ob¬ 
struction from other causes? The enema may bring 
aAvaymore or less of the contents of the loirer bowel. 
It arouses a peristalsis unpleasant to the patient and 
inefficient in its purpose. Tlie enemas hasten the 
destructiA'-e changes at the point of strangulation, 
and they do not make clear the diagnosis. Its re¬ 
peated use hastens the final collapse even as a purg¬ 
ative does. Yet the patient submits to and the phy¬ 
sician persists in its repented and continuous use. It 
is not efficient above the colon except by peristalsis. 
The danger of a purgative lies in the peristaltic ac¬ 
tion Avbicb it excites. Without it, the patient Avill 
frequently, under opium, remain seA'eral days with but 
little peristalsis, though the destructive changes are 
silently ad.vancing at the point of obstruction. Tbe 
decomposition going on in the contents of the intes¬ 
tinal canal is rendering the fluid offensive; the sen¬ 
sitiveness of the intestine above the- obstruction is 
increasing, and graAm vaso-motor changes are under¬ 
mining the resisting powers of the individual. When 
peristalsis is finally aroused by natAire’s forces in 
spite of opium, and just as the diagnosis becomes 
clear, the patient succumbs, and dies in spite of oper¬ 
ative interference, Avhich is then urgently demanded 
by the patient and the attending physician. 

How can Ave solve the doubt and make a positive 
diagnosis in time to act efficiently and save the pa¬ 
tient? This is the problem. I believe the much 
abused pixrgative Avill help us iu the early diagnosis, 
if used properly and at tbe right time. I think Ave 
may assume that: 

First: There is legitimate reason for the most 
skilled diagnostician to be in doubt in some cases of 
intestinal obstruction. 

Second: The differential diagnosis rests ordinarily 
betAA'een colic, peritonitis and obstruction. 

Third: Laparotomy is accepted as the most reli¬ 
able therapeutic measure for the relief of intestinal 
obstruction. 

Fourth •. Laparotomy, to bs a good therapeutic 
agent, must be performed early in the existence of 
the obstruction. 

Pain, vomiting and constipation are the three car¬ 
dinal symptoms of obstruction; yet these conditions 
are present in constipation, in intestinal colic, and 
in many diverse conditions. 
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What are the effects of a saline cathartic on the 
three conditions above mentioned, viz.: colic, peri¬ 
tonitis and intestinal obstruction? 

Colic: It will purge a case of colic, and a sedative 
then cures it. 

Peritonitis: It may arrest a peritonitis. 
Obstruction: It will develop and make plain the 
more serious condition of a mechanical obstruction. 

’ If given early in the case, the distress and aggrava¬ 
tion of the symptoms which it arouses will subside 
under the use of morphine, and the general condition 
will then permit operative relief. 

It is only where the doubt is sufficiently strong to 
control action that the saline purgative is used. It 
should be promptly given. The time for its efficient 
administration is in the lull or quiet induced by the 
first dose of morphine. It may again arouse ineffec¬ 
tive and painful peristalsis, but it will in many cases 
resolve doubt and determine surgical interference 
wdien it is still possible to save the patient. 

If the diagnosis of obstruction is clear, there is no 
excuse for a purgative. No one would attempt to 
relieve an intussusception, a hernia, a volvulus or a 
stricture by a purgative. They aggravate and make 
more urgent every s 3 'mptom which attends the con¬ 
dition. Yet this is a good reason to administer a 
saline cathartic in the beginning of many doubtful 
cases as a diagnostic measure. 

L A purgative in intestinal obstruction is an unmiti 
gated evil in its effects upon the strangulated loop 
and the patient. It should not be given unless it is 
for the benefit of the surgeon and to purge our minds 
of doubt. But it seems to me that the great unifor¬ 
mity with which cases recover from the primary de¬ 
pression and collapse which so frequently announces 
the onset of intestinal obstruction, indicates to us 
the possibility of using a purgative as a diagnostic 
agent rather than an exploratory laparotomy in the 
earlier hours of the disease. If the peristalsis which 
inevitably sooner or later declares itself, and con¬ 
vinces the most skeptical patient and the most obtuse 
physician that, the obstruction is pronounced and 
absolute, is promptly aroused by a saline cathartic 
given before the destructive changes have occurred, 
and before the vitality of the patient has been p- 
hausted, the action thus aroused will again subside 
under the use of opium (morphine), and the depres¬ 
sion which is occasioned by its use will disappear, 
leaving an open field for the surgeon. 

Laparotomy has rapidly grown in favor as the 
most reliable therapeutic measure for the reliel ot 
intestinal obstruction, if resorted to early in its ex¬ 
istence Surgeons sometimes conceal their ignorance 
bv “ explorative laparotomy.” Exploratory laparot- 
omv where symptoms of intestinal obstruction are 
nresent, may lead to the prompt recognition of the 
condition audits cure; but it is a dangerous proceed- 
ine where meteorism is present, circulation ieeble 
and inflammation already existent. These conditions 
mav exist without mechanical obstruction and with¬ 
out the existence of a condition amenable to operative 
' measures. I believe we can avoid some of these use¬ 
less operations, and save many patients, by promptly 
resorting to the less dangerous saline cathartic. It 
^ill be admitted when laparotomy would not be con- 
Ridered It will eliminate doubt, and enable the 
physician and surgeon to intelligently urge a prompt 
resort to the efficient treatment necessary to relieve 
an obstruction, viz.: laparotomy. 


If it has been determined to perform laparotomy 
the cathartic is of course not to be considered. If 
however, there is a case anxiously and carefully con 
sidered for twenty-four hours (an arbitrary but no' 
a standard time), and grave doubt is still presen 
concerning the condition, an efficient saline cathartii 
(Epsom salts), followed bj^ an enema, may solve the 
doubt. It should be remembered that the saline ca¬ 
thartics are dependent upon a fair amount of -fluids 
in the body for their efficient action, and if they arc 
given after a patient has been for a number of days 
without imbibing fluids, they will not act. The 
paralj^sis which attends intestinm inflammation will 
also interfere with their action.'' 

Will you, in a doubtful case, if presented within 
forty-eight hours of the onset of the trouble, wait 
and let time resolve the doubt and destroy youi 
patient, or mclee an exploratory laparotomy on a 
patient who does not need it? It appears to me that 
a purgative is the third and safest method of-solving 
the doubt. 

The free, spontaneous action which follows relief 
from an obstruction, whether by nature’s unaided 
effort or by surgical interference, not infrequently 
produces such a co’lapse thatffieath follows. Death 
may be precipitated bj’^ cathartics if used when ob¬ 
struction has existed for any length of time, but it 
cannot be said that they c p-’*°<>-iI- for the obstruction 
surely determines conditions which finally excite the 
peristalsis, collapse and death, and the longer^ the 
peristaltic action is delayed the more dangerous it is. 

Intestinal obstruction may exist for days without 
developing any more positive signs of its presence 
than we frequently see in obstinate constipation with 
its attendant pain, sick stomach, meteorism and 
prostration. It is for these doubtful cases that I 
urge as a conservative measure the administration 
of a saline cathartic. I am sure the modern physi¬ 
cian will admit that there 'is legitimate reason for 
doubt in the diagnosis of at least a small percentage 
of cases of intestinal obstruction in the early stage?,| 
of their development. ■- 


ON THE TREATMENT OF INJURIES OF THE 
ABDOMEN NOT REQUIRING SURGICAL 
OPERATIONS. 

Bead la the Section ol Surgery and Anatomy, at the Forty -tMrd annual 
meetins of tbo A^iaoricau Medical A.ssociatlon» held in Detroit, 
Mich., June, 1892. a 

BY J. SGHNECK, mId., 

OF MT. CAKMEI,, ILL. | , 

In practice the stubborn facts fare daily demon¬ 
strated that the prognosis of woim'ds of the abdomen 
is very unfavorable, the diagnosis' frequently obscure 
or recondite, and the results of treatment often un¬ 
satisfactory ; especially so in the hands of_ the gen¬ 
eral practitioner. Hence, any account which 
the results of experience must he of interest to tne 
profession, even if not of much value in 
is easy enough to theoretically draw the line betwee^ _ 
operable and non-operable cases in abdominal inju¬ 
ries but in practice it is often the most difficult- 
question to decide in the whole domain of surgery; 
especially where there are no external wounds o 
bruises to serve as guides. , 

The well established fact, accepted by surgical 
authorities of all ages, that the peritoneum is espe¬ 
cially prone to become inflamed when it is lacerateu, 
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bruised or disturbed, or the ease with which an in- 
flaiimiation extends to it from neigliboring organs, 
should never be lost sight of. If there is laceration 


it 


'V displacement of any of the important organs. 

- <iay be necessary, or the positive duty, to perform 
parotomy and adjust the rent or displacement at 
ice. 

For purposes of study, injuries of the abdomen 
lay be divided into four classes: 

1. Injuries involving the pariotes only, in which 
le integument remains unbroken. 

2. Injuries in which the integument is unbroken, 
at some of the internal viscera are involved in the 
ijury. 

3. Injuries in which there is a solution of contin- 
ity involving the parietes only. 

4. Injuries in which there is an open wound in the 
arietes and the internal viscera are also involved. 
The last two of these classes may be dismissed at 
Qce from consideration in this paper, as their treat- 
lent is by operative means from the beginning. 

In injuries involving the parietes only, there may 
w extensive infiltration of the cellular tissues; the 
^/mcipal symptoms in such cases are pain, soreness, 
nelling and ecchjnnosis, and a doughy, crackling 
ensation on palpation. In other cases there is an 
ccumulation of blood between the muscular layers; 
a these cases thefe will be more or less pain, sore- 
ess, and a swelling which will impart a spongy seu- 
ation to the examining finger. In another class of 
ases there is rupture of some of the muscular fibres, 
dien there will be severe pain and. soreness to the 
ouch, which is greatly aggravated by motion, and, if 
he tear is extensive, an inability to stand erect, 
dthout support. The examining finger will detect a 
acre or less abrupt indentation; or only a soft, non- 
esisting condition over the site of the injury. 
Although these cases may appear simple, the prog- 
losis should be guarded; the most serious conse- 
luences may follow an apparently slight injury. The 
'^tment should be thorough and careful. Inflam- 
J)Wion may extend to the peritoneum, this must be 
^ofeed for and guarded against. Suppuration may 
lollow with extensive burrowing of pus, when it will 
^e necessary to make a free incision and wash out 
:he pus cavity. 

In extensive rupture of the muscular tissues recov¬ 
ery will be slow and may be followed by more or less 
permanent pain and weakness of the muscles, and 
anally a hernia. These ruptures are usually pro¬ 
duced by sudden violent efforts, as in falls, lifting 
or gymnastic exercises, etc. The treatment of these 
cases is the same as that for the second class, which 
will be given further on. 

V ® °°w come to the second class, or injuries in 
Ibo integument is unbroken, but some of the 
abdominal viscera are involved. Here the practi- 
joner of surgery finds himself confronted by one of 
n,e most trying circumstances in the whole range of 

J ce. 

abdominal cavity contains more viscera with 
—lilar functions than any other cavity in the 
uman body; hence, an injury to this part of the 
Qdy will produce a great variety of symptoms. Be- 
rritelligent line of treatment 
bted it is necessarv tft decide, if nossi 


insti- 

exact 


can be 

necessary to decide, if possible, the 
p*i®d extent of the injury. 

Probably one of the most.common sources of dan¬ 
ger in injuries of the abdomen is shock produced by 


bruising or otherwise injuring the abdominal nerve 
centers. The epigastric or solar plexus supplies all the 
viscera in tlie abdominal cavity. It receives all the 
fibres of the groat splanchnic nerve, part of those of 
the lesser splanchnic nerves; also the terminal 
branches of the right pneumogastric nerve. The 
semi-lunar ganglia are part'of the solar plexus; they 
receive the great splanchnic nerve, the origin of 
whicli is from the lower thoracic ganglia. Each of 
the thoracic ganglia is connected to the nearest ante¬ 
rior root of the spinal nerve; and the skin of the 
ei>igastrium is supplied by these very same spinal 
nerves, viz., from the fourth to the seventh intercos¬ 
tal nerves. There ig^therefore a complete nervous 
circuit from the mucous membrane of the stomach 
and intestines to the skin of the epigastrium. 

Having thus in mind the innervation of the abdo¬ 
men, v'e can more rationally explain the cause of the 
serious symptoms which follow an apparently trivial 
injury of this part of the body. 

When called to treat a patient win? has received 
an injury of the abdomen, it is necessary to discover 
if possible, the nature and extent of the damage done. 
Is there only contusion of the parietes and viscera 
or are some of the internal organs ruptured or dislo-' 
cated, and if there is an organic lesion, is it of such 
a nature as to require an operation? There may be 
rupture of the diaphragm, stomach, intestines, liver, 
bile duct, spleen, pancreas, supra-renal capsule, kid¬ 
neys, ureter or the bladder. Or these several organs 
may be more or less bruised or displaced. While 
there are few, if any, pathognomonic signs for any of 
these lesions, yet the most of them may be detected 
or very strongly suspected if all the symptoms in 
any given case are carefully investigated. 

There may be serious nerve disturbance from sim¬ 
ple contusions of the abdominal parietes, but usually 
when there is profound shock following an injury in 
this region, it is tolerably safe to conclude that there 
is more or less damage done to the viscera, not nec¬ 
essarily of the nature of an organic lesion, however. 
When there is excessive pain, rapid weak pulse, great 
restlessness and anxiety, persistent vomiting, catchy, 
spasmodic respiration, with a feeling on the part of 
the patient that he is dying, or if there is delirium, 
or unconsciousness, one may safely suspect that some 
of the internal viscera are seriously damaged. While 
collapse is a common occurrence after abdominal 
injuries, yet cases in which there was so serious an 
injury as rupture of the liver or intestines have been 
known to happen without being immediately fol¬ 
lowed by this symptom. When shock is of short 
duration there is a reasonable probability that there 
is no serious internal injury. In collapse from 
nervous shock following an injury of the abdomen, 
in which there is little haemorrhage, the skin is usu- 
ally cyanosed, cold and clammy; while in serious 
internal haemorrhage the skin is pale, cold and with 
less moisture. 

Persistent vomiting is an indication of severe 
shock or serious disturbance of some of the internal 
organs; when blood is vomited the injury is probably 
of the stomach. Pain is often an uncertain diagnos¬ 
tic guide, while localized tenderness is usually ,of 
great value. Experience shows that injuries received 
above the umbilicus are more frequently serious'or 
fatal than in those where the injury is below that 
point. This is due to the fact that more of the im¬ 
portant organs are located above that point than be- 
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low it. In the act of respiration there is also more 
disturbance of the parts in the upper portion of the 
abdomen. Valuable information may often be ob¬ 
tained by a close inquiry as to how and by what the 
injury was done; and the position and condition of 
the patient; if a heavy '\j"heel or roller has passed 
over the body, or if the body has been caught between 
two heavy moving bodies, there is a greater probabili¬ 
ty of rupture of some of the internal organs or blood 
vessels than if he was struck while standing free; or 
had fallen against an object. 

The shape of the impipging body will often serve 
as a help in deciding the amount and kind of injury 
done. The thickness of the abdominal walls should 
also be taken into the account; if they are thick and 
fleshy they will offer a considerable protection to the 
internal viscera. Shortly after a meal when the 
stomach is full it is more readily ruptured than 
when empty. So with the bladder, it is more readily 
ruptured when it is full; in this condition it also 
rises higher in the pelvis and is thus more exposed. 
The following are the principal symptoms usually 
found when the several organs are severely injured. 
In rupture of the diaphragm the most prominent 
symptom is an unsatiable thirst. In the case of a 
large man who fell from a train while it was passing 
over a high trestle there was constant craving for 
water, quick superficial respiration. He died on the 
third day; there was a rent 2A inches long in the 
diaphragm on the left side, the peritoneum congested 
and the right thigh was fractured. I have been un¬ 
able to find reports of instances in which the dia¬ 
phragm was sewed up after such injury. Sponta¬ 
neous unions are not rare but are usually followed bj’^ 
phrenic herniae. In rupture of the stomach there is 
usually profound shock, vomiting of blood and a con¬ 
stant, severe, radiating pain from the seat of injury; 
recovery has taken place, without an operation Avhen 
the rent was small. In laceration of the intestines 
there is meteorism, pain of abdomen and great ten¬ 
derness ; the muscles are rigid and unyielding to the 
touch; breathing is short and thoracic; countenance 
expressive of distress and anxiety; vomiting early 
and severe; thirst and profound shock; unless the 
rent is small death will follow, laparotomy is usually 
the only hope. 

Rupture of the liver is usually followed by jaun¬ 
dice and itching of the skin; white stools and sac¬ 
charine diabetes: pain and tenderness over the region 
of the liver. Patients have recovered from extensive 
injuries of this organ without operative treatment. 
When the bile-duct is ruptured there is usually severe 
pain in the hypo-gastric region, great anxietj'^ and 
restlessness followed by collapse; this usually ter¬ 
minates fatally. The principal symptom in rup¬ 
ture of the spleen is rapid and profound collapse, 
produced by the violent haemorrhage which usually 
accompanies this injury; the pain is located in the 
left hypochondriac region. Recoveries have taken 
place, after rupture of this organ, without surgical 

There are no symptoms recorded in injuries of the 
pancreas which would be of any diagnostic value. 
There is not much hiemorrhage, and severe injimes 
are not necessarily fatal. The peritoneum is thin 
and‘readily ruptured when put on the stretch, in 
such cases there is great tenderness over the whole 
abdomen, pulse very rapid and small, 
panitis; the lower limbs are drawn up, and the upper 
portion of the body bent forward. 


In rupture of a kidney there is vomiting, some col¬ 
lapse, pain along the course of the ureter and in the 
lumbar region; retracted testicle and pain along the 
spermatic cord; a constant desire to urinate, but ofj 
ten an inability to do' so; the urine is usually bloo^ 
and scant}’-. In a railroad injury in which the xigM 
kidney was ruptured and the right foot mangled, 
there was, throughout the four days the patient lived, 
numbness of both thighs. Rupture of the kidneys is 
not necessarily fatal, especially if the injury is on 
its posterior surface. Opium should be given cau¬ 
tiously in injuries of these organs. 

When a ureter is torn there is not usually any very 
serious symptoms immediately following; but in the 
course ot a few weeks a large tumor will develop on 
the affected side; this when tapped Avill prove to be 
caused by an accumulation of urine, blood .and pro¬ 
bably pus. 

When the bladder has been ruptured there will he 
a constant desire to urinate; the urine is usually 
scanty and bloody; pain about the pelvis excessive; 
patient is unable to stand or walk. 

Out of 200 cases tabulated by Rivington but 8 re^ 
covered. Operative measures appear to offer the bes^ 
hope of success. 

In rupture of a large blood vessel collapse does not 
usually follow immediately on receipt of the injury; 
the patient often being able to walk some distance 
before exhaustion is produced from the excessive 
haemorrhage. In internal hremorrhage collapse is 
often a means of temporarily checking the hsemor- 
rhage. 

The surgeon usually finds the patient in a state of 
cardiac depression and shock with nausea, vomiting, 
pain, restlessness, cold extremities, shrunken condi¬ 
tion of the skin and clammy perspiration. The ab¬ 
dominal muscles are in a state of tonic contraction. 

It is important to note that this inhibiting condition 
extends frequently to the muscular coats of the in¬ 
testines and sometimes to the urethra and ureters; 
for in many cases there is suppression of urine aii i 
obstinate constipation of the bowels. This conditr;^ 
may continue from a few hours to several days. If f 
the patient survives this condition or is relieved by 
artificial means then there follows a stage of reaction 
and probably inflammation. If the inhibited condi¬ 
tion is not relieved the patient usually dies in this 
stage of shock. So that the first important object to 
i be accomplished is to restore the innervation to its 
I normal condition. This is best accomplished by ex¬ 
ternal and internal warmth. Stimulants by the 
stomach frequently are of no avail, from the fact that 
they are not assimilated; in such instances they are 
I best given hypodermatically. Brandy, nux vomica 
and digitalis are usually the most available and may 
be administered either way. Draughts of hot water 
are also of much value, even if vomited. Hot appli¬ 
cations, to the extremities, of mustard draughts or 
flannel cloths wrung out of a strong solution of cag 
sicum are valuable restoratives. As stated [I 

foregoing pages, in many of these cases there is\jl 
firmly contracted condition of the muscular coats of 
the bowels causing obstinate obstruction. It is sur¬ 
prising in how short a time the contents^ of the 
tines will become hard and dry after an injury to this 
region. In many cases the state of collapse will not 
yield until this source of irritation is relieved. I 
hope to illustrate by the following cases how rapidly 
such cases will recover from shock after the bowels 
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liave been cleared of llieir hardened cojiients by hot 
^^ater injections. The hot water serves two fold 
purpose; it clears away the hardened and dried feces 
and thus removes a future source of irritation and 
•infection; the hot water also is a direct stimulant 
\o the nerve endings in the intestines. The injection 
isbould be used as soon as possible after the receipt 
of the injury. The rationale of this treatment will 
be readily understood if we call to mind the position 
of the solar plexus with its numerous satellite plex- 
To illustrate the results of this method of 


uses. 


treatment I will report briefly three cases; selected 
so as to show the different methods of injury by which 
such cases occur. 


In August, 1S83,1 was c.alled to see R. AV., a farmer, who 
had been struck by one limb of an A-shaped harrow, whicli 
he was trying to lift over a stump while the horses were 
dragging it over the ground; the principal injury being 
received between the crest of the ilium and the lower ribs, 
on the left side, and extending across the abdomen. I saw 
him twenty hours after the injury had been received. His 
face was pale and the features pinched; the whole surface 
and extremities cold and clammy ; pulse barely perceptible 
at the wrist; abdominal walls were hard and contracted, but 
slightly distended. lie was very restless, writhing and 
twisting over the bed, and complaining of severe pain in the 
-'i^domen. He had not had a discharge from his bowels or 
; ^Wadder since he had received the injury. After adminis¬ 
tering some palliative remedies, I introduced a catheter and 
■drew off several pints of bloody urine. The pain and rest¬ 
lessness still continued. He was then given a large injec- 
fion of hot water, which brought away a large quantity of 
dry,hard nodules of feces. This was repeated several times 
with like effects. He gradually rallied from the collapsed 
condition and made a good recovery. AVithin a year chronic 
Bright’s disease developed, from which he finally died. 

In September, 1884,1 saw in consultation JI. AV., a car¬ 
penter. Thirty hours before, he had received an injury of 
the abdomen by making a misstep while walking on an un¬ 
covered joist in the second floor of a building; the princi¬ 
pal force of the blow taking effect over the region of the 
umbilicus. I found him in an advanced stage of collapse, 
in spite of stimulants and external warmth, which had been 
freely employed. The abdominal walls were very hard and 
retracted. ^ He had not had an evacuation of the bowels 
since the injury had been received; the kidneys had acted 
freely. _ I advised enemas of hot water, which resulted 
V. finally in free evacuations of dry, hard stools. He shortly 
f^uervvards rallied, and finally recovered. 

■*# , November, 1883,1 wms called to see F. F., a brakeman, 

- mio twelve hours before had been caught between the ten¬ 
der of an engine and a freight car He had sustained a 
.squeeze; the principal force being exerted over the 
abdominal region below the umbilicus. AVhen I first saw 
him he was not suffering from localized pain, but was very 
restless; temperature normal; abdomen not swollen, but 
the walls .vere hard and rigid. He had not urinated rior had 
an evacuation of the bowels since the injury. Pulse was not 
seriously^ depressed. 1 drew off the urine with a catheter 
^nd administered a saline cathartic, and gave him anodyne 
remedies. But the restlessness continued and finally devel¬ 
oped into unconscious delirium, so severe that it required 
'aen to hold him on the bed. Several doses of the 
cathartic remedy failed to produce the desired effect, so an 
enema was ordered. Diligent efforts by this method brought 
several large evacuations of hard, lumpy stools, after 
coasciousness was restored, the restlessness subsided 
ana the rigid condition of the abdomen gave way. For 
nearly one week the urine had to be drawn off with the 
■catheter. The_ abdomen-became tender and tympanitic 
rom localized inflammation of some of the abdominal or- 
days the symptoms subsided, and 
■rt^i^^patient finally made a good recovery. 

^ patient having been restored from the shock 
■and collapse, our next duty is to combat inflamma¬ 
tion and support the system. Rest is of first impor¬ 
tance, and^ should be continued until all traces of 
inflammation have been subdued. Many patients 
have been lost by a neglect of this simple precaution. 

he following case will serve as a striking illustra¬ 
tion of this point: 


In September, 1887,1 was called in consultation to see R. 
AA’'., a carpenter, who had fallen on to the flange of a car 
wheel, while he was carrying a heavy load, striking himself 
on the riglit lower quarter of the abdomen with considera¬ 
ble force. He continued to work that day and the next, but 
felt considerable soreness and pain over the seat of injury. 
The second and third days ho suffered still more severely, 
60 that he did not attempt to work, but was up and about 
most of the time. On the fourth day the pain was so severe 
that he was confined to bed; on the fifth day, being still 
worse, he called in a physician, who found him with a slight 
fever, abdomen distended and very tender, pulse quick and 
thready. In spite of careful treatment these symptoms 
grew more severe until the eleventh day, when I first saw 
him. lie was then in a state of collapse, and died several 
hours later. A post-mortem examination was made the 
next day. The major portion of the peritoneum and intes¬ 
tines showed evidences of inffammation, and in the lower 
and right portion of the abdomen they were extensively 
gangrenous. 

I regard this as a very instructive case. There is 
good reason for believing that had this man taken 
rest, and some proper treatment, during the first 
dnj's after the ^injury, he would not have developed 
any serious symptoms. This case also illustrates 
another important fact; that a severe localized in¬ 
flammation may run to a fatal termination without 
the fever ever reaching a high point. The fever in 
this case never reached above 102°, Is it not prob¬ 
able that tlie injurj’- to the nerve ganglia, in these 
cases, is so great that the system virtually never re¬ 
covers its natural tonicity? 

In combating inflammation, it is important to keep 
the patient cool and quiet; the dorsal position is the 
best, with the head and shoulders elevated and the 
loAver limbs flexed, so as to relax the abdominal 
muscles. Next in importance, and to aid in keeping 
the patient quiet, is opium; it should be pushed until 
pain is relieved and quiet restored. With the opium 
give xV giA doses of calomel from the beginning; it 
will keep the portal circulation, which collects the 
venous blood from the viscera of digestion, active, 
and thus relieve congestion of the stomach and in¬ 
testinal canal, and its accompanying glands. Instead 
of calomel, small doses of sulphate of magnesia may 
be given, but not to catharsis. When the fever is 
very high with a full, sustained pulse, aconite in 
small and frequently repeated doses should be given 
during the first few days. Locally, leeches may he 
applied over the point of greatest tenderness and 
extravasation. Fomentations of flannel sacks filled 
with hops, steamed until they are hot and damp, then 
applied coustantly over the whole abdominal surface, 
will relieve pain and soreness, and serve as a restor¬ 
ative. If the warm applications are ungrateful to 
the patient, poultices made of ice and linseed meal 
may he used; but usually the former is the best. 

The _ diet should be spare, liquid, easily digested 
and given cool. Milk is usually the best; blanc 
mange, custard, lemon sherbet, ice-cream and gela¬ 
tine are all good. It is important to keep the blad¬ 
der well emptied, and if necessary use the catheter 
every four to six hours. In nearly all cases of injury 
of the abdomen the urine will contain pus in the 
course of a few days; this should be detected by 
microscopic examinations of the urine, and when 
present, I know of no remedy so beneficial as sali¬ 
cylic acid, given about every four hours in 5 gr. 
doses. Throughout the treatment the surgeon should 
be very guarded in his prognosis, and exceedingly 
careful and thorough in his treatment. Every in¬ 
jury should be treated as if it were serious from the 
beginning to the end. 
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Dr. Mordecai Price, of Philadelphia, being absent, his 
paper on “ Emergency AVork in AlDdominal Surgery ” was 
read by title, and Dr. John L. Link, of Terre Haute, Ind., 
occupied the time allotted to the paper in a discussion on 
emergency work. He said a wound should be probed as far 
as the probe will go, and the knife should follow as far as 
the probe went. Physicians should be held strictly respon¬ 
sible for not operating in cases of injury to the abdomen. 
Even if he takes an ordinary needle and thread and sews 
up the wound, it is better than to leave it alone. He reported 
a case of operation on a dog in which he put in stitches of 
ordinary cotton, and the dog recovered. The coarse thread 
sets up an inflammation which causes the neighboring parts 
to adhere and close the wound. 

Dr. Halley, of Missouri, wanted to know if he did nothing 
to render the thread antiseptic, and received a reply in the 
negative. 

Dr. Quimby, of New Jersey, thought that by following the 
' wound made by a sharp, narrow instrument, with the knife, 
the operation would be worse than the original wound. 

Dr. Senn, of Chicago, was of the opinion that operations 
should be thoroughly done or not at all. To illustrate his 
point he reported a case in which a young man was shot 
through the abdomen. Two very respectable physicians 
were called, and they, having heard of the new treatment 
in cases of this kind, viz.: to follow the track of the bullet, 
opened the abdomen, inspected the intestinal coils and adja¬ 
cent viscera, and finding no injury to them, closed the wound. 
The patient, who never rallied from the operation, died in 
-twenty-four hours, and the autopsy revealed more than one 
perforation. He believed this kind of teaching to be exceed¬ 
ingly injurious to our profession, and only when we can sat¬ 
isfy ourselves that the injury will necessarily prove fatal, 
should we add the additional risk of operation. 

Dr. Halley, of Missouri, said that everj' one who operates 
to-day must do so with careful aseptic and antiseptic pre¬ 
cautions, therefore every surgeon who does an operation 
without these safeguards is little better than a murderer. 
Many a perforation of the intestinal canal will recover if 
'-le'ft alone. 

Dr. Link said he believed in all the preparation spoken of, 
but also believed that more cases would recover with oper¬ 
ation than without. 

The paper on “The Present State of the Surgery of the 
Vermiform Appendix,” by Dr. J. A. AVyeth, of New York, 
was read by title. Dr. Milligan, of New York, occupied the 
time in reporting a case of undescended testes associated 
with hernia operated on by Baccini’s method. His remarks 
were illustrated by diagrams. 
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Read in the Section of Surgery and Anatomy, at the Forty third Annual 
Meeting of the American Medical Association, held in Detroit, Mich., 
June, 1892. 

BY THOMAS H. MANLEY, A.M., M.D., 

OP NEW YORK. 

As hernial protrusions through the lower abdomen 
are a very common infirmity in the civilized human 
being; and as they are always a source of inconven¬ 
ience and discomfort, besides being an occasional 
danger to life, surgeons have, since the earliest times, 
actively occupied themselves, with a most commend¬ 
able zeal, in divers expedients to effect a radical cure 
of them, or to place them in such a position as will 
conduce to the greatest comfort. Every sort of me¬ 
chanical expedient has been resorted to for their 
- cure, by traveling charlatans and eminent operators; 

at one time resorting to castration, at another to vit- 
, riol and caustics, the potential and others, the steel 
clamp, suture of gold, invagination, etc. 

Paul Legond,' in his valuable treatise on hernia, 
informs us that for several past centuries, from time 
to time, operations for the radical cure of hernia 
have attained considerable popularity; but they have 
fallen into ill-repute and been condemned, to be 
again revived. From the graphic description which 
Segond gives us, we can see that the methods and 

1 Cure Radicale des Hernles, Traits. 


technique of operation in bygone times were mani¬ 
fold and varied, and that so thoroughly and com¬ 
pletely have the ancients gone over the field, that hut 
little remained for the moderns to improve on. Hence 
we see that the vast majority of certain modern he”' 
nial operations, bearing the names of various sn. 
geons, are not new at all, but have each and all, wit? 
few exceptions, been performed many centuries since. 
The cardinal object in view, in all cases and at all 
times, has been the same. The characteristic of the 
attitude of surgeons towards hernial operations, has 
been towards extremes. 

As recently as twenty years ago, but few, if any, 
operations for hernia were countenanced or permit¬ 
ted, except in cases of strangulation. Now, the op¬ 
posite practice prevails. Not here in America alone, 
but in all the principal countries of Europe, every sort 
of visceral protrusion through the crural or inguinal 
rings is, by many, regarded as appropriate for active, 
surgical intervention. 

But no operation yet devised will always prove 
permanently curative, in any class of cases. Surgical 
methods, however, will nevertheless, in a certain pro¬ 
portion, cure the hernia. In some it may effect nc 
improvement, and in certain varieties, the mortality 
following operations on them is very great, regard¬ 
less of what skill may be employed. 

With a view of reaching the middle ground and 
defining those cases in which surgical operation may 
seem permissible, and describing those cases in which 
we should decline the application of sanguineous 
measures, these notes are submitted to the consider¬ 
ation of my professional brethren. 

A Feiv General Considerations on Operative Hernise. 
—There are certain conditions which should not be 
lost sight of, in all hernial operations, regardless of 
whether they are hospital or private cases. 

To commence, we should have a thorough famili¬ 
arity with what might be designated the natural his¬ 
tory of hernia; its complications and almost infinite 
varieties; what we may look for by Nature’s unaided 
powers, and what may be accomplished by a tentatiy^ 
therapy, in effecting a cure or placing the herniajs 
a comfortable position. Before a thought of cutting 
should enter our minds, in hernial cases, we should 
weigh well the consequences; not the immediate onl)', 
but the remote as well. Without question, in a con¬ 
siderable number of cases in which relapse occurs 
after operation, the hernia may become more painful 
and unmanageable than it was before anything was 
attempted, in the way of a radical cure. 

Hence, we should, before resorting to radical meth¬ 
ods, consider carefully the possibility” of relapse, and 
likewise warn our patients of its possibility”. Much 
will depend on the class of patients which we will 
have to deal with, for the permanency of cure, will in 
a large measure depend on the intelligence and dis¬ 
position of the patient. 

But, as has been stated, many hernite will relapse 
in a considerable proportion, regardless of what 
ation 'may have been employed. Indeed, Dr. 

Bull, of New York, at a recent meeting of the Amerj 
ican Surgical Society, showed by” an elaborate array 
of figures, that the recurrence of the protrusion is 
so general, after surgical interference, that the em- 
ploy”ment of the term operation for “ radical cure 
should be abandoned a-ltogether. And the distin¬ 
guished French surgeon, M. Paul Legond, in his work 
printed ten years ago, put great stress on the fact 
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that any of the operations might IdW—pcut tucr — 
and that none, of any description whatever, is evev 
a justifiable procedure in hernite, “ except those in 
which the dangers from delay are in direct propor¬ 
tion to those entailed by surgical intervention, and 
then only when all other expedients have failed.” 

" Felizet,^ on the other hand, is an ardent advocate 
of operation in hernia; yet he does not hesitate to 
openly avow it, that the surgeon should never permit 
himself to be swayed, in these cases, except through 
humane impulses. “ While,” he says, “ anresthetics 
have rendered the most tedious and formidable oper¬ 
ations painless, and rigorous antisepsis has rendered 
septic infection impossible, jmt neither has changed 
the morale of our art, and hence the scalpel should 
not be taken up, except in those, on whonp palliative 
measinres have proven useless and the hernia becomes 
progressively worse with the advance of age.” 

As all herniffi operated on, in which the patient 
survives, are invariably radically cured,'and quite a 
number remain so during life, to the great comfort 
of the formerly afflicted, it seems absurd to ask us 
to disregard the evidence of our own senses. 

No sort of operation known in surgery can, or has, 
-ever perfectly reconstructed anything. We cure a 
man of a dislocation, a fracture, a fistula or a stric¬ 
ture. But have we removed the causes which led to 
those mechanical and pathological conditions, or 
have we been able to restore anything like perfection? 

Any one who has ever carefully dissected the in¬ 
guinal or crural structures in a hernia, of any age, 
will always, on a critical examination, discover a de¬ 
fective development, a want of symmetry and uni¬ 
formity, in those anatomical structures which sup¬ 
port the abdominal contents. Hence, he who pre¬ 
tends that any sort of operative measure, no matter 
how skilfully performed, will ever accomplish more 
than improve the herniated condition by confining 
the viscera above, or so placing them that they will 
occasion but a minimum of future trouble, trespasses 
too far on the credulity of his professional brethren, 

, and gives utterance to what is not strictly true. 

The radical cure of hernia, then, is an accomplished 
fact, and must remain, with the same qualifications 
as when the words radical cure are employed in any 
other surgical operation. 

The operation, another says, “ may kill.” Very 
true—and so may the simple scarification of the arm 
for vaccination give rise to mortal gangrene or teta¬ 
nus. The extraction of a tooth may be followed by 
instant death or a dangerous hsemorrhage. 

_ Dr. W.T. Bull, in the essay alluded to, in speak¬ 
ing on the dangers of the operation, says, “the mor¬ 
tality is practically nil. 

It is interesting to note the present attitude of M. 
Paul Segond, as compared with that which he occu¬ 
pied ten years ago, when his invaluable contribution 
on hernia in general, was published. Then, strongly 
opposing hernial operation, and conceding an opera¬ 
tion with a view of effecting a cure of hernia seldom 
justifiable, except in special cases; now, after a lapse 
of ten years, he says: “I regard the operation for 
the radical cure of hernia an excellent one and fre¬ 
quently perform it for every species of the deformity.” 
(De LaValeur De La Cure Radicale Des Hernias 
au Point de Vue Du Resultat Definatif.—Congres 
Francais de Chir'urgie, 1890.) 

P. Oes Hernltes Particuliarement ches les Enfants, 


?■ 


That the operation for the radical cure of hernia 
has attained for itself a legitimate position in the 
field of surgery is best proven by the fact that to-day, 
in every civilized country of the world, it is being 
performed on a large scale and in the vast majority 
of cases, with the most gratifying results. _However, 
with this as with any other surgical operation, it has 
its limitations. In properly selected cases, it is_ an 
inestimable boon, excelled by no other in mechanical 
therapeutics; while in many others, it is little better 
than a barberous mutilation, which leaves the pa¬ 
tient very much worse off after it than if nothing 
whatever had been done, or even destroys life. It 
would not then, in any sgnse, be regarded a cure-all, 
but only an expedient, which should be employed, 
only when other simpler, safer and easier methods 
fail. 

Where must the line be drawn, between the selected 
and the rejected; those wdiich are appropriate sub¬ 
jects, and those which are not? 

In order to answer this question, it becomes neces¬ 
sary to first consider the different varieties of hernial 
disease; those which are spontaneously curable; 
those which may be supported by the bandage, and 
those w'hich, with the advance of time, not only be¬ 
come more painful and uncomfortable, but are like¬ 
wise more prone to strangulation. We must also 
examine into a diversity of factors of an etiolgical, 
anatomical and clinical character. Accordingly it 
becomes necessary, for convenience of description, to 
group and classify the cases. 

1. Hernia in early life, under the tenth year. 

2. Hernia in advanced age. 

3. Male hernia. 

4. Female hernia. 

5. Congenital hernia, proper. 

6. Acquired hernia, so-called. 

I 7. Laparotomy-hernia. 

I 8. Hernia in those suffering from constitutional 
disease. 

Regional Division :— 

1. Complete inguinal hernia. 

2. Incomplete inguinal hernia. 

3. Inguinal hernia in female. 

4. Crural hernia in female. 

5. Crural hernia in male. 

6. Umbilical hernia in female. 

7. Umbilical hernia in male. 

8. Ventral hernia in both sexes. 

9. Obturator, lumbar and perineal. 

Division on a Basis of their morbid Anatomy and 
Pathology :— 

1. Simple hernia, in general. 

2. Incarcerated hernia. 

3. Strangulated. 

4. Enterocele. 

5. Epiplocele or entero-epiplocele. 

6. ^Hernia complicated by pathological changes in 
contigious parts. 

Infantile hernia is very common, either of the 
umbilical or inguinal typlo. With the male infant 
it IB, no doubt, attributable either to a maldescent 
of the testes, to phymosis, or to a partial atresia of 
the urethra. 

In ectopic-testis, the organ, as it passes through 
inguinal portals, the openings which its pressure 
effects, often carries with it a fringe of omentum. 
It may even cause adhesions with a coil of intestine, 
and lodge it in the scrotum. When neither of these 
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mishaps occur, it may descend late, in intra-uterine 
life, so that the funicular process of the peritoneum 
or'the rings have not completely closed; and, in con¬ 
sequence, we may have the congenital hernia of the 
anatomists, or a protrusion through the fasoia-pro- 
pria-abdominalis, complete or incomplete. Besides, 
we sometimes meet with a spasmodic condition of 
the cremaster muscle, or the gubernaculnm, which 
might be aptly termed the flitting testis. “Now we 
have it, and now we haven’t.” A remarkable case of 
this description was once sent to me for- operation, 
in a child two years old. On the left side, he had an 
ectopic-testis. At one time we would find the testis 
in'the perineum; then in^ the scrotum, or in the 
inguinal canal. And, again, what seemed most 
extraordinary, it would disappear altogether, mount¬ 
ing out of sight into the abdominal cavity, to appear 
again, in a day or two, outside the rings. Everyone 
knows that when the testis is permanent!}' arrested 
on its way downward, that the presence of a hernia 
is almost invariable. 

True umbilical herni® are quite common in babies, 
particularly females, during the first year. When 
the naval aperture fails to close in promptly after 
delivery, then rupture appears. There may be an 
excess of abdominal viscera, or the clothing is badly 
adjusted. Indeed, the cause of this parting of the 
umbilical scar doesn’t always appear by any means 
clear in infancy. There do not seem to be any cases 
on record, of death from this sort of ventral protru¬ 
sion in infants, nor evidence that the general health 
suffers in consequence of it. 

The vast majority of oases of hernia in infancy, 
disappear of themselves by tentative measures, by 
the use of the bandage or truss; with restriction in 
physical exercise, proper clothing and dieting, before 
the tenth year; though later in life the majority of 
them will relapse again at varying intervals, after 
maturity. But there is a considerable number of 
these hernia which are rather aggravated than bene¬ 
fited by the retentive apparatuses; their pressure 
setting up an inflammation which extends down the 
sac, with the spermatic cord, or causes a fusion of 
the projected viscera, when thereafter, their return 
becomes an impossibility. 

With umbilical hernia of the kind considered, it 
is seldom, if ever, that any sort of surgical interven¬ 
tion should be permitted, for they are usually by 
simple means, readily and permanently cured. 

My own experience has convinced me, that every 
case of hernia in the child associated with ectopic- 
testis should be operated on promptly, for its radical 
cure. It goes without saying, that in infantile in¬ 
guinal hernia in the male or female, a very careful 
examination should be always made; and when we 
suspect that the bladder, ovary, or uterus has left its 
normal moorings and passed out of the abdomen, an 
operation is imperative, either for their excision, or 
return to their normal abode. Dr. 0. P. Barber, of 
Saginaw, Michigan, last year reported a case in which 
he encountered the uterus in a hernial sac when 
operating, (Am. Jour. Gynecology, Oct., 1891) and 
dloyer cites cases in which the herniated nterus has 
Become the seat of pregnancy, the living infant being 
delivered through a large gash, made through the 
walls of the strayed uterus. He mentions also, sev- 
■eral cases of large vesical calculi having been re¬ 
moved from the bladder, when in the same situa,tion 
(Malad. Chirurg., tome iv, page 207). A young lady 


has come uiider my observation who had been an in¬ 
valid since her menstrual period. After an enlarged, 
inflamed, herniated ovary, which had been lodged 
in the canal-of-Nuck was removed, she promptly re¬ 
covered perfect health. In any case these compli- 1 
eating factors discovered, require prompt surgical j 
relief, the earlier the better. ' / 

When a truss cannot be comfortably worn, or when 
it fails and we have an incoeroible hernia, unless the 
child will submit to long confinement in bed with a 
proper and systematic dieting, the question of deal¬ 
ing with the case by radical measures arises. In 
every case, however, we should endeavor as far as 
possible, to remove the exciting cause; we should 
perform a circumcision, free the urethra, or rectum, 
and adopt the simple prophylactic and curative ex¬ 
pedient, which has been recommended by Dr. Prank 
Parsons, of Boston, in these cases, viz.: in all cases of 
infantile hernia of whatever description, always 
throw aside every sort of binder, which may constrict 
the abdominal muscles, and allow the infant the 
fullest possible measure of diaphragmatic movement. 
(Jour. Am. Med. Ass’k. Sept., 1891.) 

The hernia of the aged—another extreme of life, 
unless in very exceptional cases should not be inter-—* 
fered with. At this epoch of one’s existence, the 
blood vessels have undergone degenerative changes, 
the sac has become, so inextricably blended with the 
elements of the cord, that its isolation is often diffi¬ 
cult and sometimes impossible. Strangulation in 
the aged is a rare event. I have never seen it in one 
over 65 years in either sex. There is scarcely any¬ 
thing except this latter condition, which will ever 
afford us, any justification for operation in this sen¬ 
ile state. 

Hernia in the male sex, being so common and will 
occupy us so frequently, that it would seem, that 
something might be said of sexual peculiarities, in 
their bearing on the treatment. The chief difficulties 
in the way, in the treatment of male hernia, are the 
laborious occupations of the majority of men, and 
the great trouble in effectually barring the portals ofs 
hernial escape; while yet preserving the spermatic 
cord, from immediate injury, or from the ultimate 
pressure of a contracting scar. Yet, notwithstand¬ 
ing these drawbacks, so much relief, and to so large 
a number has been given, and so many permanent 
and enduring cures have been affected, as to not only 
Avarrant a continuance of operation, but also stimu¬ 
late us, to renewed efforts, in devising means, by 
which they may be shortened, simplified and render¬ 
ed more and more effectual. , j- j 

However, every case must be seperatelj' smdiea, 
before we can always, come to a final conclusion; not 
only, as to the particular operation; but, the most 
appropriate to each case; nor should we make fore¬ 
casts as to final results in every case. _ 

Female Hernm.— Female hernia, as it is miicii 
more rrn-e, than the opposite variety, we have beenm 
the past, less frequently concerned lyith its manage- 
ment. Nevertheless as womens’ hermse are commons j 
more painful and liable to mortal strangulation, the # 
safest and most effectual manner of relieving them ^ 
should engage our most serious attention. 

For anatomical reasons, they have, but seldom, in¬ 
guinal hernia; for the reason that they have practi- ^ 
cally no inguinal canal; this rudimentary passage be¬ 
ing ilways completely obliterated in the adult woman 
and never permitting of any extraneous substance to 
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enter it except, in cases of congenital defect, in devel- 

opinont. , . , . 

Crural liernia is the phase with tliom whicli visceral 
protrasious so often take. As many of these herniie are 
unmanageable to truss-support, and tlireaten stiangu- 
lation, operative ineasnres are not unfrequcntly iir- 
voked for treatment. Since Inparotomy has become 
so common an operation, we are beginning to see a 
considerable number of cases of eventration, more or 
less of the abdominal viscera, which make their way 
through the weak or enclosed fascia propria, into the 
subcutaneous tissues, thereby constituting a sort of 
traumatic hernia, which I have designated laparot- 
oinj'-hernia or rupture; for their affinity to laparot¬ 
omies. When these are discovered and treated by 
appropriate iiressure and support, in their early 
stages, much benefit may follow. But when they 
have attained a great volume, surgical intervention 
may be considered. 

At the late meeting of the British IMedical Asso¬ 
ciation, Lawson Tait described a method of treating 
•hernia, by making an abdominal incision and draw¬ 
ing the sac and viscera upward, then closing the ring 
from the inside with the aid of a suture. This he 
particularly, advised to be always done when one did 
an operation on a woman for the removal of a tumor, 
taking advantage of the opportunit}^ when the ab¬ 
dominal cavity is open, to extract the hernia and 
effect a cure. His views, in the Section on General 
Surgery, before which his essay was presented, met 
with but little support, though it was generally con¬ 
ceded that in these hernia-bearing women, who were 
to be laparotomized, the idea was a good one, in sim¬ 
ple reducible herniie. 

Congenital Hernia .—I have grouped under this 
bead every sort of hernia which is visible at birth. 
As a rule, on examining the scrotum after delivery, 
it will be found that boys have a scrotal development 
rather out of proportion, in volume, for their general 
development. We will always observe that the cre¬ 
master muscle is of considerable thickness and den¬ 
sity, and that there often is a conical contour of the 
^ spermatic cord from the expansion of the fibres of 
““the external oblique, at its external outlet, giving an 
impression to the touch, and the appearance to the 
eye, of a hernia, hly own impression is, that in the 
vast majority of male infants born, the funicular 
process is not completely closed for varying periods 
after birth. In those where no impediments to the 
emunctories are found, and where the child is not 
taught to walk too early, it will usually close of itself 
during the first year; while on the contrary, under ad¬ 
verse circumstances, the opposite will obtain and a 
hernia may present. Hence, the mere fact that this 
funnelling is present, always more or less marked on 
one sidf* than the other, is no reason that we should 
institute any sort of active treatment. Nature is 
competent to deal with this incomplete evolution. 
It is one of those manifestations which illustrate 
how often the infant reaches the world, in a sort of 
incomplete state of development, but in which, un- 
'>-aer a favorable environment, time will obliterate 
apparent defects. 

There are now and then met with at birth, never¬ 
theless,herniee of considerable size, which are quite 
irreducible. Opinions are at variance as to the 
proper course to pursue with them. My own plan 
been to recommend immediate operation, sup- 


has 


piemen ted by the use of the truss. I have operated 


on the fifteenth day after birth, on a large scrotal 
hernia, and afterwards exhibited tlie baby before the 
Harlem Medical Association, the result being most 
excellent. And as many as .a dozen I have treated 
by radical measures, undei; one year of age. 

In a general way, however, unless there are some 
special and pressing indications, it is much bettor to 
follow the rule of Eclizet, viz.; to employ first, pal¬ 
liative means, only, and not operate until children 
are over whooping-cough and measles. 

Acquired Hernia, So-called ?—Authors are accus¬ 
tomed to set down the causes of hernia, as predis¬ 
posing and active. 

My own experience has led me, to regard hernia of 
every description, as always, in every instance, as 
being attributable to so-called predisposing causes, 
solely and alone; to congenital ante-natal conditions; 
the active cause, being an incident only, and nothing 
more; bearing about the same relation to the infir¬ 
mity, that a local injury does to a cancerous growth; 
hence the rea»on that I have intimated a doubt in 
the above designation. 

It w'ill be found on rigid scrutiny and a painstak¬ 
ing examination, in the vast majority of those so 
herniated, that they either had the disease in very 
early life, or that they had a sense of weakness at 
the seat of the hernia for a considerable time before 
it appeared. As the infantile hernia, is either un¬ 
discovered, or treated by a tiniss, and has disajjpeared 
before the child reaches the age of reason, he has no 
recollection of it, so that when it appears, only, after 
the lapse of several years, long after his parents 
have died, perhaps, he being ignorant of ever having 
had the infirmity formerly, he may in all sincerity 
deny its previous existence. Mr. Thomas Bryant in his . 
excellent treatise on surgery; says, that the greater 
part of those early cases disappear, before the tenth 
year; but that later, when the abdominal muscles 
are put on a severe strain, through violent exercise 
or labor, they recur, in the great majority of cases. 
Inasmuch, as in all, which I operated upon, under 
one year of age, the sac was in every case, thick, 
tough and firmly adherent to neighboring tissues, it 
was evident that the fascia-propria had been extruded 
a considerable time before birth; probably contempo¬ 
raneously with the descent of the testis. It is very 
probable, that in all those cases of cure of hernia in 
infants, the viscera are returned to the perito¬ 
neal cavity, the neck of the sac contracting only ; 
hence in later life, on severe strain, its orifice is sud¬ 
denly stretched and the viscera slide downward into 
a pouch, which awaits their advent. 

It will be seen, then, that while tentative measures 
serve a most useful purpose in early life, and so 
remedy very many hernial infirmities, that they 
never give any trouble, it is also evident that these 
herniEe constitute the ground work of the acquired 
or consecutive variety later in life. - ’ 

The treatment of the acquired variety of hernia 
must be governed by circumstances ;• whether it is 
strangulation of very great volume, simple or com¬ 
plicated and other factors, which will be considered 
later on. It may be said, however, in a general wav 
that in this class, when a comfortable support can 
be tolerated; when there is no tendency to straneu- 

lation, in carceration or ^ n XT' .r* J • ^ 

tion is called for. The 
are peculiar to women; 


hydrops Vaginalis no opera- 


:se acquired herniie, so-called 
^ ; as hernia with them of the 

congenital type is rarely seen; for it is usually witk 
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the advent of menstruation or child bearing that the 
infirmity makes its appearance. 

Laparotomy Llernia .—It is said that from 25 to 30 
per cent, of women laparotomized, suffer sooner or 
later, from hernia, through the line of incision. 
They constitute by all odds, the most unmanageable 
and melancholy phase of this infirmity, that we are 
ever called upon to deal with. They anatomically 
possess a close resemblance, with those large, massive 
exomphaceles occasionally met with in middle-aged, 
child-bearing women. Like them, their serous in¬ 
vestment is of a purely adventitious description, as 
they have no true sac. As they make their Avay 
through the divided lips of the dissundered gap they, 
push the fascia propria aside and pvess on, sending 
prolongations into the inter-muscular spaces and un¬ 
der the integuments, which give rise to an irritation, 
that ends in a plastic inflammation. A webbing and 
netting of the capillar}’’ vessels follow, in conse¬ 
quence of which in time, the vascular structures of 
the abdominal walls and the chylopoietic viscera 
become intimately anastomosed. Muscle, tendon, 
ligament, aponeurosis, omentum, mesentery and in¬ 
testine, become, in time, inextricably bound together. 
The portal through which this enormous mass 
escapes, very often remains of rather limited dimen¬ 
sions. One case on which I operated, wherein the 
hernial mass was larger than an adult head; yet 
the opening in the middle line, through which it 
escaped was no larger than would admit the finger. 
In this unfortunate class of cases, as time advances, 
one coil of the intestines will follow another, the 
mesentery so stretching as to permit the practical 
eventration of all the movable viscera. The economy 
adapts itself to this extraordinary derangement of 
the organs, so that, the processes of digestion are not 
seriously interfered with, except in ver}’ aggravated 
oases. Nevertheless, they practically cripple the pa¬ 
tient and render her unfit for any occupation which 
requires activity and strength. 

If seen, when they first appear and when they are 
of diminuttve volume,with few exceptions they should 
be promptly dealt with, by surgical operation. But, 
when they come under our observation, only when 
they have attained considerable size and have existed 
over many months an operation undertaken for their 
alleviation or cure, is attended with considerable 
danger to life. The necessary expansion of so large 
a quantity of intestine, the "extensive hasmorrhage, 
are elements of danger, and what is the worst of all, 
is the calamitous effect on the respiration, caused by 
the sudden return to the abdominal cavity,of so la.rge 
a mass. One only alternative, then, is mechanical 
support, such as is afforded by a bandage or a sort 
of sling. Certainly, in the event'of strangulation, 
we must not hesitate, to immediately operate. But, 
our intervention here, has no parallel in technique, 
with that which we commonly resort to, in inguinal 
or crural hernia. Our aim should be, to simply re¬ 
lieve the restriction and nothing more; leaving the 
incarcerated viscera in their newly found abode, 
without making any effort whatever, to return them. 

Hernia in those Suffering From ConsMuUonal Dis- 
—The question often rises, when patients apply 
for treatment of painful, incoercible or dangeroiis 
hernia, whether, when they are suffering from organic 
disease,we are justified in advising radical measures; 
and when not, what alternative can we offer? It is 
veil known, that many constitutional maladies often 


vri 


pursue a very chronic course and that not a few of 
them, pronounced incurable get well, wlien properly 
treated. This is notoriously the case, with the pul- 
monary, renal and hepatic disorders^ However, as a 
matter of justice to our patient, unless his case is one 
of special urgency, tentative measures only, should 
be enjoined. Itis a curious fact, that in reviewing the 
literature of hernia and recalling my own limited ex¬ 
perience, there appear few records of strangulated 
liernia,in those suffering from serious chronic disease. 
Yel, there are, no doubt, occasionally cases in the 
unsound; male and female, in which an operation 
should not be refused. Heretofore, in renal, cardiac 
or pulmonary diseases, we can clearly understand 
why respiratory amssthetics should be eschewed; 
and hence surgical measures contra-indicated. But, 
since the discovery of the valuable analgesic action 
of cocaine analegesia, this objection does not obtain. 
Many times have I demonstrated this, in male and 
female hernia; strangulated,incarcerated and reduci¬ 
ble ; with a successful issue in most cases. A hernial 
operation of convenience, in a delicate, sickly child 
or adult should never be entertained. 

Regional Division of Hernia. Comylqte Inguinal 
Hernia .—As its name implies, this hernia indicates 
complete clearance of the two rings and the entire 
canal; hence we can appreciate the fact, that the cure 
entails its complete return, back, through the entire 
path which it traversed. Now’, if this sort of pro¬ 
trusion were a sudden and abrupt event, analogous 
to a dislocation at a joint there would seem no rea¬ 
son, why it should not be treated on the same pre¬ 
cise principles; for a hernia is always essentially a 
dislocation. If the capsule, ligament, tendon or 
muscle is lacerated or injured in a dislocated joint, 
after the displaced bone is restored, we place it in 
the best, possible position for its complete practical 
restoration. 

In an acquired,complete inguinal hernia of the redu¬ 
cible type, w'e seek a cure, by the return, entire of the 
wandering structures. But, ive have impediments, at 
times, which make their return, difficult and their 
permanent sojourn, in their normal abode impossi¬ 
ble. The sac has acquired adhesions. We empty it 
but leave the receptacle, to invite hernial return. 
True, we may secure a sealing of its lumen by adhe¬ 
sive inflammation. The rings are abnormally wide. 
There is an undue lengthening out of the mesenteric 
ligaments and there may be a want of proportion in 
the capacity of the abdomen and its contents; as ive 
see, in those cases, in -which, ■when,’we crowd back, a 
hernia, ivith a truss on one side, a fresh protrusion 
appears on the other. This is the phase of the in¬ 
firmity, which is more managable to truss-pressure, 
than any other. It is only ivhen a proper truss can¬ 
not be secured; ivhen the hernia has attained a great 
size or threatens strangulation, that operations are 
called for here. Complicating factors, must influence 
our course though, as in other cases. 

Incomplete., Inguinal Hernia .—Incomplete hernia or 
bubonocele, is less frequently seen than the complete.^. 

Anatomically, it consists in the protrusion being 
arrested in its passage through the_ inguinal canal; 
or having slipped through the interior aperture, fails 
to lodge in the scrotal pouch. In many varieties of 
it, when one’s occupation is not of a very laborious 
description,'and it gives rise to no inconvenience, it 
should be left severely alone. It having become im¬ 
pacted, it so effectually blocks the passage, that 
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nothing can pass it. Those bubonoceles, however, lowed, we should, in every instance, be assured of the 
inav contain within them, an undescended testicle or presence or absence of tlie testes. If both testes have 
neonlasm- and they, through constant pressure on descended, then we may, m all cases, with fewexcep- 
the snermatic cord, may cause its atrophy; or they tions depend on tentative measures. But every time, 
become strangulated at the internal ring. With the when we discover a bubonocele of any considerable 
<rreater part of them, there is a tendency to increase size and that the testicle is absent, on tliat side, the 
in bulk if no restraining measures are employed. organ should be cut for, and fortliwith removed; at 
They’ are commonly borne without serious dis- the same time executing the teclinique for radical 
traint by the use of a supporting bandage. Though cure. It may be well, to not forget, that operations 
there are so many sequalre which they give rise to, for bubonocele are not so satisfactory, in tlieir per- 
in several cases, that operative measures may be manent result, as are many other hornise. The 


occasionally considered 


pressure of a large mass against the abdominal wall, 


Compression of the vascular structures of the cord, over many years, causes a thinning and wasting of 
ill time lead to diminution in sexual power, sperma- tlie aponeurotic structures, which, when operated on, 


tocele, hydrocele or varicocele. 


possess a low vitality; so that in many of those, we 


Not long ago, I was consulted by a veterinary sur- operate only when we must, for strangulation, for 
geon who had a small, incarcerated bubonocele, over example; or, to jmt the hernia in a more supportable 
which, he wore a truss. He was a heart 3 q vigorous position. I am not certain, but in many of those 
man, of forty years and had a wife of an ardent tern- cases with ectopic testis, an incision for its removal 
perament; whose demands he had not been able without anj’’ unnecessary mutilation, would, in the 
to satisfactorily supply, for some time, before he con- end, accornplish as much, durable good, and less 
suited me. He came to me believing, that I would danger to life; than an operation of a more tedious 
do an operation; for, his observations on the lower and dangerous cliaracter. 


animals, led him to believe, that the hernia was at the 
bottom of his sexual impotence. 


Direct Inguinal Hernia .—The diagnosis of direct 
inguinal hernia is a physical impossibility. It is 


On examination, while I could discover no positive true that by the aid of the scalpel and a delicate dis- 
atrophy of the testis, j'et it was of a soft, flabby con- section, it may be made out; but, not by any other 
sistance, on the side the truss was worn; besides, its means. I have never met with but one case, which, 
fellow was rather undersized, for a man of his stature. I was quite assured, was a hernia of this type, at the 
The veins of the spermatic cord although not de- time of operation. My conviction is, that it is a very 
cidedly varicose, were nevertheless, enlarged and rare pathological entity. Indeed, in those old in- 
thickened. On making a very thorough examination guinal hernias of considerable volume, in which the 
of the hernia, I concluded that the small nodule inguinal canal becomes quite obliterated and the 
which occupied the inguinal canal was not the bowel; hernial vent, is simply a large hole, in the aponeuro- 
and, it being firmly fixed, by adhesions making no tic wall, it doesn’t seem, by any means clear to me 
impulse against the finger on coughing. I decided how even on dissection, the differential diagnosis of 
to recommend him to discontinue the truss and the direct, from the indirect, is possible. Indeed I 
wear nothing whatever, except a hank of woolen would deny its possibility. Anatomists would tell 
3 mrn; and this only on any day when he had us, that the one, should be readily recognized from 
to perform laborious 'duties. My advice was fol- the other, b}’^ its coverings. But, we are not dealine 
lowed with the most gratifying results in every par- with normal structures. Thev have undergone such 
ticular. The hernia has not increased in size and pathological changes that the'investing layers have 
'“the sexual powers are all that could be desired. become greatly changed in their histological elements • 
There are cases of this variety, of hernia, hoAvever, atrophied, hypertrophied; or fused together by ad^ 
in which, the most astute must consider carefully, hesive inflammation. ^ 

before advice is given. They must not only be very Happily, it is of little consequence in treatment 
carefully examined, but thoroughly studied as well; except in operation, when we are told that in the d"' 
for not only is our patient’s future comfort and hap- rect variety, that as the mass comes down to the ’ 
piness at stake, but even his life as well. ner side of the epigastric artery,the edirp nf flip cpniipi 

The following case illustrates this fact. must be carried in a certain direction if woidd 

A man of forty-two, came under my care at the Harlem ^ dangerous haemorrhage. Those anatomical 

hospital four years ago; for the treatment of a strangulated, refinements are of little consequence when wo 
incomplete inguinal hernia. His history was that since a down, to the act of oneration ^ ^ come 

boy of ten, he had a small, fullness in the right groin; for The dirpcf onmnlpfi ,•_• ' i i 

which, for many years, he had worn a truss. But, for more j- . i’ hernia, when of long 

than ten years previously, to entering the hospital he had Svanamg; wlien the outer walls of its sac have become 

thrown the truss aside; no trouble coming from it, until now. firmly bound down to the cord wbor. i- ^ i 

He was married, and the father of five children. perchance the contents of tbp 

His symptoms being urgent an operation had to be imme- to its inner serons p f become adherent 

diately performed for strangulation. As the tissues were v,breach is made 

divided and the sac opened, there,side byside,with a strang- y^rougn the abdominal wall, ive must always onnsidPT 
, ulated intestine, lay an undeveloped testis. This man was infirmity of an inonernhie pIpppi.;.,!- nsiuer, 

bv-n monorchid. He never properly rallied and died two hours can never iustify surgical intpnrp fpscription; which 
/ after operation. As his scrotum was much distended, it event of a cstrinn-.ii intervention, except, in the 
gave the appearance of symmetry. Had the practitioners fp,- ^ Strangulation. If the interpretation of 

vho had first seen him recognized the true pathology of his hernia is correct and it has been pronerlir dpfl a 

condition, instead of making prolonged and futile taxis; or then, even thongh no adhesions were ht-ppp e ’ 

had they advised operation twenty years earlier, he cision of its dense ten din pup ® the ex- 

undoubtedly would have completely recovered from opera- the abdominnl i ’ ii i • ’ leaves a hiatus in 

tion and have been cured of his hernia as well. abdominal wall, liable to lead to iinfoi-lA, I 

T:r^„ - I., 1 . consequences ultimately unfortunate 

Hence, in these cases, before we pronounce an Inquinal Her-nin TiTp'tt- i 

opinion or specify the line of treatment, to be fol- guinal hernia in ’ Female.~lt is said that in- 

nia in tne female, is about as rare, as 
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femoral, is in the male. The morbid anatomy of fe¬ 
male, inguinal hernia, is comparativelj’’ simple. The 
presence of the vascular supply of the testicle, cours¬ 
ing through the inguinal canal in the male, gives rise 
to a multiplicity of painful complications; and their 
absence, in the canal of Nuck, in the female renders 
this form of hernia with them, seldom a source of 
much inconvenience, except in the marriage state. 

At the crest of the pubic brim, the parts being so 
deeply covered with fat and hair, a hernia unless of 
considerable volume, or morbidly sensative, is apt to 
be overlooked and the patient may go through life, 
without a suspicion of its existence. 

Inguinal hernia then, in the female is devoid 
generally, of those attributes which cause so many 
painful concomitants; as they are commonly small 
in volume; and when reducible are easily coercible. 
However a large number of them are painful, and 
quite rebellious to treatment by the truss. _ They 
may be reduced and pressed backward by this instru¬ 
ment, but they cause so much iineasiness and misery 
that the patient often feels much more comfortable 
without any sort of mechanical aid and throws the 
apparatus aside. This is explained, by the fact, that 
in female inguinal hernia, any single one in part, 
or complete, of the genital organs may occupy the 
sac and constitute the protrusion. If one of the re¬ 
productive organs has not come down, directly the 
omentum in its descent, having formed adhesions 
with some one or more of them, or their appendages 
causes all these symptoms, which we might any time 
look for in ovarian or uterine displacements. Such 
was Dr.Barber’s case, which had baffled medical attend- 
ants. Not being able to find the uterus, on vaginal ex¬ 
amination and discovering that his patient had a large, 
unmanageable inguinal hernia, he decided to operate, 
when he found the entire uterus, wholly outside the 
abdominal cavity; bound down by old adhesions to 
its peritoneal investments. The doctor then proceeded 
to secure a radical cure, by resecting the uterus and 
closing in the chasm. (Am. Gyn. Jour., Dec., 1891.) 
Dr. Perry Schoonmaker exhibited before the Harlem 
Medical Society of New Vork, in March, 1892, a year 
old female infant who having a large unmanageable 
inguinal hernia, he cut down, on it and found it to 
consist of a prolapsed ovary. The doctor practiced 
the most praiseworthy conservatism. Freeing it 
from its attachments, he returned it to the peritoneal 
cavity and effected a permanent cure of the infant. 
For other reasons, besides those enumerated, 
in the vast majority of inguinal hernia in females; 
as soon as the hernia is discovered it should be treated 
by prompt, surgical measures. Strangulation in the 
female is terribly mortal. Very much more so than 
in men. A curative operation prevents the possibility 

of it occurrence. , . , , i • *. 

Each successive confinement is almost certain, to 
aggravate the infirmity and increase its volume. The 
canal-of-Nuck, through which the viscera escape in 
women, can be, without endangering any organ, solid¬ 
ly hermetically sealed up and very possible pros- 
nect of permanent cure offered To the young woman 
contemplating matrimony, in order to remove the 
blemish and infirmity of hernia, an operation should 
in every instance be recommended. Applicants are 
admitted into the cavalry arm of the British service 
after they have been cured, by surgical operation of 
their herniie; who had been previously rejected. As 
a prothetic measure then, in addition to others, the 


simple, safe and efficient operation of kelqtomj^, may, 
in every case, of inguinal hernia, in the female be 
taken advantage of; as offering in the greater part of 
them, everything that can be expected. The unfor¬ 
tunate young woman, heretofore aware of her infirmi¬ 
ty, is conscious of her physical inferiority, bewails 
her misfortune and dreads the approach of the time, 
when she can no longer conceal its existence and she 
is open to the charge, of having been physically un¬ 
fitted for the married state. Surgical intervention 
in her case, instituted under proper environment, is 
devoid of peril and the operator who carries his in¬ 
cision well over the lateral slope of the mons-veneris, 
being cautious to limit its extent, will so completely 
obliterate every trace of the scar; which, will be ef¬ 
faced by the re-growth of the pubic hair. The 
earlier in life the operation is performed'^the more 
complete, will be the assimilation of the cicatricial 
tissue and the total disappearance of the former de¬ 
formity. 

Crural Hernia, in the Female and Male .—Femoral 
hernia in the adult female is the most common of 
all varieties. For many anatomical and physiologi¬ 
cal reasons, operations for its effacement are very 
often unsatisfactory and are frequently followed, by 
relapse; so that in only exceptional cases can they be 
regarded, as appropriate adjuvants in the way of cure. 
Hence, it is in only the minority of them, that active 
surgical interference is demanded. But, these are 
sufficiently numerous to always warrant a careful 
study of them, before we attempt their cure or relief 
by any therapeutic resort, which entails the loss of 
blood. The great obstacles in the way, in treating 
female, crural hernia are, the presence of the two 
great blood trunks, of the lower extremity, which pass 
immediately through, or are in close contact with the 
common hernial sheath, the fascia propria; and, with 
the married female, the recurring strain of parturi¬ 
tion; the varying volume of vena-saphena; and, 
puerperal phlebitis in the veins pf the lower extremity. 

Many times, in operating on femoral hernia, par¬ 
ticularly in the strangulated variety, have I met with 
such close and intimate fusion of the walls of the 
vein with the sac, that it required a very delicate and 
tedious dissection to separate one from the other. 
On one occasion, while making such a dissection, in 
a femoral-epiplocele, I accidentally, opened into the 
femoral vein. Moderate pressure, however, easily 
controlled it and a permanent cure resulted. When, 
after considerable time, the saphenous opening in the 
fascia-lata, has attained to increased dimensions, the 
femoral curve is practically effaced, and nothing 
remains, but a large Ting._ In cases of this type, the 
permanent closure of this large portal, ^ in such a 
manner, as will prevent the viscera again slipping 
down, under the crural arcade, during the strain of 
active labor, is impossible. In any event, extreme 
caution must be always observed here, while endeav¬ 
oring to close the vent, not to excite so much inflam¬ 
matory reaction as will cause such pressure on the 
vein as will in any way interfere with the free return 
of the blood, from the lower extremity. The great 
difficulty in accomplishing this, constitutes one or 
the almost insurmountable impediments to the more 
general adoption of operations for femoral hernia. 

Which then, are the cases of femoral hernia, that 
may render operations on them, imperative? They 
are in epitome, those of strangulation the incoerci- 
ble and the painfully incarcerated. 
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In my GxperiGiice, opGi'atioiis for strangulated, 
femoral herniro in women are by far, less fatal, than 
for inguinal, in the same sex. _ 

By incoevcihle, is meant those hcrniaj, in winch a 
truss cannot retain the hernia with comfort; and, 
there is a tendency to symptoms of impending stran¬ 
gulation. Here, clearly, ivhere life is imperilled, or 
made wretched!}’’ miserable, there is scarcely »any 
middle course; and, if there are no pronounced con¬ 
tra-indications surgical relief should be immediately 
resorted to; for, even if permanent cure is not se¬ 
cured, danger of death from strangulation is forever 
obviated; and besides the protmsioil is so placed, as 
to be comfortably supported, by a truss. 

We should be guided by the same general princi¬ 
ples, in the treatment of femoral hernia in the male, 
as in the female; except, that owing to the wide 
physiological difference in the pelvic functions of 
the two sexes, hernial operations, for this phase of 
the infirmity offer much greater prospects for suc¬ 
cessful results in males. Nevertheless, when a fem¬ 
oral hernia occurs on the same side as extensive 
varicosity of' the saphenous vein and its tributaries, 
we should hesitate, and weigh well the consequences, 
before we resort to any procedure which may, in any 
way, embarrass the free flow of the veinous current 
through the great trunks in the ham. 

Umbilical Hernia; Exomphaccle, Median-Ventral 
Hernia .—I have seldom seen umbilical herni® in the 
adult male; although I have met with a considera¬ 
ble number in the matured, child-bearing woman. 

In approaching the consideration of the treatment 
most appropriate, in this class, we must constantly 
bear in mind the morbid anatomy and clinical his¬ 
tory of umbilical hernia; its causes, and the condi¬ 
tions which favor or retard its cure. In those naval 
protrusions so commonly seen in early infancy, which 
give rise to no serious symptoms and which disap¬ 
pear of themselves, any sort of cutting, to efface 
them, is little short of a downright mutilation. .Im¬ 
pediments to the free passage of the urine, whooping 
-Cough or measles may retard their disappearance, 
but, as age advances and these incidents are passed, 
the erratic visceras return and the orifice contracts, 
so that, as a rule, from the tenth to the twentieth 
years, we will very seldom see this genus of hernia. 
After they once disappear in the boy, it is very rare 
that they return. With the female, on the contrar}”, 
they often, again, make their appearance, not uncom¬ 
monly, giving rise to embarrassing symptoms, and 
often,even menacing life itself. W e have seen,that these 
hernife spontaneously disappear in infancy; but, in 
adult life, they occupy a fixed position, in most 
women, in whom their tendency is rather, to increase 
than diminish in volume. Certainly, dangerous 
eventualities may occur, depending in a large meas¬ 
ure on recurrent pregnancies and the occupations or 
position in life, of the afflicted. This being the case, 
one would on superficial examination of the subject, 
jj^assume that the return of the wandering viscera, 
with the simple closure of the outlet, should be the 
proper course of treatment in every case. It is as a 
rule, hoAvever, unusual, that they give rise to any 
serious inconvenience; hence the patient would be 
quite ignorant of their appearance, if she did not see 
them. With these, the simpler, the treatment, the 
better; and, it should be directed, as much to the 
mind, as to the hernia. The assurance, that the 
slight fullness will probably,never give any trouble; 


the application of a light, soft belt or binder are 
ample; with a caution, to avoid any sort of heavy 
straining; are all that is necessary with this minor 
cl{t6B 

The most serious cases of so-called umbilical 
iernia, however, are rather ventral, than umbilical; 
L c., they make their escape from the abdominal 
cavity, rather above, below, or on one side of the 
naval aperture, than through it; and, instead of 
pushing an investment of the peritoneum before 
them, they rather, by pressure or otherwise, rend 
this membrane and pass through; hence, are gen¬ 
uine properly so-called; and, in consequence have 
no true sac, but rather an adventitious investment 
of areolar tissue. 

In order to have an umbilical hernia proper, we 
must always have the elements of the urachus and 
round-ligament of the liver, outside the abdominal 
wall; a very few cases of which are recorded in sur¬ 
gical literature. 

Herniaj of this description may attain an enor¬ 
mous size. I saw one lately in a young widow of 35 
years, which contained the greater part of the float¬ 
ing viscera; and, which hung down over the i^ubis. 
It in no way interferred with her general health; 
and produced no visible deformity under her cloth¬ 
ing. It was supported by a sort of sling belt. Re¬ 
gardless of their size or situation, nevertheless, these 
hernias when free from severe pain, or prospect of 
strangulation, they belong to the inoperable class. 
The proximity of their situation to the great, central 
ganglia of the sympathetic, the solar plexus, the 
usual abundant and intimate adhesions of a heteroge¬ 
neous character, the muscle sheaths, aponeurosis, 
mesentary, omentum and intestine, always makes 
this separation, isolation and return of the extended 
viscera, a very bloody, difficult and always danger¬ 
ous procedure. Besides, what is worse than all, the 
calamatous consequences, liable to follow, the sudden 
increased intra-abdominal pressure, occasioned by 
the immediate return, of a mass so long lodged ex¬ 
ternally, that it practically becomes a foreign body. 
It has long been observed that the sudden evacua¬ 
tion of a serous cavity is not a harmless measure: 
and, per contra, the abrupt distension of any of them, 
is always a menace to life. So that, should we med¬ 
itate a radical operation, we should always com¬ 
mence, by endeavoring to effect the gradual return 
of the viscera by taxis, and then, when it is evident 
that tolerance has been attained, we may essay; a 
plastic operation to close the vent. But, as the 
greater part of them are incarcerated, we are not 
able to avail ourselves, of this expedient. , 

It is only then, in those ventral herniBe, in which 
the patient is menaced by strangulation, or that they 
make life unbearable, that a capital operation for 
their cure, is at all, a permissible expedient. Exigen¬ 
cies will, though, arise, when the surgeon must be 
prepared to act; and, even in these unpropitious 
cases, be prepared to promptly interfere and save 
life in strangulation, in the umbilical region; or in 
the less serious, do so much as will give comfort and 
remove all apprehension of future danger, from 
strangulation. When these hernise are attended with 
periodical spells of colicy pains, are incarcerated and 
painful, the practitioner must be on his guard for 
p^mptoms of strangulation. I saw a case of this 
type of hernia, during the past year, in which 
through failing to recognize it, until too late - a life 
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was lost. The patient, the wife of a physician, haS 
the hernia 30 years. When I saw her in consulta¬ 
tion and recognized her real condition, she was hav¬ 
ing stercoraceous vomiting and Avas in a collapsed 
condition, presenting such ty hopeless aspect that I 
deemed an operation inexpedient. Last October 
(1891) a Avoman Avas sent to me suffering from peri¬ 
odical fits of strangulation in an umbilical hernia, 
i Although her hernia was as large as the fist and 
there Avas free hsemorrhage; she made a good recov¬ 
ery, after operation and so far there is no sign of 
of relajAse. 

Division of Hernim on a basis of their morbid Anat¬ 
omy and Pathology. Simple Hernia in General. In 
Youth. —Under this head, I have grouped all hernise 


found in such a position, of such a size and situation, 
as to give rise to no inconvenience; immediate, or 
remote; and, which, are devoid of anj" serious com¬ 
plicating factors. 

The human offspring, at the time of birth, has but 
partly effected its evolution; imperfection physically, 
at this epoch, of life is the rule. The position which 
the symmetrical organs occupy, bears but little or no 
relation to AAdiat they Avill later in life, at the mature 
stage. Want of coordinatiory and symmetry .is noAv 
observable on close inspection and many conditions 
are now observable, Avhich might at first, be regarded 
as malformations, are but slight deviations, AAdiich it 
AA'iis not allowed Nature to complete, before the child 
Avas borne into the Avorld; but AA'hich tinre Avill rem¬ 
edy’', provided the offspring survive. These defects, 
one Avill most readily observe, in the arches of the 
jaAvs, the outlines of the spine, the position of the 
limbs, and the varying relative size and contour of the 
cranial and facial appendages, particularly the nose 
and its septum. With these must be added those 
simple hernise, in Avhich, in the absence of coughing 
or uffusual straining, Avith the infant in the dorsal 
decubitus the greater part of the time;^ in the 
first year, they commonly disappear, as the forma 
tive processes advance. 

Strangulated Hernia. —Strangulated hernise, until 
very modern times, were aUvays, first treated by the 
tentative means, before radical measures Avere re 
sorted to. In our OAvn times, there are not a feAV cases, 
in Avhich Ave must follow the same course; but one 
of the great difficulties, in the Avay, is, not being able 
to alAva3’^s say with certainty, AA'hat the immediate 
results of an operation Avill be. 

' In the greater number of strangulations Ave will 
have such pathological conditions as generally call 
for immediate relief. They are, pain, inflammation 
‘ and obstruction of the boAvel. In some, Ave may have 
the bowel constricted for days and then reduced 
Avithout serious detriment. While there are other 
cases presenting mortal symptoms, after a feAV hours. 
If Ave could always promise recovery from operation 
and a permanent cure of the hernia, Ave should in 
every case, at once, cut doAvn on the hernia. ^ But we 
can promise neither. I have seen many patients die 
from shock, after operation for strangulated hernia. 
Certainly, when we do cut them, Ave_ should always 
simultaneous!}’-, do the radical operation, for cure. 

Those patients so afflicted, accordingly, will be 
■ treated by palliative and direct surgical measures. 
In the old, infirm, we should endeavor to relieAm 
by taxis first. Taxis has its limitations; and, 
Avhen not skilfully applied, does more harm than 
good. Hence, irhen one has used moderate force 


and failed, unless the patient stubbornly refuses sur¬ 
gical interference, he should desist, and adAuse liber¬ 
ation of the construction with the knife. I am not 
sure, but in a large number of cases of reducible hernia, 
AA’hich become strangulated, the patient’s prospects 
would be vastly improved, if topical application alone, 
Avere depended on, Avith complete rest and sufficient 
morphine to reducepain, the hernia left to the patient 
himself to deal Avith, rather, than to the emploj’-ment 
violent and misdirected taxis. It is commonly the 
experience of hospital surgeons, to meet Avith cases, 
in AA'hich, the outside practitioner, having exerted 
himself, in vain, in oft-repeated efforts at taxis and 
finding sjmiptolns of collapse setting in, sends the 
case in for operation, at the eleventh hour. Two i 
such cases have come into my service, AA'hicii didn't 
survive an hour after thej’^ Avere admitted; one an 
old man and another, a young AA’oman. 

As the operation for strangulation is not a difficult 
one, and the mortality is very slight, Avhen performed 
early, AA'e are justified, in almost invariably, advising 
it, AA'hen moderate taxis fails. I am acquainted Avith 
no case of restrangulation in any one aa'Iio has been 
operated on previously. On the other hand, a case 
temporaril}’ relieved b}’^ taxis is liable any day to 
again, place the patient in the same peril. Further, 
although AA'e certainly are not in a position, to 
guarantee, in every case a permanent cure, AA'hen the 
radical operation is performed, yet we may assure 
our patient Avith everj’’ confidence, that the chances 
are against I'elapse of the hernia. I can find no sta¬ 
tistics on this particular question of recurrent hernia 
after operation for strangulation; but, in tAvelye or 
thirteen operations for the strangulated condition, 
in my OAim practice, hospital and private, AA-ithin the 
past three years, Avhen I have conjoined to the relief, 
radical measures for cure, not a single^ one, to my 
knoAvledge has relapsed, and in every instance, the 
double purpose Avas accomplished of relieving the 
strangulation and curing the patient of his painful 
infirmity. Since the introduction of cocaine analgesia, ^ 
into surgery Avhen employed by myself in those cases 
of terrible depression of the A’ital poAvers, there have - 
been no deaths; Avhile Avith the same class, AA'hen 
pulmonary amesthesia Avas employed, formerljq the 
mortality‘had been considerable; many dying before 
the effects of the amesthesia had quite passed aAvay. 
With those patients avIio liaA’e a horror of being ren¬ 
dered unconscious and are restrained from operation 
through this fear, no doubt A’ery many aa'ouM cheer¬ 
fully submit, if they thought, they might be effectu- 
alh’' relieved, in the full possession of their senses, 
Avithout the infliction of pain. A full knoAvledge of 
the poAvers of this invaluable drug, in hernial opera¬ 
tions Avill no doubt, tend to the much greater fre- 
quencA’’ of prompt and efficient surgical interA’entiou, 
in a class, heretofore, reluctant to aA’ail themselves 
of the great value of the operation for radical cure. 

Incarcerated Hernia {of every Type).—The morbia 
anatomy of incarcerated hernia furnishes us, AA'ith an 
excellent illustration, of the very best Avork which_ 
unaided Nature can perform, in the AA-ay of protecting 
a condition, against accident Avhich an imperfection, 
in her oaa'u processes has caused. And, Aviien tue 
term incarcerated hernia is employed here, it is 
tended to portray only, that type of hernia, Avhich is 

held cn masse, outside the portal, through _ AA-hich it 

has passed. For, there is scarcely no hernia, (it ve 
except those, which make their appearance ana a 



isolj 


HERNI/B, OPERATIVE AND NON-OPERATIVE. 


191 


strangulated simultaneously) that, have a peritoneal 
investment, but are in part incarcerated. Wo may 
designate them reducible; but, they essentially are 
not. In all old hernia, and, the congenital variety, as 
well, the sac is invariably hound down by adhesions, is 
irreducible and hence, is incarcerated. 

An incarcerated hernia maintains an independent' 
existence. It forms new alliances and draws its sus¬ 
tenance from extraneous sources for the main part. 
By plastic inflammation, it becomes on its surface, 
and in its center, practically independent of the 
general, visceral, vascular supply, and is supported | 
by those vessels, which course over its outer aspect, 
in the periphery, or the areolar tissues. 

They are practicallj’’of two varieties only; viz.: 
those which are small, solid and devoid of impulse 
on ^coughing. In many particulars this grouj) is 
harmless, in themselves. They need no truss to con¬ 
trol them; for so large an amount of dense, fibrous 
tissue has been thrown out about them, as to firmly 
hold them in position. They cannot become stran¬ 
gulated ; -because there is nothing to strangle. It is 
Sien, onl}’', by the enlargement of a passage that their 
. presence maintains and permits a loop of intestine to 
engage in it; and that they can ever occasion dan¬ 
ger. My impression is, that with the great prepon¬ 
derance of them, they are wholly congenital; or else 
are caused by the malapplication of a truss, which, 
by its irregular, or juidue pressure excites inflamma¬ 
tion. When they are of diminutive volume, there 
can scarcely be a question, but they are not infre¬ 
quently obliterated by absorption; when so little 
residue of them remains, that in the inguinal vari¬ 
ety, in the male, at any rate, they cannot be isolated 
from the elements of the spermatic cord. The other 
variety, is the most numerous and troublesome. They 
are of considerable size and include intestine as well 
as hypertrophied omentum. The pouches which con¬ 
tain them, often attain - a great volume; especially 
the umbilical and scrotal types of them. They con¬ 
stitute one of the most lamentable phases of hernia. 
1 While the larger seldom immediately endanger life; 
.yet, as they cannot always be relieved, or effaced by 
art, the victims of them are doomed to pass their 
daj^s in constant discomfort, the hideous deformity, 
which cannot be concealed, remaining, to further 
embitter their existence by inviting the curious gaze 
of those, unaccustomed to see such deformities. 

With this latter type, of incarcerated hernia, noth 
ing can be promised by operation, except in cases of 
strangulation, where the surgeon must limit his in¬ 
tervention to relieving the constricted neck, unless, 
the presence of gangrene in the eventrated mass is 
suspected. 

With those, first described in this class of hernia, 
unless_ this innocent extension interferes with the 
nutrition of an organ, or contiguous parts; as by 
pressure, nothing whatever should be done. I am 
quite confident that with them, the ordinary truss is 
only a source of discomfort and nothing more. But, 
y—rrhen, as in inguinal hernia, we see the testis under- 
' - going atrophy in consequence of the pressure they 
cause, or we suspect a twist in the spermatic cord and 
want to release it, the inguinal canal being opened, 

• we may take advantage of this opportunity to cure 
the hernia. With these exceptions these innocuous 
incarcerations should be left alone. 

It is only with the incarcerated of intermediate 
size, into the composition of which, the gut enters. 


that the question of operation rises and it is in these, 
that the most brilliant results are observed after sur¬ 
gical intervention. Operations on this variety of 
strangiilfl-ted liGi'iiia, nro pi’ophylactic, palliative and 
radical. They are principally prophylactic, Avhen we 
resort to them, to prevent an impending strangula¬ 
tion, or to obviate the tendency, to their enormous 
increase in volume; as in umbilical or ventral her¬ 
nia. They are palliative only, when we_ aim to sim¬ 
ply return tlie bowel and place the hernia; so that a 
light truss may safely control it. 

They are operative, when the hernia is of the con¬ 
genital type, anatomically; when the testis and ab¬ 
dominal viscera, lie in the same, common envel¬ 
ope, and all, have been welded together, by adhe¬ 
sions; Avhen the abdominal contents can be restored; 
when a sac is presen tit can be isolated from tlis cord 
and excised; and, when the inguinal outlet can be 
completely occluded. Irreducible crural and umbil¬ 
ical hernia will be managed on essentially the same 
principles, as the inguinal tj’^pe. 

It may, indeed, be said, that if those incarcerated 
ierniaj, which manifest a tendency to rapid increase, 
are not treated promptly by operation, the time soon, 
passes when interference, will be attended with suc¬ 
cess, or even permissible. 

Enterocclc and Eyiplocclc .—A knowledge of the an¬ 
atomical components of a hernia will go a considera¬ 
ble way, in enabling us, to form an estimate of prob¬ 
able results of operation, and besides a correct inter¬ 
pretation of their condition, will suggest the best line 
of treatment. 

We know, for instance, that a mere spasmodic grip 
on'the neck of a mass of omental fat, an epiplocele 
can do no harm; but, on the contrary, by reducing 
the blood supply, it may effect such atrophic and 
degenerative changes as will in time, practically 
efface the hernial tumor. We know too, that when 
we cut for the cure of a hernia, and it is an epiplo¬ 
cele, by excising it high np, a relapse is impossible 5 
for the reason, that the cause of the hernia, has for 
all time, been removed. With a strangulated intes¬ 
tine, the local and general S 3 ’-mptoms are of a start¬ 
ling character and, if unrelieved, are inevitably fatal; 
in a very short time. 

No operation has been or ever can be devised, 
which will always, or even in a small minoritj' of 
cases effect a radical cure of an enterocele when~of 
any moderate volume; for its cause yet remains. Its 
own excessive length or dimensions have not been 
reduced, nor, has the mesenteric ligament been short¬ 
ened by operation. When the mass is of u mixed 
character, partly omental and partly enteric, how¬ 
ever, we may secure a permanent cure by excision of 
the sac. 

This difference is important to always bear in 
mind, when we are undecided, as to which course to 
advise, and when the patient demands an assurance 
of probable results. An operation on an epiplocele 
then, is always a simple, safe and curative measure; 
while on the bowel, it is not so free from danger and 
is always of dubious value, as a measure of perma¬ 
nent relief from hernia. 

Haying had no experience with unusual and rare 
descriptions of herniEe,as perineal, obturator or lum¬ 
bar ; and, besides, believing that views on the most 
appropriate management of them, based only, on 
knowledge, gathered from the text-books and theo¬ 
retical notions, would serve no useful purpose, I have 
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■purposely omitted their discussion.. Nor, have I 
entered into a detailed description of the complicat¬ 
ing factors and multiplicity of abnormal deviations 
of an anatomical type,-which are commonly met with 
in the hernial diseases, here considered, feeling, that 
while endeavoring to condense as much as possible, 
rather, too much space, has been occupied. And 
further, for the reason that as my opportunities for 
observations continue and time will permit, the 
description of these, will later, engage my attention. 

CONCLUSIONS. 

Although during the past fifteen years, verj^ much 
has been written on hernial operations; much in 
America, but more in Europe; so far as can be 
learned in the current, home and foreign medical 
literature, no one has made an attempt in a method¬ 
ical manner, in any brochure or treatise yet pub¬ 
lished, to systematicallj’- describe and classify those 
hernise which are operable and those which are not. 
Eor the purpose, of at least, in part, filling in that 
gap this essay is offered. 

In epitomizing the subject and considering the 
question of treatment of hernia in a general way, it 
majr be said, with definite certainty. 

1 . That inasmuch as no operative scheme yet de¬ 
vised, or even can be; will always effectually remove 
the causes of every species of hernia; in consequence 
of this, a permanent cure, is out of the question, in 
certain cases. 

2. The radical cure of hernia may be regarded as 
one of the most satisfactory operations in surgery. 
The fact that the disease often relapses, constitutes 
no valid objection against surgical intervention; 
for this is commonly the case in the major part of 
operations performed on the human body. 

3. A radical operation for a non-strangulated 
hernia, which gives no serious inconvenience is not 
a justifiable procedure and should not be encouraged, 
unless there are pressing reasons for it, as the pres¬ 
ence of a neoplastic growth in it; a prolapsed ovary 
or other viscus. 

4. Hernial operations should not be performed in 
extremes of age. In very early life, there is seldom 
pressing necessity for them. In very advanced life, 

' the risk, immediate or remote, to life or health, 
involved by operation more than compensate in the 
prospective benefit. _ ... 

5. Unless, there are especially contra-indicating 

factors in given cases, inguinal hernia in women 
should be alwa 3 ^s treated by a radical operation, 
which, with them, is so often attended by a perma¬ 
nent cure. , , 

'6. As a rule, all operations on reducible, or incar¬ 
cerated' herniai are radically curative, though the 
disease commonly relapses ; nevertheless, the imme¬ 
diate danger of strangulatiop has been removed and 
' the hernia has been placed in a position, to be more 
comfortably borne by a truss. , , , . ■ ^ 

7 Every operation for strangulated, inguinal 
hernia, should always include, such additional steps, 
as will effect, thereafter a Complete obliteration ot 
the inguinal canal but permit the passage of the 
. spermatic cord and, remove the chances of a be nia 

""^s'VeryMal-gf,’ old herni®, in any of the abdominal 
regions Ire not operable; except, in the event of 
S?aSulation; as their return, is attended, fre¬ 
quently, with mental consequences. 


IS AMPUTATION EVER INDICATED IN 
COXITIS? 

Read in the Section of Surgery and Anatomy, at the Forty-third 

Annual Meeting of the American Medical Association, held I 

at Detroit, Mich., June 8, 1892. 

BY HERMAN MYNTER, M.H., 

PROFESSOR OPERATIVE AND CLINICAL SURGERY ^NIAGARA UNIVERSITY, 
BUFFALO. NEW YORK. 

I have no intention of describing the methods and 
dangers of amputation in the hip-joint, but simply 
to inquire into its indications in coxitis. That it has 
often been done we may learn from the table in the 
International Encyclopedia of Surgery. 276 had the 
operation done on account of disease, 65 of which, at 
least, had coxitis and many of which had been pre¬ 
viously resected. Ashhurst gives a table of 34 cases 
of primary and 31 cases of secondary amputations 
for coxitis (probably the same 65 cases mentioned) 
with a mortality of 31 per cent. He states that the 
niortalify is almost exclusively due to constitutional 
conditions and very little dependent upon the man¬ 
agement of the wound. 

Primaiy amputation for coxitis will, of course, be 
abandoned as surgeons, little by little, learn the indi¬ 
cations for excision and also, that done at the proper 
time, this operation is not dangerous aud the results 
quite excellent. It is, therefore, only with secondary 
or consecutive amputation that we have to do, the 
indication for which, according to Ashhurst, occurs, 
when after excision the discharge increases and it is 
evident that caries has recurred and is too extensive 
for spontaneous recovery, re-excision or, when with 
the same conditions, the patient’s general health 
begins to fail. 

We may properly ask, what the cause is for this 
increased discharge and the recurrence of caries? 
The increased discharge depends probably in all 
cases on improper antiseptic precautions and on the 
imperfect extirpation of the tuberculous capsule, 
pieces of which have been left behind, and it may he 
prevented bjf exercising due care in this regard dur- 

iug the operation. , ,, , 

The recurrence of the caries is probably less a 
recurrence than a continuation of the original 
trouble, particularly in the form of a chronic osteo¬ 
myelitis in the shaft of the femur, and it is about 
the treatment of this particular affection that I wish 
to offer a suggestion in this short paper. 

In some of my earliest resections for neglected 
cases of coxitis I have occasionally found a chronic 
osteomyelitis and osteitis extending all the way down 
the shaft of the femur to the lower epiphysis. The 
pexiosteiim. ^vas found thickenod, swollen and so 
easily loosened from the congested and osteoporotic 
bone, that the whole shaft could be forced out of the 
wound, leaving the periosteum intact like the nnger 
of a-glove. Necessarily we would in such a case find 
continued suppuration and recurrence or rather con¬ 
tinuation of the carious process, unless we removed 
the whole diseased shaft, in which case, if we sucj^ 
ceeded in healing the wound, we would get a useless i 

^'ll'i^obvious that to make a resection aud leave 
the diseased bone behind is useless, and to remove 
the whole diseased shaft produces a useless limb. 
Amputation has so far been the only resource and 
the various text-books on surgery recommend tins 
proceeding under the circumstances mentioned. 

Aud yet, by a very simple, easy and reasonable 
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operation we are able to overcome this complication, 
if I can jndge from a couple of cases lately operated. 

J.—Augusta P., aged 11, entered the Sisters’of Charity 
Hospital on February 12,1892, with the following history; 
When six years of age she fell down stairs injuring left hip. 
^She has since complained of slight lameness uiitil last May 
(1891),when ifcincreased,accompanied witl) fever,painin the 
idee, emaciation, etc. Left leg abducted, flexed and rotated 
outwards; marked lordosis and crepitus in joint. A large 
cold abscess over anterior part of femur. 

The abscess ^vas opened by iiicision, four inches long, tlie 
tuberculous membrane removed witli sharp spoon, the 
wound closed witl) sutures. It healed by first intention and 
gave no further trouble. The joint was thereafter resected 
by posterior incision, the hone being cat through above 
trochanter minor. The head was found loose in the joint, 
the synovial membrane of which was tuberculous and was 
removed. The whole neck and trochanter was in a state of 
chronic osteitis, no particular primary lesion being found. 
A chronic osteo-myelitis was found extending dowm tltrongh 
the siiaft to the lower epiphysis, the cavity being found 
filled with tuberculous masses, softened bone and fluid fat. 
The periosteum was swollen, thickened and could with e.'ise 
be detached from the dark red, congested bone. I decided 
to treat this complication in the same way as I would treat 
acute osteomyelitis and therefore removed tlie wliole mar¬ 
row and all the softened bone with a long sharp spoon, made 
thereafter with a chisel a counter opening into the cavity 
•- of the femur above the external condyle near the epiphys¬ 
eal line, brought a strong piece of silk thread through by 
aid of a long probe, and after a thorough disinfection of the 
cavity with corrosive sublimate introduced by aid of the silk 
thread a lone mesh of the iodoform gauze through the 
V hole femoral canal and out through the resection wound. 
The acetabulum was tliereafter plugged with iodoform 
gauze, the wound partly sutured and antiseptic dressing 
snu a Volkniann’s sliding splint with 5 pounds weight 
applied. The wounds were dressed every six days unaer 
narcosis for four weeks, a new mesh of iodoform gauze being 
introduced each time by being attached to the old one 
before it was removed. As the wound then looked perfectly 
healthy, th^e mesh was omitted and the wound then closed 
rapidly. The extension was discontinued on April 15, a 
plaster cast applied on May 4, and on May 10 she left the 
.hospital on crutches in excellent health, having sained 12 
pounds m weight. The shortening was one inch, the joint 
tirm and freely movable, all wounds healed. She will not, 
or six months be allowed to use the 

f M., aged 13, entered the Sisters’ Hospital 

^on March 17, 1892, with the following history; He began to 
complain in April, 1890, of pain in the left knee, limping, 
had fever, starting pains at night and emaciated rapidly. 

11 P hhst was applied by an orthopedic surgeon and 
allowed to remain on for three months, the child mlanwhiie 
Avalking on crutches. An abscess was then found on ante- 
nor part of femur and lanced, but did not heal. He contin- 

treatment till July, 1891, and had since then 
oeen w'holly negiected. 

extremely emaciated and amemic, 
iralked With two crutches. Left limb adducted and flexed 

seen lordosis. A sinus wa! 

seen in Scarpa s triangle discharging curdy pus. IJndei 
narcosis the sinus was enlarged and was found leading t( 
"'a® resected by posterior incisionftht 
® severed above trochanter minor. The joint was 
found in a state of chronic arthrotitis, but not tuberculous 

t SSUB trankormed into a fibrom 

^°rmmg strong adhesions and making the removal oi 
difficult. The ^eck and trochanter wen 
her fW chronic osteitis with formation of a num- 

detrites containing tuberculous material and bone- 
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,'Kiiaffef was found extending through the 

^ ^ femur down to the lower epiphysis. The mar- 

arin'’thV®^'’''®^ counter-opening made 

Is'S'™ 

Since operating these two cases I have found a 


similar treatment advocated in the New Yorh Medical 
Journal of April 23, 1892, by Dr. 0. T. Poore, of New 
York. He found the conditions descrilied in 21 cases. 
In 11.cases he cleaned out the central cavity, intro¬ 
duced after disinfection a drainage tube in the 
counter-opening and the result was nine recoveries 
and I two deaths, one 24 hours after the operation 
from shock, another three years afterwards from 
amyloid degeneration. Of 10 cases, in which the 
central cavity was not cleaned out, eight died and 
two recovered. In one of the eleven cases the whole 
shaft became enlarged, but has never given any dis¬ 
comfort. 

With these results in view is it pertinent to ask, 
whether amputation is ever indicated in coxitis? 

Discussion opened by Dr. Ridlon, of Ciiicago, who said 
that unquestionably in tlie majority of cases, the disease 
began outside the joint, in the bone and the difficulty of 
locating tlie focus of the trouble, raised the question as to 
whether it was best to operate or await the resultsmf local 
treatment. _ Of course, if the patient is growingworse,oper¬ 
ation is indicated, but otberw-ise, unless we can be sure we 
can remove all the diseased tissue and cure the case with¬ 
out relapse, \vithin the time in which wounds usually heal, 
it is a question whether the operation should be done and 
the chances taken of septic infection through the sinuses 
leading into the joint or into the surrounding healthy tis¬ 
sue. His prejudices were against operating unless as a life 
saving measure. 

^ Dr. Andrews, of Chicago, tliought that in a large propor- 
tiou of cases, after suppuration has commenced excision 
will be the best way out of the difficulty, though this may 
not be absolutely necessary to life, as has been shown by 
cases that have done well without excision. Such cases, 
however, recover more quickly after operation. Before the 
age of puberty there is very little danger from shock. He 
favored increased employment of operative procedures, but 
there are exceptions to all rules. 

Dr. Mynter ascribed his excellent results to the great care 
with -vvhich he removed every portion of the diseased tissue, 
and also the fact that he did not try to get primary union 
and did not want it as he believed the wound did better 
If packed with iodoform gauze and allowed to granulate, as 
strong fibrous tissue then was formed and flail-joints 
avoided. ■* 
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I wish in this paper to make a short mention of 
certain observations and theories which I am not vet 
prepared to publish in full. 

The accepted theory in regard to the causation and 
pathology of varicocele had never been entirely sat- 
isfactory to the profession. While it may be admit¬ 
ted that certain anatomical relations more especially 
o veins on the left side of the body may predispose 
to tJie disease, and while there can be no doubt of the 
occasional agency of injuries and venereal excesses 
in producing it, we must nevertheless acknoivledee 
our Ignorance of the exact pathological processes 
which lead to its development. We cannot explain 
apparently similar constitution 

fuA + + otaer escape. We may accept as the truth 
the statement that the size, winding course and nu¬ 
merous anastomoses of the veins near the testis 

their lack of support by the loose and inelastic tis’ 

sues which surround them; the length and small 
size of their efferent trunks, the perpendicular comse 
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o£ the left spermatic vein and its right angled junc¬ 
tion with the renal and its position under the sig¬ 
moid flexure render these veins especially liable to 
over distention and resulting disease. We may also 
agree that general debility, sprains, violent muscular 
exertion and excess of venereal excitement, conduce to 
the production of varicocele, and jmt we have still to 
account for the fact that multitudes of men whose 
anatomical formation is precisely similar and who 
are subjected to the influence of all of these so-called 
causes, go through life nevertheless untouched by the 
disease. In other words, the alleged causes of vari¬ 
cocele do not in most people, produce varicocele, and 
unless we are willing to rest satisfied with the vague 
and unmeaning word “predisposition,” we must con¬ 
fess that the essential factor has, as yet, escaped rec¬ 
ognition. While we may admit that the particular 
conditions enumerated above, may influence though 
not in themselves determine the production of vari¬ 
cocele, there are other alleged causes vhich must be 
denied'as not proven. Thus the often quoted absence 
of valves in the spermatic veins, is said In’- Curling, 
never to occur. He invariably found the valves to be 
present even though useless from over distention and 
enlargement of the veins. Whether the spermatic 
veins could be rendered varicose through the agency 
of muscular contraction or by the presence of hernia, 
tumors, trusses, abdominal belts, and the like must be 
regarded as more than doubtful. 

It has seemed to me that certain pathological in¬ 
fluences which affect the circulation of the blood 
through the spermatic veins have been too little 
studied in this connection. If we examine the theo¬ 
ries which have been promulgated in respect to this 
disorder, it will be found that certain factors in the 
local circulation have apparently been altogether 
overlooked, although they have a most important 
bearing on the subject. If we omit all considerations 
of those factors of the circulation of the venous 
blood, which are common to the whole system, such 
as the action of the heart and diaphragm, atmos¬ 
pheric pressure and the like, we may say that the 
local venus circulation is furthered by three agen¬ 
cies: 1. The contractian of the venous walls. 2. The 
action of the nervous system, and 3. The intermit¬ 
ting pressure exerted on the spermatic vein by the 
contraction of the muscles which surround them, or 
are in their immediate vicinity. 

In the walls of veins, like those of arteries, there 
are both longitudinal and circular muscular fibres 
and elastic tissues. These permit the veins to dilate 
under the pressure of the column of blood and to 
contract again, forcing the blood onwards. As long 
as the venous walls retain their tenacity, their con¬ 
traction will form a most important element in the 
propulsion of the contained blood. On the other 
hand, any inherent or acquired defect _ in their me¬ 
chanism, would of necessity, seriously impair the lo¬ 
cal circulation and lead, in itself, to the permanent 
and incurable distension of the venous walls. There 
can, in my opinion, be no doubt that raany cases of 
varicocele are due to this cause. Local injuries, such 
as contusions and sprains may be presumed to act in 
this way by rendering the veins themselves incapa¬ 
ble of performing their duty in forcing their contents 
on toward the heart. These are the cases in which 
the ligature by obliterating the vessels altogether, 
and compelling the blood to seek other and healthier 
channels, is most effective. The morbid area is here 


comparatively small, and if other more general causes 
of trouble are wanting, the operation is effective in 
causing a radical cure. In another class of cases, 
however, in which the seat of trouble is also in the 
venous walls, a cure is vastly more difficult and often 
impossible. In this class, a very small one, there is 
a general disposition to varices. The entire venous^ 
system would appear to be inherently defective, and 
the youth, affected in this way, will show early a 
tendency to dilatation of many veins. The veins of 
the scrotum, of the rectum, of the legs, and even of 
the arms will become thin and swollen. I have seen 
one or two cases of this kind and regard them as 
practically incurable, for you may obliterate the 
veins and cut off the scrotum, or do what you will, 
and the disease will tend to recur. It is remarkable, 
however, that when this tendency is acquired, later 
in life, as when old people become affected with var¬ 
icosities caused by general vascular degenerations 
the spermatic veins generallj’- escape, even though the 
the scrotal veins become enlarged. At least this is 
my experience in such cases. 

It is uncertain in how great a proportion of cases 
the eetiolo^ of the disorder must be sought for in^ 
primary disease of the venous walls. The disease is 
found only rarely associated with a general disposi¬ 
tion to varices. “Landouz” found only one person 
in fifteen affected by varicocele who had also varicose 
veins of the legs, and of twenty other persons who 
had varicose veins of the legs, not one had varico¬ 
cele, neither was he able to trace any connection be¬ 
tween varicocele and htemorrhoids. “Curling” con¬ 
firms this statement from hie own experience. 

I have spoken of intermitting muscular pressure 
as a chief factor in the local circulation of the blood 
in the veins, and wish to emphasize its importance 
for the reason that it seems to have been los't sight 
of in the study of morbid conditions under consider¬ 
ation. The assistance given to the general venous 
circulation by the contraction of the muscles which 
are immediately adjacent to the veins is well under¬ 
stood. But the fact that the spermatic veins, are 
peculiarly dependent on muscular pressure for their- 
eupport has seemed to have escaped observation. My 
own studies of this subject have led me to the con¬ 
viction that every man would have a varicocele were 
it not for the action of certain muscles which contin¬ 
ually urge the blood onward, and prevent undue dis¬ 
tension of the spermatic veins. These muscles are, 
first, the cremaster; second, those of the abdominal 
walls, and third, the tunica dartos of the scrotum. 
Of these the cremaster is the most important, and it 
is very clear that its main function has been over¬ 
looked by anatomists and physiologists, who ascribe 
to it only one function, that of raising the testis. A 
mere superficial study of these muscular fibres, how¬ 
ever, show that they afford a most powerful brace and 
support to the spermatic veins, and assist, by their 
contraction, most materially, in the circulation of 
the blood through those channels. 

The cremaster muscle consists of a series of mus-- 
cular and elastic fibres which seem to be a continua¬ 
tion of the internal oblique. They arise from Pou- 
parts ligament, pass in a series of loops of various 
lengths, over and partly around the spermatic cord, 
and are attached to the pubic bone. The lowermost 
loops are fastened at the middle, to the testis. In a 
few instances loops have been found to surround the 
cord, but this is not common, although in all men 
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they are so fastened to the sheath of the cord, that 
their contraction servos the purpose of a constrictor 
of the cord and its vessels. In some persons they are 
large, and in others small, and in a few, entirely 
wanting. They are usually most developed in strong, 
^ muscular men. They are connected together and to 
dhe areolar tissue of the cord hy the cremasteric fas¬ 
cia, and their contractions draw taut tlic sheath of 
the cord, elevate the testicle and compress the sper¬ 
matic veins. These contractions take place readily 
on any sudden irritation of the inside of the thigh 
and thus constitute the so-called cremasteric reflex, 
but they also occur from internal causes and irrita¬ 
tions. Their action is assisted to some extent hy the 
contraction of the tunica dartos, ryhich shortens and 
corrugates the scrotum. The cremaster cannot con¬ 
tract without squeezing the blood out of the veiirs 
inclosed between its fibres in front and the inelastic 
tissue behind, which surrounds the spermatic cord, 
and which is firmly bound to the overlying muscular 
fibres. Caught between these opposing forces, the 
veins become emptied of their blood, to fill again the 
moment the contraction ceases. Now, this is the true 
and only' important function of the cremaster. The 
"testicle, by its weight, serves as a point of resistance, 

. which enables the muscles to contract more firmly, 
and it is of course, raised whenever that muscle acts, 
but its elevation is only an incident in the exercise of 
the more important duty, which devolves upon the 
cremaster, that of propelling the venous blood up¬ 
wards, and relieving, for a moment, the over-distend¬ 
ed veins. 

The force, which it exerts, acts from below, up- 
' wards, and the stimulus which produces its frequent 
and voluntary contraction, proceeds probably from 
the irritation excited in the veins by their over-dis¬ 
tension. However, that may be, I do not doubt that 
the external support, which the muscle jfields, is es¬ 
sential to the health of the venous walls and when¬ 
ever it is wanting, especially in youth, whether from 
defect in the muscle itself or paralysis of the nerves 
I which supply it, that condition is liable to develop 
(^which is termed varicocele. In more advanced life, 
the walls of the veins become firmer and less yield¬ 
ing and they can better withstand the loss of external 
support, for it is a curious fact, as I have already 
said, that these venous degenerations which occur in 
advanced life, and produce hmmorrhoids and varices 
of the lower extremities, rarely afifect the veins in the 
cord, although not uncommon in the more superficial 
veins of the scrotum. 

In the inguinal canal, the veins are exposed to the 
pressure of the ever-contracting abdominal muscles. 
Here again they receive an invaluable assistance in 
enabling them to perform their functions. The oper¬ 
ation of this intermitting pressure is precisely that 
which occurs below when the cremaster contracts. 
Luring a muscular contraction, which narrows the 
inguinal canal the blood is forced from the contain- 
^ ed veins in the direction of the least resistance, which 
VA" upw'ard and inward. On the occurrence of muscu- 
/ Jar relaxation, they become again distended rvilh 
blood,and the constant repetition of these movements, 
make a most important and indeed most essential 
factor in the venous circulation. 

It is curious that this very muscular contraction of 
the abdominal muscles around the inguinal canal has 
been enumerated as a cause of varicocele, whereas 
it IS doubtless if the circulation of the blood through 


the spermotic veins could take place without it, and 
yet it is very possible that the violent and spasmodic 
contraction of muscles may cause varicocele in this 
way. A vigorous young man engages in some strug¬ 
gle, such as wrestling or rowing, in which be puts 
forth all Ills power in one grand effort. The abdom¬ 
inal muscles contract with great force upon the 
structures in the inguinal canal and for the moment 
close entirely the spermatic veins, at the same time 
the blood is conveyed through the arteries in unusual 
quantity, and the veins below the inguinal ring be¬ 
come turgid and swollen. If now the cremaster is 
largely developed, and if at this very moment, it, in 
common with with other muscles, is put into a vio¬ 
lent and almost tetanic contraction, the distended 
veins caught between the opposing muscles, with no 
outlet for the contained blood, either burst or stretch 
beyond the power of recovery. 

In the one case, there will result an hiematocele, 
and in the other a varicocele. It is probably in this 
wa}'^ that tliese cases of varicocele occur, rvhich are 
attributed to strain. The very vigor of the cremas¬ 
ter would here cooperate in producing a condition 
which is ordinarity the effect of crem asteric weakness. 

As regards the third group of muscles, whiclr aid 
the venous flow in the spermatic vessel, the muscular 
fibre of the tunica dartos, their action is compara¬ 
tively weak and unimportant. They serve to make 
the individual more comfortable by holding up the 
scrotum and materially assist in the superficial cir¬ 
culation through the scrotal veins, but are not strong 
enough alone either to support the testis or the 
deeper veins which carry off the blood. 

If now we ask how we can apply these pathological 
conditions to the study of varicocele, we may conclude 
that of these muscular groups, the abdominal mus¬ 
cles, whatever their condition as regards size, are 
ordinarily strong enough and act constantly enough 
to produce the intermitting pressure which is neces¬ 
sary to force the blood upAvard after it once enters 
the inguinal canal, Avhile the tunica dartos is too 
weak in itself to make much difference in the circu¬ 
lation of the deeper A’^eins. AVith some exceptions 
the cremaster alone is concerned in the pathology of 
such cases of varicocele as arise from insufficient 
muscular support. This muscle varies exceedingly 
in different men; in some it would seem to bn nearly 
absent, and in these, from very childhood the testes 
hang loAv and the varicocele begins earlj^, and- in 
many cases on both sides. As soon as the sexual 
excitement of puberty begins, the veins begin to 
swell and the boy of fifteen or sixteen is already 
forced to Arear a suspensory bandage. If the AAdiole 
muscle is extremely defective, the cremasteric reflex 
may be altogether Avanting. If only partly devel¬ 
oped, we may believe that its defect will produce 
symptoms Avhich Avould vary Avith the loops involved 
in the defect. Thus, if the long loops Avhich descend 
upon the testes are present in sufficient volume,'but 
the shorter loops AAdiich hug the cord are absent or 
very Aveak, the cremasteric reflex might be pres¬ 
ent in considerable degree and yet a varicocele 
develop in the veins from Avant of muscular support, 
while on the contrary, the presence of the shorter 
loops might prevent venous disease, even though the 
testicle itself dragged upon the cord, though the ab¬ 
sence of the longer loops AAdiich should be attached 
to the organ and lift it up. There is hardly anv 
anomaly of development Avhicb one could think of in 
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regard to this muscle which might not be present, 
and producing peculiar conditions. The presence of 
the cremastic reflex therefore would not necessaril 3 >- 
indicate the existence of an adequate support to the 
spermatic vein nor its absence indicate that that sup¬ 
port was altogether Avanting. Neither would the 
absence of the cremasteric reflex and the develop¬ 
ment of a varicocele necessarily prove that the dis¬ 
order arose from a congenital deficiency in this mus¬ 
cle, for an acquired paralysis would effect the same 
result. 

I am inclined to think those cases of varicocele 
Avhich are ascribed to excessive sexual excitement 
may be due to a paresis of the nerve Avhich supplies 
the cremaster. I have never met with such cases 
myself but find recorded in practice. One i>hysician 
told me he had seen four cases which developed in 
young men immediately after entering upon engage¬ 
ments to marry, presumably due to prolonged ungrat¬ 
ified sexual desire. Whether in such cases, there 
may be any inherent Aveakness of the nerA'^es or the 
muscle itself, must be uncertain, but that sexual 
excitement alone could not produce the disorder, is 
sufficiently demonstrated by the experience of the 
vast majority of men. 

Varicocele Avill make its appearance sometimes in 
connection Avith obscure trouble of the nervous sys¬ 
tem. Dr. Imrie kindly sent a young mair of sixteen 
years to me, AAuth a varicocele of the left side, of some 
three months’ duration. AJsav, he had been circum¬ 
cised in childhood, both testes hung equally Ioav, and 
as far as the cord Avould alloAV. The creniasteric 
reflex on the right side could be elicited AA’ith diffi¬ 
culty and on the left not at all. There Avas a double 
varicocele most developed, hoAvever, on the left side. 
The knee reflexes AA-ere also Avanting and he had suf¬ 
fered for three months from incontinence of urine. 
I saw the case but tAAOce and Avas therefore not able 
to study it as I could AA’ish, but it AA'as evident that 
' there Avas here a paralysis, possibly of spinal origin 
associated AAdth and probably causative of varicocele. 
It is possible that reflex irritations like_ those pro¬ 
duced by narrow foreskins or by intestinal Avorms, 
may produce the same result. As shoAving the con¬ 
nection betAveen affections of the cremaster and those 
of the ^testes and cord, I may here mention a case 
noAv under my treatment of neuralgia of the testis in 
a man 46 years of age: it began a year ago Avithout 
apparent cause, in the left testis and of late has occa¬ 
sionally affected the right; the testis is quite tender 
and sore, though to the touch not perceptibly altered 
from the normal. The pains Avhich are nearly con- 
tinous are chiefly in the testis and cord but some 
times affect the small of the back. I suspected some 
spinal sclerosis but could not verify that hypothesis, 
as his knee reflexes Avere normal and he had no other 
^ symptoms. His urine contained nothing abnormal. 
Now, he had this peculiarity; he had been able to 
control his poAverful cremasters perfectly and jerk 
his testicles up at will with great poAver; he did this 
in my presence, on the right side and I was aston¬ 
ished-at the vigor of the contraction. On the left 
side, however, the ability to raise the testis had failed 
him and he could produce a contraction of the left 
cremaster only by moving the two together. Then 
the contraction of the right muscle had nearly ceased, 
one could see an imperfect inoyement of the left 
The cremasteric reflex on the right side lA^as prompt 
and strong; that on the left could not be elicited at 


all. I fancied that the left veins Avere slight!}^ swol¬ 
len and have no doubt that had he been tAA'enty 
instead of nearly fifty, he AA'ould soon have developed 
a Amricocele. 

While there are not a feAv varicocele in AA'hich the P 
cremasteric reflex is nearly or quite normal, in th^^ 
majority of cases, patients show a decided disturb¬ 
ance ill the mechanism Avhich produce it. 

In hoAV many cases this is due to congenital effects 
of the cremaster and hou' many to paralytic condi¬ 
tions, or acquired Aveakness, I am unable to determine 
from my inability to complete my observations by 
the necessary dissections. 

It is not easy to obtain autopsies in persons sub¬ 
ject to varicocle and I haA^e failed in my efforts in 
that direction. In operating hoAA-ever, on a living 
subject for Amricocele, I have noticed carefully the 
conditions of the cord and its coverings and liaA'e 
rarely found a Avell developed and poAverful cremas¬ 
ter, in marked contrast AA'ith cases of scrotal hernia, 
in AA'hich the fibres of the cremaster are often enor¬ 
mously hypertrophied. 

It is interesting in this connection to study the 
relations of hernia to varicocele, and more especially ^ 
as my observations liaA'e led me to take issue AA’ith 
some authorities, aaIio have ascribed to hernia the 
poAver of producing varicocele b}’^ pressure on the ef- 
feent A'eins of the testis. 

I can recall only two cases from my practice in 
AAdiich hernia Avas associated Avith undue enlargement 
of the spermatic A’eins. They AA'ere both cases of 
small hernia in young men of AA-eak muscular fibre, 
and in both there could be no pressure on the effer¬ 
ent A'eins by the easily reduced, small protrusions 
sufficient to cause venous disturbance. It Avas eA'i- 
dent that both disorders were induced by the same 
muscular insufficiency. 

On the other hand, in operating on A^ery large irre¬ 
ducible scrotal hernia, I liaA’-e had occasion to remark 
as liaAm many surgeons, the great size and large num¬ 
ber of the veins around the hernia. I have never Y 
regarded these enlarged Amins as at all allied in path£>i 
logy to A'aricocele. In the first place, the veins in 
the testes proper rarely are very much larger than 
common. The hypertrophy, for I consider it such 
rather than a varicosity, affects principally the veins 
of the covering of the testes, those Avhich carry back 
the blood of the cremasteric and pudic arteries, and 
Avhile the veins are very large and numerous, they 
are not more so than is necessary for the nutritive 
processes of these enormous protrusions and the hy¬ 
pertrophied tissue, Avhicli surrounds them. Such pa¬ 
tients have none of the subjective symptoms of vari¬ 
cocele, their testes are not atrophied, and I liaim no 
doubt that the cure of the rupture, if it were possible, 
as it rarely is, Avould be folloAved by the gradual re¬ 
currence of the veins to their normal condition. Uu 
the other hand, hernia and varicocele are both so 
common as disconnected disorders and are so rarely 
found present in the same individual as coincjdei^ 
disorders that one is almost forced to conclude thaT^ 
there is some antagonism, so to speak, between tiie ^ 
tAvo. I believe that this is the case and that the rea¬ 
son of it is to be found in the processes Avhich taice 
place in the development of the testes. According o 
Curling, the giibernaculum testis exists from an earij 
period of foetal life as a soft cord of connectum and 

muscular tissue AA-hich extends from the Ioaa er-mo 

point of the testis by three divisions to the inside oi 
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Poviparts ligament to the os pubis and to the bottom 
of the scrotum. He belives that the testis is guided 
into the inguinal canal by that part which is attached 
to Pouparts ligament, is pulled through the canal by 
the pubic portion and is finally drawn into the scro- 
1 turn by the scrotal portion. In its passage through 
"'flie inguinal canal, some fibres arc detached from the 
internal oblique muscle and form the loop wliich lies 
over the front and sometimes around the cord. It is 
these loops especially which give support to the veins, 
and aid in the propulsion of venous blood through 
them, and a moment’s consideration will show that if 
this description of the process is correct, the strength 
of the walls of the inguinal canal will be inversely 
to that of the cremaster. If there are only a few 
fibres detached from the internal oblique the inguinal 
V all will be stronger, if many are carried down it 
would, of necessity, be weaker. But strong walls 
mean less danger from hernia, while a large cremas¬ 
ter means freedom from the liability to varicocele. 
It is easy to suppose, therefore, that such individuals 
as are liable to inguinal hernia are less liable to 
varicocele and vice versa. At the same time, it would 
not exclude the possibility of both diseases occurring 
Vin the same individual, if he were a man generally 
' deficient in muscular development. I have been 
much disposed to doubt all these theories which refer 
the development of varicocele to pressure of any 
kind. 

The effects of pressure are ordinarilly felt only 
when pressure is long continued and the disease 
which arise from pressure,therefore commonly occur in 
middle or old age,and we see this exemplified in haemor¬ 
rhoids and varices of the legs,which, though not un¬ 
known in young persons, are far more common in 
the aged,but it is notorious that varicocele is a dis¬ 
ease of youth and makes its appearance at an age 
when hsemorrhoids and varicose veins are rare indeed. 
The pressure of the sigmoid flexure on the left sper¬ 
matic vein, which is one of the alleged causes of vari¬ 
cocele, must be vastly greater when the gut is filled 
with long standing accumulations of faeces, such as 
'Awcur in cancers and strictures of the rectum than 
''in the occasional constipations of youth, and yet, 
w'hoever knew a varicocele to arise from that cause. 
The constipations of middle aged and old men cause 
hffimorrhoids,but almost never varicoceles. This has 
been with me so uniform an experience, that I am 
disposed to conclude that theories w’hich refer vari¬ 
coceles to such causes are due to imperfect observa¬ 
tions. 

It is, indeed, a question whether the pressure of 
the bowels on the spermatic veins would not act rather 
beneficial than detrimental to the circulation of the 
blood through them. In the first place, they conduct 
the intermitting pressure of the abdominal muscles 
through to the veins, and this must be as Ave have 
seen, a great aid, and in the second place, they them¬ 
selves would subject these vessels to an intermitting 
pressure, as gas and faeces pass through the gut in 
varying quantities. Only in conditions of 
^Tfinic, irremediable constipation, conditions un- 
.Vcommon in young men, could a bowel exert that 
dead, unyielding pressure on a vein Avhich would 
cause distension of its distal portion. That the left 
spermatic vein is ever subjected to that kind of press¬ 
ure, even Avhen the sigmoid flexure is loaded with 
impacted faeces is a question of great doubt. That 
the left vein is more frequently affected with varico¬ 


cele than the right Avould seem to me to be the result 
rather of general than of local condition. Tlie whole 
left side of most men is Aveaker than the right. The 
left foot is smaller. The left muscles are weaker. 
It is possible that the left cremaster, under this same 
laAv is in the vast majority of persons, much Aveaker 
than the right, and that the left testis hangs lower 
for the same reason. It is possible, too, thatHhe 
Avails of the veins themselves on the left side may be 
Aveaker and less developed, and the vessels of the 
left side may be Aveakor and less developed than the 
vessels of the other side of the body. 

To conclude AAuth the summary of this paper, I 
should sa)’^: 

1. That the pathology of varicocele is variable, 
cases differing from one another both as regards 
causes and pathological conditions. 

2. In one group of cases, the fault lies in the Avails 
of the veins Avhich have become Aveakened either by 
injury or from congenital or acquired disease. In. 
this group, the cremasteric reflex may be altogether 
normal. 

3. In another class of cases, the primary diseases 
inA'olve either the cremaster or the nei’Amus mechan¬ 
ism by Avhich it is controlled. The muscles may be 
congenitally defective in volume or abnormal in 
position, or it may be entirely Avanting, or, on the 
other hand, it may be either temporarily or perman¬ 
ently paralzed. Whatever the nature of the original 
affection, these cases are marked by deficiency in 
the cremasteric reflex, Avhich, in some cases maj^- be 
altogether Avanting, and in others, very Aveak and un¬ 
certain. As the greater proportion of A^aricocele sIioaa's 
this symptom,it is fair to conclude that the majority of 
A’^aricoceles are due to affections of the cremaster. 
It is important that the AAdiole subject should be 
studied aneAV, in the light of pathological anatomy, 
and it Avill be Avell for those AA'ho are so fortunate as 
to secure autopsies in persons so afflicted to bear the 
matter in mind. 

Dr. Mynter, of Buffalo, asked AA'hether the knoAAdedge that 
the cremaster muscle may influence the production of vari¬ 
cocele AA'ouId have any bearing on the treatment. 

Dr. McGraAv replied that if we considered the varicocele 
due to paralysis of the cremaster muscle, electricity might 
be used, but Avhen the cremaster is AA'holIy absent removal 
of the scrotum is the best treatment, though this support 
cannot make up altogether for the intermittent support of 
the cremaster muscle. 

Dr. De Garmo, of NeAv York, said he could confirm two 
points. He had very carefully Avatched the effect of pres¬ 
sure as a cause of varicocele and had seen many eases with 
hernia, but did not think it had anything to do Avith the pro- 
duction of the former even Avhere bad trusses AA'ere worn. 
He did not recall any case coming on late in life and had 
never seen a case from strain. In considering the relation 
of hernia to varicocele he reported a case Avhich he had had 
under treatment for tAvo years for hernia. It Avas operated' 
on by another gentleman for varicocele and the hernia Avas 
cured. With regard to operation he had used the plan of 
passing a silk thread round the veins and tying them off. 
jie 110.(1 hod. BxcBllBnt rBSults, no occidGnts, ond. no rscur- 
rence. 

Dr. McGraAv concluded by saying, that as his paper had 
reference only to the pathology, he refrained from saving 
anything about the treatment. ® 


The Ofpicebs of the Association of American Physicians 
for the ensuing year are as folloAvs: Alfred L. Looniis 

Boston, A'ice-President • T 
Recorder; Henry Hun Albany' 
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THE MANAGEMENT OF GANGRENOUS 
. HERNIA, WITH REPORT OP A CASE. 


Read in the Section of Surgery and Anatomy, at the Forty-third Annual 
Meeting of the American Medical Association, held at 
Detroit, Mich., June, 1S92. 


BY JOSEPH KANSOIIOFF, M,D., 

or CINCINNATI, 0. 

Nothing more clearly demonstrates the evolution 
of surgical thought and practice than a comparison of 
the questions deemed of prime importance in relation 
to strangulated hernia at the extremes of two de¬ 
cades. 

Prior to 1870, the question to be answered in every 
case-was “Is the sac to he opened, or not.” At the 
present, a condition is hardly to be conceived in 
which the operator would refrain from opening the 
peritoneal tunic, thoroughly inspecting the hernial 
contents and wherever feasible supplementing the 
relief with the radical operation. 

Taxis, which then played so prominent a role in all 
cases has been accorded a more and more subordinate 
position, as its dangers ever increasing with the age 
of the strangulation were more fully appreciated, and 
in proportion as surgery sought the light for its 
manipulations in large and open wounds. Then, the 
teachings of the German and English schools regard¬ 
ing gangrenous hernia prevailed. The oft-encountered 
sloughing gut was incised and permitted to drain as 
an abscess. Now the really vital lesson of kelotomy, 
that in its early performance lies its safety, has been 
widely learned. Therefore gangrenous hernias are 
'becoming relatively less frequent. Of 27 cases which 
have come under my observation, only 4 were gan- 
grenoirs. Three times have I seen gangrene of the 
intestine; once of the mesentery alone. In one of 
the former, the strangulation had existed less than 
24 hours. Of 170 kelotomies for strangulation in 
Hagedorn’s Clinic' {Z. f. Chir., 32, p. 356)_gangrene, 
real or suspected was encountered but 25 times. In 
Gottingen Konig^ had 49 strangulations in 5 years, 
gangrene being present in 8. Of 61 cases occurring 
over a period of 12 years in Czerny’s^ Clinic 16 were 
gangrenous. Of 94 cases operated on in the Mass. 
General Hospital' 7 were gangrenous and 2 doubtful. 
F. A. Southern of the Manchester Royal Infirmary 
reports 85 cases of hernia and among them 9 of gan¬ 
grene. Thus of 486 cases occurring within about 
twenty years only 68 or about 14% were gangrenous 
or doubtful cases. Clearly therefore the experience 
with this condition of any one man, unless disposing 
over an unusual clinical material, must be limited. 
It is therefore by cumulative evidence that the proper 
management of this most fatal complication of 
hernia must be evolved. In this belief I venture on 
the report of the following cases: 

j—Walter P. aet. 29, farmer, Carlisle, Ky. Rupture 
of several years standing. Truss worn, but irregularly. 
• While at work strangulation appeared on the first of Au^st, 
1889 Continued work for some time and attempted reduc¬ 
tion' After 48 hours Dr. Tilton was summoned but taxis 
T •lob Tho Tipcessitv for an immediate operation was urged 
hi H?'wI fdeSd.^ I saw the patient on the night of the 
fifth^day Abdominal distension marked. Obstipation, 
"^11:HnJ'freouent but not feculent. Pam severe about 
nmbilicvfs Great restlessness. Temperature 102 > 
^(wSfull Scrotal hernia size of fmtal head; hard and 
100 anaiin . couehing. Skin red and cedematous. 

n^l1lilL^bvtampIight.®In the hernial sac was fully a half 
Operation by lampig Omental mass as large 

o Xk &n colW.puH and friable;.no adhe- 
' as a fist, of latter was a dusky blue m color.) 

Kl“Tn He term.. After careMlj 


cleansing the sac and its contents and covering the pro¬ 
truded omentum in gauze, the constriction at the internah 
ring was divided. The omentum was easily drawn into the 
wound, after severing some slight adhesions. It was ligated 
and returned to the abdominal’ cavity. Thorough intra- „ 
abdominal drainage through the wound was provided for. 
Death 24 hours post-operation from peritonitis. An 3 
autopsy w'as not made. 'r r 

Case 2. —Mrs. M. aet. 69. Hernia of 15 (?) years standing. 
Has frequently had symptoms of fecal impaction. After a 
supposed attack of this kind had lasted three days. Dr. J. 
Marcus was summoned. I saw the patient in the evening of 
the fourt^h. There had been fecal vomiting for two days. 
•Aside from a decided dyspnoea from which the patient suf¬ 
fered at all times the general condition was not good. 
There was no elevation of temperature. Pulse irregular. 

The appended illustration displays the woman’s femoral 
hernia. Large and lobulated it covered the entire upper 
and lower part of the thigh. Transverse measurement, 11 
inches; longitudinal, 7 inches. The greater portion of the 
hernia was soft. In its depths there was an indefinitely 
outlined mass which was painful on pressure. Believing 
the case to be one of impaction within the sac and recog¬ 
nizing the gravity of an operation under the conditions 
present, the patient was anaesthetized with a view to oper¬ 
ation if taxis moderately used did not overcome the diffi¬ 
culty. That I did not operate at once was a fatal error. 
With very littleforce gurgling was elicited and the mass be¬ 
fore mentioned seemed to have subsided. After coming out 'n 
from the narcosis, the patient’s condition was found to be_^J 
unrelieved. When I saw her the next day, she was mori¬ 
bund. Exit lethal 16 hours, post-operation. 



Autopsy.—Qn opening the sac it was found to be ™ult 
locular. The many diverticula evidently resulting ^om tne 
lesser resistance of the meshes between the denser nbers 
the cribriform fascia. The coils of intestine were for tPe 
most part as freely movable as in the abdomen. In one oi 
the saccules an obstruction was found. It was 
a band as large as a quill. It sprang by a broad base from 
the free bordbr of a coil of intestine and was attached m 
the under surface of the mesentery of the same cqil. In t'le ^ 
loop thus formed a second coil had become ootansF^ 
Above and below the constriction-furrow the bp'iel 

normal. In the constriction groove itself a localized gan ; 

grene or rather pressure necrosis had led to a Perforation 
The aperture is about one-sixth of an inch in diameter and 
on the free border of the intestine. There is no fecal e. 

handsprings from the ilium about from the 

ileo-cEecal valve. It presents a central cavity which taper 

off towards its mesenteric attachment. The character an 
position of the band make It certain that a Meckel g 

diverticulum. Though often producing intestinal acut^ 
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obstruction in the belly cavity, I have not been able to 
find tlie record of a case where it had Riven rise to obstruc¬ 
tion in a hernia. In this regard the case presented is 

Miss D., ret. 30. Seen with Dr. Jenkins, Newport. 
No previous history of rupture. IVliile lifting a mattress 
ielt something give way in the groin, four days before oper- 
-ition Was seen by Dr. Jenkins on third day \yhGn tftxis 
was attempted. Then vomiting became severe and abdom¬ 
inal pain intolerable. An operation was permitted. Hernia 
larce as a walnut. No impulse on coughing, not very 
tender. Absolute obstruction since inception. Abdomen 
not distended. General condition very good. On opening 
the sac several ounces of bloody serum escaped. There 
presented itself a knuckle of small intestine apparently oi 
the ileum about four inches long, of bluish color and moder¬ 
ate distension. The serous covering was glistening. 


Tlie 





Gangrenous Ilernia. Constriotlou by Meckel’s Diverticulum. 

In the center of the coil opposite to its mesenteric attach¬ 
ment, there was a black gangrenous patch large as a silver 
quarter and circular in outline. After carefully cleansing 
the sac wall and intestine, the constriction at Gimbernat’s 
ligament was divided and then brought into the wound. 
Although the constriction furrow was unusually deep there 
was no evidence of present or probable necrosis. The 
afferent bowel was considerably larger than the efferent 
■ coil but presented a healthy appearance. Indeed during 
the few moments that the hernial contents were being 
studied with a view to definite action the circulation re¬ 
turned to all of the gut save the gangrenous patch alluded 
to. It was finally determined to return the entire intestine 
' 'tothe abdominal cavity retaining by two catgut sutures 
passed through mesentery and wound margins, the gan- 
yfgrenous surface in absolute relation to the floor of the 
' ivound. The latter was lightly packed with gauze, and a 
sterilized dressing applied over all. The vomiting continued 
for several hours. Ten hours after the operation the patient 
had several large and watery evacuations. On the fifth day 
perforation of the intestine ensued and during two weeks 
the large portion of the intestinal contents discharged 
through the fistula. Without other treatment than com¬ 
pression the aperture gradually contracted and in a little 
.over a month had entirely closed. The process of sloughing 


was unattended by eitlier local or general reaction, 
patient lias since remained well. ^ rr" 

‘ Case Mrs. K. Seen with Dr. Ilarfl:. Patient, mt. oG, 
was for many years the subject of an irreducible inguinal- 
labial hernia of the right side, lias repeatedly sufTered 
from incarceration. Once reduction was accomplisiied 
under anrestliesia. Wliile at work on Iriday morning, she 
exporiencod a suddon and excruciating pain in the liGmiai 
protrusion and suffered immediately from nausea and vom¬ 
iting. Saw the patient twelve hours after first symptoms 

supervened. , ^ i 

The hernial protrusion, large as a cocoanut, was soft ana 
resonant throughout. Impulse on coughing plainly per- 
ceptible in many parts of the mass. From the base of the 
hernia projecting towards its surface a coil of intestine 
could easily be outlined and palpated. It was dense, hard 
and persisting; like a link of tightly packed sausage in 
shape and to Uie touch. Diagnosis strangulation by band; 

I gangrene probable noU'itliBtanding the excellent general 
1 condition of the patient. It was nearly midnight when I 
-n nrt-ife' saw the patient, and necessary assistance was not at hand, 
jipl ijThe operation was therefore deferred until morning. Dur- 
ing the intervening ten hours very extensive effusion into 
the sue had taken place. The constricted coil could no 
longer be clearly outlined. 

Incision ten inches long in axis of tumor. On opening 
the sac some half dozen pouches connecting with it were ex¬ 
posed and in them were coils of bowel and adherent 
omentum. The sac presented the usual appearance of an 
old irreducible hernia. In one of the compartments near 
the greatly enlarged ring a loop of the bowel had become 
fixed by a band. The sac, separated from the general cav¬ 
ity, when opened discharged six or eight ounces of a foul 
bloody serum. "Within it was a coil of gangrenous bowel. 
Completely sequestering with gauze the infected area, the 
constricting band was divided and the sloughing gut 
brought into the wound for inspection. Along the line of 
constriction a deep groove had been formed but there was 
no necrosis. The coil itself was of a dark chocolate color 
and lusterless. Under its surface, which presented few 
abrasions, were many hremorrhagic extravasations, chiefly 
near the border. Perforation had not taken place. Above 
and below the constriction groove the intestine seemed 
normal. 

The patient's general condition warranting the procedure, 
primary resection was determined on. Having thoroughly 
protected the wound, and brought the intestine well down, 
a gauze cravat w’as lightly drawn through mesentery an 
inch above and below the constriction groove. Excision 
followed, the mesentery being divided a short distance from 
the gut and parallel to it. Hremorrhage from the mesentery 
was free, but no ligatures vvere required. As the mesenteric 
wound was brought together by a continuous silk suture 
beginning at its centre and including its entire thickness, 
the bleeding points were included within it. IVhen com¬ 
pleted the mesenteric suture line measured about four in¬ 
ches. As this suture progressed, the intestinal ends 
naturally approached each other. No clamp was used, the 
fingers of an assistant answered admirably. The endsw’ere 
of uniform diameter. For suturing fine silk and an ordinary 
cambric needle was used. The suture employed was the 
continuous Lembert. Particular care rvas taken at the 
mesenteric attachment. IVhen completed the suture ap¬ 
peared weak at two points. These were fortified by ad¬ 
ditional sutures. The sutured bowel was returned to its sac, 
the wound thoroughly irrigated and closed except for 
gauze drainage at its most dependent portion. Time of 
operation fifty minutes. Length of gut removed fourteen 
inches. Union primary, and recovery uninterrupted; nine¬ 
teen months have passed since the operation. The patient 
continues w’ell. 

The first case presented is of interest in that the 
omentum is rarely involved in the sloughing process 
of a gangrenous hernia. B. Schmidt' questions al¬ 
together the existence of primary strangulation of the 
omentum. Of Nagedoms 170 cases, gangrenous 
omentum was only once the sole occupant of the sac.' 

reports of two other cases, one from 
Heidelberg; ^the other of W. H. Bennet “ of St 
Georges Hospital. The safety of the omentum from 
gangrene is readily found in the ease with which it 
forms adhesions to the sac wall through W'hich it then 
receives its nutrition. The case firstfeported appears 
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to me to put a quietus on the theory long advocated 
and recently again promoted by Banks, namely that 
the constriction ring should not be divided in most 
cases of gangrenous hernia on,the ground that it is a 
bar to the development of general peritonitis. By 
the constriction the septic products of the hernia 
may be isolated for a time. But peritonitis develops 
from within. In the case presented there was no 
communication between the sac and the general bel¬ 
ly cavity. But just within the neck was the large 
gut fixed by the adherent omentum, and its wall 
rendered paretic though traction was unable to resist 
the passage through it of the organisms which fatal¬ 
ly infected the peritoneum. Fortunately there can 
be but one opinion as to the management of gangren¬ 
ous omentum. Excision after ligation in healthy 
tissue, and return to the peritoneal cavity will gen¬ 
erally end in recovery unless peritonitis already ex¬ 
ists. The three cases quoted all recovered, although 
in each the 'medical operation followed that for 
strangulation. The Avisdom of this procedure in all 
cases might be seriously questioned. In severe cases 
where peritonitis already exists or is threatened, the 
last step might advisedly be refrained from and 
thorough drainage secured. At all events capillary 
drainage through gauze can never be harmful. It 
may be relied upon to forestall the development of a 
peritonitis and where the process already established 
is yet local, evert a fatal issue. 

■\Vhen gangrene involves the intestine the solution 
of the problem is far less easy. Since Ramdohr first 
successfully resected the gut for hernia in 1727, the 
possible success of primary excision has been con¬ 
ceded. Of recoveries there have been many. But 
■ the measure hoAvever ideal has never gained firm 
footing among surgical procedures. This in face of 
the fact that the results from tlie alternative measure, 
that of the formation of an artificial anus, have been 
most deplorable. Recently Poulsen reports 29 
cases with but 4 recoveries. Of thirty-five cases so 
treated at St. Bartholomews, 4 were saved. {Brit. 
Med. Joiir., 1891,1.,p. 701.) Certain is it that all cases 
should not be treated alike and that every case ought to 
be considered Avith reference, first to the condition of 
the intestine and its environments and second the 
probable ability of the patient to bear the shock of a 
prolonged operation. 

In three of the cases presented many of the changes 
,except those of the afferent portion of the boAvel were 
found. For a strangulation affects the gut either 
along the line of constriction; at some or all points 
of the coil involved or in the course of the intestine 
for a varying distance above the point of constriction. 
Where the constricting band binds the gut, a AA'ell 
marked groove is made by direct pressure.^ The con¬ 
striction tight enough to occlude the calibre of the 
bowel may not interfere Avith its vascular supply. If 
gangrene results it Avill be from pressure at the bot¬ 
tom of the groove and limited in extent. Except for 
the usually small ulcer in the constriction groove, 
the gut above and below may be normal in appear¬ 
ance? In the fruitless efforts of nature to protect the 
general peritoneum, adhesions are quickly formed 
between boAvel and neck of sac. In the attempt to 
sever these the fragile wall of the bowel tears along 
the line of constriction. Doubtless many cases of 
this kind occur, the fecal outpour taking place at the 
time of operation. To avoid this it might be wise to 
follow the practice of Mikulicz “ who in every case of 


suspected gangrene opens the ring from Avithin the 
belly_ cavity, thus making a laparo-kelotomy AA’hich 
permits as he thinks thorough isolation by gauze of 
the'infected area. The difficulty appears in the fact 
that pressure gangrene limited to the furroAv and 
made by the constricting band is not alAva5’’s easily 
recognized. Fortunately the tissues about it AA'hether^ 
torn by manipulation or not are in a fair condition 
for partial excision and lateral suture, by which the 
patient may be saved the perils and annoyance of an 
artificial anus. Krumm reports such a case success¬ 
fully treated and Barette three of pressure gangrene 
successfully managed in the same manner. 

The deleterious effects of strangulation are not 
equally visited on all parts of the coil. In some 
cases, as in the fourth presented, the entire knuckle 
is peslull-chocolate or grayish color, udth or Avithout 
sufjliAbus liBemorrhages. It is soft, friable, gangren- 
ouf^Ihroughout. In others, as in the second the force 
of the strangulation,although influencing the circula¬ 
tion of the AAdiole, appears to effect most seriously the 
central part of the knuckle and at a point removed 
farthest from the mesentery. It is clear that if in 
such a case excision were to be done it could only be 
beyond the limits of constriction. The cyanotic gut^ 
about the really gangrenous centre would ill support"' 
a suture. Let alone, it will recover. The handling 
incident to suture might easily prevent it. - Further¬ 
more, in cases of this nature the gangrene is often 
more extensive than is apparent. Beginning gener¬ 
ally in the mucosa, the serous tissue is the last and 
therefore least affected. The fixation of the gangren¬ 
ous area in the bottom of the wound, relying on na¬ 
ture to make the anus preternaturalis appears to me 
sound in judgment. The data on which this view is 
based differ from those which militate against the 
formation of a fecal fistula Avhen the gut is gangren¬ 
ous in its entirety. 

First and foremost the calibre of the gut remains 
patent and death from inanition is rendered impossi¬ 
ble. Again the artificial anus Avhich results Avill pro¬ 
bably be small and close in a feAv weeks or months 
Avithout operative interference. Where the gangren- i 
ous area is surrounded by healthy tissue and sufficient-* ( 
ly small it may be excised and closed as would be a 
gun shot wound, or it may be united as suggested by 
Lindnerand closed by sutures holding the contigu¬ 
ous parts together in horizontal fold. Of the for¬ 
mer practice and lateral suture Barette reports 24 
cases Avith 21 recoveries. Sachs “ reports a case . 
similarly treated Avith success. 
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Inteenational Dermatological Congress. —The 
second Dermatological Congress will be held in 
Vienna from September 5 to 10, 1892. 
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DISEASE AND CRIME DUE TO HOT WEATHER. 

- It is a well known fact that petty crime particu¬ 
larly against persons, follows the rise and fall of the 
■temperature with startling uniformity. The late 
heated term has illustrated this fact in every city 
itnd town of the country,. 

Wherever spirits are sold most of the offenders 
were intoxicated, or more literally made delirious by 
■the poison of alcohol. Persons accustomed to use 
spirits are more susceptible to the narcotic effects of 
alcohol at this time, and manifest unusual irritabil¬ 
ity and want of judgment. Persons who are not 
alcohol drinkers exhibit equally strange mental 
symptoms. This year the number of heat prostra¬ 
tions and sudden alarming exhaustions incident to 
this condition have been greatly in excess. Tran- 
fiient delusions, severe neuralgias and digestive dis¬ 
turbances have been common. The influence of the 
late epidemic, influenza, has been traced in many 
cases. One physician reports that in ten cases of 
heat prostration, eight were traceable to the effects 
of influenza, which prevailed from one to six months 
ago. This sustains the observation of others, that 
nearly all cases of influenza leave a susceptibility 
and predisposition to take on diseased conditions 
from the slightest exposure. The effect of 
extreme heat is generally understood to favor the 
formation of poisonous products in the body, and 
j-require extreme perspiratory activity in the process 
of elimination. If the skin and glandular’ system 
am defective and do not respond to the demands for 
activit 3 q these products are retained and 
/ Jjecome active poisons. This is only one of many 
potent factors which conspire to derange the normal 
activitj" of the body in such periods. Why criminal 
impulses are more active, and less under control in 
seasons of unusual heat, is not jmt clear. The real 
explanation must he along physiological lines, and 
facts that show the plij-sical basis of crime. Among 


alcoholics, the unusual action of spirits on the brain, 
first irrigating, then narcotizing the brain cen- 
jters, more profoundly and rapidly at this period 
is the common observation. But why persons who 
do not use spirits should give way to impulses at 
this time, which they are able to control in cooler 
weather, is a mystery. To say that the brain centers 
are more unstable, and have less resisting power; 
also that states of hypermmia are present predispos¬ 
ing to these ahnormalties, is not a full or very satis¬ 
factory explanatipn. The fact to be recognized prac¬ 
tically is of more importance than the theory of 
causation. Viewed from its medical side crime com¬ 
mitted in these hot seasons, points to physical con¬ 
ditions that are not reached by locks and bars. 
Many of these criminals need active medical care 
more than punishment. 

There are many and preventable causes that can 
be known and reached in this field. Disease follow¬ 
ing and dating from injury due to periods of exces- 
'sive heat, suggest to the thoughtful phj’^sician differ¬ 
ent therapeutical lines of treatment. Crime evident- 
Ij' dating from, and due largely to the same cause, is 
treated as more culpable by the courts.' The quiet, 
inoffensive man who suddenly on a hot day, without 
having used spirits, becomes angry and assaults some 
one, is suffering from brain disturbance. A man 
equally quiet and unobtrusive, feeling bad on a simi¬ 
lar hot day, drinks some spirit mixture, and soon 
after commits assault, or theft, or breach of the 
peace, or abuses his family, or horse, etc., etc., is suf¬ 
fering from similar causes, and needs medical treat¬ 
ment. 

Physicians should studj’^ and educate public senti¬ 
ment to recognize the physical and medical side of 
these cases. The experience of the recent heated 
term, if gathered up by competent students, would 
furnish a chapter of remarkahle facts of the most in¬ 
tense scientific interest. These^ facts are more ap¬ 
parent in the northern and western States, than in 
the south, and have a direct bearing on the crime 
wave theory which seems so often supported by sta¬ 
tistics. 

This theory assumes that crime is due to cosmical 
and physical causes, which at long intervals gather 
and burst like storm clouds, then die away to a min¬ 
imum. A prolonged heated term brings out a vast 
number of corroborative facts, and also points out 
apparent causes which seem to be active factors. The 
teachings of science show that disease and crime are 
literally interchangeable terms, and the relation is 
very intimate. Noiv if certain extreme changes of 
temperature are followed by increase of one or both, 
this fact indicates the operation of physical laws 
that should be studied and understood. Almost 
every active medical man in the country can contrib¬ 
ute facts bearing on this question. Let every phy¬ 
sician inquire into the crime and disease of his neigh- 
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faorhood that was dependent in whole or in part on 
the extreme hot period just past. Also the influence 
of the epidemic influenza in the past, and alcohol, 
with all the various unsanitary conditions which 
favor degeneration and debility. 

From the accumulation of numerous facts of this 
character, many valuable deductions may be drawn, 
together with practical hints for prevention and 
treatment. 


THE MANAGEMENT OF THE COMPLICATIONS OF 
POTT’S DISEASE. 

Deformity, abscess, and paraplegia are the only 
complications of Pott’s disease occurring with sufii- 
cient frequency to merit especial consideration. 
The management of these complications at the pre¬ 
sent time is much as follows; 

Deformity may be more or less corrected in those 
cases where the reparative action has not yet reached 
the stage of appreciable consolidation; or it may be. 
accepted. For correction of the deformity three 
methods are employed: 1. Immediate redressment 

by longitudinal and antero-posterior traction with 
weights and pulleys, the patient lying prone, followed 
by immobilization with the “ shell-back” cuirass j 
(Blanchard); 2. interrupted redressment by partial 
vertical suspension repeated at intervals of a few weeks 
or months, the spine being immobilized during the 
interval with the plaster jacket (Sayre); and 3, 
gradual redressment by continuous action of the antero¬ 
posterior leverage brace (Taylor). The circum¬ 
stances surrounding the individual case should decide 
the choice of method. 

It appears that reparative action is delayed by the 
corrective process and that permanent consolidation 
does not take place until immobilization has become 
continuous and complete. For this and other rea¬ 
sons the majority of surgeons accept the deformity 
present and immobilize immediately from the begin¬ 
ning of treatment without any attempt to correct the 
deformity. 

Abscesses so located as not to interfere with the 
application of the immobilizing apparatus and caus¬ 
ing no constitutional symptoms have been generally 
left without interference, but recently there is a 
growing tendency to aspirate if it is possible to reach 
the abscess before it has attained any considerable 
/ size and inject the cavity with an aseptic mixture of 
iodoform in glycerine or olive oil. Large abscesses 
may be opened, their cavities cleansed,injected with 
the iodoform mixture and closed Avithout drainage. 
A few remain closed and heal, many refill and open¬ 
ing spontaneously are in no better and noAvorse con¬ 
dition than if left Avithout interference, and a few 
become infected and seriously threaten the patient’s 
life Permanent drainage of these abscesses by the 
insertion of a tube into the opening adds to the 


chances of infection and prolongs indefinitely the 
final closure of the sinus. Without strict asepsis 
operative procedures should not be attempted; Avith 
strict asepsis drainage as unnecessary. 

Motor paraplegia requires no special treatment. 
The area of the diseased spine should be immobilized, 
the patient should be kept continuously recumbent, 
and if occurring early in the disease, longitudinal 
horizontal traction may be employed. Cauterization 
over the kyphosis is cruel and useless, and the enor¬ 
mous doses of iodide of potash recommended some 
years ago by Gibney are of very doubtful benefit 
except in cases AA'here there is a strong suspicion of 
inherited syphilis. Nearly all cases treated by im¬ 
mobilization and recumbency recover from the para¬ 
plegia within from one to three years. Paralysis of 
sensation as u'ell as motion adds much to the seri¬ 
ousness of the complication. Lamnectomy is justi¬ 
fiable, but less benefit is noAv anticipated from it 
1 than was looked for Avhen the operation first came 
into vogue. Most cases suffering from sensory para- -- 
plegia as a complication of Pott/s disease ultimately 
succumb. 


EDITORIAL NOTES. 

Foreign Bopies Left in the Abdoaiinai- Caauta'.—^T he 
abdominal walls and cavity display at times a tolerance to 
surgical manipulations that sets at naught the preconcep¬ 
tions of all students of the authorities. In one respect, 
hoAvever, this tolerance is not very liberally displayed—Avhen 
foreign bodies, inclusive of articles used by the surgeon, are 
left behind in the peritoneal cavity after an operation. But 
even instances of tolerance in this respect are notunknoAvn, 
where the patient refuses to die even although such an arti¬ 
cle has been left Avithin the sewed-up wound of a laparot¬ 
omy. From a Paris letter to the Medical Press and Circular, 
we learn that Dr. Pilatte presented to the Soci6t6 de Ohirur- ^ 
gie a compress of antiseptic gauze that had been detained^ 
in a patient’s abdomen for eight months. A laparotomy 
Avas done upon this Avoman in April, 1891, folloAved for a 
number of Aveeks by a fair recovery, until in the following 
August, AAdien pain began to declare itself in the abdomen. 
The pain greAV progressively worse through October and No¬ 
vember, until finally, inDecember, the patient passed by the 
i rectum a roll of gauze fully 8 inches long, which must have 
been forgotten or overlooked after the laparotomy. Since 
the escape of the roll of gauze, the abdominal pains have 
t ceased. M. Qu6nu stated that a similar incident had oc¬ 
curred in his practice. A woman Avas being operated upon 
by abdominal section, Avhen a fainting fit made him and all 
his assistants direct their attention to the cardiac and res¬ 
piratory needs of the patient. A compress that was used to 
prevent an escape of the intestines was drawn into t e 
abdominal cavity, and hidden from view by the movements 
of the AVoman. The surgeon Avas assured by his assistants ^ 
that none of the surgical materials was missing, before 
proceeded to close the Avound. On the fourth day, boAv^ 
ever, the patient died. An autopsy Avas had, and the com- y 
press was found twisted in among the intestines. Ever 
since that time M. Qu6nu has kept an accurate coun 
of the compresses, as Avell as of the sponges, that are use^ 
in bis operations. M. Terrier said that one of his associ- 
1 ates had recovered a'pair of forceps after a lapse of rngnt 
months. The instrument AA’orked its AA’ay out through 
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umbilicus, aud the patient got well. lie had himsdlf lost 
a sponge through a failure to keep a strict count, and the 
patient lost her life hy peritonitis in consequence of the 
oversight. There are very few surgeons, in the present day, 
who do not tally off their sponges both before and after an 
operation. But even this precaution may not avail; it did 
not suffice on one occasion at least, for a too enthusiastic 
and helpful nurse tore a sponge in two, and thus caused the 
count to miscarry. Of all the materials employed by the' 
la'parotomist, his sponges are the ones he is most anxious 
about, since they are the most readily overlooked, and have 
been overlooked by some estimable and cautious surgeons. 
These incidents, or accidents, cause chagrin to the surgeon 
even if the patient’s life is not lost thereby; for the patient’s 
road to recovery is greatly hampered by the weeks and 
months of intense suffering that ordinarily ensue while 
nature is endeavoring to eliminate the offending body. 
Extreme vigilance in this regard is the price paid for the 
best results. 

SXMPTOMA.TIC on SEcoKn.kuv Eorms ov AvpEsmcivss; Pabe- 
TIC Distension of G.ecum.—A n admirable paper on appen¬ 
dicitis, as a symptom of distended cseeum, is to be found in 
the Kew York Medical Journal, Id) by Dr. P. 0. Barker of 
liiorristown.H. 3. The author has made it his practice for 
thirty years to notice and study the cmcum and appendix 
in every available case of abdominal section. It is bis 
observation that the orifice of the appendix is not always 
easily discoverable from the mucosal aspect, even when the 
bowel has been fairly laid open. It is sometimes necessary 
to search around with the probe point before the orifice is 
definitely located. But a very different state of things is 
likely to occur when the bowel at that point becomes pro¬ 
gressively distended and inefficient, and when a chronic 
constipative tendency has been established. The anatomi¬ 
cal relations are no longer normal, either as concerns the 
caecum, or the meso-ciecum when it exists, or the ascending 
colon. The latter may be temporarily overloaded with fmcal 
masses, or it may take on a chronic paretic condition. 
Peristalsis is proportionately lost; in the chronic groups of 
cases the cteaum may never be emptied entirely. And what 
may we infer as a legitimate consequent from these condi¬ 
tions? “It is a fair inference,” says Dr. Barker, “ that the 
swarms of micro-organisms that successively work over these 
detained waste contents of the cmcum are more numerous 
here than in any other portion of the alimentary canal." 
It is a clinical fact that the disengaged gases—disengaged 
but not liberated from that angle in the canal—bring about 
a more and more relaxed and paretic muscular state. The 
author has seen this so often that be thoroughly believes in 
what may be called the paretic ctecum. This may occur in 
persons whose bowels are reported to be “regular,”but-con¬ 
stipation is the rule; there may be some degree of disten¬ 
tion at the McBurney point, and also some malaise from an 
autointoxication of fsecal origin. 

The next step implies that this paresis of the caecum 
effaces the folds and valves that protect the appendix- 
orifice. The latter is made to gape and may then more 
readily admit of seeds, concretions, fragments of fseces and 
the like. With these, and even before them, there may 
enter the appendix those micro-organisms that infest the 
canal and its \vaste products. “ And as foreign bodies of 
appreciable size are oftener absent than present in appendi¬ 
citis”—and here we have perhaps the seed—thought of Dr, 
Barker’s propositions—“ it is quite probable that these 
microbes not only gain entrance into the appendix,but that 
they are the real exciting cause of the destructive inflamma¬ 
tion. 

As a merely suggestive addition the writer asks if the 


bacillus of Klebs-Loeffler may not be the organism that has 
brought about the' present increased prevalence of appen¬ 
dix mischief. It devolves on some one or more of our bac¬ 
teriologists to throw light on this hypothesis. It may also 
be questioned if recurrent appendicitis can be made to 
rhyme with this proposition ; for, if the germs of Doeffior or 
any other pathogeny can thus become entrapped within the 
walls of the appendix, can their course be other than pro¬ 
gressive and without remission—-tliercfore w'ithout recur¬ 
rence? Possibly not, since the microbes would seem to 
have their most favoring terms of propagation, with a source 
of supply in the ciecum unreduced and practically limitless. 

The work of the microscope seems to be especially called 
for in this pathogenic field. We need it, in this class of the 
inquiry more especially, in order to determine whether the 
parent disease is cascal or appendical. Dr. Barker’s line of 
therapeutic suggestion based upon the idea of a paresis of 
the crecum, permitting bacillar extension and consequent 
trouble, implies the use of intestinal disinfection and taxa¬ 
tion. He states that salol, phenacetine and the mild chlor¬ 
ide of mercury have helped him over some “rough spots in 
the road." During the fast three months he has had three 
cases.concerning which ke believes that this line of medi¬ 
cation has put him in the way of obtaining, in each case, a 
speedy and good recovery; two of his patients were young 
lads, the other was a man of fifty—they all three were 
original seizures. 

In a recent meeting of the Clinical Society of London, Sir 
Dyce Duckworth spoke to.the point of the nomenclature of 
right-groin trouble, and he averred that he did not sub¬ 
scribe to the dropping of the “typhlitis” and the supplant¬ 
ing thereof by “appendicitis,” a word which might be Amer¬ 
ican, but certainly is not English. He would undertake to 
say that this latter word will not appear in the next edition 
of the Nomenclature of Disease, now in course of compila¬ 
tion by the Royal College of Physicians, nor in the Trans¬ 
actions of the Society. He urged that there must be a 
great many cases of trouble In the right groin, not asso¬ 
ciated with an originally diseased state of the appendix, 
such as a local inflammation of the caput coli, “for which 
the'best remedy was a purge.’’ He had seen many cases of 
catarrh of the vermiform appendix probably caused by expo-- 
sure to cold, and an easy step beyond that point will be the 
formation of concretion in that location. 

When we reflect that the word “appendicitis” is only five 
years old, we can readily understand and almost approve 
that conservatism of our British friends that leads them to 
hold that word on a longer probation. But we will make 
this prediction that if the forthcoming Nomenclature does 
not contain the term, then the edition next to follow will 
admit it. The term has come to stay. And furthermore, 
we may expect other new terms, derived from the same 
root-meaning, to fit in with our growing knowledge regard¬ 
ing right-groin inflammation. For example, the word 
“appendectomy” has already been proposed in order to 
cover, 'with, one word, the idea of a laparotomy performed, 
for the relief of appendicitis. 

Camphoid, a xew Collodion,- —The American Druggist 
refers to the above named substance as a possible substitute 
for collodion. It is a property of iodoform that it is soluble, 
one part in ten, in Ruhini’s solution of camphor—that is, 
equal parts by weight of camphor and absolute alcohol— 
and may be thus used as a topical application. Thisrequires 
fixing on the part, to get the best results; this object is 
attained by the addition of pyroxylin, one part in forty of 
the iodoform and camphor solution. A complete solution ' 
can be made in these proportions. When applied to the 
1 skin with a brush, the fluid does not spread, but dries up in 
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a few minutes and leaves an elastic opaque film that will 
not readily wash off. The excess of camphor volatilizes and 
masks the odor of the iodoform. The gun-cotton may be 
used with the simple camphor solution, in the strength above 
mentioned, and be made to serve as an eligible base for 
■dermatic medicaments, such as resorcin, chrysarobin, ich- 
thyol, iodine, carbolic acid or salicylic acid. Martindale, in 
the Pharmaceutical Journal for April 9, suggests that, if the 
•camphor and pyroxylin solution shall prove acceptable to 
the profession, it may be named “camphoid..’ In that event, 
the formula would read as follows: Camphor, 20 parts; 
absolute alcohol, 20 parts; pyroxylin, 1 part.' 

The Thbee Stages op the Medical Student’s Liee. —The 
late Dr. Henry Gawen Sutton, of London Hospital and Col¬ 
lege, was in the habit of dividing up medical student life 
into three stages, as follows: “First, he doesn’t know; 
second, he thinks he knows, and then he doesn’t know, but 
he stands on his feet like a man, and gives confidence to his 
patients.” 

The Citation by J- B. H., on page 145 of this current 
number, of the line from Pope is a movement in the right 
direction. It goes to show that, even as late as the time of 
that poet, the disagreements of dialecticians were more 
prominent in his mind, at least, than were the differences 
of medical men. But anterior to Pope there was an old 
latin saying—probably from the times of the schoolmen— 
k containing the words doctor, in the sense of teacher, and din- 
I cipulus, or student, in antithesis. This latin adage, and its 
’ side-lights, would help to rectify a blundering slur on 
medicine. 

/ 

Dr. Chas. Warrington Earle lias resigned the call to 
Bush Medical College, of which mention was made in our 
last issue. 


ABSTRACTS. 


‘Venomous Snakes op North America. —Dr. Barringer, 
of the University of Virginia, has given, in the last volume 
of Transactions of the Southern Surgical and Gynecological 
Association, his views regarding the dangerous serpents of 
the United States. The rattlesnake, the copperhead, and 
the water moccasin are sufficiently established in their rep. 
utations and have been often described; the first of these 
is sluggish, the second agile, and the third spiteful. The 
dangerous capabilities of the harlequin snake, the elaps/ul 
-vius, however, are less known. This beautiful little reptile^ 
sometimes known as the coral snake or bead snake, is the 
only known representative of the cobra family in North 
America. It is found from Virginia to Texas. Its average 
length is not more than eighteen inches; in color it is blue- 
black, with brick-red and yellow bars along the caudal 
extremity. It is gentle and may at times submit to hand¬ 
ling without biting. It has fangs, however, and Dr. Bar 
ringer has known of a fatal case, death following within 
twenty hours after its bite. The author estimates that ten 
per cent, of rattlesnake bites cause death; only one per 
cent, by the copperhead, and no deaths are known to him 
as having resulted from the bite of the moccasin. No bac¬ 
teria have been found in the venom of snakes freshly taken 
but a host of septic bacteria may exist in the saliva of these 
animals, left in the mouth from its food. These latter 
germs flourish to a greater or less extent in the buccal 
mucus, and in the case of the copperhead this mucus is so 
abundant that the name “cotton-mouth” is frequently 
applied to the snake. In about five per cent, of snake bites 
\ chronic septicmmia is a result of the introduction of these 
septic germs of the salivary fluid. 


BOOK REVIEWS. 


Treatise on Diseases op the Nose and its Accessory 
Cavities. By Gbenille MacDonald, M.D. Second Edi¬ 
tion. London and New York: Macmillan & Co. 

This little volume of less than four hundred octavo pages 
is dignified by the author with the title prefix of “ A Trea¬ 
tise,” which its size makes us resent, but if we measure the 
value of its contents by the character of its subject-matter, 
we are quite ready to say the title is well deserved. 

The author further tells us the book is written particu¬ 
larly for general practitioners. In this he has hit the mark. 
Nasal affections are among the most common of maladies. 
Many are easily treated by the general practitioner, for the 
success of which he needs just such a guide as we find in 
Dr. MacDonald’s book, which sells for the modest sum of 
$2.50. The illustrations are numerous and excellent. 

Public Health Papers and Reports, Vol. XVII, presented 
at the nineteenth annual meeting of the American Public 
Health Association, Kansas City, October 20-23,1991. 

The* annual volume of the American Public Health Asso¬ 
ciation is before us, and as usual made up of a series of 
papers by eminent sanitarians, every one is of special value, 
the scanning of which makes us wish for space to add to its 
usefulness by a republication in the pages of The Journal. 

The next meeting will be held in the City of Mexico, 
November 30,1892. 

Fourteenth Annual Report op the Board of Health op 
the State of Connecticut. Year ended November 30, 
1891. Registration Report for 1890 of Births, Marriages, 
Deaths and Divorces. State Printers, Tuttle, Morehouse 
and Taylor: New Haven. 1892. 

This volume contains 650 pages, of which 446 are devoted 
to the sanitary operations of the Board, under the super¬ 
vision of Dr. 0. A. Lindsley, Secretary, while the remaining 
pages contain the tables and comments of the Bureau of 
Vital Statistics. 

The State appears, from the reports of the various dis¬ 
tricts, to have been comparatively free from typhoid fever, 
in epidemic form, as compared with some recent years. One 
of the papers of this Report, however, gives some important 
details respecting an outbreak of fever at a hotel of a pop¬ 
ular summer resort. One of the features of the epidemic 
was the fact that none of the victims were taken down with 
the fever until they had returned to their homes. And thus 
it yields a curious instance of typhoid fever taking its ori¬ 
gin in one place, from a given water-supply, and the patients 
separating to widely distant parts of the country during 
the incubation period, and becoming sick simultaneously or 
about the same time. The investigation was undertaken 
by Dr. Herbert E. Smith, of Yale Medical College, and he 
appears to have welded a strong chain of evidence incrim¬ 
inating drinking-water drawn from cistern supply. The 
locality infected was Money Island, one of a group of islands 
in Long Island Sound, much resorted to in the summer 
months, a nearly bare rock of six acres extent. The infect¬ 
ing case was the keeper of the billiard hall, whose symptoms 
were those of a “walking case.” Of twenty-seven guests of 
the inn, twenty were traced to their subsequent abodes and 
were known to have had the fever. One patient only died.. 
None of the employes of the inn appeared to have contracted 
the disease, they having a different well water for their sup¬ 
ply ; this water was far from being pure, but it did not re¬ 
ceive the infection to which the guests’ supply was pecu¬ 
liarly exposed. 

Another paper has for its subject the prevalence ana 
peculiar conditions observed as to tuberculosis in New 
Haven, during a period of fifteen years, prepared by Dr. L. 
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s. DeForrest. He made a special study of the recurrence 
of the disease in the same dwelling-houses during those 
years. lie concludes that not a few domiciles of tlint city 
have become distinctly dangerous as places of residence, 
and rec^uire specific althovigh not difficult measures to he 
put in force in order to overcome their infective characters. 
These measures relate chiefly to the prevention of dried 
sputum in the house, and to the adoption of ventilation 
regulations in the homes of the poorer class of people. 

A considerable spaee is given to the reporting of studies 
that have been made, during the past two years, concerning 
the surface drinking-waters of the State. There hai'c been 
sufficient results from these studies to show that a good 
annual appropriation should be at the disposal of the Board 
of Health for many years to come. States wliich, like Con¬ 
necticut, double their manufacturing wealth every few 
years, must expect to expend liberally and steadily, for the 
protection of their citizens from river pollution. Commu¬ 
nities too easily ignore the responsibilities that belong to 
every phase of material advancement. There is no kind of 
prosperity that can be enjoyed gratis and witliout commen¬ 
surate obligation in official life. It commonly rests with 
medical officials, too, to have to make the fight on behalf of 
the citizens and their endangered sanitary rights. We close 
this notice by quoting a wise saying from the Secretary’s 
report, as follows; “ It is a trite saying that a spring can¬ 
not rise higher than its source; it is equally true that a 
spring cannot be purer than its source.” 

A New Proxouncixg Dictioxaby of Medicine. By John 
M. Keating, M.D., Fellow College of Physicians of Phila¬ 
delphia; Visiting Obstetrician to the Philadelphia Hospi¬ 
tal, and Lecturer on Diseases of Women and Children; 
Gynecologist of St, Joseph’s Hospital; Surgeon to the 
Maternity Hospital, etc.; Editor “Cyclopiedia of Diseases 
of Children,” and Henry Hamieton, author of "A New 
Translation of Virgil’s yEneid into English Khyme;” Co¬ 
author of “Saunder’s Medical Lexicon,” etc. Price, cloth, 
net .f5.00; Sheep, .lifl.OO net. 

A voluminous and exhaustive handbook of medical, surgi¬ 
cal, and scientific terminology, containing concise eitplana- 
tions of the various terms used in medicine and the allied 
sciences, w’ith phonetic pronunciation, accentuation, etymol-1 
ogy, etc. 

ISIost physicians will be pleased with the author’s adop¬ 
tion of the anglicized pronunciation, adhering, as he does 
pretty closely to the general rules laid down in Worcester 
for the accentuation of English words. 

The table of signs and abbreviations is the best we have 
seen. The table of suffixes and prefixes adds much to the 
usefulness of the wmrk. While the systematic labor of the 
author has given us a very valuable dictionary, the pub¬ 
lisher has done his part in issuing a book of handsome 
appearance, but of unnecessary size. The type is new, and 
attractive in style, but at least two sizes too large. The 
paper is of fine quality, but extra thick and heavy, the latter 
qualification being very undesirable in a dictionary. The 
size of page is convenient but with altogether too much 
margin for the print. All of which makes us think the pub¬ 
lisher is ignorant of the purposes of the book. 

f~~ A System op Practicae Therapeutics, edited by Hobart 
Avoby Hare, M.D., assisted by lyALTER Christie, M.D., 
Vol. iii. 

This portly tome and last volume of this system of thera¬ 
peutics follows quickly after its predecessors. The several 
sections are on Diseases of the Skin, of the Nervous System, 
Genito-urinary Apparatus, the Eye and Ear. All of which 
are followed by a complete index. 

The chapters on skin diseases are by Drs. H. Eadcliffe 
Crocker, W. A. Hardaway, J. Nevins Hyde and 51. B. Hart- 
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zell. All of whom are recognized authorities in this spe¬ 
cialty. 

Among the authors on diseases of the nervous system, we 
find the names of Edward N. Brush, II. M. Baiinister, B, 
Sachs, J. C. DaCosta, M. Allen Starr, Chas. K. JIills,Landon 
Carter Gray, Wharton Sinkler, C. E. Kiggs, J. Bansohoff, T. 
D. Crothers and F. II. Dercum. 

In like manner the other sections of the work are filled 
with chapters by prominent and well known specialists, 
whose professional standing places their literary work, 
beyond the realm of criticism. 


SELECTIONS. 


IIereditary Tbansmission or Mutieations. —Dr. C. G- 
Lockwood, of New York, has recently published some inter¬ 
esting results of his experiments on the hereditary trans¬ 
mission of mutilations. White mice were selected on account 
of their rapid breeding, as they begin to breed every thirty 
days. He bred them in-and-in for ninety-six generations, 
destroying all the sickly and defective ones, and in this way 
obtained a larger and finer animal than the original pair. 
His experiments in breeding their tails off %vere done by 
selecting a pair and putting tliem in a cage by themselves 
and clipping the tails of all the young. AVhen these were 
old enough to breed he selected a pair, and when they had. 
young, clipped their tails. By continuing this breeding, in 
the seventh generation he got some young without tails, 
and finally got a perfect breed of tailless mice. By taking^ 
one with a tail and one without a tail, and alternating the- 
sexes in each generation, he finally again got a breed of all¬ 
tail mice.—Al Y. Med. Record. 


Prevention or Puerferae Sepsis.— The application of 
prophylaxis can have no more useful place than in the lying- 
in chamber. It is here that an ounce of prevention is worth 
many pounds of cure. It is doubtful whether puerperal 
sepsis can be cured in every instance of its invasion, but it 
is almost certion that it can be prevented in ninety-nine 
cases out of a hundred. The absorbing interest which is 
manifesting on this subject is apparent when medical socie¬ 
ties in cities, towns and hamlets are everywhere discussing 
the question with a degree of earnestness, intelligence, and 
liberality that is as encouraging as it is instructive. 

There can be no doubt that a great responsibility rests 
upon the obstetrician of to-day, greater than at any period, 
in modern times. He must contest the ground with the 
abdominal surgeon for a record, and especially must he con¬ 
test the field with the maternity physician for as good work 
in the mansion, the villa, the cottage and the tenement 
house. The family physician, who is likewise the obstetri¬ 
cian in the rural districts, must be able to show as good a 
record as his brother who practices in the courts and alleys 
of the populous cities, or as he who has the advantage of 
service in the lying-in hospitals. A few years ago the 
crowded maternity was considered about the worst place in 
which a woman could he confined. It was often necessary 
to close up such an institution when invaded with an “ epi¬ 
demic” of puerperal fever. Now sack a thing as closing a 
maternity by reason of a large number of consecutive deaths 
from puerperal sepsis is unknown. In a thousand cases we 
hear of scarcely a death, and there is no such thing as an 

epidemic” of puerperal fever. 

IFe have said that much responsibility rests upon the 
shoulders of the family physician in the rural districts and 
he must look to it that his cases are properly prepaid t r 
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.confinement by clean hands that are jversed in all that is 
meant by the term “asepsis.” When the general practi¬ 
tioner can be made to enforce the simplest rules of asepsis 
that he perfectly well understands, but is careless about 
enforcing, we .shall soon hear almost nothing of puerperal 
fever or of ophthalmia neonatorum. It is not competent to 
plead lack of time or inconvenience in carrying out those 
simple details of cleanliness which are the foundation of 
prophylaxis in the lying-in chamber, and which must be 
insisted upon where human life is at stake, or loss of vision 
in the new-born is so often threatened. 

C^uiNQUAUD has confirmed XJnna’s statement as to the 
presence of a special microbe in soft chancre. It is a bacil¬ 
lus with rounded ends, and is generally arranged in chains. 
It is present in prodigious numbers in the lymphatics and 
intercellular spaces .—Medical Review, 


A POCKET PLASTER-KNIFE. 

BY JNO. RIDLON, M.D., CHICAGO. 

At .my suggestion J. Curley & Pro., 6 Warren St., New 
York, have constructed the knife shown in the illustration. 


The large blade is a short pruning blade of extra thick¬ 
ness in the shank and thin at the point for use in cutting 
down plaster corsets and such splints as the surgeon may 
desire to preserve in perfect shape. The pen-blade is for 
use when it is desired to preserve the jacket or splint. 
Being entered obliquely layer by layer of the plaster b’and- 
age rises as it is cut through, all troublesome wedging of 
the knife is avoided, and the chances of wounding the 


7. Notes on the Treatment of Lupus Erythematosus, bv 
Dr. J. Zeisler. 

Discussion on Alopecia Areata: 

1. Are there two forms of alopecia areata: one parasite 
and one neuropathic? 

2. Is there sufficient evidence to prove the contagious 
nature of the disease? 

3. Does arsenic or any other internal remedy influence 
the course of the disease? 

4. What is the comparative value of carbolic acid, and 
of other topical remedies? 

5. Will epilation of the margin of the patch prevent its 
spread? 

6. What circumstances influence the prognosis of the 
disease? 

8. Alopecia Prematura; its most Frequent Cause, bv Dr. 

G. T. Elliot. ^ 

9. Gases of Favus Contagion from the Lower Animals, bv 
Dr. S. Sherwell. 

10. Some Observations on the Growth of Achorion Schoen- 
leinii in America, by Dr. L. Heitzmann. 

11. Morphoea Atrophica, by Dr. R. W. Taylor. 

12. Psorospermosis, by Dr. M. B. Hartzell. 

13. Report of a Case of Adenoma Sebaceum, with Micro¬ 
scopic Drawings, by Dr. J. A. Fordyce. 

14. Concomitance and Sequence in Skin Eruptions, and 
the Influence of one Dermatosis upon another, by Dr. C. W. 
Allen. 

15. The Cicatrices oL Syphilis, by Dr. J. N. Hyde. 

16. An unusual Case of Syphilis, by Dr, R.B.Morrison. 

17. An exaggerated Case of Impetigo Contagiosa, by 
Dr. G. T. Elliot. 

18. Notes on a Recent Visit to the Leper Hospital, 
Havana; Leprosy in Charleston, S. C., etc., by Dr. W. 
T. Corlett. 

19. Notes on the Use of Thilanin, by Dr. G. H, Fox, 

« 


Southern Surgical and Gynaecological Association.— 
The annual session of the Association will be held in 
Louisville,IIy., on November 8, 9, and 10. Those proposing 
to assist in making the meeting a success by the contribu¬ 
tion of papers should promptly notify the Secretary, Dr. 
W. E. B. Davis, of Rome, Ga., of the titles at their earliest 
convenience. To those desiring to nominate candidates for 
membership, blanks will be furnished on application. Dr. 
J. McK. Gaston, of Atlanta, Ga., is president, and is actively 
at work to make this session as great a success as any of 
its predecessors. 



patient are lessened. The third blade is a nail file with 
Curley's patent burnisher. 


MISCELLANY. 


Meeting op the American Electro-Therapeutic Asso¬ 
ciation. —The next meeting of the American Electro-Thera¬ 
peutic Association will be held this fall in New York City, 
at the Academy of Medicine, on October 4, 5, and 0. The 
President is Dr. William J. Morton of New York, Secretary, 
Dr. Horatio R. Bigelow, 1716 Chestnut St., Philadelphia. 
The local Committee of Arrangements are Drs. Robert 
Newman and A. H. Goelet of New York. 


' American Dermatological Association. —Programme of 
the Sixteenth Annual Meeting of the American Dermato¬ 
logical Association to he held at the Pequot House, New 
London, Conn., September 13, 14, and 16, 1892. 

PfliDGrS * 

1. Iodine and Carbolic Acid in the Treatment of Skin Dis¬ 
eases, by Dr. C. W. Cutler. - t- • i t, j 

2 Additional Nple on the Treatment of Erysipelas based 
upon a second series of fifty Cases, by Dr. C. W. Allen. _ 
' 3 A Suggestion for Operative Procedure on erectile Nievj 

over Fontanelles, etc., by Dr. S. Sherwell. rir r w 

4. How Should Dermatology be Taught? by Dr. G. H. 

^^^"a Somewhat Unusual Case of Lupus Ulceration of the 
Nose bv Dr. H. W. Stelvvagon. ^ 

1 Lupus Vulgaris following Exposure to Tuberculous 

Sputa, by Dr. W. T. Corlett. ^ 


Official List of Changes in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, U. S. Army, from 
July 16,1892, to August 6,1892. 

Capt. Edwin F. Gardner, Asst. Surgeon U. S. A., is granted 
leave of absence for fifteen days. 

Major C. E. Munn, Asst. Surgeon U. S. A., leave of absence 
granted for seven days, and extended thirteen days, is 
hereby further extended three days. 

Major Alfred A. Woodhull, Surgeon, granted leave of ab¬ 
sence for two months, to take effect on or about August 
1 1892. 

P. A. Surgeon Henry B. Fitts, U. S. Navy, is assigned, tem¬ 
porarily, to the charge of the Army and Navy General 
Hospital, Hot Springs, Ark., to take effect during the ab¬ 
sence therefrom of Surgeon Woodhull, the surgeon in 
charge. By direction of the President. 

Major C. E. Munn, Surgeon U. S. A., leave of absence granted 
for seven days is hereby extended thirteen days. 

Lieut.-GoI. Charles R. Greenleaf, Asst. Medical Purveyor 
U. S. A., will proceed at the proper time to Montpelier, 
Vt., and visit the camp of the A'ermont National Guard 
during the period of its encampment, commencing August 
23, 1892. By direction of the Secretary of War. 

Major J. K. Corson, Surgeon U. S. A., granted leave of ab¬ 
sence for one month, to take effect on or about August 2, 
1892, provided Capt. W. B. Banister, Asst. Surgeon U. S. A., 
shall have returned from leave of absence, with permis¬ 
sion to apply for an extension of one month. 

Capt. William O. Owens, Asst. Surgeon U. S. A., leave of 
absence extended fourteen days. 

Official List of Changes in the Sledical Corps of the U. S. 
Navy, for the Week Ending August 13,1892. 

Surgeon P. A. Lovering, ordered to the Marine Rendezvous, 
Boston, Mass. 
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■THE MANAGEMENT OF GANGRENOUS 
HERNIA, WITH REPORT OP A CASE. 

Bead in tlio Section of Surgery and Anntom}, at the I'ortj-third Annual 
jUeetiug of the AmerJoan Jledicnl Assoomtioii, held at , 

pBfroif 1 Minh , ' 

BY JOSEPH EANSOHOEF, M.D., 

^ OF CI^CI^^ATI, O. 

{Concluded from page 19S.) 

When gangrene involves the entire knuckle stran- 
! gulated the ajipeai'ances are sufficiently charnctens- 
Y-hc. Chocolate or dark slate colored, denuded in 
patches of its peritoneum and in a collapsed condi¬ 
tion, it fails to react to mechanical or chemical irri¬ 
tation. The odor is fetid before perforation has 
taken place. Where the strangulation has been very 
acute, as in the last case reported, the changes in and 
about the hernial sac need not be very marked. Af¬ 
ter the escape of a varying amount of turbid bloody 
fluid from the sac, the latter appears of a bright or 
dusky-red minus the glistening appearance of the 
normal serosa. When it is of older date one after 
another of the hernial coverings are involved in the 
inflammation. They are welded together, in turn to 
break down. A fecal abscess is the result. In the 
recent strangulation no difficulty is encountered in 
bringing the intestine into the wound after division 
of the ring. In that of four or five days, adhesions 
A’^iike this the most delicate part of the operation, 
is here that the lesions most difficult to deal with 
are found, and which, with or without operation, are 
the most frequent death-causing factors. 

The most serious and far-reaching changes in gan- 
greneous hernia are often found in the afferent por¬ 
tion. They may be said to involve its calibre, its 
nutrition, its contents and the peritoneum singly or 
together. Although long recognized, the dangers in¬ 
herent in this part of the intestine have recently been 
strongly brought forward by Beneke. Above the 
constriction there is always some dilatation with more 
or less paresis and congestion of the intestinal wall. 
It may be darker in color and osdematous from venous 
, stasis. Possibly from the same causeffits mucus lin- 
'* ing secretes abnormally and as a result at times 
enormous accumulations of fluid are found. Accord¬ 
ing to Mikulicz from one to three quarts. This forms 
an excellent culture medium for bacteria and in the 
process of putrescence toxiues are formed, the ab- 
^BOiption of which doubtless accounts for many deaths 
under the mask of acute sepsis from strangulated 
hernia before peritonitis has developed. The disin¬ 
tegration of this fluid gives rise to a fecal odor irre- 
' spectlve of the site of the constriction, and it is this 
fluid forced into the stomach and thence regurgita¬ 
ted that is so often mistaken for fecal vomit. (Mik¬ 
ulicz.) Furthermore the wall of a paretic and eon 


gested gilt has no power to resist the pathogenic 
organisms which it encloses. Far above the constric¬ 
tion hmmorrhagic infiltrations, diphtheritic-like 
deposits on or ulceration of the mucus membrane 
may ensue. This is far more liable to such necrotic 
changes than the outer tunics and there is no way of 
knowing how far the process has extended. In one 
of Kocher’s''^ cases the gangrene extended four inches 
and in one of Taeudlers six inches above the suture 
line. In a case not submitted to operaition the 
diphtheritic deposits were found six feet above the 
constriction. 

■When death follows hernia, the symptoms of peri-, 
tonitis are rarely absent. In the majority of cases, 
even of gangrene, there is no perforation within the 
the abdomen, and the course of the peritoneal infec¬ 
tion must have been through the macroscopically 
intact gut. That it may occur where the gut does 
not enter into the hernia has already been seen (Case 
1 ). It has long been known through Nepven’s" in¬ 
vestigations that the fluid transudate in a hernial 
sac is rich in pyogenic organisms before gangrene 
has developed. Boenveken’* has recently shown that 
the bacteria readily pass through the wall of the pa¬ 
retic bowel and produce peritoneal infection. On 
microscopic sections he was enabled to trace their 
progress through the intestinal wall. From these 
metastatic infection in remote organs may ensue. 
The process is like that seen in other morbid condi¬ 
tions of the intestine; notably in typhoid fever and 
appendicitis, where peritonitis develops without ac¬ 
tual perforation. 

Equally important with the local, is the general 
condition of the subject of a strangulated hernia in 
determining the plan of procedure. When delay has 
brought the patient to the verge of collapse, when 
even the shock from prolonged amesthesia cannot he 
ventured, that must be done which most readily gives 
relief to the strangulation. It may be the opening 
of a fecal abscess, the division of the stricture, or 
the rapid fixation of the gut in the wound. What¬ 
ever the procedure adopted in the condition indi¬ 
cated, the result will probably be the same—death 
within a few hours or days. 

In most cases, however, the condition is less de¬ 
plorable, and evidently tolerant of a sombwhat pro¬ 
longed operation. It is in this class that choice must 
be made between the establishment of an artificial 
anus and resection of the bowel, with immediate 
suture of the divided ends. 

Unfortunately, authorities are not to be relied on 
for they are divided. In England, Baker, MaoCor- 
mac, Banks and Treves decidedly oppose the greater 
operation of resection. In this country the same 
opinions have been held, unless they have been re- 
cently influenced by the reports of successful cases 
of excision by McCosh,'" Richardson,=“ Dawborn=' and 
others. In Germany, Kocher’s and Czerny’s first 
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successes were followed by many failures, which frus¬ 
trated the natural desire of surgeons to make primary 
excision the normal procedure in gangrenous hernia. 
•Einally, Reichel’s"- critical review of the statistics in 
1883 made it appear that the preferable primary oper¬ 
ation was enterostomy, to be followed hy a second 
operation for the closure of the preternatural open¬ 
ing. From the very first Kocher has remained stead¬ 
fast to the ideal operation, and in Mickulicz he has 
recently found a most able supporter. 

The advantages and disadvantages of the two pro¬ 
cedures are almost apparent. If primary resection 
is successful, the patient is well in from four to six j 
Aveeks. If an artificial anus is established, a second 
operation of very serious nature must follow. The 
artificial orifice is as large as the bowel, and the mu¬ 
cous membrane is prone to.prolapse. Such an open¬ 
ing never closes spontaneously. 

While in a considerable number of cases the en- 
terotouae of Dupuytren might be successfully applied 
with tiiejow mortality of 5 per cent. (Korte),” itwill 
fail in many cases, and be absolutely inapplicable in 
others. Again, according to Dupuytren, it should not 
be used until two or three months after the primary 
operation. It is during this interval that the very 
greatest danger from the artificial anus is encoun¬ 
tered, that from progressive inanition. Recently 
Poulsem‘ has used it twelve and even nine days after 
the first operation. 

It has not yet been established how much of the 
intestinal canal is essential to the maintenance of 
nutrition, but wuere the fistula is above the mid jjart 
of the ilium, rapid emaciation and death follow be¬ 
fore any secondary procedure for closing it can be 
practiced, McCosh does not overrate tlie argument 
of" statistics in the statement that the death-rate of 
all cases in which an artificial anus is made, includ¬ 
ing the operations for its relief, is 60 per cent. The 
■danger from secondary resection and enterorrhaphy 
is very considerable. Haenel mentions 43 cases, with 
16 deaths and 2 failures. 

To be successful the artificial anus must be estab¬ 
lished in healthy bowel, else the dangers inherent in 
the afferent portion will not be refiioved, nor Avill a 
free outflow from the intestine be secured. The only 
advantages, therefore, which can be claimed for this 
method, are the rapidity with which it can be per¬ 
formed and the slight technical skill required in its 
performance. A further advantage is supposed to 
■exist in the lesser danger connected with this as com¬ 
pared with the major procedure of immediate re¬ 
jection. 

There is hardly a subject m surgery concerning 
which statistics are so much at variance as are those 
lelatin" to gangrenous hernia. According to Korte, 
•of 111 cases treated' by enterostomy, 11 ended fatally. 
Herman f-quoted by Haenel) mentions 83 cases, with 
"7 deaths. On the other hand, WeiF reports 15 cases, 
with 13 deaths. Benno Schmidt places the mortality 
at 85 5 per cent, for the formation of an artificial 
«mis’ as against 71.1 per cent, for primary resection. 

F A. Southern, surgeon to the Manchester Royal 
Infirmary,,recently reports 85 cases of herniotonay, 
with 9 cases of gangrene. All of the latter died._ In 
6 an artificial anus was made; in 5 primary excision 
^ If statistics are of any value in solving the rel^ 
five merits of enterostomy and primary excision, it 
irevident that the reports of scattered cases are far 
less weighty than such from a few and skilled oper¬ 


ators, and from hospital records where nothing is 
concealed. Such a tabulation has recently been made 
by Mickulicz^® from seven large clinics of Germany 
and Switzerland. Of 168 cases of gangrenous hernia, 

109 died. Of. 94 in which an artificial anus was n 
made, 72 died; mortality 76.6 per cent. -Of 68 pri- F 
mary excisions, 32, or 47.1 per cent., died. Of 6 in-'^k 
termediary resections, 5 died. It would appear from 
this that the mortality of primary excision is very 
much less than that of the lesser operation. But 
this can be accounted for by the certainty that the 
latter was often used as a last measure in conditions 
approaching collapse and therefore precluding the 
major operation. 

The advantages of the primary operation are pat¬ 
ent. Its disadvantages are in the time required for 
its performance and in the danger of peritonitis from 
imperfect technique. In a measure both can be over¬ 
come. The first of these is probably grossly exag¬ 
gerated. With separation of the mesentery as indi- - 
cated in the fourth case, and its closure by suture, to 
be followed by the continuous Lembert suture or by 
lateral anastomosis, not more than half an hour at 
most should be required for the enterorrhaphy. Com- i 
plicated clamps, a separate row of stitches for mu- • "j 
couB and serous tunics, interrupted sutures, unneces- ■' 
sarily waste time. Where the continuous suture is 
used and appears weak at points, a few supplemen¬ 
tary stitches can easily be taken. Suturing the mes¬ 
entery brings the intestinal ends naturally together, 
and gives assurance that the most treacherous part 
of the suture, that near the mesentery, can be prop¬ 
erly applied. The second danger is from injudicious 
selection of the lines for suture. As elsewhere iu 
gangrenous processes, the danger lies rather in^ re¬ 
moving too little than too much. If Kocher excised 
five and Koberle six feet of intestine, a few inches 
more or less cannot be important. In acute cases 
where the calibre of the gut has not been long oc¬ 
cluded, and kerporostasis is little if at all developed, 
an inch or two on -each side of the constriction gwove . 
will probably bring the suture line in healthy tissue. 1 
Where the mesentery has not been included in the.' 
strangulation the same favorable conditions i^ay lie 
expected. Where, however, much dilatation of the 
afferent gut exists, its thorough evacuation should 
precede the enterorrhaphy. After hernia as after 
laparotomy for obstruction, it is fatal to return a 
distended gnt to the abdomen. The second danger, 
that of septic infection of the peritoneum, can m a 
large measure be reduced by thorough irrigation ot 
the sac before suturing; by careful handling of the 
gangrenous gut without the wound, meanwhile pro¬ 
tecting the peritoneum by gauze packing. Finally, 
the sutured intestine should be left just Vruthm the 
abdominal cavity and a radical cure should not be 
attempted. Mickulicz, whose success surpasses that 
of any other operator, 21 cases with 14 recoveries 
insists on the open treatment of these cases, priould 
fecal extravasation ensue from defective suture \ 
other cause, it would naturally turn toward the wound,/ 
whereby the danger of general pentomtis w«l<l be 
largely averted. For from two to five days after_the 
operation the sutured ii^testine remains where it is 
placed within the abdomen, and after that length ot 
time the development of peritonitis is not Probable- 

To hasten the process of wound repair, deep and 
superficial sutures might be drawn through the ^, ounti 
margins and kept over the gauze packing, to he tight- 
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ened without auiesthesia after the danger line has j 
been passed. 

Between the extreme measures considered, others 
looking toNvards a compromise have recently been] 
brought forward by a number of surgeons. Among 
these are the intermediary excision and suture of 
^Riedel.-^ The artificial anus is established in the 
usual way. After twenty-four or forty-eight hours j 
the edges of the intestines are vivified and united by 
suture. 

In 1882 Bourlly^* suggested excision and suture, 
the latter being purposely made imperfect at one 
point to guide fecal extravasation. To avert the dan¬ 
ger from imperfect suture, Hahu-° follows the kelot- 
ouiy with a median laparotomy. Through this wound 
he brings the divided ends of the bowel, thoroughly 
protecting the abdomen against infection by packing 
them in gauze. When the suture is completed, the 
closed knuckle is kept in the wound on gauze splints 
until union is assured. The competency of the su¬ 
ture is certain after twenty-four hours, when tlie 
bowel is returned to the abdomen and the external 
wound closed. It is difficult to understand why the 
same procedure could not be carried out in the in- 
~'guinal herniotomy wound. Nevertheless Hahn has 
had two successes with it, and in a third reported by 
Kutschera^? the result was equally satisfactory. 

To overcome the danger of death from inanition, 
Helferioh^' has recently combined enterostomy with 
an intestinal anastomosis above the constriction fur¬ 
rows. By this method two courses are open to the 
intestinal circulation, and the closure of the artificial 
anus is greatly facilitated. The operation was done 
in two oases, one of which was successful, the fecal 
fistula closing spontaneously. 

There is yet another class of cases in w'hich the 
condition of the bowel is such that whereas gangrene 
is not yet present, it might through subsequent necro¬ 
sis cause death, if returned to the abdomen. Such 
a knuckle is a menace. Who has not seen it ; espe¬ 
cially if operating by light both artificial and bad? 
Bowel that is not at all doubtful in appearance will 
■^at times repay the trust placed in it by a perforation. 
Among 96 deaths after herniotomy, it was in 26 cases 
the result of returning intestine to the abdomen 
which subsequently perforated. In Hagedorn’s clinic 
three deaths out of fifteen resulted in the same way. 
To return doubtful intestine is unnecessarily jeop¬ 
ardizing life. To treat such intestine as radically as 
bowel already gangrenous, is an extreme measure not 
to be advocated. Fortunately, the intestine can be 
retained in the wound for a number of days by gauze 
packing or by sutures. When its viability has been 
established it is an easy matter to return it to the 
abdomen. Graefe^^ recently reported a successful 
case in which the intestine was so retained for five 
days before replacing it. Should the dread of adhe¬ 
sions he feared, the intestine might be retained just 
within the abdomen by fixation sutures or by gauze. 
In the event of gangrene the fecal extravasation 
would course towards the exterual wound. 
y When, in 1880, Czerny reported his first case of 
primary excision for gangrene, he believed that the 
operation'would not displace the older operation of 
enterostomy. Although the last four j’-ears have 
brought forward success after success from primary 
resection, the dictum of Czerny still' holds good. 
Each operation has its proper field. The boundary 
lines are becoming more clearly defined. Neverthe¬ 


less, it must alwaj^s remain for the judgment and 
tact of the surgeon, as individual cases arise, to de¬ 
termine the proper procedure to be adopted. In 
operative surgery as elsewhere, the ideal should be 
sought. This would make primary excision, the nor¬ 
mal ju-ocedure in gangrenous hernia, and only cogent 
reasons should cause the operator to refrain from 
striving for the ideal. 

Dr. Marcy, of Boston, opened the discussion by compli¬ 
menting Dr. Kansohoff. Sometimes he thought we had too 
many operators, or rather too many attempting to operate 
who had not had the proper training. It is part of every 
physician's duty to know how to operate on a strangulated 
hernia. The inguinal hernia in the male is the most dif- 
cult class of hernia to cure. We have an opening that 
must necessarily be patent in every healtliy man, and the 
wonder is that every male has not a hernia. Three centu¬ 
ries ago these liernia; were cured by sacrificing the testicle. 
Dr. Marcy described the different methods of radical cure, 
and emphasized the advantage of bringing the skin together 
by means of buried sutures so that not a vestige of a stitich 
is in sight. This stitch is very simple, but he had had great 
difficulty in teaching it to his professional brethren. By its 
use we avoid drainage and are able to seal the wound with 
iodoform gauze, and we may rest assured that if the wound 
is aseptic it will remain so, and patients are oftenmp on the 
second or third day. The youngest child he bad operated 
on by the sealing method was two months old, and of twenty 
operations 90 per cent, have remained cured. In femoral 
hernia most cases are cured by opening, stuffing and al-' 
lowing to granulate. He had never operated on a case 
that was not cured. The only danger is the puncturing 
of the femoral vein, but that is the first thing that should 
be looked for. In umbilical hernia the whole sac should 
be removed, the danger then being from the thin walls in 
the neighborhood, which can, however, be reinforced. The 
chief points in the treatment of hernia are; aseptic or anti¬ 
septic surgery, the use of antiseptic sutures that can be 
left buried, and the wound so treated that it can relnain 
closed-and no dressing be employed. 
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A FEW POINTS ON THE MANAGEMENT o/ 
STRANGULATED HERNIA. 

BY W. B. BB GABMO, M.D., 

PROFESSOR OF SPECIAL SURGERY (HERNIA) IN N. Y POST-GRAOTIatp 
MEDICAL SCHOOL AND HOSPITAL. 

The death rate from strangulated hernia tlirougli-' 
‘out the land, has not diminished as it should have 
done in the face of modern surgery. Notwithstand¬ 
ing the mass of literature that has been devoted to 
tins subject, and the fact that its importance has 
been fully recognized, from the earliest times to the 
present, strangulated hernia remains to-day as in 
years gone by, the dread of the average practitioner 
oi medicine. Physicians who ordinarily aht prompt¬ 
ly and m the best interest of their patient, hesitate 
over Btrangnlated hernia, trying first one thing, and 
then another, actually' “frittering” away valuable 
time, and thereby sacrificing life. ^ ^ luable 

This hesitation, and fear, not doine the rio-Vif fU’ 
at the right time, perhaps has its orfgS, , 
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dread of former years, of touchiug any thing relat¬ 
ing to the peritoneal cavity, and second, to the man¬ 
ner in -which most of ns were tanght the anatomy of 
'the parts. 

It is not -with the hope of presenting anything par¬ 
ticularly new that this paper is brought before the 
surgical Section of the American Medical Associa¬ 
tion, but it is to emphasize in as concise a manner as 
possible, a few cardinal points in the management of 
strangulated hernia, and to enlist the aid of this Sec¬ 
tion in breaking up some false ideas retained by phy¬ 
sicians as to their course of action with their cases. 

With the physician who first sees the case rests 
the burden of responsibility, and if incompetent to 
carry out means of relief himself, he should realize 
that in not promptly placing the case in the hands of 
a man who can apply them, he is almost criminally 
indifferent to the welfare and safety of the patient. 

When we are called to a patient who has abdomi¬ 
nal pain, vomiting and distress, and who has a tumor 
in one of the regions subject to hernia, with perhaps 
a history of a swelling formerly reducible, but now 
not so, there is no difficulty in making a diagnosis of 
- strangulated hernia. We do not always have so clear 
a picture as this. Local pain, even pain in any part 
of the abdomen is sometimes entirely wanting. 

Three years since I was called in consultation and 
to operate on a young man attacked five days pre-vi- 
ously, where four different physicians had been in 
attendance, and only one had suggested strangulated 
hernia, because abdominal pain had been absent. 
When I operated, general peritonitis was well estab¬ 
lished as the result of a knuckle of gut constricted at 
. the external ring. Here was a 3 ’-oung man with a 
history of hernia, suddenly attacked by extreme de¬ 
pression amounting almost to collapse, with vomit¬ 
ing and with an irreducible swelling in the scrotum, 
and still his life was sacrificed while the doctors 
wrangled over the question Avhether it was an in¬ 
flamed piece of omentum, an orchitis, or a strangu 
lated hernia. 

. Pain at the point of constriction is in many cases 
absent, but general abdominal distress or “colicky” 
pains in the region of the navel less commonly so— 
this, general distress and the anxious expression of 
' the face should in themselves be sufficient to tell of 
the serious character of the case and the need of 
prompt action, especially wheii we have the added 
evidence of a hard and irreducible tumor. 

All of these symptoms are masked by the hypoder¬ 
mic use of morphia which is usually the first remedy 
applied by the attending physician--many a sufferer 
from strangulation being sacrificed by the use oi the 

hypodermic syringe. x i rr 

I cannot emphazize this danger to strongly, it 
oniates are used, do not allow them to deceive you 
into inactivity. The pathological changes are rapid¬ 
ly going forward. Your patient is on an express 
train vdiose destination is death, and it is traveling 

"^nooknp^lSmckm collapse as one _ of the most 
important symptoms which we ever see in stiangiila- 
' ted^ieinia, and when present, should cause us to act 
wEh Scision, and promptitude. Many cases of 
^ Ppma recorded as due to the shock conse- 

deatb have been recmae^.^^ in fact were due to the 

.quentiipon op ^ ^t relieving it. This only 

-' disease and to us that we must not allow these 
^aSS ^rrfaSff^^ of profound 

relapse. 
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Intestinal obstruction has of course an important 
bearing upon some cases of a mild type, but this does 
not justify the delay ivhich is in many instances 
caused by trying to ascertain by the aid of enema, or 
cathartics, whether such a state of affairs really does 
exist. 

NON-SURGIGAL TREATMENT. 

In considering non-siirgical measures for the re¬ 
lief of the affection under discussion, I will first 
make a brief review of its medical treatment. Those 
who follow the literature of the subject for the first 
time, will be surprised both at the number of reme¬ 
dies, and at the confidence with which they are put 
forward. One would almost think that the surgical 
treatment of this trouble would no longer be neces¬ 
sary, did we not observe at the same time that the 
death rate keeiis as high as ever. There is no doubt 
in my own mind that the medical treatment of these 
cases does far more harm than good, and that could 
all drugs be abaudoned and the subject treated as a 
purely surgical oue, many lives would thereby be 
i saved. Because a case that has been injected by 
lUtropia, morphia or hyoscyamine has afterwards 
been reduced, this is no evidence that it was due to 
the effect of the drug. 

Those who operate upon these cases can produce an 
equal, or larger number who, through having tried 
these vaunted remedies have lost the valuable time 
that meant death to the patient. 

Muscular spasm as a factor .in the production of 
strangulated hernia, and as something that must be 
overcome in its treatment, no longer holds a promi¬ 
nent place in the surgical mind, and the sooner it is 
banished from the minds of medical men, the better 
it will be for those Avho suffer. 

The sooner the entire profession realize that it is 
as purely a mechanical difficulty, as is a piece of 
beefsteak lodged in the throat of a choking man, the 
sooner Avill prompt relief be afforded those who are 
afflicted. Delicate and vascular parts are forced oiit 
through an opening composed of hard, non-elastic 
fibrous tissue. At first the constriction may be only 
sufficient to retard the return of venous blood. The 
resistance of the arteries being greater, the blood is 
still pumped freely into the parts, while its return 
by the veins is obstructed. Congestion results, and 
the constriction tightens until all circulation 's shut 
off, and death of the part results. IVith this state 
of affairs existing, why give hjmscyanius atropia, 
chloral hydrat., or even opiates, except to alleviate 
the sufferings of the patient while making prepara¬ 
tions to do something more rational? Why not'do 
the only right thing at once? that is, cut the con¬ 
stricting band. 

EXTERNAL APPLICATIONS. 

I shall not stop to discuss the many external ap¬ 
plications that have been credited ivith great power 
in reducing strangulated hernia. Heat, cold, poul¬ 
tices, croton oil and other liniments, have all had 
their advocates, and to faith in each, has some life 
been sacrificed. Evidence is strong, hoivever, in favor 
of the local application of sulph-nric ether-r-Finl^M- 
stein claims to have reduced fifty-four out of fift}'- 
eighl cases by this means alone. The hips are ele¬ 
vated, the parts exposed to the air and well anointed 
with sweet oil, then about a tablespoouful of ether 
is poured over the tumor every ten or fifteen minutes. 
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It is supposed that the intense cold prodiiced by rapid 
evaporation, acts not only upon the engorged blood¬ 
vessels, reducing their size, but upon the bowel itself. 
I believe this tc be safer and more efhcient than taxis 
in the hands of the inexperieniced. I should feel re- 
.garding this, as with the use of ice, that it should 
only be used in the earlier stages, before the vitality 
of the part has been impaired, and that it should 
not be continued over a great period of time. 


TAXIS. 


“ the 
con- 


Euuglison gives the definition of this word as 
operation of reducing a hernial tumor by the 
tinned pressure of the hand ”—but I have found that 
the interpretation of the term by the profession at 
large, may be anything from the most gentle manip¬ 
ulation, to the mauling and pommeling of the tumor, 
or even of putting the patient on the floor and jump¬ 
ing on him, as had actually happened to a man who 
came under my care a few years ago. 

In the manipulations known by the term “ taxis ” 
we have a power for good or a power for great evil, 
and I regret to say that as ordinarily used, the one 
almost counterbalances the other. 

None but the most gentle manipulations should 
ever be used upon a strangulated gut, or even an in¬ 
carcerated piece of omenhim. This should be done 
mostly before the patient is etherized; the tempta¬ 
tion to resort to “brute force ” is too great when the 
patient is insensible to pain. I desire to give here a 
method for reducing hernia, that has been follovred 
by me for many years. I claim no special original¬ 
ity, but do claim and know that it is not generally- 
used. 

Try at the outset to assure your patient that you 
Me not going to add to his torture, and confirm this 
in his mind by handling the tumor with the greatest 
gentleness. By this you will secure his cooperation 
instead of unconscious resistance. Work the fingers 
of one hand around the neck of the tumor where it 
issues from the abdomen, holding its bulk in the 
palm of the hand if possible, and instead of trying 
to push this tumor back into the abdomen, fry to draw 
it further down. Now with the' other hand grasp the 
canal and its contents (if inguinal hernia), gently 
but firmly between the thumb and fingers, and while 
making traction and compression with the hand that 
is holding the tumor, manipulate the canal with 
“kneading*’ motion. This can all be done without 
adding to the patient’s pain to any extent, and it will 
succeed when ruder handling fails. 

When you push upward upon a strangulated her¬ 
nia, usually you carry it up over the edge of the ring 
upon the abdominal wall, and accomplish nothing 
more. In the method suggested, by traction you 
lengthen out the mass that is blockading the canal, 
favoring the effect which you afterwards produce by 
compression, i. c., the partial emptying of engorged 
blood-vessels, and the displacement of imprisoned 
^^^d fluids. This is further aided b}^ the action 
/ of the fingers upon the canal, which tend to work the 
'■ bowel free at the point of constriction. 

This method applies with slight modification to 
any form pf hernia with which we may meet. In 
enormous inguinal hernia, the pure rubber bandage 
may be called to our aid in making compression. 

In femoral hernia we have a very short canal to 
act upon, and I have for this reason modified my 
manipulations in the following T^articulars; 


k. 


used as 


;rhe hand for traction and compression is 
before described, the tumoi- being drawn in a line at 
right angles witii or directly away from the leg. 
With tlie fingers of the other hand, the neck of the 
tumor is “ kneaded,” and from time to time the ab¬ 
dominal wall immediately above the hernial opening 
is gently but firmly pressed deejfly into the pelvic 
cavity, by the ends of the fingers carried just over 
the brim of the pubes. 

This pressure deep into the pelvic cavity, displaces 
the viscera in the immediate vicinity of the internal 
liernial opening, and doubtless causes some traction 
upon the bowel from within. 

I can recommend these methods of reducing hernia, 
with every confidence that those who try them, will 
find them more satisfactory than the usual way of 
applying taxis. 

ANESTHETICS. 

I shall mention only one more article under the 
read of non-surgical treatment, and that is tbe use of 
amestheticB. purely as a means of aiding in the re¬ 
duction of hernia. Here again we are using a two- 
edged sword; I have not hesitated to place myself 
squarely on record, as having no faith in the causa¬ 
tive action of muscular spasm, and this means that 
ether merely alloivs us to use a force, that we would 
not dare use during the consciousness of the patient. 
One point in its favor I am willing to admit, it does 
away with tlie unintentional resistance on the part 
of the patient. I believe that an antesthetic should 
always be used, but never by the man who is not 
prepared to cut down and sever the constrictinghand, 
fiefore his patient comes from under its influence^ in. 
case he fails to replace the protruding parts, by mod¬ 
erate manipulation. 

ASPIRATION. 

Aspiration is on the line between the medical and 
surgical treatment of strangulated hernia. I believe 
that it is more frequently resorted to by the physi¬ 
cian than by the surgeon. It is one of those vain 
hopes resorted to in order to avoid an operation, and 
one of the means that puts the patient in greater 
danger if not successful. The puncture of the bowel 
by the smallest needle when its vitality is already at 
the lowest ebb, furnishes- a very favorable spot for 
the beginning of necrotic change, and notwithstand¬ 
ing the fact that they belong to a class of cases not 
fully published, there are enough on record to show 
that perforation is more likely to occur at just this 
point, than any other. 

In a few instances where the hernia is incarcerated 
by its enormous size, rather than strangulated by a 
constricting band at its neck, it may by affording 
escape to the imprisoned gas, break up the blockade. 

It is bj’-no means an innocent measure to be indis¬ 
criminately applied. 


WHEN TO OPERATE. 

In former years there was some question, as to just 
when it was justifiable to operate, that is, just how 

u/ patient to go towards 

death s door” before giving him relief. ,I re^^ret to 
say that there are still a fair number of physicians 
who do not feel any alarm for their patients until 
liecal vomiting begins, and believe that it is then 
quite time enough to talk of surgical measures. They 
fondly imagine that they are acting in the patient’s 
interests by trying everything else, before the kSfe ' 
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Then again there are a large number too timid to oper¬ 
ate themeplves, and not convenient!}^ situated to call a 
surgeon. To these two causes many lives are sacri¬ 
ficed every year."- 

I look upon delay as by far the most dangerous 
feature of the case. In thirty-one cases of strangu¬ 
lated hernia in private practice I have lost three 
cases, and I am sure that two of those might easily 
have been saved by an early operation. 

This good record is due to two causes—First that 
I have seen the cases early, and second that I have 
never left my patient until the hernia was reduced. 

OPERATION FOR RELIEF. 

Few operations are easier to perform than those 
done upon a recent case of strangulated hernia, be- 
.-fore p'athological changes have taken place, and few 
are more complicated after long delay. 

-The point of constriction in inguinal hernia, in a 
large majority of cases, is at or near the external 
ring, and in femoral it is rarely found deeper than 
Gimbernats ligament. In reaching these points 
only the most insignificant vessels are divided. The 
question of opening the hernial sac should no longer 
be under debate by those doing aseptic surgery. 

Except in the smaller herniie, recently strangu¬ 
lated, safety is on the side of examining the contents 
of the sac, and knowing by actual inspection that 
they are in a fit condition to return to the abdom¬ 
inal cavity. 

We cannot without seeing, estimate the amount of 
damage that may be done to a loop of intestine, even 
in a very few hours. In femoral hernia, I have seen 
the gut, black, after only five hours’ strangulation, so 
complete had been the arrest of circulation. 

Then again within the sac we may have a piece of 
omentum which has long been outside of the abdo¬ 
men, and so changed in character as to make its re¬ 
moval safer, than would be its return within the 
peritoneal cavity. Such hardened masses of omentum 
sometimes give rise to peritonitis. More than this, 
they are a very strong predisposing cause of the 
recurrence of the hernia. 

Amputation of the omentum has long added very 
seriously to the mortality resulting from these oper¬ 
ations, first, from secondary Inemorrhage, and second 
from sepsis. The common method of surrounding a 
large piece of this fatty tissue with strong cat gut, 
and then tying, cutting off, and reducing the stump 
to the abdomen, is dangerous in the extreme. Eapid 
absorption takes place, the ligature is loosened, and 
bleeding into the abdominal cavity results. Nothing 
short of laparotomy will save the patient. 

For several years it has been m}^ habit to spread 
these omental masses out on the abdomen and tie 
each vessel separately with small aseptic silJc. I have 
placed as many as eighteen silk ligatures upon the 
omental stump. This method has the double advan¬ 
tage of ensuring^safety against haemorrhage, and also 
of allowing the omentum to spread out in a natural 
manner in the interior of the abdomen, instead of 
being held in one mass, as a convenient wedge to 
redilate the canal at later date. I sterilize my silk 
by boiling for twenty minutes in a carbolic solution, 
and it is then kept in alcohol. 

The second risk—sepsis, is no longer a very great 
one with careful operators. 

COMRLICATIONS. 

Among the complications met with, none are more 


frequent than adhesions. These are mostly between 
protruding omentum and the sides of the sac, and 
are easilj’^ broken down. If, however, they are be¬ 
tween the bowel and the sac, great care is sometimes 
required to separate them. It is far better to cut out 
that portion of the sac adherent to the gut, and re- 
diice^ it in this way, than to run any risk of tearing 
the intestinal coat. Before returning the intestine 
it should be carefully inspected to see that it is not 
twisted upon itself, or that its surfaces are not ad¬ 
herent. Treves has shown that those who have suf¬ 
fered from strangulated hernia, are more liable to 
intestinal obstruction subsequently than other per¬ 
sons, on account of these adhesions lengthening out 
into bands that entangle the intestine. After reduc¬ 
ing the bowel, it is well to introduce the finger and 
sweep it around the interior of the abdomen, to assure 
yourself that no adhesions exist in the vicinity of 
the hernial opening. 

It is no uncoihmon thing, even in cases of short 
duration, to see the bowel of a dark chocolate color, 
in which cases, after the stricture is cut, the bowel 
should be kept outsidemf the abdomen and hot cloths 
Avrnng out of sterilized wa'ter aiiplied, until a change 
towards its normal color is observed. 

The use of any form of antiseptic solution upon 
the damaged bowel is strongly advised against, how¬ 
ever. Small perforations may be surrounded by a 
circular stitch and closed. It is true that this nar¬ 
rows the lumen of the bowel, but a considerable 
narrowing is safer for the patient than resection'. 
Even when there is sloughing demanding resection, 
it is believed that an artificial anus should be estab¬ 
lished until the patient has sufficiently recovered to 
warrant its closure by a secondary operation. 

When in doubt what to do with the bowel the safer 
plan is to leave it outside of the abdomen, if neces¬ 
sary several days. If great shock exist at the time 
of the operation, or if general peritonitis is estab¬ 
lished, it is believed to be good practice to flush the 
abdominal cavity with sterilized hot water, water as 
hot as can be borne by the hand or even hotter. 

OPERATION FOR CURE. 

Having relieved the patient of strangulation, it 
should be our next consideration to protect him, as 
far as lies in our poiver, from a recurrence of the 
hernia. It is true now, as in all times past, that we 
have no method of cure for hernia that will not fail 
in a large number of cases. This is due to the fact 
that the same inherent defect exists in the structure 
of the abdominal wall, that acted as the predisposing 
cause of the original hernia. In many instances we 
cannot overcome this. 

I Fortunately we can now resort -with impunity, to 
methods of restoring the parts to their normal con¬ 
dition, that were in former years very hazardous to 
the patient. This fact is leading to a larger percen¬ 
tage of cures and a greatly reduced mortality rate. 
There are very few instances when the operation for 
radical cure cannot follow that for the relief of- 
strangulated hernia, without increased danger to the 
patient. 

It is not within the scope and intent of this paper, to 
consider the various operations at present in use, and 
I will only say that during the past four years, I have 
used the operation of Baker, of London, with great 
satisfaction. This, briefly, consists of cutting off the 
sac as near the internal ring as possible and then 
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stitching up the canal with heavy braided silk. Union 
by first intention is secnred in almost every instance, 
leaving the deep silk sutures pornianently in the 
canal. Since I have sterilized and prepared my own 
C silk, I have no trouble about the stitches coming out. 

‘ The old routine of giving an opiate to keep the 
'1()Owels quiet after operations for strangulated hernia 
is believed to be bad practice. Opiates are seldom 
called for to relieve pain, and should never be given 
for other reasons. 

It is not an uncommon occurrence, that the loop 
of bowel'which has been subjected to constriction, is 
in a state of temporary paralysis, when it is reduced 
to the abdominal cavity. Preces collect at this point, 
and not only increase the danger of perforation, but' 
if they become hardened may cause intestinal ob- 
V struction. 

It is believed that the early administration of a 
mild saline cathartic, not only tends to prevent acci¬ 
dents of this character, but that it relieves the con¬ 
gestion of the bowel more promptly, than if left un¬ 
aided. 

In closing this brief, and necessarily incomplete 
I consideration of a very extensive subject, if I have 
~not shown my belief in the following propositions, 
then surely I have fallen far short of my desire. 

1. That the death rate from strangulated hernia, is 
unnecessarily excessive. 

2. That medicines, and external applications are 
dangerous, in that their use often results in delay, 
allowing destructive changes to take place. 

3. That the operation for strangulated hernia, if 
done early, is neither a difficult nor a dangerous one, 
and affords immediate relief, from one of the most 
distressing and alarming accidents to which man¬ 
kind is liable. 


THE TREATMENT OP COMPOUND FRACTURES. 

Seafl In the Section of Surgery and jinatomy at the forty-third Annual 
meeting of the American Medical Association, held at Detroit, 
Mich., June, 1892. 


V. 


BY tv. H. MYERS, M.D., 

or rOEx wavne, ISO. 


The injuries of bone are classified as : simple frac¬ 
ture, compound fi'acture, complicated fracture. 

What are the indications when called to treat a 
case of compound fracture? 

To arrest the hsemorrhage, as far as possible; to 
render the wound aseptic, and to prepare to set the 
fracture. 

The second indication: to keep the bones in nor¬ 
mal position. The third indication; to conduct the 
case BO as to prevent putrefaction, and to remedy 
septic infection xvhen it has occurred. 

I suppose we all admit the cause of putrefaction to 
be, the presence of microorganisms which enter the 
M'ound from without, and that the putrefactive fer¬ 
mentation of the discharges leads directly to septic 
^ infection; hence, any essential part of the treatment 
rUi wounds must be to prevent the entrance of these 
J organisms. 

To conduct a case so as to prevent the changes re¬ 
ferred to we must ever bear in mind that germs are 
living. 

All living things require certain conditions for 
their growth and development, vitality their poison, 
non-vitality their food. 

We interfere with their growth and development 


by the use of antiseptics, a successful interference 
will give us an aseptic wound. The methods of in¬ 
terference may be staled as follows: 

1. By removing the germs before they have had 
time to do harm, by washing ont the wound. 

2. By removing (lie soil in which they grow, by 
free drainage. 

3. By rendering the soil inert; this may be done by 
constitutional treatment, by general and local 
rest, and by keeping the patient in as perfect 
health as possible, thus increasing the vitality of the 
tissues. 

4. By preventing the deposit of the germs; this may 
be done by absolute cleanliness of the hands, instru¬ 
ments, ligatures, and by irrigation. ^ 

In 'support of these statements I shall /juote 
McNamara, who uses the following languge: “ I be¬ 

lieve that with ordinary care we can prevent putre- . 
faction and suppuration from taking place in cases 
of compound fracture by Mr. Lister’s system of dress¬ 
ing.” Also a quotation from Dr. David Mb Cheever, 
of Boston: “ The majority of compound fractures 

now are made aseptic and continue so, healing with¬ 
out amputations, formerly so common.” 

^ now offer in support of the foregoing statements 
the following statistics: 

Mortality of compound fractures during the pre- 
Listerian period. 

Baum in Gottiugfen lost.38 per cent, 

Billroth in ZuriciMost.3S.7 “ 

Billroth in Breslau lost.40.5 “ 

Billroth in Halle lost.40.6 ‘‘ 

Billroth in Bown lost.41.8 “ 

Under the Listerian treatment Professor Volkmann - 
has 75 cases of compound fracture without a death. 

Lister, Volkmann, McEurn, Bardenhuer andMac- 
Connac report 630 affected with 1,072 compound 
fractures, and of these only three died. In dis¬ 
cussing the treatment of compound fractures I shall 
only refer to immobility of the use of plaster''paris, , 
bone-grafting or transplanation with a case, and the ' 
question of amputation. 

John Hunter said: “ The first great requisite for 
the restoration of injured parts is rest.” Complete 
rest, absolute repose. With a clear apprehension of 
these great princiiples, and a minimum of subsequent 
interference after immediate reduction, a good result “ 
will ensue. I have for more than ten years treated 
compound fractures upon the same principle as I do 
simple fractures if called early to see the case, and ' 
if the blood supply be not so largely interfered with 
as to cause gangrene. After thoroughly cleansing ' 
the entire limb with soap and water, and afterwards 
using a five per cent, solution of carbolic acid, for 
the same purpose (anaesthesia with ether), I close ' 
up the wound with protective, seldom using sutures, 
dusting the part with iodoform, also the adjacent 
skin; I then apply four or five thicknesses of bi- 
chloridized gauze and a layer of carbolized cotton, - 
and complete the dressing by plaster paris bandages 
to give the needful support to the limb. These are 
applied spirally until every part of the limb and 
wound are covered by four or five thicknesses. 
Drainage I do not employ. If the fracture is below 
the knee I elevate the foot. I allow this dressing to 
remain fourteen days or even longer,unless thermome- 
tne indications present themselves for its removal 
I would only then remove the dressing because of ' 

1 the subsidence of the swelling. The fdvaSS of 
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the di’essing ie, that the bandage applied in such a 
soft and pliant state as to acctirately adapt itself to 
the limb affords a firm and even support when the 
plaster hardens. We thus secure perfectly imrhobil- 
ity, muscular spasm is prevented,and with it absence 
of pain'. 

'Infrequent dressing is a corollary of that funda¬ 
mental principle of absolute rest during the healing 
process. This principle is not new, for Bellaste, in 
1707 said; “ I only dress a wound infrequently,con¬ 

vinced that we must give nature leisure to act in re¬ 
establishing wounded parts in their former state.” 
•■The elder Larrey shows how far he carried the prin¬ 
ciple of immobility, and how little he cared to ex¬ 
amine and dress wounds in soft parts by his treat¬ 
ment in the following case; “ This soldier whose arm 
I amputated at the shoulder joint, during the terri¬ 
ble battle of Moscow, in 1812, at my request set out 
immediately on his journey homewards, without ever 
having the stump dressed, in accordance with the as¬ 
surance that I had given him at his departure that 
he would not need it.” 

I assert the ideal wound dressing in a case of com¬ 
pound fracture to be that which affords perfect rest, 
, absence of tension with antiseptic protection. Now 
contrast a simple with a compound fracture. To tlie 
question what is a fracture, Agnew replies; “ It is 

defined to be a solution of continuity in the fibres of 
a bone.” I answer, it is much more than this. Ves¬ 
sels are ruptured, periosteum torn, the sharp and ir¬ 
regular fragments wound the overlying tissues, blood 
is extravasated, the soft parts contused, and yet, so 
long as the skin is unloroken,no serious consequences 
wdll follow. The simple fracture, so called, if pro¬ 
perly adjusted,unites easily and quickly without pain 
or fever. Wh}'- does this not occur in a compound 
fracture? Why have we fever,pain and extensive sup¬ 
puration in one and not in the other? It is now 
proved that these consequences depend upon 
putrefaction of the wound secretions, and tliat the 
putrefaction itself depends upon the presence of 
minute living particles in the atmosphere. Now, if 
by the use of germicides we can prevent these changes 
^from'occurring as already stated,why not,as a result, 
the compound fracture heal as a simple fracture. 
This result I attempted to obtain by the treatment 
before referred to. 

That the roller bandage has been objected to I am 
well aware. I will refer to two cases that are classi¬ 
cal, the one reported by Albucassis, the other by Sir 
" John Beil. 

The case of Albucassis, the melancholy story of 
the black eunuch belonging to one of the princes of 
Arabia, who having fractured his leg near the ankle- 
joint,had it bound up very firmly with compresses and 
above the wound. Strict instructions were given not 
* to undo the rollers; from the stricture of tlie band¬ 
age there came on gangrene of the limb. In ISOlJohn 
Bell remonstrated against rollers and referred to a 
boy having a compound fracture of his arm, he says. 
“ the surgeon to whom I referred the case bandaged the 
fracture with a roller, and at my morning visit I 
found the fore-ann bound more firml.y than a mendi¬ 
cant’s leg, the black skin appeared through the in¬ 
terstices of the roller, and the arm fell into total 
gangrene.” In almost every book on fractures since 
1801 we have a graphic description and representa- 
tion of the gangrenous arm referred to by Bell, and 
the leg referred to by Albucassis. These cases were 


the result of constriction and not of compressiom It 
may be well to clearly apprehend the distinction be¬ 
tween constriction and compression. The first is' 
hard, sharp and painful, it strangles and destroys, 
while the latter comforts and repairs, it is elastic, soft l| 
and gradual ;it soothes an injured part; it conduces 
healthy innervation and circulation; prevents in- 
flammatory effusions; promotes absorption and con¬ 
trols muscular contraction. In Tact it enables us to 
turn the blood serum, and what would otherwise be 
waste substance and a danger to the patient, into 
materials by means of which the reparative process 
majf be quickly effected in the injured tissues. 

Ampaiation .—The treatment of wounds has un¬ 
dergone such a complete revolution that we 
are compelled to I'e-cast the doctrine of am¬ 
putation in compound fractures. Too many 
limbs are sacrificed by a too hasty resort to 
the amputating knife. "The “knives-men” are 
still abroad in the laud and I regret to saj^ that many 
of them are found along our railway lines. These 
have failed to notice that conservative surgery has 
been carried to a point formerly deemed impossible. 
MacCormac says; “ The great improvements intro- { 
duced of late years in the manner of treating the ~ 
wounds have now rendered it j)racticable to save ^ 
many cases—even of the most serious injuries, cases 
of compound fracture for example, and wounds of 
joints—from the mutilation which amputation of 
necessity entails." 

Wyeth “ The present rapid advance in the science 
of surgery and the greater perfection in its art de¬ 
clare that the time is not far removed when amputa¬ 
tion for other causes than gangrene will be compara¬ 
tively rare.” 

A surgeon should always remember in deciding 
whether amputation shall or shall not be per¬ 
formed that upon his decision depends the 
future of the patient, whether he shall bb a 
comparatively helpless cripple or perhaps be 
sentenced, himself and family, to pauperism, 
deprived of the enjoyment and comfort of the per- J 
fotmance of those movements which are held in 
estimation onlj'" second to life itself. ^ 

Dr. George IC. Johnson, 

Surgeon-in-Chief, G. E. & I. E. E. Co., 

Grand Eapids, Mich. 

Pear Sir: —herein report the case of Paul Kibble, em¬ 
ployed on the G. E. & I. Kailway. He was injured on the 
26th of May, 1890. The car being loaded with heavy lumber, 
the brake being defective, would not catch, and when the 
car upon which he was collided with the forward part of the 
train, the lumber slid forward, a board catching his leg and 
forcing it against the brake-staff, producing a compound 
comminuted fracture of the left leg; the tibia was commin¬ 
uted, and the fibula sustained a fracture. He was con¬ 
veyed to the St. Joseph Hospital, and placed under the 
influence of ether while his leg was dressed. The tibia was 
carried away for the space of 2^4 inches; the upper atm 
lower ends presented the condition known as dentated. 
Passing my finger deep down in the wound, I found pieces 
of the tibia entirely detached from the periosteum.^ v. 

pieces (four in number) I removed; one lah-ge piece 2)4 / 

inches long, spear-shaped at both ends, and three smaller— 
pieces. After placing them in a basin containing a warm q 
solution of carbolized w’ater, the limb being carefully 
cleansed and placed in its norm'al position, while firmly 
held, I placed the bones as nearly as possible where they 
belonged. I dusted the part with iodoform, placed protec¬ 
tive over it, then a sheet of carbolized cotton, and over this 
six or eight layers of bichloridized gauze; over this a thin 
bandage to retain everything in place. I noiv proceeded to 
place over all the immovable dressing, using for the purpose 
a plaster of Paris bandage; this hardened in thirty minutes. 



1892.]- 


GUNSIiOT WOUNDS OF THE BRAIN. 


235 


The dressing was allowed to remain twenty-eight days with¬ 
out interference. During this period the pulse remained 7o, 
—never varying, and the temperature at no time deviated 
from 98.6°; sleeping well, free from pain, appetite good, 
cheerful and contented during all this period. 

\ June 23. at 2 p.m., I proceeded to remove the dressing, cau- 
Itiouslv avoiding all unnecessary movement. The wound 
-,\vas healthy, not one drop of pus; granulation had extended 
'over all the replaced pieces of bone, except one small frag¬ 
ment, which presented a v:'hite surface. Union had pro¬ 
gressed so far that the fibula was intact, and the tibia, at 
the point of fracture, was firm beyond my expectation ; no 
swelling nor abscess presented itself; tlie largest piece of 
bone had disappeared beneath the granulating surface. 

July 7,1890,1 removed the dressing for a second time. I 
found the wound in the soft parts filled up and firm union 
of the bone, the replaced pieces remaining, but still some¬ 
what visible. The smaller piece visible at the first dressing 
much lessened, and the larger piece disappeared; no pus 
nor abscess present. 

I may add the piece of bone next largest in size was not 
entirely covered by granulations. 

Pulse and temperature normal, appetite excellent, sleep 
undisturbed. The patient’s condition all that could be de¬ 
sired : so far not one untoward symptom has presented itself. 


Dr. Ricketts, of Cincinnati, said he had read two papers 
in which he took the ground that in cases of doubtful frac¬ 
tures the surgeon had the right to make the exploratory 
\ incision. If, in a case of compound fracture, we can return 

dislodged bone and have union, there is no reason why, 

" i( there be two or three fragments, the surgeon should not 
cut down and wire them together. If we are clean there is 
hardly any limit to what we can do. He was glad to know 
that Dr. Myexs did not use wire in his case, but he thought 
that in the majority of cases silver wire should be used to 
hold the pieces in position. The question of operation is a 
difficult one in railway surgery, where the medico-legal con¬ 
siderations are so great. 

Dr. Edwin Ricketts had heard some surgeons say 
that the bones will not unite if the periosteum is not in 
place. He could not understand why this should be. if in 
abdominal surgery portions of the peritoneum are taken off 
and nothing thought of it. 

"Dr. North, of Slichigan, said he had seen a great deal of 
railroad surgery, and he strongly advised against the use of 
the knife if it can be avoided, even if the products of ulcer¬ 
ation flow out of the wound. Even a year afterwards an 
operation Can be successfully performed, if necessary. 

Dr. Ricketts, of Cincinnati, added that in operation on 
the skull, the button of bone is returned without the peri- 
'. osteum, and union takes place. 

, V Dr. Griffith stated that he had used decalcified chips of 
y^one and had bone develop from them, and he did not think 
the periosteum was necessary. 

Dr. SIcCaul, of Michigan, reported a case of trephining in 
which he returned the button without the periosteum, and 
the wound is perfectly sealed to-day. 

Dr. Emmett, of Iowa, thought there w-as no longer any 
question as to bone grafts growing. He had seen cases in 
which Senn's decalcified bone grafts w-ere used with perfect 
, success. 

The chairman, Dr. Gasto'n, stated that his observations in 
this line confirmed the views to which he had just listened. 
He related a case of extensive suppuration along the tibia, 
denuding two-thirds of the anterior part of the bone of its 
periosteum. Amputation w-as proposed, but it was decided 
to wait, and to-day the case promises complete recovery. 

'Dr. Emmett related a case of w-hich he had read, in which 
a patient w-ith a seriously injured foot was advised to have 
it amputated, but refused. Gangrene set in and the leg had 
ultimately to be amputated above the knee. The man sued 
the physician for damages, on the ground that it was the 
physician’s duty to use his own judgment. He won the suit 
and the Supreme Court sustained the decision^ saying that 
surgeon was liable for damages, as the patient could not 
^e^supposed to know whether amputation is necessary or 

Dr. North inquired as to the course to pursue if, in spite 
of every treatment, non-union continues. 

Dr. Duffield, of Detroit, stated that if the Supreme Court 
^ New York decides that a patient can say 

that he will not have his limb amputated, and then holds 
the surgeon responsible for not operating, the surgeon occu¬ 
pies a peculiar position. He had always contended that the 
patient should decide. The best way is to call counsel, tell 


the patient their decision, and if he refuses to abide by it, 
let him get another surgeon. 

Dr. Ricketts, of Cincinnati, replying to Dr. Nortli. stated 
that mercuric chloride in large doses internally would cause 
union of the bone. 

Dr. jMyers said that he has had good results from sawing 
off the extremities of the bone and nailing them together. 
He liad seen Mr. JIacEwen, of Glasgow, after trephining, 
break up the button into small fragments and replace them. 
He thought it would always be belter to replace any frag¬ 
ments removed, and recalled a case of trephining in which 
he did not replace the bone, and now, eight years after, there 
is a concave surface which is making pressure, as is shown 
by commencing paralysis. 

Dr. Ridlon, of Chicago, speaking of non-union, referred 
to two cases of compound fracture in which non-union per¬ 
sisted in S])ite of all the numerous plans tried. His plan 
was to put the limb in position and hold it there, preventing 
motion laterally and longitudinally, and then constrict the 
limb above the point of injury by a band, producing mdema 
about the injured part. The legs were allowed to hang 
down, and in both cases union was perfectly solid. Eighteen 
montits and a year respectively elapsed between the injury 
and this treatment. Thomas reported forty cases so treated 
successfully. / 

Dr. Jlilton, of New York, related a case of non-union cured 
by the patient being allowed to use the leg. 

Dr. Graves, of Michigan, thought that cases of non-union 
were really cases of delayed union. He had seen many cases 
in which the bones took months to unite. 

Dr. Smith, of Michigan, believed that the upright position, 
together with getting the patient out into the fresh air, 
materially helped cases of non-union. 

The Chairman reported a case of non-union cured by 
forcibly rubbing the ends of the bone together so as to 
excite inflammatory action. 


GUNSHOT WOUNDS OP THE BRAIN. 

Rend in the Section of Snrpery nud Anatomy, at the Forty-third 
Annual Meeting of the American Medlenl Association, held 
at Detroit, Mich., June S, 1S92. 

BY C. E. RUTH. M.D., 

OF KEOKUK, IOWA. 

Gunshot wounds of the brain have always been 
considered almost of necessity fatal, and when we 
review the surgical history of our late war and find 
among hundreds of brain wounds, that not more than 
ten cases made partial or complete repovery, we need 
not be surprised to find the general concensus of 
medical opinion to the effect that nothing could be 
done in those cases but to make the patient as com¬ 
fortable as possible, while the fatal result was con¬ 
fidently awaited. , 

Less than ten years ago, I have heard leading* sur¬ 
geons stand before medical classes and say, when a 
missile has entered a cavity, never explore for it. 
None would think of following that advice in regard 
to the abdomen to-day. We may not hope to accom¬ 
plish,in gunshot wounds of the cerebrum, as much as 
has been or can be accomplished in abdominal gun¬ 
shot wounds. Yet I thinkHhere is evidence to prove 
that cases in which missiles have entered or passed 
through the brain, are not necessarily so hopeless as 
has been believed. Many do not die immediately 
and when they do not, they are entitled to as much 
consideration and effort to spare their lives as for 
other grave injuries. 

All our standard authorities on surgerv which T 
have seen, except two, Wyeth and Treves, agree that 
ve are not justified in attempting to follow a ball 
that has entered the brain. That its track cc,,, ^ i 
be followed without doing more damage to the brain 
than the missile would do if left alone. Thatlhl 
finding of a ball that has entered thebm’iLio c-’ i 
« piece ot surgical good fortune or accident anil il T 
due to the operator’, diagnostic or pperaave' ab® y! 
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The advance groiind that Wyeth and' Treves take 
seems to be based wholly on the case of Fluhrer, in 
Bellevue Hospital, in 1884, in which he followed 
the track of a ball some distance into the brain and 
removed a trephine disc from the opposite side of 
the head from the point of entrance, at a point 
slightly below the spot he expected the ball to have 
struck, and found the ball imbedded in cerebral tis¬ 
sue and removed it. 

' Case 1. —March the 3rd, 1891,1 was called by Dr. P. L. Bar¬ 
row, to see E. C., aged eighteen, who had been shot sixteen 
hours before by a thirty-two calibre pistol at short range. 
The ball entered at the outer canthus of the right eye, 
through the frontal process of the malar bone, ana passed 
upward and backward into the brain. From the position of 
the parties concerned in the shooting, appearance arid 
course of the wound through external soft and osseous tis¬ 
sue, the course of the ball through the brain was towards 
the opposite parietal eminence. The only symptoms of 
compression were slight slowing and irregularity of the 
pulse, which disappeared an the removal of a coagula oc¬ 
cluding the wound and discharge of cerebral tissue and fluid 
blood. Temperature, pupils, motion,sensation and coordina¬ 
tion were normal. For two weeks he remained rational, 
slept and ate well, pain slight. At the end of that time he 
began to show evidence of septic trouble with pyrexia of 
moderate degree, followed by anorexia and rapid failure of 
strength. The wound had not been allowed to close, but 
not being satisfied that the drainage was as complete as it 
should be, I carefully introduced a director four inches, and 
replaced it with a drainage tube. The director did not pass 
in the direction I had mapped out for it towards the oppo¬ 
site parietal eminence, but at an angle to its line of inci¬ 
dence of about thirty degrees. Noting no improvement in 
his condition, two days later I introduced a drainage tube 
six inches without any marked resistence. I did not know 
how much resistence a normal brain should offer, but was 
satisfied that the force I had used was so slight that I was 
certainly in the track of the ball. Still noting no improve¬ 
ment in his condition, but on the contrary rapid failure, I 
was satisfied that there was a pus cavity about the ball and 
determined to go still deeper for drainage purposes,and passed 
my director, and afterward drainage tube to the skull 
behind. The case by this time was so desperate 
that no time was to be lost, as he might apparently 
die at any time, I determined to try and find the 
ball. I shaved the occiput, carefully passed a gum director 
until it was resisted by the skull posteriorally and 
with a straightedge sighted the projecting end of the direc¬ 
tor vertically and horizontally, and drew a line acrpss the 
occiput at right angles to the projecting portion of the 
straight edge in both positions. The point where the lines 
■crossed I expected to indicate the position under which 
rested the point of impact of the bullet, and the tip of the 
dif ector. On removing a half inch disc there was a discharge 
■of pus to the amount of one to one and one-half ounces 
through a hole in the dura mater made by the impact of the 
bullet, and the mark of the bullet was plainly shown by a 
lead deposit on the inner side of the disc. 

The center of impact was missed by the center of the tre- 
' phine disc not more than three-sixteenths of an inch. The 
disc was removed at the junction of the parietal and occipi¬ 
tal bones, one inch to the right of the median line. A drain¬ 
age tube was passed entirely through the middle and 
posterior lobes of the brain on the right side and 
irrigation practiced twice daily with sterilized water 
and hydrogen peroxide. Appetite improved and pyrexia 
grew less for four or five days, during which time 
he was perfectly rational, but the improvement was 
not maintained and he died from exhaustion ten days 
after the oneration and thirty days after the shoot¬ 
ing occurred.’ The ball was procured at a dressing a couple 
of days after the operation. The ball being free in the 
abscess which formed around it made it impossible to pro¬ 
cure it at the time of the operation without destroying nor¬ 
mal cerebral tissue, or the removal of another trephine disc 
to nrocure more room. His condition was not such as to 
warrant further operative interference at that time. Unfor¬ 
tunately no post-mortem could be obtamed. 

Vflsr May 4th, eighteen hundred and ninety-two, 
was called to see Fred. S., German, aged eighty who had 
shot himself about thirty-six hours previously with a thirty- 
light calibre pistol. The ball entered one-fourth of an inch 


to the right of the median line of the frontal bone and one 
and one-fourth inches above the supra-orbital margin 
Bleeding had been profuse but had entirely ceased before I 
saw him. A few hours after the injury he appeared for a 
time quite rational and talked some. When seen by me his 
pulse was one hundred and eight to one hundred and twen¬ 
ty, of fair volume, respirations irregular and semi-comatose 
Left eye normal,right palpebral tissues greatly swollen anc 
discolored from hiemorrhagic extravasation,the eye marked 
ly more protuberant than its fellow, and pupil insensible to 
light. I increased the size of the external wound and 
removed burnt and discolored tissue from its margin .togeth¬ 
er with a small bullet fragment. On opening-the wound 
there was a smallhiemorrhage which carried out some loose 
cerebral tissues. A three-sixteenths of an inch porcelain- 
tipped probe passed readily along the bullet’s track down¬ 
ward and backward through the frontal sinus into and 
through the anterior inferior portion of the first frontal con¬ 
volution, through the junction of the ethmoid, frontal and 
body of the sphenoid bones on the right side, and lodged 
beneath the pharyngeal mucous membrane behind the right 
posterior nares, from ■which it was readily removed. A 
drainage tube was passed through the wound and allowed 
to remain. He- survived the shooting sixty hours and was 
semi-comatose after the first ten hours with involuntary 
faecal evacuations and urinary retention. The gravity of 
the injury in one so old, enfeebled by insufficient food, 
extremely un-hygenic surroundings before and after the 
shooting, makes comment on the result unnecessary. There 
was not the slightest difficulty in following the ball through 
the cerebral tissue, the resistance being amnle to enable m@ 
to determine that the probe was following the bullet’s 
track. 

Case S. —In the Fis Medicairix, published at Des Moines, 
Iowa, February or March, 1892, Dr. Conniff reports the case 
of a man on whom he held a post-mortem and found a con- 
oidal ball iveighing one hundred and twenty-six grains 
lodged in the left posterior lobe of the cerebrum. It had 
passed through four or five inches of bone and soft tissue 
before entering the brain.and was so far spent asnot to be able 
to reach the opposite side of the skull from this point of 
entrance,and probably had nearly or quite all of the grease 
and dirt removed before it entered the brain, and was car¬ 
ried twenty-nine years, the patient dying from other causes. 
This is, I believe, the longest period which any man has car¬ 
ried a ball in his brain and retained a moderate degree of 
physical and mental ability. Yet he complained of great 
pain throughout a considerable of the period, and always 
claimed he could feel the ball in his brain. 

"War histories, thus far, are of but little aid to us 
in determining what should be the mortality of gun-' 
shot wounds of the brain, for feeble, if any attempt, 
has been made to treat such wounds aseptically. IlT 
our surgical history of the Rebellion, statements are 
made to the effect that the wound was healthy and 
suppurating nicely when applied to wounds of the 
brain, Avhile now there is scarcely a surgeon to be 
found who does not prefer to have all wounds heal 
witliout pus formation. The case of Fluhrer, as well 
as my cases,prove that a ball may be followed through 
the brain and in some cases removed. When a ball 
enters the brain, it may confidently be expected to 
pass through the cerebral mass in a straight line' un¬ 
til it strikes bone, lodges by the resistance the cere¬ 
bral tissue offers, or is deflected by the falx-cerebri 
or tentorium. If the missile takes a straight course 
through the cerebral tissue, all instruments, probes, 
directors and bullet forceps should be straight, so 
that the position of their tips may be accurately 
known, and.it will be wise to have them graduated on 
the shaft, to enable the operator to determine tfeS’ 
degree of penetration, and being straight, if the ball j 
be deflected at any point, it will be shown by the 
probe or director persistently hugging one side of the 
wound of entrance, to enable it to make the curve 
and follow the course of the projectile, thus indicat- 
ing the direction of deviation, and when that is known 
its extent may be determined by bending the shaft if 
a suitably tipped probe be used. 
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lu Treve’s" Operative Surger^^” just piiWislied,the 
statement is made that “ the chief end effected by 
the surgeon in a large number of cases consists in 
providing free drainage and not in removing the for¬ 
eign bodies, the presence or position of which is un- 
1 certain. It is a question which can do the more harm, 
motionless bullet (which may in time become en¬ 
cysted), or a probe driven hither and thither through 
the brain substance.” 

He advises the use of an aluminum probe, as ad¬ 
vocated by Fluhrer, and states that it must he al¬ 
lowed to pass by its own weight alone. There can be 
no excuse for thrusting a probe in any direction 
through normal brain tissue in the search for a ball. 
If the probe be of proper size and shape, it will give 
a definite and readily appreciable resistance before 
making a false passage. I am aware that this may 
be thought altogether too sweeping a statement, when 
the general opinion among medical men is to the ef¬ 
fect that cerebral tissue cannot offer resistence to a 
probe sufficient to be appreciated by the touch, "ex¬ 
cept it be especially skilled,” as one authority puts 
it. It would appear to be a very difficult matter to 
find a man speciallj" skilled in this department. I 
_found by careful test of many sections of brain in 
which post-mortem changes had not softened it,and no 
hardening fluid had been used upon it, that a hemi- 
sphericaly tipped probe of one-fourth inch diameter, 
required from two and one-half to three ounce weight 
to produce penetration, and one and three-fourths to 
two ounces to cause it to pass between the convolu¬ 
tions. This sized tip is sufficient to use in following 
any ball from thirty-two calibre upward, with a re¬ 
sistance to penetration that a very unskilled touch 
ought to appreciate, and if he cannot, he can hang 
on weights within safe limits, or abandon the case to 
some one better suited to the work,instead of trusting 
to his extremely uncertain touch. A three-sixteenth 
of an inch probe will require, under the same condi¬ 
tions, from one to two ounce' weight to cause penetra¬ 
tion of sulci or normal cerebral tissue, and will an- 
. swer for all the small rifle balls, but both should be 
porcelain tipped for obvious reasons, and be carried 
oy a small aluminum shaft, so as to give the least 
possible weight to the probe, and as slight lateral 
friction as possible to the collapsed canal, that all 
the resistance can be appreciated by the hand manip¬ 
ulating the probe, and not to be compelled to take 
up an appreciable part of it in resisting weight, and 
to have as nearly aspossible all of the resistance at 
the probe’s tip. ' 

The external wound may give but a poor index of 
the course the ball takes through the brain, even 
though the individual shot and the one doing the 
shooting at the time the weapon was discharged may 
be known with a fair degree of accuracy. All men 
who have given the subject any attention, know that 
after a ball of any ordinarjj- calibre passes into or 
through the brain there is a collapse of the walls of 
the track to complete filling by debris and normal 
^ Cerebral tissue that has prolapsed into the track of 
/the projectile. 

Wyeth states that a gum catheter, presumably on^ 
such as is used with a stylet, a few sizes smaller than 
the missile, was as good a probe as could be procured. 
It would give more resistance to penetration than 
the ordinary probe. The principal objection to it is 
that the tip is frequently imperfect, that the shaft is 
the same diameter as the tip throughout, and the 


collapsed bullet hole produces more and more fric¬ 
tion and consequent obstruction to the advance of 
the probe. It follows that before the probe advances 
far, the resistance may be so multiplied that it is 
impossible to determine whether your resistance is 
at the tip of the probe or in the lateral walls. _ Such 
at least has been the experience in my hands in one 
experimental case, in which, for the above reasons, I 
made a false passage. Yet in the first operation I 
made on the living subject and followed the hall suc¬ 
cessfully, I used a gum catheter with a stylet to keep 
it straight. 

■ If a ball be completely flattened and far spent, its 
course may be like a boomerang through the brain,' 
but such balls will seldom enter the brain at all, and 
all others will take a straight course. 

As an aid to accuracy in locating the nearest point 
on the scalp to the tip of a probe which had been in¬ 
troduced along the ball’s track in the brain, I had a 
straight bar made ten inches long with two points 
three and one-half inches long projecting in the same 
at right angles to the bar, one point being 


line 

curved and adjustable, so that when it was placed 
over the head it could be adjusted to the size and 
shape of the head; and the bar sighted,with the pro- ' 
jecting end of the probe the same as though it were 
an ordinary straight edge ; and with one end project¬ 
ing by the side of the probe and the straight bar over ' 
the top of the head sighted with the probe, a mark 
may be made by the side of the opposite point which 
must pass over the tip of the probe, and by repeating ' 
the sighting over the skull ninety degrees from the 
former point and again drawing a line as before, the 
lines must cross each other at right angles, and the 
point of crossing will mark the position of the tip of 
the probe if the sighting be accurately done. An 
ordinary straight edge may be used as previously - 
mentioned, yet this is quite an aid to additional ac¬ 
curacy. 

If the ball strikes at right angles to the surface, or 
within fifteen degrees, and does not penetrate, the 
missile will probably lodge at the point of impact or 
within one-half inch of said point, and will but rare¬ 
ly rebound. Accepting Fluhrer’s statement that a 
ball would rebound, I was surprised to find after 
firing balls into skulls, and they did not produce 
penetration of the opposite wall, that they remained 
where they struck or glanced, but did not rebound. 
In rare cases they re-penetrate the brain after strik¬ 
ing the opposite bony wall; but they almost invari¬ 
ably do it by glancing from the pojnt of impact, at 
angles to the line of incidence of more than ninety 
degrees. I could on ho account consider that a ball 
rebounded, unless it re-penetrated the brain by pass¬ 
ing back from its point of impact, at an angle to the 
line of incidence of less than ninety degrees. 

Not finding skulls sufficiently numerous on which 
to experiment, I had a hemisphere made of sheet 
steel with every possible facility made for aiding in 
causing bullets to rebound, and fired twenty-two 
thirty- two and forty-four calibre shots into it at all an¬ 
gles ; and in all the varying velocities which the hul- 
lets would stand, from slight deformity to complete 
flattening of the balls. I had no bullet rebound that 
was not flattened at least one-third, and a velocitv 
which will produce one-third flattening will nearJv 
always produce pentyration of the skull. In those 
winch did rebound it was in varying degrees from 
almost the exact line of incidence to near a right an-' 



218 


GUNSHOT WOUNDS OF THE BRAIN. 


[August 20, 


gle. The distance ■which a ball will move from its 
point of impact after passing through the brain must 
depend upon its velocity, angle of incidence, the sur¬ 
face of contact, and shape of the ball. Unless the 
force of impact be great, the dura will not be cut, 
but will brobably be congested and the ball may re¬ 
main between the dura mater and the brain? There 
can be no objection in anj’- such case to opening the 
skull opposite to the point of entrance at the point 
of secondary impact of the bullet, and establishing 
drainage and rembving the bullet if it be accessible. 
Whether the bullet be found or not, we can expect no, 
harm to come from the trephine hole which will 
probably prevent the formation of an abscess around 
the bullet, and its destroying the life of the patient, 
as it did in my case, after the boy had shown him¬ 
self capable of recovery from the damage done to his 
brain in the missile’s passage: but he could not re- 
' cover from the abscess and cerebral traumatism, and 
the abscess could not drain through the entire cere¬ 
bral mass along a collapsed bullet hole. 

Had I removed the disc earlier, the ball would have 
been readily found, the track of the wound could have 
been drained, and the formation of an abscess around 
the ball, or ah its point of impact, made an impossi¬ 
bility. After a ball has traversed the brain until it 
strikes the opposite bon}’' wall, if by glancing or re¬ 
bounding it is again caused to pefietrate the brain, it 
can be expected to do so in a straight line from its point 
of impact, and may be followed in its secondary track 
Uo its point of lodgment, with as much ease through a 
trephine hole as it was originally followed from its 
point of entrance to where it was deflected from its 
course. Should it strike with considerable velocity 
at an angle to the horizontal of less than thirty-five 
degrees it may sweep around the skull in close con¬ 
tact with the bone for a great distance, passing prob¬ 
ably between the dura and piamater, and leaving but 
little evidence to show the track it took. Occasion¬ 
ally balls are so far spent as to lodge in the brain at 
some point after gaining entrance before reaching 
bony resistance, and again after deflection, when it 
becomes necessary to remove them b}’ some means. 

I found I had no forceps at my disposal which 
could be operated through so small a space as the 
average bullet hole, without lacerating the cerebral 
'tissue. So I had Truax & Co., construct me a bullet 
for.cep which coirld be operated through a cannula 
smaller than a twenty-two calibre pistol ball, andyet 
the jaAVB be opened wide enough to grasp firmly a 
forty-four to fifty-five calibre ball.’ The jaws are 
operated on the same principle as is used in some 
vertebra^ed or flexible oesophageal forceps, but the 
shaft is straight and not flexible, so as to enable the 
surgeon to determine with certainty the position of 
its tip. I find that it requires considerable experi¬ 
ence and manipulative dexterity to readily grasp and 
hold a missile in so soft a tissue as the brain with¬ 
out doing damage to the surrounding brain sub¬ 
stance. I would not recommend anyone to attempt 
to grasp a bullet and extract it from the brain of the 
living, unless he had some experience in the work on 
the cadaver. I would not advise the use of a trephine 
less that three-fourths of an inch in diameter for 
removing a disc over the point of impact of a bullet, 
as it gives insufficient room for examination with 
the finger or further operative interference; unless 
another disc be removed, which requires considera¬ 
ble additional time, or the opening be enlarged by 


the rongeur. I have been able to trace no evil re¬ 
sults to the use of the rongeur, yet in my experience 
with it I have been compelled to separate the dura- 
mater from the bone for some distance beyond the 
lione gnawed off; and should the wound suppurate 
it makes a point difficult to drain and increases the 
liability of an unfavorable issue. A large disc can" 
be removed almost as quickly, easily and safely as a 
small one, and if it be removed with as complete 
knowledge as is obtainable of the direction the ball 
will take from the point of impact (if it moves at all), 
will probably give ample room for all further opera? 
tive work in that case. The disc should not be re¬ 
placed for reasons apparent to all. Cerebral locali¬ 
zation is usually of little use in cases of this kind, 
except rarely when abscesses form, and then it is too 
late for operative measures to save but a very small 
per cent, of cases. If the ball be small, and espe¬ 
cially if it be round, has passed through considera¬ 
ble tissue before reaching the brain, so that one may 
be tolerably certain that it carries in no grease and 
dirt, and no s 3 ’mptoms develop, it may be allowed 
to remain, otherwise it should be followed and re¬ 
moved if possible. In a majority of the cases pieces 
of bone will be broken ofif and carried into the brain 
and lodge at various points along the bullet’s track, 
and they should be removed when accessible, as they 
must of necessity act as foreign bodies, producing con¬ 
siderable irritation, and probably suppuration to aid 
in disposing of them. Re-penetration of the brain by 
a glance or a rebound can be expected to occur but 
once. The ball will pass almost invariably in a 
straight line from where it glanced or rebounded. 
There exists a necessity for trephining but once, un¬ 
less it be necessary to trephine at the point of en¬ 
trance, for the purpose of giving more room for ele¬ 
vating depressed bone. 

The operative rules laid down in standard authori¬ 
ties regarding the enlargement if need be of the 
i wound of entrance, removal of spicula of bone, tre¬ 
phining, etc., are too complete to justify an attempt 
on my part to improve on them. I have purposely 
omitted from this paper the tiresome details of the 
experiments I have made iu this work, and if neces¬ 
sity require it, I may at some future time place them 
before the profession. 

SUMJI.4RY. 

1. That a ball can be follow ed in its course through 
the brain. 

2. Having been followed to its point of impact on 
the opposite side of the skull, a trephine disc should 
be removed, drainage be established and the ball re- 
moAmd if'possible. 

3. That the probe is best which gives the greatest 
resistance to penetration with least possible lateral 
friction on its shaft by the collapsed canal. 

4. That hemispherical front, porcelain tip, and 
aluminum shaft ans-w'ers the indications for lead de¬ 
tection (resistance if of proper size, weight, etc.,) re¬ 
quired in a probe, better than anything else. 

5. That one intending to follow balls through the* 
brain should thoroughly familiarize himself ■\\ith 
the resistance the normal brain offers to penetration 
by the probes he expects to rrse, that he may know 
when he is applying force -within safe limits. 

6. That he should frequently grasp and' remove 
balls and pieces of bone with the forceps of his 
choice on the cadaver, before attempting it on the 
living human subject. 
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REPORT OF A 


CASE OF TALIPES ^EQUINO 
VARUS. 

Reiul before the Section of Surgery nnd Anatomy at tbe rorty-tblrd 
Annual Meeting of tbe Ameiican Medical A!^socintlou. held at 
Detroit, MioU., June, Ih'JJ. 

BY n. MERRILL RICKETTS, Ph.B., M.D., 

OF CINCIKNATI, OHIO. 

W. D., a t 3 qncal Keutneky lad of fourteen years of 
age, consulted me on Sept. 1, 1891, having suffered 
from time of birth with talipes equino varus in a 
most aggravated form. 

The foot was turned straight backward, so that the 
weight of the body came directlj’- upon the astraga¬ 
lus. This state of affairs necessarily caused the 
plantar surface of the foot to be thrown upward to 
such a degree that the under surface of the toes 
was the only part that touched the ground while 
standing erect. 

The left foot, he said, was at the time of birth, as 
greatly deformed as the right, but by rubbing and 
manipulating it by those having him in charge, 
cured it. 

I found upon examining the left foot that the 
ankle joint would allow of more motion in all direc- 
“'tious than a normal joint should admit, thus proving 
-to my mind that there had, at one time, been some 
deformity of the left foot. 

However, this boy was able, with an ordinary pair 
of shoes, to romp and climb the hills as fast and 
easily as could his ordinary companions. With this 
ability to enter into the sports, he had the sense of 
pride which is possessed bj^ all Kentuckians, and 
was willing to undergo almost any amount of suffer¬ 
ing to have the deformity corrected. 

I advised an operation, and after some explana¬ 
tion obtained the boj^’s consent to operate. Chloro¬ 
form was used as the anmstlietic, and the operation 
was made on Sept. 2, 1891, at 10 o^clock a.m., in the 
following manner; 

A Barton’s bandage was applied to make the oper¬ 
ation a bloodless one. An incision was made upon 
the external aspect of the instep, about two inches in 
f ‘length, extending from the lower end of the fibula 
in the direction of the lower end of the tibia, which 
brought me upon the ligaments and tendons con¬ 
nected with the joint. 

I did not divide any of these tissues, merely crowd¬ 
ing them aside so that they could not be injured in the 
process of extracting the bone, which I thought 
would be difficult. 

The astragalus was found to be hard and much 
deformed, so that its outlines were verj’' indistinct. 
However, there ^Yas but little difficulty experienced 
in dividing the bone, it being found impossible to 
extract it without dividing the ligamentous tissues 
and extending the entaneous incision, both being 
steps which I wished to strenuous!}^ avoid. After 
removing the bone, I endeavored to bring the toes 
forward, which, however, was not very successful, as 
^^the tendon Achilles was almost obliterated, the little 
Remaining being xQuy dense. I found it necessary to 
divide all of the tissues posteriori}’- before tbe first 
could be brought forward in a normal position. 
tVhen tbe foot was put in this position, the plantar 
facia was found much contracted, so much so that I 
divided it completely. The normal position -was 
inaintained with straps passed under the foot in 
close proximity with the toes, and made fast to hooks 
woven in a plaster extending from the middle of the 


thigh to below the knee. This proved to be a great 
error, as the pressure was so great from the tendency 
of the toes to turn backward, that a slough ensued, 
which complicated matters vpry much. 

At the end of the fourth day the strapMvas removed, ^ 
its damage not having been detected before this time. 
The operation was made under hot filtered water irri¬ 
gation, and the dressing of the same character.^ 

The patient recovered from the effects of the 
anajsthetic, but suffered a great deal. Although 
drainage was not provided for in this case, I would 
not fail to use it in another. Every time I have 
failed to make this provision regret has followed. 
It was found necessary to open an abscess on tbe top 
of tlie foot, under the hard callous, whicli had been 
formed by walking on it, which was at one time the 
sole of the foot. 

Peroxide of hydrogen and.water irrigation were 
extensively used, nnd the temperature remained less 
than one hundred after the tenth day, it previously 
having reached on one occasion one hundred and four. 
His recovery was now uninterrupted, the foot keep¬ 
ing its normal position without support. He was on 
crutches at the end of the fourth week, and left the 
hospital at the end of the tenth week, with but a 
small sinus which has since healed, as stated in a 
recent letter from him. A shoe is worn, aud,he now 
goes about without tlie use of crutches. I have not 
learned of one so old as this lad being operated on in 
this manner (removal of the Aptragulus). 

In my mind it is the most desirable., operation to 
make in a certain class of talipes, that class includ¬ 
ing those cases where tenotomies give but little 
promise. The slope of the foot is preserved; the 
joint more useful, with comparatively no more 
danger. 

The tibia is made to rest on the os calcis by the 
removal of the bone, the shape of which has been 
changed to such a degree that it will never allow the 
sole of the foot to rest evenly upon a plane. 

AMPTUATION OF SCROTUM AND CIRCUMCISION. 

(Referred to me by Dr. Garner, of St. Joseph, Mo., 
August 9, 1890.) 

Mr. F. P., fet. 22 years, white, United States, active 
mind and in fair physical condition. Height 5 ft. 8 
in., weight 130 lbs., brown eyes and dark brown hair, 
and of a nervous temperament. 

He was free from syphilis, and with no predispo¬ 
sition to tuberculosis. Drinks tea and coffee, occa¬ 
sionally indulging in a glass of beer or wine, and is 
an inveterate cigarette smoker. 

He stated that he had consulted nearly all the 
leading surgeons and dermatologists of this country 
without obtaining a diagnosis, or any encouragement 
in operative interference. 

I found upon examination that tlie scrotum was 
thickened and about six times its usual size, as was 
also the prepuce, the latter not having been retracted 
for years. 

Papillomatous growths, varying in size from the 
head of a pin to a large pear, studded the surface of' 
both the penis and scrotum. There were also many 
small angioma. 

This thickened papillomatous and angiomatous 
condition existed on the skin of the right leg from 
the apex of Scarpa’s triangle to the toes, gradually 
becoming more extensive as the foot was approached. 
The greatest trouble, however,'was between the upper 
third of the leg and the ankle. ^ ^ ^ 
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Upon xemovifig the bandage, which had been nsed 
constantly for years,' and which was necessarily 
made tight, the- entire leg would immediately begin 
to swell, and continue to do so until it would become 
twice its normal size, having a tense /glistening ap¬ 
pearance, accompanied by considerable pain and 
discomfort. 

If the cuticle was abraded, lymph would how con¬ 
tinuously until from 5 to 30 ozs. would have escaped. 
This was also the case if a papillomatous growth was 
broken, or the skin punctured with a needle. This 
exudation was very annoying, as it woirld occur on 
the slightest provocation and could not be controlled, 
ceasing only of its own accord. The lymph was the 
color and consistency of thin cream, slightly tinged 
here and there Avith blood. It Avas bitter, and crys¬ 
tallized on evaporation. 

^ When 18 months of age an abscess formed in the 
right groin, Avhich Avas freely incised by the attend¬ 
ing physician. Prom this dated the trouble in the 
leg, scrotum and penis. 

The patient Avould have three or four severe chills 
during each year, followed by a temperature ranging 
from 103° to 104.6°. Delirium would accompany the 
chill and fever for from tAventy-four to forty-eight 
hours. 

It was found upon close inspection that the leg 
was larger and more uncomfortable just preceding 
one of these attacks. The quantity of urine voided 
during the time would be less for the first twenty- 
four hours, but Avould then flow in abrmdance. The 
appetite Avas poor, the skin clammy and of a light 
copper hue, the eyes glassy, and his mind dull and 
inactive; boAvels constipated, Avith great tenderness 
in and about the right iliac fossa. There were also 
extensively enlarged glands in this region. 

' Under the circumstances, I advised complete cir¬ 
cumcision and scrototpmy at the same time, explain¬ 
ing hoAv it might be possible to have a great loss of 
lymph from the severed integument. HoAvever, con¬ 
sent was given to remove the prepuce. If this did 
not cause trouble, he would allow me to amputate the 
scrotum later'on. 

'Circumcision. —^VTthin a few days he presented 
himself-for operation, which Avas made painless with 
cocaine. An incision Avas made upon the dorsum, 
after which the lateral incisions Avere made, thus 
baring the gland entirely. There was no blood or 
flow of lymph whatever to complicate matters, and 
the patient made a rapid recovery, being on his feet 
constantly after the first three days. Numerous 
small papillomata were found distributed over the 
surface of the gland, many of Avhich Avere of a pearly 
white, Avhile others Avere reddened, giving the appear-- 
ance of angiomse. 

His 'anxiety Avas now relieved and the irritable 
condition of the gland and prepuce at an end, all of 
which gave him courage to undergo the more 'severe 
operation. He gained five or six pounds during the 
folloAving.two months, at the end of Avhich he decided 
to have the scrotum amputated. This was done in 
November, 1890, in my private hospital, in the fol¬ 
lowing manner: , ^ 

' After applying a King clamp, one-third or the scro¬ 
tum Avas removed and the edges brought together in 
the usual way. It was found that the vascular sup- 
■ply Avas much greater than in a normal scrotum; 
some of the vessels being twice, while others were 
three times their natural size. In consequence there¬ 
of considerable hsemorrhage ensued. 


It Avas found, hoAvever,- that the exudation of serum 
was slight and of but little importance, Avhile the 
principal bleeding point was obstinate. 

The patient rallied nicely from the' anaisthetic, ^ 
chloroform, and complained but little until about j 
11 P.M., when he suffered considerable pain. There-'J 
was constant oozing from the Avound,' Avith extensive * 
BAvelling.of the entire scrotum. This led me to sus¬ 
pect concealed hsemorrhage about 3 a.m., Avhen I cut 
the stitches to find the scrotum distended with blood 
clots. There was also arterial hsemorrhage, evidently 
from the same point as at the time of the operation, 
at 10 o’clock of the preceding a.m. 

The cavity Avas evacuated and exposed to the air, 
AAdien the hsernorrhage ceased. The stitches were 
again adjusted' and the wound dressed Avith dry bo- 
racic acid. He remained in the house for one Aveek, at 
the end of AA'hich time he left for his home. Part of 
the wound healed by granulation. 

During the folloAving year he had but two or three 
chills folloAved by fever. He gained flesh, felt more 
comfortable, appetite better, slept better and felt 
entirely satisfied with the result. 

The operations were not with the view of curing,^' 
the^ patient—merely to relieve. I feel assured that 
the end justified the means. 

I belieA'e I was Avholly responsible for this accident, 
in that had I been more careful in torsioning this 
artery, the unpleasant heemorrhage AAmuld not have 
occurred. 

» 

NEURECTOMY OP THE POPLITEAE SCIATIC NERVE FOB 
PAINFUL NEUROMA AS THE RESULT OF GUNSHOT 
INJURY. 

M., fet. 27 years, a tinner by occupation, consulted 
me on August 14, 1891, stating that he had been shot 
two years previously through the leg, and that he had 
suffered excniciatiagly ever since. He also stated 
that by the advice of the attending physician he had 
becom'e addicted to the habit of taking morphine h;f- 
podermically until he had reached the daily maxi- ’i 
mum quantity of fifteen grains. This statement was 
easily verified by the innumerable pigmented points 
upon the legs Avhere the hypodermic had been in-, 
serted. 

Upon examination I found that the ball (38 cali¬ 
bre) had passed obliquely through the left leg, enter¬ 
ing on the inner side three or four inches above the 
condyle, anterior to the ham string of the biceps, 
passing upAvards at an angle of 45°, making its exit 
externally about the middle of the thigh. 

At the time the revolver fell from the counter and 
exploded(for this was the wav’’ the accident occurred) 
he was standing erect. Immediately upon hearing the 
report he felt a severe pain iff the toes of the injured 
leg. Thinking that he Avas shot in the foot, he had 
his shoe removed, but could not find anything to in¬ 
dicate such a state of affairs. He did, hoAVCA’^er, find 
a stream of blood flowing down the leg, indicating 
that the injury was higher up the member, and 
led him to the exact point of entrance of the 
The pain within an hour or so became equally dis¬ 
tributed over the foot and that portion of the leg be- 
[low the injury. _ _ . . 

As pain is the thing for which the physician _ is 
most consulted, he went from one to another, trying, 
every remedy that might be suggested, without re¬ 
lief ; hence, the advice given by the physician in a 
fit of desperation, to relieve himself of the responsi- 
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Rility of caring for such a patient. He would take an 
injection wherever he might he, when the pain came 
' on ; whether it was on the house-top or in the shop. 

I saw two of these doses taken, satisfying me that 
h each contained five grains. 

\ Operation, —Aug. 20', 1892. Leg shaved and clean- 
? ed as well as possible, chloroform administered and 
rubber bandage applied from toes upward. An in¬ 
cision four inches in length was made in the median 
line posteriorally, encroaching upon the popliteal 
space. The skin being divided, I tore my way througli 
the tissue at once, exposing the nerve, ivhich was 
three times its natural size, for a distance of one and 
one-half inches. Upon examination I found that 
the nerve divided much higher up in this case than 
any I had ever seen, fortunately for if it had not been 
both branches would have been divided. I found that 
the external branch was the uninjured one, and that 
' it was adherent to the internal one for a distance of 
three inches. A section one and three-fourths inches 
long was excised, which included the entire enlarge¬ 
ment. Before dividing the nerve, a silk thread was 
passed through it, on either side of the enlargement, 
so that the ends could be brought together by flexing | 
"the leg at right angle. The leg once flexed, the ends 
’ were coapted and a silk suture applied on each side j 
of the central artery, that it might not be injured. I, 
then passed another silk suture through each stump, ] 
onednch from their ends and tied them, so that too 
much tension would not be brought on the two* 
smaller ones—distributing the tension. The exter¬ 
nal branch being much slackened by the flexion was 
left to care for itself. A drainage tube was placed in 
the wound and silk suture used to close it. 

The leg was kept flexed by a strap about the ankle, 
attached to a band about the body. Upon rallying 
from the operation the patient complained of pain, 
the character of which was similar to that before the 
operation, so that it was necessary to give one-half 
grain of codeia at 7 p.m and 9 p.m. following the 
, operation. The use of morphine was forbidden and 
\^the use of bromide and chloral resorted to. 

^^—The temperature reached one hundred on two dif¬ 
ferent occasions and remained about ninety-nine 
during the course of recovery. The Faradic current 
' was used with great benefit at various intervals. The 
drainage tube was removed on the third day and the 
cutaneous stitches on the fifth day, at which time 
there was a slight discharge which continued for 
about fifteen days. 

On the twelfth day the leg was let out five or six 
inches and the patient allowed to sit up. The pain 
,was more severe while the patient was lying upon his 
back than while sitting up or around on crutches. 

He was allowed to be up and about on his crutches 
every day after the twelfth day. The pain gradually 
disappeared, and he was allowed to leave “The Trin¬ 
idad” on Sept. 10, 1892, having been in the hospital 
twenty-two days. 

' I heard from him recently, and find that he is free 
ytova pain and the morphine habit. 

Ridlon of Chicago, believed that there are certain 
cases of congenital club-foot that cannot be cured -without 
excision of fte astragalus, though some claim that all cases 
can be cured by stretching and dressing, and others that all 
can be cured by tenotomy. He had a case in which differ- 
enc dressings were carefully applied with an unsatisfactory 
result; then tenotomy was done and the foot dressed with 
piaster of Paris and still the case' relapsed, then the open 
I’f” of Philipps was done, and even then, after wearing 
carefully adapted apparatus,it relapsed. Finally the astral 


alus was removed and it was found to he wedge-shaped 
posteriorly, which accounted for the diiliculty in keeping it 
in position. The result was, perfectly satisfactory. 

Dr. Sayre, of New York, said that he would not go so far 
as-to say that all cases of club-foot could he cured without 
removal of the astragalus, but he had never seen one winch 
required it. Even if we have tiiis distorted condition of 
the astragalus we must remember that at first these bones 
ate soft and malleable, and if the foot is put in correct 
position the hone will he moulded. He could conceive of 
cases, where there was absence of different parts of the foot, 
where removal of parts of hone might be necessary to correct 
deformity, but in congenital cases treated from the outset, 
he was of the opinion that no hone operation was required. 
He had not yet met with an advanced case that required 
bone cutting operations, and he had seen cases in persons 
from 26 to 46 years of age, which had been without treat¬ 
ment since childhood. Complete section of the ligaments 
and all holding soft tissues was sufficient if combined with 
great force in putting the foot into normal position. The 
reason why so many cases relapse is because they have 
never been cured. No case should be considered cured until 
it can be retained in position without apparatus. Some¬ 
thing may be said for operation if the patient cannot 
afford the time for the slower treatment. 


WHAT IS THE RELATIVE INTERDEPEND¬ 
ENCE OF ORGANS OF THE BODY IN 
HEALTH AND DISEASE? 

Read by title In tbe Section of Practice of Medicine at the Forty-third 
annual meeting of the American Medical Association, held at 
Detroit, Mich,, J-one, 1892. 

BY J. E. HEERICK, M.D., , ' 

OP cnWEnASn, oaio. 

In presenting my thoughts on this subject I am 
moved with a desire to express to you those things 
which we have all seen in our professional experi¬ 
ence. From those observations we may piece out 
our conclusions—examine them, and approve or de¬ 
cline their acceptance. By such processes do onx 
minds make progress along the way of truth. The 
conclnsions in the complex problems of medicine 'are 
oftener determined by the point from which we start. 
In giving my thoughts on this subject I may say fur¬ 
ther thatl have no expectation of presenting any new 
principles hut old established ones in a relation from 
which we may hope to draw profitable conclusions. 

The problems regarding disease are so obscure and 
involve so many and such varying factors that' their 
solution has bafiled the skill of wise men of all ages 
—and as yet, though we have to deal with natural 
phenomena which present uniformity, except in 
varying conditions, we have not rested our inquiries 
upon any absolute principles, from which we - can 
reason with unanimity in the interpretation of facts. 
Medicine is called an uncertain science, and we con¬ 
fess with some show of truth which result often in 
most unsatisfactory empyricism in the art. In this 
we find the varied and conflicting theories of patho- 
logTi also conflicting methods in the art, so that. 
the problem before us is to establish some principles 
on which we can rest, and art that shall be estab-' 
lisbed so as to require the one practicing it to con¬ 
sider the differences in each case, and apply .such 
remedial means as shall appear reasonable because 
referable to some accepted principle. It is some such 
reflections as these that the question of the relative 
interdependence of organs in health and disease, pre¬ 
sents itself for solution. To this inquiry I respect- 
fully solicit mutnal attention. TV^e recognize tlio 
mechanism of the body as complex; with each part' 
dependpt upon another, so that the whole can atWn ' 
its typical structure and function, only when the 
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several parts each attain their special end. While 
this is true, it is also obvious that there are degrees 
of dependence and interdependence among the differ¬ 
ent parts, which it is always essential to recognize in 
a pathological and therapeutical point of view. 

That the different vital organs are not equallj’- re¬ 
sponsible for diseased conditions we readily admit. 
As all forms of disease must be looked upon as only 
a disturbed normal process in some organ, or group 
of organs, an inquiry as to the interdependence of 
the different parts may be regarded as an essential 
step in the solution of the problem of diseases. The 
body is so complex an organism that we are prone to 
overlook the fact that it is made up of different 
groups of .organs having certain related functions, all 
of which constitute the phenomena of life. It is a 
mechanism, and each of its different parts have cer¬ 
tain essential functions while others are. more or less 
passive. It is to call attention to this relationship 
among the different organs, and in doing so to en¬ 
quire as to the beginning of disease that I present 
this subject. Recently I was called to attend an 
elderly gentleman, a watch maker and repairer, who 
was a shrewd yankee and withal very skeptical as to 
the skill of physicians to diagnose disease and any 
scientific guidance as to remedies for their cure. Af¬ 
ter some general conversation, I asked him if in 
'.Ms experience in repairing watches he had not found 
^Hkcertain parts of the watch were prone from cer- 
^Rieculiarities of contruction or activity of func- 
W to get out of order, more easily than others. 

ere not the diseases and defects of the watch gen¬ 
erally found in certain parts? To which he prompt¬ 
ly replied, “ yes.” WhaJ; are those parts? I asked, 
“ The escapement and mainspring,” he said. I took 
occasion to show him that his body was as distinctly 
a mechanism as the watch, and that the conditions 
of health were as strictly dependent upon the organs 
of the body as the watch for keeping time upon its 
intricate parts. I also assured him that there were 
certain parts of the body’s mechanism that a-ere 
prone to disturbance in consequence of which the 
whole phenomenon of health was liable to be im¬ 
paired. For the /purpose of showing this relation¬ 
ship I have arranged a grouping of the tissues and 
organs of the bodj’^ vdth reference to their mutual 
dependence. I am aware that this grouping is some¬ 
what arbritrary, and is given only to assist in an¬ 
swering the question before us, and making my 
thoughts clear. In this arrangement I have made 
three groups. Under the first group I have placed 
those parts that are entirely passive and wholly de¬ 
pendent upon other parts for their support. In the 
first group we have 

1. Osseous tissue. 

2. Connective tissue. 

3. Cellular tissue. 

In the second group I have arranged those organs 
whose functions are active in securing the ultimate 
cud of life,and vhich contribute to the support of all 
the others and yet are themselves dependent. In this 
group we have arranged 

1. The circulatoiy sj'stem. 

2. The ihuscular system. 

3. The nervous system. 

4. The reproductive system. 

This group includes those organs that perform the 
active and responsible functions of lite. In the 
third group I have arranged those organs v hose func¬ 


tions are elementary and entirely accessory to the 
second group. The functions performed by'this 
group are essential for those of the second. If they 
arein any degree suspended or defective their influ¬ 
ence is felt in the functions and thej^ of "all others 
are prone from natural causes to disturbance of the 
more active organs of the second. The group id' 
eludes: 

1. Organs of Secre'tion. 

2. Organs of Digestions. 

3. Organs of Absorption. 

4. Organs of Assimilation. 

5. Organs of Excretion. 

This third group, it is to be observed, includes all 
the organs which contribute to the marvelous process 
of transforming the varied alimentary substances 
included in foods, into blood, which is the first es¬ 
sential material for the niitrition of every part. It 
is obvious with some such grouping of the organs 
and tissues for the object intended we are able to ap¬ 
preciate the function of each group and consider the 
relative dependence of each. For example, it is evi¬ 
dent that for normal nutrition and structure the os¬ 
seous tissue and its group are entirely dependent 
upon other and accessory parts and processes. All 
diseases of bone, connective or areolar tissue are al¬ 
ways due to certain abnormal condition of nutrition, 
as blood, blood supply, or nerve influence. Each of 
the tissues in this first group have passive functions. 
If other functions on which they depend are normal 
these will always be normal. If we carry the same 
inquiry^to the second group of organs that have more 
active functions we find among them certain absolute 
and uniform conditions necessary for nutrition and 
normal functions. It may, I think, confidently he 
asserted without question that if there is a right state 
and supply of blood and normal nerve force the func¬ 
tion of each will be normal; nutrition will be normal, 
health will prevail in each of the organs of this 
group. Whichever of the various views of pathology 
is accepted we should follow along the line of phy¬ 
siology to detect the pathologicial, the normal to de¬ 
tect the abnormal. It is obvious that whatever of' 
morbid material exists and whatever its form, either 
germ life, necrotic-material or mineral poison, for 
working its morbid effect, it must be carried to the 
[tissues through the agency of the blood vessels or 
; lymphatics. Accepting this statement, it would seem 
to follow that the frrnction of the second group of 
organs will be normal if the functions of the third 
are performed. 

The second group includes organs which are con¬ 
cerned in all of the active ojjerations of life—their 
action may be regarded" as ultimate or for the chief 
ends of life, and this action always depending upon 
the coordinate nutrition of all parts, and also those 
for the completion of these functions themselves. 

If my statements are correct, and conclusions 
accepted, it is obvious that the five processes included 
in the third group of organs, as I have arranged 
them, are the first essential processes for _ the coia?^ 
pletion of all others. If secretion is defective, diges-l 
tion is abnormal; if digestion is abnormal, absorp¬ 
tion is defective or material defective for assimilation 
is absorbed; if absorption is abnormal assimilation 
is defective. Assimilation ‘being defective, or imper¬ 
fectly assimilated material passing into the circula¬ 
tion, the organs of excretion are the first to suffer, 
their function being to eliminate effete or morbid 
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inaterinl; but unassiiuilablo material cannot be 
eliminated by these moans without M'orking injury 
to the organs of excretion. For example, if an ex¬ 
cess of amyloid food is taken more than can be trans- 
formed by the assimilative process of the liver it 
passes into the circulation of the blood and finds its 
way out through the kidneys, as the organs of elim¬ 
ination, and being a crude, unassimilable material it 
acts as an irritant to kidneys as in diabetes. The 
disease of the kidneys is secondary. Again the blood 
making process being defective the blood is ill 
^ adapted for its function as the chief element of nu- 
^ tritiou. With such a condition nutrition is impaired 
in the passive tissues of the first group, also the 
nutrition and function in the active organs of the 
second, also the organs of excretion of the third 
group. Ma}’’ not many of the diseasss of the lungs 
find an texplanation by this reasoning? Under such 
conditions there is in each group obviously a merg¬ 
ing of physiological processes into pathological. It 
is hardly necessary to observe that the pathological 
changes are always slow; that no disease occurs 
sudden]}', but there has been a gradual lapse of the 
normal into the abnormal. From this it is apprecia- 
■" ble also that disturbances in the first and second 
groups cannot be corrected except as we look back to 
the third group and there seek to correct the begin¬ 
nings of disturbances? Is not every exiierienced 
physician conscious that we are unable by known 
r^edies to change directly or continuously heart 
action, muscular power or nerve force or any of the 
functions of the second group of organs, much less 
the tissues of the first group? The third group of 
organs we have special power to control, assist or 
modify. Secretion is a function which may be 
markedly changed by remedies. The whole complex 
process of digestion depends upon ferments secured 
by secretion. Disturbed secretion is followed by 
disturbed digestion which is the first essential condi¬ 
tion of health. The glandular organs of this group 
are of all others prone to disturbances and the most 
\ great and serious of all diseases are attributable to 
y ^defects in the organs of this class. 

When we consider the complexity of the process 
and the variety of food taken under the enticement 
of appetite, is it strange that most diseases are to be 
referred back to the digestive group for the origin of 
disease? Besides it is our province to guide the 
, selection of appropriate food, both for digestion and 
for the wants of the organism in its varying condi¬ 
tions of exercise. Food may become wholesome for 
the wants of the system or from some defect in qual¬ 
ity for digestion, or excessive in quantity become the 
rankest poison. I am impressed with the idea that 
if I could adjust the food to the wants of all, and 
appropriately guide their exercise, I "could by such 
means remove a large portion of the sickness of the 
vorld. Other organs that are notably under the. 
care of the physician are the organs of excretion, also 
arranged in our third group. The elimination of 
effete or morbid material we are in a very marked 
degree able to influence and control. Indeed, every 
physician finds his largest duty to consist in supply¬ 
ing pure air for the eliminating process of resijira- 
tion, correctives for the disturbed secretion, and 
excretion cathartics for clearing the digestive canal, 
diuretics fotfhe eliminative functions of the kidneys, 
diaphoretics for the respiratory function of the skin. 
It is observ'ed that in all those,therapeutic matters 


Ave are dealing with the third group of organs in our 
schedule, and in all these means our skill consists 
largely in appropriately controlling those functions 
Avhich are essential for the right state of blood. 
Those who have had experience in the practice of 
medicine are conscious that they are unable in a 
single ease to select a remedy Avhich has specific vir¬ 
tues for the cure of any normal disease. They know 
that all means must be directed to the^blood-making 
and blood-purifying processes, and through the blood 
to nerve and function of the part affected. They 
further learn the futility of local agencies to cure 
idiopathic diseases, as linanients for rheumatism, 
local applications for diphtheria, erysipelas, or any 
of the diseases of internal organs. Local means have 
their place as efficient agents, but the treatm'ent must 
look back to the conditions that control nutrition. 
Who can reasonably expect to cure tubercle of the 
lung or any part by local applications, cancer by 
excision alone, a specific ulcer by local applications? 
Are we not able at this stage of our -knowledge of 
physiology to detect the cause of disease as ahvays 
due to some disturbing agent of nutrition w-hich has 
definite conditions? With such a view of the art of 
medicine we may see how contemptible any restricted 
pathy is Avhicli proposes to guide to tlie cure of dis¬ 
ease except as it looks to the correction of physiolog¬ 
ical disturbances. I am aware that the standing 
problem to-day for the jihysician as it has been in 
all ages is the cause of disease. In answering this 
question external and internal agencies have been 
named and their influence vaguely defined. Is it not 
appreciable that most causes of disease must act to 
disturb the functions of one or more of the organs of 
the third groui^ except, perhaiss in a few instances 
where poisons and parasites are distinctly traced? 
In this line of inqxriry if we are met by those xvho 
accept the parasitic theory, xvhich is that diseases are 
the result of microorganisms in the form of bacteria 
I reply that as yet we have been unable, except in a 
very limited xvay, to establish causation from germs 
or to find any sjxecific agent as an antidote to any of 
the so-called specific diseases, and in my judgment 
Ave need not expect it. Further, I must call attention 
to the power of resistance in the body, against such 
infection. It has been fully shown that it is able to 
resist the infection from disease germs AA-hen it is in 
its normal standard of health. 

Mitchenkoff has shown that by a process knoA\-n as 
phagocytosis or cell devouring cell, the assimilat¬ 
ing poAA-er in the blood is sufficient to cope with the 
lower form of cell life. Bouchard and others have 
observed the destruction of bacilli by the spleen and 
their elimination by the kidneys. Buchnqr and 
Lubarsch haA-e shown the bactericidal poAver cSf blood 
serum. The IL'er is also shoAvn to have a destruc- 
th-e poAver over each organism, and thus guard the 
system from these sources of disturbance. 

If in full health, the antagonism betAveen the nor¬ 
mal tissues of the body and disease germs has been 
shoAvn to be a rational means of defense, these agen¬ 
cies we should AA'isely guard, rather than that all of 
the attentioiA should be gwen to exclude germs from 
the body. This line of reasoning regarding the ante¬ 
cedents of disease is the outcome of a desire to see 
adopted by the profession some universally accepted 
principles on Avhich the practice of medicine may <■ 
rest as a true art. If clear appreciable principles are 
established AAhich none can gainsay Ave liaA-e the ele- 




224 


a:mputations. 


' [August 20, 


ments of a true science. The art must, as in all arts, 
rest upon the judgment of ,the one practicing it. 
When such reasoning prevails there can he no place 
for any of the conflicting theories; there can be no 
allopathic, homoeopathic, hydropathic, uropathic, or 
any other of the various schisms in medicine. Our prac¬ 
tice •would then be spohen of and given the confidence 
due to a rational profession, because all the methods 
of treatment "would be referable to the primary 
organic "disturbance rather than to vague and ever 
varying symptoms. Inasmuch as we deal with nat¬ 
ural phenomena which are always uniform, except in 
varying conditions we have the elements of as true a 
science as Miemistry, astronomy or physics. The 
art, to be sure as all other arts, must rest upon the 
varied and conflicting judgment of those attempting 
to apply it. With the principled) of a true science 
established, our profession will be glorified because 
it reaches out and grasps the forces of the Eternal, 
which tends in the constant changes to conserve 
human life for a higher end. 


AMPUTATIONS IN THE LIGHT OP MECHAN¬ 
ICAL SCIENCE. 

nena In the Section of Surgery and Anatomy at the Forty-third annual 
meeting of the American Medical ARsociatiou. held at Detroit, 
Mich,, June, 1892. 

BY STEWART LEROY McCURDY, M.D., 

OF DEKKISOlt, OHIO. 

y, Ohio Medical University, 
leal Anatomy and Land- 

_ __... ..—1 College, Pittsburgh, 

Pa.; Surgeon, P., C,, 0. & St.L. Ry. Co. 

Dr. Oscar H. Allis, in his paper before the Penn¬ 
sylvania State Medical Society, June 4, 1891, said: 
“Don’t amputate through the joint; go above or 
below it.” Such a statement by a surgeon of such 
thoughtfulness and eminence must necessarily carry 
with it a vast majority of men who amputate, but 
who allow other men to do their thinking. No one, 
of course, would for a moment suspect Dr. Allis of 
making such a statement unless he believed it, and 
such a conclusion could only be the result of a 
thorough investigation of the prothegenetic as well 
as of the mechanical phases of the question. 

After having made a study of the matter for the 
• past number of years, I am compelled to make the 
statement that joint amputations afford the best 
stumps, and no surgeon is justified in going three 
inches above the ankle and knee, as the limb maker, 
Truax, suggests when a disarticulation can be made. 
Why should three inches of a human extremity be 
sacrificed because of lack of ingenuity on the part of 
the mechanic? No; but rather compel the mechanic 
to fit the stumps you send to him. 

There are many reaeons why the natural articular 
surface of a bone covered with abundant soft tissue 
makes a more durable stump than one formed by a 
cut through the shaft of a bone. Nothing is more 
natural than that dealers should, and do, advertise 
the goods they have for sale, and if he can make a 
leg that will fit a joint amputation, he will so adver¬ 
tise and recommend the surgeon to disarticulate; 
but if he cannot successfully do this, he is sure to 
'advise the surgeon to go far enough above the joint 
to make room for the machinery of his _limb._ Is 
- this merciful or right in any sense? 

, unless it is possible to adjust an artificial limb to 
joint amputation, but it is radically wrong if such 


limbs can be made and proven more durable and 
comfortable to the wearer. Dr. Mordecai Price, of 
Philadelphia, said: “If he had to have an amputa¬ 
tion below the knee, he would prosecute a man that 
would give him a stump of more than four or five 
inches.” While it is undoubtedly unwise to go 
nearer than three inches, and better six inches above 
the ankle, when the articulation has to be sacrificed. 

I am firmly convinced that a Syme’s amputation 
makes the best stump possible, and I may say the 
most comfortable of all stumps. I am also con¬ 
vinced that a disarticulation at the knee joint fur¬ 
nishes a most admirable stump for the adjustment 
of an artificial limb, and is much more serviceable 
than at any point above the joint. 

Why then should amputations be made through 
the joint in preference to points above. 1. The 
broad articular ends of bones make better stumps 
than cuts through the shaft. 

2..The knob (I may be allowed to call it) formed 
by the 'condyles at the knee, and maleoli at the 
ankle, furnishes points about and above which the 
socket can be adjusted which prevents the pumping 
motion so common and so very objectionable when 
a cone stump is to be fitted. 

3. Artificial limb makers can and do make limbs 
for disarticulations. 

As to the first proposition. No one will doubt the 
advisability of making disarticulations, nor will they 
recommend the sacrifice of one inch more of human 
tissue than is absolutely necessary, provided stumps 
at the joints can be satisfactorily fitted. One maker 
says: “Amputations at the knee are very favorable 
and are preferable to any point above."” Again, the 
same maker says in -speaking of Syme’s amputation: 
“This amputation leaves a stump that combines the 
greater number of favorable conditions ^ * is 
better than above or below * * * the end of the 
stump bears the weight, and the patient can be sup¬ 
plied with a leg that fills the highest possible condi¬ 
tions and at the least cost.” 

Other quotations might be made, but suffice it to 
prove that limbs arc made for disarticulations and 
are better than above the joints. 

In Syme’s amputation, I have a patient wearing 
an adjustable lacing socket limb made by the Pitts¬ 
burgh Artificial Limb Co., who is a freight conductor, 
and he can jump on and off trains going as fast as 

he ever could. -a > * 

I have a number of letters from men with Sj’^me s 
amputation wearing limbs, and in no case do I find 
anything but commendation for the satisfaction they 
get’in wearing their substitute. 

Puddlers, railroaders, clerks, and laborers of all 
description, who are compelled to stand or walk all 
day, have no complaints to make. 

In a Syme’s or knee operation, the bearing can be 
[received and divided at the will of the patient be¬ 
tween two different points. In case of the ankle by 
simply slacking the lacing of the socket, the bearing 
can be thrown on the end of the stump, and by~">; 
tightening the lacing the weight can be received by 

the head of the tibia. , , • uo. 

In knee amputations, so also can the beanng ne 
shifted from the end of stump at the knee joint or 
upon the muscles of the thigh as may be the pleas¬ 
ure of the wearer. In either case, the patient learns 
to all the time divide the weight upon the two poims 
and thus make just half the pressure that would ee 
in a leg or thigh amputation. 
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Surgeons would hardly question the advisability 
of doing disarticulations provided they vore sure 
they were giving their patients a stump that could 
he fitted by the mechanic. Again, who will question 
\ the advantage of the broad surface of the condyles 
' ^covered with synovial membrane cartilage, and the 
structures nature intended to receive pressure, has 
over the end of a bone cut through the shaft. 

The practice of sawing off the condyles and the 
maleoli is certainly a misguided step. These knob 
like ends made by the condyles and the maleoli are 
of wonderful advantage to the patient. When a con¬ 
ical stump is put into a corresponding socket, there 
is nothing to hold the leg in the socket hut a strap 
worn over the shoulder' This is all right; but in 
disarticulations this is unnecessary. From the fact 
that the condyles and maleoli have a greater diame¬ 
ter than a few inches above these points, the limb 
maker is able to adjust these points and thus pre¬ 
vent the annoying pumping motion of the stump in 
the socket. 

If the condyles or malleoli have to he removed, 
then there should be no question as to the advisabil- 
ity of making the cut far enough from the joint to 
allow room for the machinery of the limb maker. It 
is also argued that when one-half of a joint is re¬ 
moved a substitute cannot be made and retain the 
normal relationship of the joint. This is not the 
case, for I have here a limb that places the joint par¬ 
allel with the lower end of the femur. These photos 
show a patient wearing one of these limbs, and as 
you see in the three positions, the act of a full step 
is shown, which is evidence that a joint can be sub¬ 
stituted and the normal relationship of the joint 
retained. 

I am firmly convinced that artificial limb makers 
should make their limbs so as to make the bearings 
upon but four points; 

1. The ankle as in Syme’s. ' 

2. Below knee, or about the head of the tibia. 

3. Knee. 

4. Perineum. 

By this I mean that a conical stump of soft tissue 
which draws the skin back over the end of the bone, 
cannot be as comfortable to the patient as a bearing 
upon the normal articular'ends of the hones, or fixed 
bony prominences. 

In all amputations above the knee, I am sure that 
the future limb will be made so as to receive the 
bearing on the tuher ischii by the use of the Thomas' 
ring. 

Orthopaedic surgeons have long since considered 
this the only bearing for splints that are to receive 
the weight of the body. 

As to tarsal amputations, I believe the proper-thing 
to do in such cases is to perform your Chopart, or a 
Hayes, tenotomize the tendo Achilles, and in some 
way induce anchylosis of the remaining tarsal and 
tibio-tarsal joints. This, you will say, will throw the 
patient upon the remaining end of the stump in the 
7 act of walking, and thus make a limp. I say no. 

Please study the part taken by the ankle joint in 
making one step. As the foot is thrown forward, the 
ankle joint is extended, and when the leg is perpen¬ 
dicular the joint is at a right angle to the axis of the 
leg. As the body is thrown forward, the joint does 
not go into flexion as might be supposed, but instead 
the foot retains almost the same relationship to the 
' leg as it did when the body was vertical to it. If this 


be true, then the act of flexion of the foot is not es¬ 
sential to graceful walking. If you notice, as you 
throw the body forward, there is a gracefifl rise of 
tlie heel from the surface, and the body’s weight is 
received by the ball of the toe. 

In other words, the ankle-joint of an artificial limb 
plays a very minor part in the act of walking. Dr. 
Cathcart, of Edinburgh, Scotland, has made a thor- 
ougli study of this subject, and to his papers I most 
respectfully refer yon. 

Truax, in his article upon amputations, says: “ See 
that the end of the bone is well rounded or smoothed 
at its outer border.” This reminds mc/of the boy in 
my practice who wanted a brass knob put on the end 
of the hone in his leg after amputation. Nothing is 
more absurd, and would tend more to encourage ne¬ 
crosis of the end of the bone. 

Surgeons should not only know what limb makers 
cannot do, but they should also know what they can 
do; and it is their duty to study the prothetical side 
of the question as well as the surgical. 

The writer would do well to cut into a stump of a 
dead man and see that nature does the rounding up 
of the end of the bone, and if the surgeon would 
dare to assist her, his meddlesomeness would be 
criminal. 

The photos 1, 2 and 3 represent a disarticulation 
at the knee joint, with the knee in the positions nec¬ 
essary in the act of walking. Cuts 4, 6 and 6 repre¬ 
sent a Syme’s amputation. The patient is a railroad 
freight conductor, who runs over trains, and jumps 
on and off trains at ten miles per hour. This man 
says the point of bearing is just where he wants it 
—either on the end of the stump or around the head 



of the tibia. Cut 1 represents an artificial limb for 
a Synre’s amputation, and cut 2 represents one for a, 
knee joint amputation. 


_Dr. iiAams inquired as to the use of an artificial foot after 
Pjrogoff’s operation. i 

McCurdy replied that this operation should not he 
made at any time, but a good foot can be made for this 
operation. 

lA. King, of Missouri, disagreed with almost every point 
made in the paper, basing bis objections on considerable 
experience in railroad surgery. He said that the best arti¬ 
ficial limbs were the hollowed out willow limbs, and he con- 
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sidered the cone-shaped stump to be the best. The patient 
is not expected to walk on the end of the stump. He made 
it a rule wherever he could to go above the joint. 

Dr. Craig, of Pennsylvania, said that he had made a spe¬ 
cial study of the surgery of the lower extremity, and he 
agreed with Dr. King. The effect of saving the joint after 
the ball of the foot is removed is to make the man a per¬ 
manent cripple. The amputation two inches above the 
ankle joint gives you no more control than a few inches 
below the knee, blit it exposes a large portion of the limb 
to friction, and makes a tender limb from the effects of the 
wrapping's round the lower extremity. He believed that 
every foot to be removed near the ankle joint will be better 
removed halfway between the ankle and knee. 


FORCED RESPIRATION (FELL METHOD), 
PER FACE MASK AND TRACHEOTOMY 
IN DIPHTHERIA. REPORT OF 
CASE. 

Head before, tbe Section of Surgery and Anatonty, at the Forty third 
■> annual meeting of the American Medical Association, held at 
Detroit. Mich., June. 1892. 

BY GEORGE E. FELL, M.D., F.R.M.S., 

OF BUFFALO, N. Y. 

The following case is presented with the belief 
that it has some features of novelty of an interesting 
character and 

1. To illustrate how forced respiration may be of 
great value in surgical operations associated with 
conditions of asphyxia. 

2. To illustrate its value per face mask and also 
tracheotomy in cases of membraneous diphtheria 
and croup. 

3. To demonstrate the value of peroxide of h 3 ’'dro- 
gen in asphyxia produced by membraneous exudates 
in th6 trachea and bronchi of the lungs. 

The history of the case may also prove a valuable 
lesson to parents with children suffering from throat 
trouble, and who hesitate to call a physician in 
time. 

A resident of Buffalo, whose family consisted of wife and 
four children, the eldest a daughter 9 years of age; a son 7 
years and 3 months; a daughter 4 years, and an infant son, 
2 years of age. The eldest daughter was taken ill with 
throat troubles and general disturbance of the system. She 
was quite sick and was taken from school. On the 29tu of 
March, 1892, the eldest son was taken sick, and he like the 
sister, was treated with home remedies until about_5 a.m., on 
the Sunday following, June 4, when the father dis_Mvered 
him in a cyanotic condition, breathing with great difficulty, 
and evidently in great danger. I was called about 8 o clock 
in the morning, and arrived at the residence an hour later. 
On examination I found the four children ill with d'Ph" 
theria, the exudates being quite clearly marked m the eld¬ 
est daughter and the son. The son was respiring with great 
difficulty, and his life was in immediate danger. I informea 
‘ the father there was only one thing that could be done at 
that tiuie, and recommended tracheotomy as a means oi 
holding the case, but held out no hope of ultimate recovery 
of the child. The younger children were also ill. the exu¬ 
dation, however, not so extensive, as the disease nad 
affected them later than the first two The mother desired 
the operation to he made. I sent for Dr. Colton,near by, to 
assist me, but before we were ready to make the operation 
the lad became unconscious from the cyanosis, and neces- 
Lrily in a very desperate condition. He was placed upon a 
table the initial incision made for the operation of trache¬ 
otomy. The blood was^purple. Ro amesthetic w^ used, as 
H- necessarv A few moments after the first incis- 

lon^rmadfDr Colton called my attention to the fact 
.that the pupils of the eyes were rapidly dilating. I had 
fortunately prepared my forced respiration apparatus so as 
tn hare it ready for immediate use should occasion '^rrant, 

- and had it not been ready I undoubtedly would have had the 
/ ana iiaa It nou mei j g^jj^gs to some surgeons, of 

■ iSVfm^ei rSvItioScupT^o^ faL 


for the little fellow, resulting in changing the blood to a 
bright scarlet in the wound in the neck and causing the 
return of auto-respiration. I proceeded with the operation, 
and found it necessary before I completed- it to repeat the 
respiratory work with the forced respiration apparatus 
some six or seven times, in some instances having to respire 
quite a little time before auto-respiration was re-established. 
This is an unusual and peculiarly interesting fact, asso-,- 
ciated with the question of interference with respiration 
through exudates in the respiratory tract, that it is possible, 
(it may be for a short time only,) to breathe, retain the 
life of a patient, overcome tbe influence of the exudate 
and tone up the system so as to enable auto-respiration to 
be carried on. I completed the operation and placed the 
tracheotomy tube in the trachea, and even then found it 
necessary before consciousness returned to respire some 
time for the lad. After becoming conscious he breathed 
with very little trouble for'quite a period of time. The 
general treatment directed was a spray application to the 
throat and nasal passages of the peroxide of hydrogen, about 
30 per cent, aqueous solution. The father was directed to 
use this occasionally in the wound in the neck if he found it 
necessary. The afternoon of the day of operation revealed 
a condition similar to that which existed after the operation 
in the morning. The boy was moving around the house, 
although the respirations were at all times more or less 
labored. At intervals the inner tube of the tracheotomy 
tube would close up with the exudate and require frequent 
cleansing. The father stated on my second call that if he 
had followed my directions to merely spray lightly the 
wound in the neck, his boy would have died before my 
return. He found it necessary to place the tube of the 
spraying apparatus in the opening in the neck, or in the 
tracheotomy tube, frequently to prevent the cyanotic con¬ 
dition from ensuing, that “the spray appeared to liquify 
the membrane, or the mattery substance, and cause it to 
come away in a foamy, frothy state.” During the afternoon 
the condition of patient became worse, the membranes fill¬ 
ing up the trachea apparently, so that Dr. Colton, who was 
present, applied the forced respiration through the trache¬ 
otomy tube, again relieving the little patient from the severe 
dyspnoea which prevailed at the time. Sunday night the 
case progressed about tbe same, frequent resort having to 
be made to the peroxide of hydrogen to enable the little 
fellow to get along at all. On Monday and Tuesday exten¬ 
sive membraneous casts of the tubes and trachea 
coughed up and passed out of the tracheal opening. The 
boy retained his vigor under tbe adverse conditions exist¬ 
ing until Tuesday afternoon, when tbe exudate seemed to 
be increasing and interfered with the respiratory efforts, 
which condition could not be overcome, even by the forced 
respiration apparatus, and about eleven o’clock Tuesday 
evening the patient died from exhaustion and heart failure. 

The other patients in the house had upon my ar- 
Tival been placed upon the common method oi 
treatment which I used in these cases, tincture of 
chloride of iron, chlorate of potash, bichloride solu¬ 
tion and so on internalljL, with the peroxide of hydro¬ 
gen spray used every 10 to 15 minutes. IVhile the 
exudates in their cases were very extensive, there 
appeared to be no serious invasion of the lung tissue, 
and they both made a nice recovery without any 
serious complications. , 

It was very clearly evidenced in the case of the 
boj' that he would have died before I could possibly 
have performed the operation of tracheotomy liM it 
not been for the forced respiration apparatus. Hoa 
many cases of a serious character might be benentea, 
or have life retained such work, and over 

the most serious results, cannot he foretold, it is 
unreasonable to'assert that some patients may not- 
recover-who are as seriously sick as was this young 

*^°Regarding the peroxide of hydrogen, its value was 
unquestioned. It produced liquefaction of the uieiu . 
branes in the throat; but whether a weaker 
would have proved more satisfactory or not, i ai 
not prepared ’to state. As mentioned, the solution 
was about 33 per cent., and this apparently producea 
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. no uncomfortable effect wheii sprayed directly into 
the tracheal wound. This treatment appeared grate¬ 
ful ,to the patient in his distress, as also did the 
'forced respiration application when it was made. In 
fact he eagerly reqvvested that it be utilized later in 
the case, as it had relieved him once or twice. Rnt, 
"of course, the difficulty was in the prevention of 
formation of the exudates, which ultimately pre¬ 
vented the respiratory process from being carried on, 
weakening the patient so that the heart succumbed 
to the strain put upon it. I think there is no question 
from the result of the other cases that had this boy 
been placed in time upon the treatment to which the 
other children were subjected he might have 
recovered. 

This paper is presented to this Section on account 
of its bearing upon an operation the surgeon must 
frequently perform, and if through means of this 
character the surgeon maj>’be prevented from experi¬ 
encing that most unenviable notoriety of losing a 
case during an operation it will be worth the time 
expended. 


r ADVANCES IN ASEPTIC SURGERY. 

Read in the Section of Surgery nnd Anatomy, at the Tortv-third Annual 
iieating of the Atnencnn Medical Association, held at 
Detroit, Moh., June, W2. 

BY FRANK J. THOBNBl!BY, M.D., 

LA.TE SENIOR RESIDENT PHYSICIAN, CINCINNATI HOSPITAL, CINCINNATI 

0.; demonstrator of racterioloov, medical department 

UMVERSITY OF BUFFALO. 

I desire to precede the reading of this paper by 
the statement that much of what I have to say is 
the product of work recently done in the von Berg- 
mann Clinic, at Berlin. 

Many of the ideas and facts are comprised in 
Schimmelbusohe’s “ Aseptische Wound Behandlung,” 
recently published to formulate in no limited amount 
of original work, done by von Bergmann’s corps and 
other German investigators. 

\ ,, assigned the English translation of 

V uiis book, I take the privilege of utilizing some of 
/ .IS contents in this paper, which may serve in a 
Difasure as an introduction to the translated volume, 
which I hope in a short time to have completed. 

In Considering the subject of the advances in this 
department of our science, it seems very appropriate 
to review for a moment the past state of events, that 
we may be better able to draw the necessary deduc¬ 
tions and convince ourselves of the extent of the 
progress. 

^ We will not go back to the time in which deficiency 
ot anatomical and physiological learning, as well as 
mcompetency,iu technique, impeded the progress of 
Biirgery—but rather refer to a later era of uncer¬ 
tainty in the results seemingly dependent upon some 
grave mysterious influence which pervaded the field 
ol surger}^ and baffled the operator's most earnest 
ettorts. 

the subject of wounds and 
/yver were inseparable; the time when healing with- 
^ out inflammation was unknown, and wound suppu¬ 
ration appeared as the natural reaction of the iniured 
organism. •' 

® the time when Pirogoff wrote that “all 
enorts of the physician and surrounding circum¬ 
stance were of no avail, and that the results of an 
operation are dependent entirely upon fate.” 

buppuration, purulent cedenia, tetanus, gangrene 


and erysipelas were called tlio “ scourges of surgbrjn” 
They followed the operator step and pace, defeating 
all his' efforts. 

Eighty per cent, of all wounds are complicated 
by gangrene,” wrote Liiidpaintner from Nussbaum’s 
clinic, in IVInnich. Erj^sipeJas ivas of such common 
occurrence in association with w'ounds, that men 
came to regard it as almost a natural complication. 

It was made an established rule never to suture 
scalp wounds, on account of fear that 2 ms would 
accumulate. 

Healing^ by primary union was almost unknown, 
and suturing had at most the result of causing re¬ 
tention and accumulation of the secretions and favor¬ 
ing the developmeiff of erysipelas. In one report of 
seventeen amputations, eleven died of jiyamiia alone. 

A compound fracture seldom occurred which was 
not either at once amputated, or else the patient died 
soon as the result of intercurrent gangrene, purulent 
infection or septicffimia. 

The mortality of compound fractures in VoJk- 
mann’s clinic at Halle for a number of years was 40 
per cent., and during 1871 and 1872 pytemia and ery¬ 
sipelas became so frequent as to necessitate the clinic 
being closed. 

How different it is to-day. The hospitals wliich 
twenty years ago numbered gangrene among their 
most frequent and disastrous complications of 
wounds, now never present a case for the observation 
of the student, and the majority of the younger sur¬ 
geons scarcely know this disease. 

The gravest operations now run a favorable course. 

“ Fate ” and “ mishap ” are terms no longer permis¬ 
sible. For the occurrence of suppuration the oper¬ 
ator is directly accountable. The future of the pa¬ 
tient rests in Ms hands. 

We operate in youth and in the aged uith the same 
assurance of a favorable result as that entertained, 
in the robust adult of middle jjears. The abdomen 
and the cranium are opened without hesitation, and 
the visceral contents palpated or incised. We no 
longer believe that in a carcinomatous or tubercular 
patient a fresh wound is going to heal other than it 
would in a healthy individual. The theory of a 
dmlhests predisposing to wound inflammation is a 
thing of the past. 

For this enormous transition in surgical science, 
we are indebted to the illumination of the dark cloud 

suspended for so long a time over wound infection_ 

to the revelation that in living microorganisms rests 
the danger. If the methods originally used w'ere 
those now employed in combating the mighty enemy, 
then tJiere would shine in more brilliant light the 

progress 

—that of Sir John Lister. ' ° 

But to Hunter belongs the original observation 
that subcutaneous wounds and simple fractures are 
unattended by suppuration; Lister comes later with 
the announcement that germs are the cause of infec¬ 
tion, but claims th^ the infection takes place through 
the atmosphere. Elaborate “antiseptic” spray ar¬ 
rangements were accordingly for a time in vogue. 
Later investigations, however, proved that the air is 
rarely the medmm of infection, that the natural 
fiaouat ot organisms is organic material on the earth 
and elsewhere. Only as dry dust do germs .get into , 
the ataiosphere. From moist surfaces they can¬ 
not arise. 

The principal circumstances under which bacteria. 



226 


FORCED RESPIRATION (FELL METHOD). 


[Au(just 20, 


sidered the cone-shaped stump to be the best. The patient 
is not expected to walk on the end of^ the stump. He made 
it a rule wherever he could to go above the joint. 

Dr. Craig, of Pennsylvania, said that he had made a spe¬ 
cial study of the surgery of the lower extremity, and he 
agreed with Dr. King. The effect of saving the joint after 
the ball of the foot is removed is to make the man a per¬ 
manent cripple. The amputation two inches above the 
ankle joint gives you no more control than a few inches 
below the knee, but it exposes a large portion of the limb 
to friction, and makes a tender limb from the effects of the 
wrappings round the lower extremity. He believed that 
every foot to be removed near the ankle joint will be better 
removed halfway between the ankle and knee. 


FORCED RESPIRATION (FELL METHOD), 
PER FACE MASK AND TRACHEOTOMY 
IN DIPHTHERIA. REPORT OF 
CASE. 

Read before, the Section of Surgery and Anatomy, at the Torty third 
~ annual meeting of the American Medical Association, held at 
Detroit. Mich , June, 1392. 

BY GEORGE E. FELL, M.D., F.R.M.S., 

OF nUFFAI.0, N. 1. 

The following case is presented with the belief 
that it has some features of novelty of an interesting 
character and 

1. To illustrate how forced respiration may be of 
great value in surgical operations associated with 
conditions of asphyxia. 

2. To illustrate its value per face mask and also 
tracheotomy in cases of membraneous diphtheria 
and croup. 

3. To demonstrate the value of peroxide of hydro¬ 
gen in asphyxia produced by membraneous exudates 
in the trachea and bronchi of the lungs. 

The history of the case may also prove a valuable 
lesson to parents with children suffering from throat 
trouble, and who hesitate to call a physician in 
time. 

A resident of Buffalo, whose family consisted of wife and 
four children, the eldest a daughter 9 years of age; a sou 7 
"years and 3 months; a daughter 4 years, and an infant son, 
2 years of age. The eldest daughter was taken ill with 
throat troubles and general disturbance of the system. She 
was quite sick and was taken from school. On the 29th of 
March, 1892, the eldest son was taken sick, and he like the 
sister, was treated with home remedies until about 5 A.M.,on 
the Sunday following, June 4, when the father discovered 
him in a cyanotic condition, breathing with great difSculty, 
and evidently in great danger. I was called about 8 o clock 
in the morning, and arrived at the residence an hour later. 
On examination I found the four children ill with diph¬ 
theria, the exudates being quite clearly marked in the eld¬ 
est daughter and the son. The son was respiring with great 
difficulty, and his life was in immediate danger. I informed 
' the father there was only one thing that could be done at 
that time, and recommended tracheotomy as a means of 
holding the case, but held out no hope of ultimate recovery 
of the child. The younger children were also ill. the exu¬ 
dation, however, not so extensive, as the disease nad 
affected them later than the first two. The mother desired 
the operation to be made. I sent for Dr. Colton,near by, to 
assist me, but before we were ready to make the operation 
the lad became unconscious from the cyanosis, and neces¬ 
sarily in a very desperate condition. He was placed upon a 
table the initial incision made for the operation of trache- 
otbm’y. The blood w as'purple. No anajsthetic was used, as 
;i- w-is not necessary. A few moments after the first incis¬ 
ion was made Dr. Colton called my attention to the fact 
that the nupils of the eyes were rapidly dilating. I had 
Tnrtnnatefv prepared my forced respiration apparatus so as 
to have Rread/for immediate use should occasion ™api^t- 
ind had it not been ready I undoubtedly would have had the 
, and iiaa it not oe . -I comes to some surgeons, of 


for the little fellow, resulting in changing the blood to a 
bright scarlet in the wound in the neck and causing the 
return of auto-respiration. I proceeded with the operation, 
and found it necessary before I completed- it to repeat the 
respiratory vork with the forced respiration apparatus 
some six or seven times,in some instances having to respire 
quite a little time before auto-respiration was re-established. 
This is an unusual and peculiarly interesting fact, asso-. 
ciated with the question of interference with respiratioh 
through exudates in the respiratory tract, that it is possible, 
(it may be for a short time only,) to breathe, retain the 
life of a patient, overcome the influence "of the_ exudate 
and tone up the system so as to enable auto-respiration to 
be carried on. I completed the operation and placed the 
tracheotomy tube in the trachea, and even then found it 
necessary before consciousness returned to respire some 
time for the lad. After becoming conscious he breathed 
with very little trouble for quite a period of time. The 
general treatment directed was a spray application to the 
throat and nasal passages of the peroxide of hydrogen, about 
30 per cent, aqueous solution. The father was directed to 
use this occasionallj' in the wound in the neck if he found it 
necessary. The afternoon of the day of operation revealed 
a condition similar to that which existed after the operation 
in the morning. The boy was moving pound the house, 
although the respirations were at all times more or less 
labored. At intervals the inner tube of the tracheotomy 
tube would close up with the exudate and require frequent 
cleansing. The father stated on my second call that if he 
had followed my directions to merely spray lightly the 
wound in the neck, his boy would have died before my 
return. He found it necessary to place the tube of the 
spraying apparatus in the opening in the neck, or in the 
tracheotomy tube, frequently to prevent the cyanotic con¬ 
dition from ensuing, that “the spray appeared to liquify 
the membrane, or the mattery substance, and cause it to 
come away in a foamy, frothy state.” During the afternoon 
the condition of patient became worse, the membranes fall¬ 
ing up the trachea apparently, so that Dr. Colton, who \vas 
present, applied the forced respiration through the trache¬ 
otomy tube, again relieving the little patient from the severe 
dyspnoea which prevailed at the time. Sunday night the 
case progressed about the same, frequent resort hping to 
be made to the peroxide of hydrogen to enable the little 
fellow to get along at all. On Monday and Tuesday exten¬ 
sive membraneous casts of the tubes and trachea 
coughed up and passed out of the tracheal opening. The 
boy retained his vigor under the adverse conditions 
Ing until Tuesday afternoon, when the exudate seemed to 
be increasing and interfered with the respiratory efforts, 
which condition could not be overcome, even by the forceu 
respiration apparatus, and about eleven o clock Tuesaay 
evening the patient died from exhaustion and heart failure. 

The other patients in the house had upon ar¬ 
rival been placed upon the common method of 
treatment which I used in these cases, tinctuie ot 
chloride of iron, chlorate of potash, bichloride solu¬ 
tion and so on internally, with the peroxide of hydro¬ 
gen spray used every 10 to 15 minutes. While the 
exudates in their cases were very extensive, there 
appeared to be no serious invasion of the lung tissue, 
and they both made a nice recovery without any 
serious complications. _ . 

It was very clearly evidenced in the case oi t le 
boy that he would have died before I could possib y 
have performed the operation of tracheotomy ha i 
not been for the forced respiration apparatus. How 
many cases of a serious character might he jieneutec, 
or have life retained by such w'ork, and tided over 
the most serious results, cannot be foretold. Tt is 
unreasonable to ussert that some patients maj n 
recover who are as seriously sick as was this young 

Regarding the peroxide of hydrogen, its value vas 
unquestioned. It produced liquefaction of the mem 
branes in the throat; but whether a weaker solmioi 
would have proved more satisfactory or not, T ^ 
not prepared to state. As mentioned, the 
was about 33 per cent., and this apparently produced 
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no luicomfortablo effect when sprayed directly into 
the tracheal wound. This treatment appeared grate- 
fnl to the patient in his distress, as also did the 
forced resinration application when it was made. In 
fact he eagerly requested that it bo utilized later in 
the case, as it had relieved him once or twice. But, 
of course, the difficulty was in the prevention of 
formation of the exudates, which ultimately pre¬ 
vented the respiratory process from being carried on, 
weahening the patient so that the heart succumbed 
to the strain put upon it. I think tliere is no question 
from the result of the other cases that had this boy 
been placed in time upon the treatment to which the 
other children were subjected he might have 
recovered. 

This paper is presented to this Section on accouxrt 
of its bearing upon an operation the surgeon must 
frequently perform, and if through means of this 
character the surgeon may be prevented from experi¬ 
encing that most unenviable notoriety of losing a 
case during an operation it will be worth the time 
expended. 
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Read in tlie Section of Surgerr and Anatomy, nt theTony-tliird Annunl 
Jleeting of the .tmerfenn Medical .ts'ccintlon, held nt 
Detroit, Mich., .luue, J8P2. 

BY FRANK J. THORNBURY, V.D., 

IWE SE.VIOR SESIBE.VT niTSICtA.V, Ci.VCt.V.VArr ItOSMTAL, CI.VCIXSATl. 
0.; DE3I0NSTKAT0P. OF BACTERIOLOGY. MEDICAL DEI'ARTMEST 
L’XIVERSITV or BUFFALO. 

I desire to precede the rending of this paper by 
the statement that much of what I have to say is 
the product of work recently done in the von Berg- 
mann Clinic, at Berlin, 

Many of the ideas and facts are comprised in 
Schimmelbusche’s “ Aseptische Wound Behandlung,” 
recently published to formulate in no limited amount 
of original work, done bj^ von Bergmann’s corps and 
other German investigators. 

, Having been assigned the English translation of 

> fhi8 book, I take the privilege of utilizing some of 
ito contents in this paper, which may serve in a 
nifasure as an introduction to the translated volume, 
whicli I hope in a short time to have completed. 

In considering the subject of the advances in this 
department of our science, it seems very appropriate 
to review for a moment the past state of events, that 
we may he better able to draw the necessary deduc¬ 
tions and convince ourselves of the extent of the 
progress. 

We will not go back to the time in ivhich deficiency 
of anatomical and physiological learning, as well as 
mcompetency,in technique, impeded the progress of 
surgery—but rather refer to a later era of uncer¬ 
tainty in the results seemingly dependent upon some 
grave mysterious influence which pervaded the field 
of siirgerjq and baffled the operator’s most earnest 
efforts. 

xt ^ refer to the time when the subject of wounds and 
^e\er were inseparable; the time wdien healing with- 
oat inflammation was unknown, and wound suppu¬ 
ration appeared as the natural reaction of the injured 
organism. 

Tiiis was the time ivhen Pirogoff wrote that “ all 
efforts of the physician and surrounding circum¬ 
stance were of no avail, and that the results of an 
operation are dependent entirely upon fate.” 
Suppuration, purulent oedema, tetanus, gangrene 


and erysipelas were called the “ scourges of surgery.” 
They followed the operator step and pace, defeating 
all his' efforts. 

•“ Eighty per cent, of all wounds are complicated 
by gangrene,” wrote Lindpaintner from Nnssliaum’s 
clinic, in Munich. Erysipelas was of such common 
occurrence in association with wounds, that men 
came to regard it as almost a natural complication. 

It was made an established rule never to suture 
scalp wounds, on account of fear that pus would 
nccumiilate. 

Healing by primary union was almost unknown, 
and suturing had at most the result of causing re¬ 
tention and accumulation of the secretions and favor¬ 
ing tlie development of erysipelas. In one report of 
seventeen amputations, eleven died of pymmia alone. 

A compound fracture seldom occurred which was 
not either at once amputated, or else the patient died 
soon as the result of iutercurrent gangrene, purulent 
infection or septiemmia. 

The lixortality of compound fractures in Volk- 
mann’s clinic at Halle for a number of years was 40 
per cent., and during 1871 and 1872 pymmia and ery¬ 
sipelas became so frequent as to necessitate the clinic 
being closed. 

How different it is to-day. The hospitals which 
twenty years ago numbered gangrene among their 
most frequent and disastrous complications of 
wounds, now never present a case for the observation 
of the student, and the majority of the younger sur-- 
geons scarcely know this disease. 

The gravest operations now run a favorable course. 
“Fate” and “mishap” are terms no longer permis¬ 
sible. For the occurrence of suppuration the oper¬ 
ator is directly accountable. The future of the pa¬ 
tient rests in his hands. 

We operate in youth and in the aged with the same 
assurance of a favorable result ns that entertained 
in the robust adult of middle years. The abdomen 
and the cranium are opened Avithout hesitation,' and 
the visceral contents palpated or incised. We no 
longer believe that in a carcinomatous or tubercular 
patient a fresh Avound is going to heal other than it 
Avould in a healthy individual. The theory of a 
diathesis predisposing to wound inflammation is a. 
thing of the past. 

For this enormous transition in surgical science, 
we are indebted to the illumination of the dark clonijl 
suspended for so long a time over Avound infection— 
to the reA'-elation that in living nticrobrganisms rests 
the danger. If the methods originally used Avere 
those nOAv employed in combating the mighty enenxy, 
then there Avould shine in more brilliant light the 
name of him Avho first showed us the way to progress 
—that of Sir John Lister. ' 

But to Hunter belongs the original observation 
that subcutaneous Avounds and simple fractures are 
unattended by suppuration; Lister comes later Avith. 
the announcement that germs are the cause of infec¬ 
tion, but claims that the infection takes place through 
the atmosphere. Elaborate “ antiseptic ” spray ar¬ 
rangements AA^ere accordingly for a time in vogue. 
Later investigations, hoAvever, proved that the air is 
rarely the medium of infection, that the natural 
habitat of organisms is organic material on the earth 
and elseAvhere. Only as dry dust do germs .gel into , 
the atmosphere. From moist surfaces they can¬ 
not arise. ’ 

The principal circumstances under which bacteria 
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are found in the air are, first, in winds and other forms 
of violent agitation of the atmosphere; secondly, 
in rooms after sweeping,' and in enclosed compart¬ 
ments with defective ventilation and had hygenic 
surroundings; and finally, they are present in the 
air of densely populated cities. 

Here we may find bacilli and micrococci, in num¬ 
bers varying from a few to many thousands per cb. 
cm.: while in the free open air, principally moles and 
the spores are present in limited numbers. 

In mid-ocean atmosphere there are no germs pres-, 
cut. Of this fact I convinced myself in a recent 
transatlantic voyage. 

While still in the Shelda River and English Chan¬ 
nel, and again on nearing Sandy Hook and sailing 
into New York Bay, occasional isolated colonies de¬ 
veloped on exposed agar plates. In mid-ocean, be¬ 
tween 5 and 40 degrees W. longitude, no germs at all 
were present in the atmosphere. This was also true 
of the air blowing from the iceberged Newfoundland 
banks. In the staterooms and in the first and second 
cabins of the steamer, on the other hand, many bac¬ 
teria were found on short exposures, especially in the 
halls after dining hours. 

In the steerage, where there were 1,100 emigrants 
packed together in filth, many thousand bacilli and 
micrococci came to luxuriant development on agar 
plates and in the large gelatine tubes. 

The colonies in 3 to 5 liter aspirations were numer¬ 
able only by Esmarch’s graduated scale. Many of 
the bacteria thus isolated presented virulent charac¬ 
teristics as regards growth and development. I have 
made some inoculation experiments, but as these are 
not yet completed, I cannot now make further defi¬ 
nite report. 

The reverse of dryness, diffused daylight and sun¬ 
shine, nature’s anti-microbic resources, are all pres¬ 
ent in close packed compartments, like the rooms of 
a tenement house and the steerage, and hence the 
multiplicity of forms of infectious bacteria here 

present. . , - ■, • 

The recent incubation of a typhus fever epidemic 
on an emigrant steamer reaching New York quaran¬ 
tine, may easily be accounted for. 

Naegali demonstrated theoretically, as long ago as 
1870, that only through currents of air are germs 
taken up from their usual habitat —organic material, 
and that never do they rise from solutions, however 
rich in bacteria. In this fact we have a valuable 
practical suggestion as to the importance of the 
spray in diphtheria and other local infectious dis¬ 
eases, and also the aseptic efficiency of washing 
down the walls, spraying the atmosphere and spnnk 
ling the floor of the clinic previous to operation- 
a practice executed daily by Leopold. 

Moist air never contains anything like the number 
of germs which are present in a dry moving atmos¬ 
phere This factor, second to the absence of the 
prolific source, organic material, accounts for there 
pot beins any germs in the sea air and in the air of 
roVntSIlop* They .re Md do™, in to ooe jn- 
stance by the sea water, in the other by the snow 

covering the mountain peaks. . au 

As evidence of the effect which stirring up the air 
' baton its bacterial contents, Hesse found that the 
3 WO germs to the oh. cm. present_ ordinarily in a 
sSl room, increased to 20,000 during the sessions 
Jnd to 40,000 when the pupils were marching out of 

the room. 


Petri found the air of crowded stables to contain 
30,000 bacilli and 7,400 mold spores to the ch. cm. 

Very extensive has been the belief, both in medi¬ 
cine and with’the laity, that the exhaled breath May 
convey infection. 

But Tyndall demonstrated that the air expired 
almost never contains germs. Strauss found that 
in bacteria-enriched atmosphere, in hospital wards, 
of 600 germs inhaled, hut very few were exhaled, 

Cadeac and Malet conducted the expired breath of 
sheep, affected with anthrax and chicken-pox, through 
troughs i to 3 meters long, having healthy animals 
inhale it; but notwithstanding repeated efforts, in 
no instance could the non-affected animals, placed 
at different distances along the trough, be made per 
inhalation to contract the disease. 

The lungs do not give up germs from their moist 
alveolar surfaces. On the contrary, they filter out 
the microbes and purify the air bacteriologically, as 
well as with reference to carbon dioxide. ^ 

- Only through the sputum or expectorated tissue par¬ 
ticles, or through mucus secretion, can disease be com¬ 
municated from the respiratory apparatus. As Strauss 
states, the respiratory function must tend to dimin¬ 
ish the bacteria in an overcrowded auditorium. It 
may be a source of gratification to a lecturer to know 
that each listener brings with him a filter in the 
functions of his respiratory apparatus. With every 
breath about 500 cb. cm. of air is freed of its bacteria. 

The more our knowledge of bacteriology has been 
extended, the less have become our fears of infection 
taking place through the air, and relatively unimpor¬ 
tant is such possibility as compared with the dangers 
of direct contact of infectious materials. 

Supposing a cubic meter of air does contain 1,000 
to 20,000 germs, what is this, as compared with the 
I half million to the cb. era. present in river water, or 
I the million or more contained in a single drop of pus 
or other highly contaminated fluid? 
j Repeated examinations in the von Bergrnann clinic 
have shown that the number of germs which precip¬ 
itate over an area of a quarter of a decimeter in 
thirty minutes of time, during the clinic hour, was 
at most but sixty to seventy, and as for pathogenic^ 
bacteria ever being present, it was an extreme rarity. 
Practical experience has long since demonstrated 
that the air is comparatively harmless, as regards 
its capability of infecting wounds. 

It is the infection through contact which most en¬ 
gages our attention. To review the wound-infecting 
germs, we have first of all the erysipelas streptococ¬ 
cus of Fehleisen; second, the Nicolarer, Rosenbach, 
Kitasato, anarobic, tetanus bacillus, with its numer¬ 
ous ptomaines, “tetanin,” “ tetantoxin,’’“hydrochlo- 
rin " and “ spasmotoxin,” isolated by Brieger, capable 
of producing typical tetanic convulsions when inoc¬ 
ulated even in infinitely small doses. Then we have 
the familiar staphylococcus pyogenes aureus, citnus 
and albus of ordinary suppuration, furuncle, carbun¬ 
cle, paronychia, phlegmon, and nearly all the cases oi 

pyajmia. ^ 

Fourth — the frequent cause of specially severe 
suppurative processes—the staphylococcus pyogenes, 
whose form and morphological characteristics so 
closely simulate the Fehleisen streptococcus of eiy- 
sipelas that many bacteriologists claim them to be 
identical, differing only in location, representing a 
deep-seated and especially virulent form of the same 
disease. 
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Less frequent, ns pus formers, are other cocci, for 
iustanco the micrococcus pyogenes tenuis (Rosen- 

^ Very common, in excessive wound secretion, is the 
much discussed bacillus pyocyanus, or blue pus 
former. Anthrax, tubercle, glanders and diphthe- 
"ria bacilli have for a longtime been classed with 
those germs whose biological relations we thoroughly 
well understand. The causes of most forms of peri¬ 
tonitis, especially the perforative, have recentlj^ been 
found to be dependent upon two germs, wdiose habitat 
is the small intestine. They are the bacillus coli 
communis and bacterium lectis serogenes. 

We have also a special germ for septicremia and 
severe necrotic processes. There remains now only 
one of the wound complications whose cause we have 
not discovered, namely: gangrene, the former scourge 
of hospitals and army life, but now swept out of ex¬ 
istence •, not even affording an occasional case for 
necessary bacteriological observation. We have in 
the subsidence of this disease a most brilliant tri¬ 
umph for aseptic surgery. 

Finally, we have isolated the varied, destructive 
and often epidemic animal septicasmias, namely: the 
- swine plague, w’ild game plague, chicken cholera, 
rabbit septiccemia and ferret plague, all of which 
present marked similarities, but differentiate them¬ 
selves in the results of inoculation in the different 
animals. 

To make practical application of the finding of 
germs, the first in surgical importance to us, is their 
presence on the surface of the body. Eberth, in 
187.5, first discovered, that all imaginable forms of 
bacteria are found in normal perspiration. 

We have on the skin all the factors conducive to the 
development of bacteria. First, there is the uniform 
temperature; second, moisture afforded by the ex¬ 
cretion of the glands; and third, a culture medium 
is formed by the decomposed epidermis. The axil¬ 
lary'space, interdigital folds and the hairy scalp, 
seem to be fertile soil for every possible form of mi¬ 
crobe life. Miller found several varieties in the 
i.^mouth. 

We have here the, 1, lipothrix innominata; 2, ba¬ 
cillus bucallis maximus; 3, leptothrix bucallis max- 
imus; 4, jodoccus vaginatus; 5, spirillum sputeg-| 
num; 6, spirochsete dentium; and four ordinary I 
pathogenic bacteria, viz.; 1, micrococcus gingivae I 
pyogenes ■, 2, bacterium gingivae pyogenes j S, bacil- 
lis dentatis virides; and 4, bacillus pulpae pyogenes. I 
Throughout the alimentary canal, in the female 
genital tract to the os internum, in the male urethra,' 
in the upper respiratory passages, in the conjunc¬ 
tival secretion, and in the cerumen of the auditory 
canal, masses of bacteria are found. With the occur¬ 
rence of a slight catarrhal process, the germs at once 
multiply with striking rapidity and number millions 
in a short time. 

The cleansing of the surface of the body and the 
removal of the promiscuous forms of bacteria, many 
^cf which are pathogenic, constitutes the first require- 
^Jnent in asepsis. Not merely the akin of the patient 
in the region to be operated upon must be cleansed, 
but the still more infectious source, the hands of the 
surgeon. This disinfection is not an easy matter. 
The fat and dirt filling up the pores and epidermal 
folds in the skin contain a substratum rich in bacte¬ 
ria. A transitory submersion in the strongest subli¬ 
mate solution bas little influence. The fluid rolls in 


drops oft’ the fat, glistening skin,,without even thor¬ 
oughly moistening it. In the skin and under the 
nails, the number of the bacteria remain practically 
unaltered after such a “ ivould-hc disinfection.” 

Of course the absolute demand for a most careful 
cleansing of the surface needs no further argument. 
The method to be used may be formulated as follows: 
First, washing with soap and water as hot as can be' 
borne, for one minute. Second, rubbing and drying 
the surface with sterile gauze. Third, one minute 
application of 80 per cent alcohol. Fourth, washing 
with sublimate solution. Ether in addition may be 
used where there is an unusual amount of dirt to be 
removed. The razor is most valuable over parts even 
not especially hairy, as it removes the superficial epi¬ 
dermal hairs, in which the bacteria aggregate. It 
cannot be applied so extensively to the scalp, but 
even here, the area should be shaved from 3 to 5 cm. 
from the margin of the w'ound. 

An aseptic cleansing of the mucous membranes is 
less easily effected. Steffeek found that irrigation 
of the vagina with a liter solution 1 to 1,000 bichlo¬ 
ride had not the slightest influence in reducing the 
number of bacteria. A stronger solution would of 
course be dangerous. Erosions and acute catarrh, or 
a general intoxication, might result from absorption. 
A mechanical cleansing of the rectal, vaginal and 
oral mucous membrane is to some extent practicable, 
by means of tepid sterilized water and gauze, or a 
physiological solution of common salt. The stom¬ 
ach is also permissible of free irrigation. Opera¬ 
tions in emergency upon the intestine should be 
preceded by a preparatory course of catharsis. 

All the articles and materials used in the disinfec¬ 
tion of the surfaces cutaneous and mucous, must, of 
course, themselves be aseptic. The alcohol, ether and 
turpentine oil, only by careful handling are kept 
free from bacteria. 

Eiselsberg showed in 1887, that soap may be very 
richly impregnated wdth microorganisms, and only 
that which has been boiled in the process of its man¬ 
ufacture should be used. ■' 

Most danger of all and the thing to which the least 
attention has been given are the nail brushes, used Ib 
removing blood, pus, surface epithelium and all forms 
I of contamination, they naturally become more or less ' 
, contaminated themselves j being moist, they retain 
most of the albuminous matter and form a most ex- 
! cellent nidus for germs. Schimmelbusch and Spiel- 
I hagen in repeated examinations of the nail brushes, 

I in clinics, dissecting rooms and laboratories found in 
[them inestimable myriads of bacteria. That the 
brushes therefore, merits some attention must be, 
conceded. ' Brushes in the von Bergmann clinic, are 
dealt with in the following manner; before being 
used, they are first, sterilized in steam for 30 minutes; . 
second, they are kept continually submerged in 
corrosive sublimate. Third, after a special contami- 
mation, they are placed in very hot and finally in 
boiling 'vrater. In every commode should be placed 
an especially constructed enamel receptacle in which 
the brush can be continuously submerged in corrosive 
sublimate. The latter will maintain asepsis by pre¬ 
venting'the development of bacteria after the brush 
has been sterilized in boiling water ''or steam. 

Next in order the instruments themselves, will en¬ 
gage our attention. The impracticabilily of disin¬ 
fecting them sufficiently, by means of antiseptic so¬ 
lutions is now clearly proven. The instruments must 
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are found in tlie air are, first, in winds and other forms 
of violent agitation of the atmosphere; secondly, 
in rooms after sweeping, and in enclosed compart¬ 
ments with defective ventilation and bad hygenic 
surroundings; and finally, they are present in the 
air of densely populated cities. 

^ Here we may find bacilli and micrococci, in num¬ 
bers varying from a few to many thousands per cb, 
cm.; while in the free open air, principally moles and 
the spores are present in limited numbers. 

In mid-ocean atmosphere there are no germs pres-, 
ent. Of this fact I convinced myself in a recent 
transatlantic voyage. 

While still in the Shelda River and English Chan¬ 
nel, and again on nearing Sandy Hook and piling 
into New York Bay, occasional isolated colonies de¬ 
veloped on exposed agar plates. In mid-ocean, be¬ 
tween 5 and 40 degrees W. longitude, no germs at all 
were present in the atmosphere. This was also true 
of the air blowing from the iceberged Newfoundland 
banks. In the staterooms and in the first and second 
cabins of the steamer, on the other hand, many bac¬ 
teria were found on short exposures, especially in the 
halls after dining hours. 

In the steerage, where there were 1,100 emigrants 
packed together in filth, many thousand bacilli and 
micrococci came to luxuriant development on agar 


plates and in the large gelatine tubes. 

The colonies in 3 to 5 liter aspirations were numer¬ 
able only by Esmarch’s graduated scale. Many of 
the bacteria thus isolated presented virulent charac¬ 
teristics as regards growth and development. I have 
made some inoculation experiments, but as these are 
not yet completed, I cannot now make further defi¬ 
nite report. 

The reverse of dryness, difltused daylight and sun¬ 
shine, nature’s anti-microlnc resources, are all pres¬ 
ent in close packed compartments, like the rooms of 
a tenement house and the steerage, and hence the 
multiplicity of forms of infectious bacteria here 

present. . , . • i • 

The recent incubation of a typhus fever epidemic 
on an emigrant steamer reaching New York quaran- 
titie, may easily be accounted for. 

Naegali demonstrated theoretically, as long ago as 
1870, that only through currents of air are germs 
taken up from their usual habitat —organic material, 
and that never do they rise from solutions, however 
rich in bacteria. In this fact we have a valuable 
practical suggestion as to the importance of the 
spray in diphtheria and other local infectious dis¬ 
eases, and also the aseptic efficiency of washing 
down the walls, spraying the atmosphere and sprink¬ 
ling the floor of the clinic previous to operation— 
a practice executed daily by Leopold. 

3Ioist air never contains anything like the number 
of germs which are present in a dry moving atmos¬ 
phere. This factor, second to the absence of the 
prolific source, organic material, accounts for there 
riot being any germs in the sea air and in the air of 
mounS loli They are held doTO, in the one in. 
' etance by the sea water, in the other by the snow 
covering the mountain peaks. . + 1 , 

. As evidence of the effect which stirring up the »ir 
has on its bacterial contents, Hesse found that the 
S 0)0 germs to the cb. cm. present ordinarily in a 
Ihool room, increased to 20 000 during the sessions 
and to 40,000 when the pupils were marching out of 


the room. 


Petri found the air of crowded stables to contain 
30,000 bacilli and 7,400 mold spores to the cb. cm. 

Very extensive has been the belief, both in medi¬ 
cine and with'the laity, that the exhaled breath ihay 
convey infection. .. 

But Tyndall demonstrated that the air expired ^ 
almost never contains germs. Strauss found thatX 
in bacteria-enriched atmosphere, in hospital wards, 
of 600 germs inhaled, but very few were exhaled. 

Cadeac and Malet conducted the expired breath of 
sheep, affected with anthrax and chicken-pox, through 
troughs to 3 meters long, having healthy animals 
inhale it; but notwithstanding repeated efforts, in 
no instance could the non-affected animals, placed 
at different distances along the trough, be made per 
inhalation to contract the disease. 

The lungs do not give up germs from their moist 
alveolar surfaces. On the contrary, they filter out 
the microbes and purify the air bacteriologically, as 
Avell as with reference to carbon dioxide. , 

. Only through the sputum or expectorated tissue par¬ 
ticles, or through mucus secretion, can disease be com¬ 
municated from the respiratory apparatus. As Strauss 
states, the respiratory function must tend to dimin¬ 
ish the bacteria in an overcrowded auditorium. 
may be a source of gratification to a lecturer to know 
that each listener brings with him a filter in the 
functions of his respiratory apparatus. With every 
breath about 500 cb. cm. of air is freed of its bacteria. 

I The more our knowledge of bacteriology has been 
extended, the less have become our fears of infection 
taking place through the air, and relatively unimpor¬ 
tant is such possibility as compared with the dangers 
of direct contact of infectious materials. 

Supposing a cubic meter of air does contain 1,000 
to 20,000 germs, what is this, as compared with the 
half million to the cb. cm. present in river water, or 
the million or more contained in a single drop of pus 
or other highly contaminated fluid? 

Repeated examinations in the von Bergmann clinic 
have shown that the number of germs which precip- 
itate over an area of a quarter of a decimeter in 
thirty minutes of time, during the clinic hour, was ^ 
at most but sixty to seventy, and as for pathogenic^ 
bacteria ever being present, it was an extreme rarity. 
Practical experience has long since demonstrated 
that the air is comparatively harmless, as regards 
its capability of infecting wounds. 

It is the infection through contact which most en¬ 
gages our attention. To review the wound-infecting 
germs, we have first of all the erysipelas streptococ¬ 
cus of Fehleisen; second, the Nicolarer, Rosenbach, 
Kitasato, anarobic, tetanus bacillus, with its numer¬ 
ous ptomaines, “tetanin,” “ tetantoxin,”_ “ hydrochlo- 
rin ” and “ spasmotoxin,” isolated by Brieger, capable 
of producing typical tetanic convulsions w'hen inoc¬ 
ulated even in infinitely small doses. Then rve have 
the familiar staphylococcus pyogenes aureus, citrius 
and albuB of ordinary suppuration, furuncle, carbun¬ 
cle, paronychia, phlegmon, and nearly all the cases oi 

^^Fourth — the frequent cause of specially 6evere'5| 
suppurative processes—the staphylococcus pyogenes, 
whose form and morphological characteristics so 
closely simulate the Fehleisen streptococcus of ery¬ 
sipelas that many bacteriologists claim them to be 
identical, differing only in location, representing a 
deep-seated and especially virulent form of the same 
disease. 
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Less frequent, as pus formers, are other cocci, for 
instance the micrococcus pyogenes tenuis (Rosen- 
bach) 

Very common, in excessive wound secretion, is the 
much discussed bacillus pyocyanus, or blue pus 
former. Anthrax, tubercle, glanders and diphthe- 
ria bacilli have for a long time been classed with 
those germs whose biological relations we thoroughly 
well understand. The causes of most forms of peri¬ 
tonitis, especially the perforative, have recently been 
found to be dependent upon two germs, whose habitat 
is the small intestine. They are the bacillus coli 
communis and bacterium lectis mrogenes. 

We have also a special germ for septicaemia and 
severe necrotic processes. There remains now only 
one of the wound complications whose cause we have 
not discovered, namely: gangrene, the former scourge 
of hospitals and army life, but now swept out of ex¬ 
istence ; not even affording an occasional case for 
necessary bacteriological observation. We have in 
the subsidence of this disease a most brilliant tri¬ 
umph for aseptic surgery. 

Finally, we have isolated the varied, destructive 
and often epidemic animal septicremias, namely: the 
.. swine plague, wild game plague, chicken cholera, 
rabbit septicremia and ferret plague, all of which 
present marked similarities, but differentiate them¬ 
selves in the results of inoculation in the different 
animals. 

To make practical application of the finding of 
germs, the first in surgical importance to us, is their 
presence on the surface of the body. Eberth, in 
1875, first discovered that all imaginable forms of 
bacteria are found in normal perspiration. 

We have on the skin all the factors conducive to the 
development of bacteria. First, there is the uniform 
temperature; second, moisture afforded by the ex¬ 
cretion of the glands; and third, a culture medium 
is formed by the decomposed epidermis. The axil¬ 
lary space, interdigital folds and the hairy scalp, 
seem to be fertile soil for every possible form of mi- 
'crobe life. Miller found several varieties in the 
Vjmouth. 

We have here the, 1, lipothrix innominata; 2, ba¬ 
cillus bucallis maximus; 3, leptothrix bucallis max- 
imus; 4, jodoccus vaginatus ; 6, spirillum sputeg- 
num; 6, spirochsete dentium; and four ordinary 
pathogenic bacteria, viz.: 1, micrococcus gingiv® 
pyogenes; 2, bacterium gingivse pyogenes; 3, bacil- 
lis dentatis virides; and 4, bacillus pulpae pyogenes. 

Throughout the alimentary canal, in the female 
genital tract to the os internum, in the male urethra, 
in the upper respiratory passages, in the conjunc¬ 
tival secretion, and in the cerumen of the auditory 
canal, masses of bacteria are found. With the occur¬ 
rence of a slight catarrhal process, the germs at once 
multiply with striking rapidity and number millions 
in a short time. 

The cleansing of the surface of the body and the 
removal of the promiscuous forms of bacteria, many 
cf which are pathogenic, constitutes the first require¬ 
ment in asepsis. Not merely the skin of the patient 
in the region to be operated upon must be cleansed, 
but the still more infectious source, the hands of the 
^irgeon. This disinfection is not an easy matter, 
ihe fat and dirt filling up the pores and epidermal 
lolds in the skin contain a substratum rich in bacte¬ 
ria. A transitory submersion in the strongest subli¬ 
mate solution has little influence. The fluid rolls in 




drops off the fat, glistening skin, without even thor¬ 
oughly moistening it. In ihe skin and under the 
nails, the number of the bacteria remain practically 
unaltered after such a “ would-be disinfection.” 

Of course the absolute demand for a most careful 
cleansing of the surface needs no further argument. 
The method to be used may be formulated as follows; 
First, washing with soap and water as hot as can be' 
borne, for one minute. Second, rubbing and drying 
the surface with sterile gauze. Third, one minute 
application of 80 per cent alcohol. Fourth, washing 
with sublimate solution. Ether in addition may be 
used where there is an unusual amount of dirt to be 
removed. The razor is most valuable over parts even 
not especially hairy, as it removes the superficial epi¬ 
dermal hairs, in which the bacteria aggregate. It 
cannot be applied so extensively to the scalp, but 
even here, the area should be shaved from 3 to 5 cm. 
from the margin of the wound. 

An aseptic cleansing of the mucous membranes is 
less easily effected. Steffeek found that irrigation 
of the vagina with a liter solution 1 to 1,000 bichlo¬ 
ride had not the slightest influence in reducing the 
number of bacteria. A stronger solution would of 
course be dangerous. Erosions and acute catarrh, or 
a general intoxication, might result from absorption. 
A mechanical cleansing of the rectal, vaginal and 
oral mucous membrane is to some extent practicable, 
by means of tepid sterilized water and gauze, or a 
physiological solution of common salt. The stom¬ 
ach is also permissible of free irrigation. Opera¬ 
tions in emergency upon the intestine should be 
preceded by a preparatory course of catharsis. 

All the articles and materials used in the disinfec¬ 
tion of the surfaces cutaneous and mucous, must, of 
course, themselves be aseptic. The alcohol, ether and 
turpentine oil, only by careful handling are kept 
free from bacteria. 

Eiselsberg showed in 1887, that soap may be very 
richly impregnated with microorganisms, and only 
that which has been boiled in the process of its man¬ 
ufacture should be used. 

Most danger of all and the thingto which the least 
attention has been given are the nail brushes, used in 
removing blood, pus, surface epithelium and all forms 
of contamination, they naturally become more or less 
contaminated themselves; being moist, they retain 
most of the albuminous matter and form a most ex¬ 
cellent nidus for germs. Schimmelbusch and Spiel- 
hagen in repeated examinations of the nail brushes, 
in clinics, dissecting rooms and laboratories found in 
them inestimable myriads of bacteria. That the 
brushes therefore, merits some attention must be 
conceded. Brushes in the von Berguiann clinic are 
dealt with in the following manner: before being 
used, they are first, sterilized in steam for 30 minutes • 
second, they are kept continually submerged in ’" 
corrosive sublimate. Third, after a special contai^ 
nation, they are placed in very hot and finallv in 
boiling water. In every commode should be placed 
an especially constructed enamel receptacle in which 
the brush can be continuously submerged in corrosive 
sublimate. The latter will maintain Lepsis by pre¬ 
venting the development of bacteria after the brush 
has been sterilized in boiling water ''or steam 

Next in order the instruments themselves, wfn gn 
gage our attention._ The impracticability of d gin' 
fectmg them sufficiently, by means of antiseptic so' 
lutions is now clearly proven. The instruments muS 
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be sterilized and the choice' of method lies between 
hot air, steatn and boiling water. Only the latter of 
these, will we consider. Spores of many bacilli re¬ 
sist hot air at 140° C. for two hours, and steam for 
forty minutes to one hour. While boiling in soda, 
insures absolute death of even anthrax, in three min¬ 
utes. A special apparatus devised by Schimmel- 
busch, for this method of sterilizing instruments, to¬ 
gether with other sterilizing apparatuses, will pres- 
entljf be demonstrated. 

The especially commendable feature about this 
german sterilizer, is its economy of time; and if an- 
inslrument happens to drop during an operation, and 
one that cannot be well dispensed with, we are not 
obliged to wait for 40 minutes, vdiile it is being ster¬ 
ilized. The instrument is at once thrown into the 
'boiling soda, continually provided in the clinic by 
the above sterilizer, and in three to five minutes it is 
taken out aseptic. - 

' Special stress should be laid upon the mechanical 
cleansing of instruments,as well as all things to be ren¬ 
dered aseptic. Pus, blood and masses of fat, the favor¬ 
ite niduses of organisms, must rigidly be dealt with, 
by washing with water, soap and brush, before they 
are' put into the boiling soda. After use, they should 
be carefully dried with alcohol and dry sterile gauze. 
But with this method there is not the liability of 
rusting which follows dry heat and steam. Further 
the instruments are not corroded as with carbolic so¬ 
lution and sublimate. Solutions which even applied 
concentrated does not insure asepsis. 

In the construction of the instruments, simplicity 
should not be lost sight of. All ornamentations and 
unnecessary fixings of every kind, are contra-indica- 
..ted on grounds of asepsis. The one piece of steel, 
may enter into the formation of both the blade and 
handle, or the latter may be detachable. Instru¬ 
ments made of aluminium, lose one-ninth of their 
weight, by simply boiling for five minutes. There¬ 
fore this material is not to be employed. 

Next of interest to us, are the dressings to be used, 
the first quality they should possess is the capability 
of rapid absorption. Second, they should not con¬ 
tain any bacteria. Third, they should work antisep- 
tically in pipventing decomposition of the secretions 
which thejT absorli. 

Not the dressings which absorbs its maximum at 
once, and then becomes packed, and remains wet, but 
material which takes up the secretions gradually, as 
they are produced and dries out by evaporation, form 
the' ideal dressing. Sterility the second prerequisite 
is absolute and applies to anything which is to come 
in contact with pure fresh wounds. Both Schlange 
and Loflfler, have found factory gauze and bandages 
to contain many germs. The necessity of sterilizing 
" the dressings, therefore, follows as a natural conse¬ 
quence. Steam in this instance, is the most efficient 
mnans at our disposal. 

Schimmelbusch has invented an ingenious appar¬ 
atus, which may be used for the combined purpose of 
an instrument and dressing sterilizer. The steam 
which has been generated in the boiling soda, is 
utilized in a chamber placed above for sterilizing the 
dressings. This combination answers admirably the 
requirements of the private practitioner. But for 
the more extensive usage of hospitals and amphithe¬ 
atres, a sjjecial sterilizer for dressings is necessary. 
Then the Schimmelbusch apparatus recommends it¬ 
self or the Arnold steam sterilizer may be used. 


These, with another sterilizer for water, presently to 
be referred to, I have through the kindness of Mr. 
Wilmot Castle, of Rochester, N. Y., been able to 
place here, on exhibition, and will be pleased to dem¬ 
onstrate them to the gentlemen present. 

The third requirement in dressings, is an antisep¬ 
tic property. The prevention of the development of 
germs in the secretions of the wound which serves 
only too well, the purpose of a culture medium, be¬ 
ing the indication to be met. I desire here to lay 
special stress upon the subject of dry dressing, as it 
is not in accordance with the usual ideas of wound 
treatment, as practiced by most surgeons. The more 
our experimental knowledge has been extended, the 
firmer has been the position gained by dryness, as a 
condition contrary to a germ development. 

There is no remedy so harmless, simple and effica¬ 
cious in preventing changes in the wound secretion, 
as dryness occurring of itself by evaporation. Mois¬ 
ture is the essential dependence of bacterial life. 
Dryness, on the other hand, is the germ’s greatest 
enemyn Let the most favorable nutrient of bacteria, 
moisture, be dispensed with and the organisms cease 
to grow. Let then the absorietion and drying out of 
the blood, pus and wound secretion be provided for, 
and the development of germs is prevented. 

We are indebted to the Esmarch school, especiall}’’ 
to Neuber, for having placed the importance of dry 
dressings in their present advanced position. Schlange 
in the von Bergmann Clinic, demonstrated by exact¬ 
ed bacterical experiments, how prompt dryness works 
against every form of germ life. Layers of sterile, 
gauze wire saturated with bullion and the upper sur¬ 
face impregnated with the green pus bacillis, then 
the gauze was placed in open glass plates; and evapor¬ 
ation and dryness took place, and only a very scanty 
development of the bacteria became perceptible. A 
logical consequence, and one exactly in accordance, 
with organic life development in any form. Mois¬ 
ture is essential to growth. Instead of leaving the 
plates open, others of the same series were closed and 
evaporation of the moisture prevented. The pus 
formers now proliferated with enormous rapidity and 
soon formed a greenish film over the entire surface 
of the gauze. This suggests the practical advantage 
of facilitating to every possible extent, evaporations 
of the secretions from the wound. 

First, the proper dressing material must be select 
ed. Secondly, the evaporation must not be interfered, 
with, bj'' the interlaying gf impervious material as 
oil silk, or gutta percha tissue. The latter, are of no 
special advantage, they prevent the wound and dress¬ 
ings from drying out, cause retention of the secre¬ 
tions, prohibiting even perspiration from the surface 
and inducing in the course of a few hours, the devel¬ 
opment of offensive odors, and very non aseptic con¬ 
ditions. 

These facts are exactly in accordance with our lab¬ 
oratory experience as bacteriologists. As soou as riie 
gelatin or agar tubes lose their surface moisture by 
evaporation, growth of the colonies cease, and the cu - 
ture is lost. Hence the necessity of our capping tne 
tubes, to favor the development of the bacteria a pro¬ 
cedure analogous to the application of imperviou 
silk over wounds. . . ., 

In the dressing then,w'e may combine a parasiticu^^ 
influence, in dryness, an agent which will not 
the tissues locally, or cause general disturbance, 
is not with bullion or water that we have to deal, m 
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"woundj Ijiit rutliGi* witli cilbuviiuous cnltiivG iiifllGriftlj 
■which decidecil}” limits the action of chemicals. 
Further, evaporation of the carbolic and sublimate 
solutions, takes place, and combinations form reduc- 
\ iug the effectual Avorkiuge of these agents. 

In sublimated gauze after a time, only an insigni- 
' "cant trace of the original antiseptic is to be found. 
The simple dry treatment of wounds, then, is the pres¬ 
ent position of surgical science, and is reinforced on 
all sides by logic and rational experience and results. 

No oiled silk to promote retention of secretions, no 
chemicals to irritate the wound, no irrigation to 
carry germs into it, no pus. Only in tAvo instances 
is anything additional to the simple dry sterile gauze 
needed. One is in the case of thick tenacious puru¬ 
lent discharge. The other is the tamponing of ca-vi- 
ties, and the latter indication is admirably met .in 
the iodoform dressing. Non-irritating and non-toxic 
(in reasonable quantit}’-,) it preA^ents changes in the 
absorbed secretions. NotAvithstanding the repeated 
attack made ujton it, iodoform retains its place as 
prominently as eAmr as our most reliable dressing. 

In the case of excessirm purulent secretion, acetic 
i acid, oxide, or chloride of zinc may iDe applied to the 
^'wound. 

Since it has been shoAvn, that raAA' cat gut is rich in 
bacteria, and Volkman had t\A'o cases of anthrax de¬ 
velop in a Avound sutured Avith sheep ligature in 
which animal anthrax is common; further, by rea¬ 
son of Koch having demonstrated that antiseptics 
dissolA’’ed in oil, are ineffectual, Ave are uoav required 
by this progress in our science, to put ligatures and 
catguts also, through a course of sterilization. 

Steam for the silk is the best method, and Schim- 
nielbusch has given us a sterilizer consisting of a 
small box, containing several spools which can he 
placed in the steam chamber for thirty minutes, then 
closed and kept for use as desired. The ends of the 
thread protrude through openings at the side, so that 
raising the cover and jDennitting contamination is ob- 
mated. 

\ With reference to catgut, the various methods em- 
-/rioyed are first, von Bergmann’s ether sublimate and 
alcohol, McEaa'gu’s chromic acid. Lister’s carbolic 
acid method, then Benkisser’s Ravardin process of 
dehydration and deoleation, then disinfecting by hot 
steam. 

Kocher sterilizes the catgut in juniper oil, Brunnes 
in Xylol. Of these Amrious methods, that employ^ed 
by von Bergmann is the one to be recommended, and 
may be briefly formulated as folIoAvs; First, the bot¬ 
tle is sterilized for three quarters of an hour in 
steam. Second is a process of deoleation,' by plac- 
catgut for 24 hours in ether. Third, submer¬ 
sion in alcohol and sublimate of the folloAving pro¬ 
portions-. bichloride 10.0, absolute alcohol 800.0,'ao. 
destillata 200. 

The hermetically sealed bent tubes of FoAA'ler, con¬ 
taining sterilized catgut, is also au efficient means of 
, ^his material aseptic. 

X ‘K^he subject of Avound drainage deserves just a 
,>passing notice. Three methods are embraced in the 
chapter. 1. The simple opening made through the 
tissues. 2. The use of drainage tubes. 3. The use of 
materials, capable of capillary attraction. Neuber 
advances the theory of an absorbable material so 
the wound can be closed. Trendelenburg and "also 
iUcJLAven vised chicken bones, holloAved out. Bundles 
ot catgut IS M atson Cheyne’s favored method. Then 


there are the old glass and gun drainage tubes. 
Probably the latter are the more satisfactory in the 
greater number of instances. They permit of being 
sterilized in boiling soda or steam. Five minutes of 
the former, 15 or 20 of the latter is sufficient to ren¬ 
der them reliably aseptic. 

Thej' are preserved aseptic in a five per cent, car¬ 
bolic acid solution, occasionally renewed. For fas¬ 
tening the tulie in place, not the ordinary safety pi*, 
but a sterilized silk tliread passed Avith a needle, ren¬ 
dered aseptic, is to be employed. 

The principle of capillary attraction can be util¬ 
ized best in absorbing the discharges and AVOund se¬ 
cretion by means of the hydrophiline gauze. Ab¬ 
sorbing pledgets for use in the operation are best 
supplied in the same material. Of course the gauze 
cannot be used but once, but ^Ye should not econo¬ 
mize in the use of the materials applied direct to the 
AA'ound but rather in the external dressing. Only 
gauze scrvpidoushj sterile should be apjffied. Sponges 
while apt to he a source of danger, cannot ai)Solutely 
be dispensed Avith, especially in operations about the . 
mouth, resections of the jaAv and in laparotomies. Ab¬ 
sorbing so freely pus, blood and all fluids contami¬ 
nated or not, they are, a priori apt to retain and con¬ 
vey infection and permit only with difficulty of being 
sterilized. 

Anthrax spores Avere found in S 2 )Ouges, after being 
14 days submerged in carbolic acid. The ordinary ■' 
organisms live f^or eight days, TAventy per cent, of 
the sponges prepared for use in the Billroth Clinic 
w'ere found by Friesch to contain bacteria. The / 
method of imeparation of the sponges, employed by 
Schimmelbusch, consists first in Avashingthem thor¬ 
oughly in hot water, removing carefullj’^ all foreign •' 
substances. After several rinsings they are boiled 
for 30 minutes in 1 per cent.’ soda solution, then 
preseiTed in strong corrosive sublimate. Of course 
they must be enveloped in gauze, so that the fingers 
AA'iH not come in direct contact with Avhat is to find 
application perhaps in the abdominal caA’^ity. This 
method can be regarded as absolute. Sponges im¬ 
pregnated Avith pus and anthrax sjjores did not react 
to culture efforts after ten minutes in the boiling 
soda. ' 

For a continuance of this subject in the “Septic 
Dangers of H 3 "podermic Injection, Catheterization 
and Irrigation of Wounds, the reader is refered to a 
paper by the AA'riter under the aboA-e title published 
in the ilfecKcn? and Surgical Times. 

610 Main St., Buffalo, N. Y. 


THE COSMETIC SURGERY OP THE NOSE. 

Rend in tRe Sect'ion of Surgery and Anatomy, at the Forty third annual 
meeting of the Amenonn Medical Association held at Betroit 
Mich., June, 1S92. 

BY JOHN B. ROBERTS, M.D„ 

PBOFEsSOn OF SUSOEEV J.N' THE PmUlDELPHZA. POEYCMKIC ANB IK ttif 
B MEI>ICAL COLLEGE OP PENNSYLVANIA, ) 

OperatiA-e surgery can do so much to relieve' disfig¬ 
uring nasal deformities that perhaps the topic Aviil 
proA-e interesting for discussion at this representa- 
tiA-e meeting. The medical profession fails to fully 
realize that nearly all undesirable distortions of the 
nose can be impi-wed or entirely corrected by cosmetic 
ojieration. It is, therefore, not astonishing that 
many persons remain in constant unhappiness because 
of the consciousness that a congenital or accidental 
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disfigurement is the occasion of impolite stare or im¬ 
pertinent remark. 

Operations, often quite trivial, change noses not- 
alDle for ugliness into organs of symmetrical lines. 
Such cosmetic improvement naturally makes the 
patient happier in mind; and not infrequently im¬ 
proves physical health as Avell, by restoring the nor¬ 
mal respiratory and vocal functions of the nasal 
oiiambers. Even when more extensive, such opera¬ 
tions, if properly performed, carry with them no risk 
to life. Hfemorrhage of serious kind and violent 
inflammation are practically unknown; and un¬ 
seemly scarring does not occur to be an impediment 
to radical surgical Avork. Mrrch can be done to the 
nose, through the nostrils or mouth, without making 
an incision in the skin of the face. Cuts on the 
cutaneous surface are inconspicuous, or even invisi¬ 
ble, when made in selected spots and with oblique 
division of the tissues, and when so treated that pri¬ 
mary union is secured. Such incisions should be made 
in the normal lines of the skin, not across them, or 
should be placed in the situations where shadows, 
rather than strong lights, usually fall. Careful 
asepsis or antisepsis, oblique incision of the skin, 
fine catgut sutures and iodoform with collodion as a 
dressing insure unnoticeable scars, even when the 
incisions are made in less desirable sites than those 
just mentioned. 

The recognition of tertiary syphilis of the nose 
and the recollection of its frequency among the edu¬ 
cated and refined are requisite qualifications for the 





Saddle-back nose. 


Tuberous nose. 


Angular nose. 


successful practice of this branch of general surgery. 
Many deformities, due to inefficient management _ of 
such curable lesions, have come to me for operative 
treatment. That physicians alloAv such disfigure¬ 
ments to happen is very astonishing. It should be 
a rule of "practice to give all patients Avith stationary 
or chronic ulceration of the interior or exterior of 
the nose, full doses of mercury and iodide of potas¬ 
sium. The therapeutic test carried on for fen days 
will usually clear up doubtful cases, if sufficient 
.'doses of these drugs are given. A third or a half of 
a grain of green iodide of mercury taken before 
meals, and tAventy to thirty grains of potassium 
iodide taken after meals will cure many ulcerated 
noses. It is the neglect of this active treatment that 
furnishes the most frightful disfigurements that fall 
into my hands for cosmetic procedures. _ 

It is useless to detail fully here the causes Avhich 
may give rise to nasal deformity. Congenital im- 
perfections, such as epicanthus and the flattened and 
dilated nostril accompanying hare-lip can usually be 


greatly improved. The Roman nose, the JeiA'ish nose 
and the nose Avith an angular prominence on its dor¬ 
sum can, in many instances, be satisfactorily modi¬ 
fied by careful chiseling aAvay of the angular projec¬ 
tion of bone and cartilage.. I 

Here a single incision along the edge of the dor^' 
sum alloAvs the surgeon to stretch the skin open, so '' 
as to apply a sharp chisel to the A\-hole breadth of 
the nose and shave the bridge mto a becoming shape. 

I have found that the chisel often does best Avork 
Avhen used Avith the beveled side of the cutting edge 
toAvard the bone. 

Fractures make, of course, all forms of irregular¬ 
ity, and may be accompanied by such blocking up of 
the nostrils as to require quarrying Avith chisels and 
burrs to open the air passages- 
I have seen ugly tAvists given to the cartilaginous 
nose by Aidiat seems to be an interstitial over-growth 
of the triangular cartilage of the septum. As this 
cartilage abuts against hone above and below, such 
over-groAvth causes marked curves in its outline, 
AA'hich secondarily displaces the cartilaginous por¬ 
tions of the external nose, ' 
giving it an ugly twist. 

Efficient treatment of this"'** 
abnormal shape of the organ ^ 
must include excision of a 
considerable portion of the 
septal cartilage. Sometimes, 
but not alAvays, this may be 
done by sub-mucous resec¬ 
tion. 

Tumors involving the tip 
of the^nose can readily he 
removed by a V-shaped in¬ 
cision; the nasal lobule is 
afterAvards reconstructed by 
bringing the flaps together 
in a judicious manner. The 
fact that the nares are laid open by the incision 
makes no difference. The wound can be protected \ 
from septic infection by thoroughly cleansing the i 
mucous membrane before operation, and plugging-^! 
Avith antiseptic gauze after operation. ' 

The improvement in the patient’s appearance made 
by excision of tubercular excresences of the nose due 
to aCne is most astonishing. Yet, many patients go 
through life AAoth these de¬ 
formities, never knowing 
their remediable character. 

An insignificant operation 
Avill cure promptlj’^ the horri-, 
ble and often disgusting dis-' 
figurement. Tumors involv¬ 
ing the alee aauII often 
require the surgeon to con¬ 
struct a new ala from the 
cheek after excision of the 
groAvth. 

Syphilitic destruction of 
the bones and cartilages 
give us the most difficult 
cases to remed)^ because of 

the actual loss of substance. If the externa 
tissues are intact, hoAvever, great destruction o 
the internal parts of the nose _ may be sue 
cessfully neutralized. I have satisfactorily upec 
the tissues of the forehead and upper lip for making 
a bridge and a columella respectHely. In a somewna 
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similar manner I have prop])ed np a sunken bridge 
in fracture Irj turning up a flap, 
cut from the septal cartilage' 
and changing its direction. 
Chiselling loose the nasal bones 
and pinching them together 
towards the middle line will 
elevate the bony dorsirm in 
saddle-hack-nose, and b.y nar¬ 
rowing it at the same time, give 
it a relative height vdiich will 
lessen deformit 3 n 

After syphilitic ulceration of 
Form of Syphilitic Noso. internal structures, the ex- 

rnal soft parts are often drawn into the nasal cav- 
ies by cicatricial contraction and respiratorjr suc- 
on. To elevate and to keep elevated the external 
Dse, so as to restore the nasal projection and facial 
mformation, is sometimes quite a problem. If the 
ice are pared from their abnormal deep connections, 
y means of a tenotome freel.y used through the nos- 
ils, the cutaneous and subcutaneous tissues can be 
nfolded and drawn out so as to reconstruct the 
ttsal elevation. There maj’^ not be sufficient rigidity 
1 the tissues, however, to keep them in the desired 
osition; and if the bony bridge has been destroyed, 
le problem is more difficult. It has been proposed 
) dissect up the nose bj^ an incision from within the 
lovith, under the upper lip, and to insert a metal 
ridge or support. This can doubtless be done with 
access. I have accomplished a good deal with plugs 
1 the nares, used until the new position was con- 
rmed; have used spectacles of special construction 
3 pinch up the soft tissues into a bridge; and have 
mployed plastic devices with much satisfaction. 

The straightening of erooked noses can be accom- 
lished only after verj’- free separation of the cartil- 
ge and skin from the nasal and superior maxilliary 
ones. This is best done with a tenotome passed 
ato each nostril in turn. With it the mucous mem- 
irane is pierced and the tissues freely cut away from 
^6ir bony attachments. The septum is then divided 
bj' knife or saw, and the nose forciblj’- bent into the 
itraight position. A great deal of force should be 
pplied so as to twist the parts completely out of their 
bnormal relation. It is always well to over-correct 
he distortion because there will be a tendency of the 
dd condition to return. If the nose is bent to the 
ight, the surgeon should give it a marked twist to the 
eft of the nriddle line, and similarly to the right in 
eft deviations. After this has been done, steel pins, 
'ne and one-half inches long, are thrust through the 
'kin just below the nasal bones, and through the col- 
imella at the margin of the anterior nares, and used 
is levers to hold the nose in its corrected position, 
the pins should be retained about ten days or two 
reeks. 

I have not considered the more elaborate proced- 
ires for reconstructing new noses from the arm, fin- 
and forehead, nor gone into the present topic in 
^^nt detail, because this paper is only suggestive. 

consideration of all the operations of a cosmetic 
aature practicable upon the nose would make this 
communication much too long. I have, moreover, in 
place, discussed many matters pertaining to 
c IS branch of surgery (“The Cure of Crooked and 
otherwise Deformed Noses,” Philadelphia, 1889). At 
‘ US time I especialljT desire to call the attention of 
e medical profession to the fact that much can be 


done to aid sufferers from nasal disfigurements, and 
that those with bent, twistpd, angular, tuberous or 
sj^ihilitic noses should be given to undersland that 
the condition is capable of great cosmetic improve¬ 
ment. The surgeon must use in this work his knowl¬ 
edge of plastic surgery, and adapt his operation to 
each individual case. Much more can be success- 
fullj’^ done, in an operative way, to the nose tlian is 
usually believed. '* 


THE SIGNIFICANCE OF AN HERNIAL SAC. 

Rend before the Section of SiirRery nnd Anntomy, nt the Forty-third 

Annunl Meetinfi-of the Amerlcnn Medical Association, 
nt Detroit, Mich., June 7, 1892. 

[The name of the nnthor does not accompany this paper.] 

Hernia is full of interest; is fraught with immi¬ 
nent danger, and may come when least expected. , 

Modern progress has given a new impulse to early 
diagnosis. To recognize hernia in embryo is to an¬ 
ticipate all its perils. Hernia and sac seem indis-'^ 
soluble. Unhesitatingly the student of medicine as¬ 
sociates the two. In whatever situation it occupies, a 
hernia is composed of a sac and contents. Practi- 
callj' this teaching is just a little misleading. For 
years past it has been my aim to impress my class 
with the importance of earljr diagnosis, that is, diag¬ 
nosis before the formation of a sac, for with the sac 
come as probabilities all the calamities incident to 
the infirmity, viz.: inflammation, irreducibility, in¬ 
carceration and strangulation; disasters embodying 
the significance of an hernial sac. The palliative cure 
of hernia is the permanent vacation of the sac; the 
radical cure, the extinction of the she. Apathj’- on. 
the part of the patient together with absence of in¬ 
telligent solicitude on the part of the physician per¬ 
mits the formation of a sac. thus entailing all its in¬ 
cident hazards. 

All mankind are, in the nature of their anatomy, 
predisposed to hernia, differing the one from the 
other simply in degree. The fibre of some men is 
short and tense; of others, long and lax. The ab¬ 
dominal wall is weak at certain points in all. The 
common habits and necessities of life impose oft re¬ 
peated diminution of the capacity of the abdomen; 
but most of all feats of agility, such as jumping, lift¬ 
ing heavy weights, etc., test out the weak places, 
when points of least resistance necessarily bulge. 
Tenacity and elasticity^ of tissue in the standard or¬ 
ganism may reinstate all, but there is a limit. The 
combined'forces of the abdominal muscles concen¬ 
trate against the feeble points of the parietes, the 
eqjiilibrium is lost, a sense of weakness is felt, and. 
the necessity for support is immediately experienced'. 
All the organs alike, even those most distant, as well 
as those most fixed by mesenteric folds are forced 
towards the hernial sites. The csecum has been found 
in an umbilical hernia, in an inguinal hernia on the 
left side. Anatomical knowledge alone would never 
have led us to entertain a suspicion of the possibility 
of these occurrences, but facts warrant the inference 
that there is no necessity for supposing elongation of 
the visceral ligaments a predisposing cause of hernia. 

The ligaments of the liver, those of the spleen and 
the various membranous bands of the intestines in 
general, would be but feeble means of- fixing Such 
parts in their respective situations were it not for the 
fact that the abdomen is always completelj’^ full. The 
containing and contained parts react upon and re- 
ciprocallj^ compress one another. It is by the effect 
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of this moderate but equal and unremitting pressure 
that all the viscera mutually suijport each other. 
Doubtless the ligaments became stretched and per¬ 
manently elongated as the result of repeated or con¬ 
tinued descent of the intestines; hut we are not 
cognizant of any facts to prove a congenital condi¬ 
tion of the kind above alluded to. At first sight this 
circumstance regarding the elongation of the mesen¬ 
tery may seem to have very slight practical value, 
and that the cause of hernia is rather in a want of 
equilibrium between the pressure of the viscera and 
the resistance of the abdominal parietes, yet persons 
in whom an hernial sac exists, state that thej’' are 
most troubled with the descent when out of health, 
when generally relaxed. If it be an anatomical truth 
that an elongated mesentery is a preliminary to her¬ 
nia, the radical cure should begin by abridging it. 
Certainly the determining condition of hernia seems 
to be the relative preponderance of the predisposing 
and existing causes. 

Practically the most important period in the prog¬ 
ress of hernia is when weakness is felt and slight 
fullness is observed in the hernial site. At this period 
the parietal peritoneum i)ushed before the protrud¬ 
ing viscus has a conical shape, tjierefore strangula¬ 
tion would seem to be impossible. Soon, however, 
the peritoneum so protruding reaches the connective 
tissue beyond the tendinous rings, there being less 
resistance it expands into a rounded shape when that 
portion corresponding to the resisting rings is rela¬ 
tively smaller. Now for the first time a sac appears, 
when strangulation is possible. For a time after 
the hernial sac acquires a neck, body and fundus, the 
neck is puckered within the grasp of the tendinous 
rings; if at this time the protruded peritoneum is 
returned, the puckering disappears, thereby effacing 
the orifice of the sac, cure being complete. If at 
this period strangulation occur, the nip is at and bj' 
the tendinous borders. At a later time the orifice of 
the sac itself takes on organization which sufficiently 
explains all the phenomena of which it is the focus. 

The period prior to the organization of the sac is, 
as'We have written, the most important in the his- 
. tory of hernia. For a time, even if the tumor be 
quite prominent, the neck of the sac is only folds of 
peritoneum which are readily obliterated on the re¬ 
duction of the mass. Later the peritoneal plaits ad¬ 
here, -the orifice of the sac becoming an independent 
structure, or a permanent and distinct organ, an¬ 
nexed to the peritoneum. From this moment the 
■orifice has an evolution peculiar to itself, becoming 
the seat of remarkable changes. The serous surfaces 
are not alone the seat of the action relating to the 
organization of the orifice, for subserous connective 
tissue changes of no less interest take place. The 
adipose tissue disappears although the person be fat. 
The connective tissue is transformed into an highly 
vitalized, vascular structure, changing later into a 
fibrous layer which interlacing in every direction 
■comes to resemble the dartos. This dartos-like layer 
having contractile properties may play its part in ob¬ 
struction and strangulation, certainly this dartos 
structure accounts for the constant tendency to con¬ 
tract which characterizes the orifice of the vacated 
sac as well as the tendency to obliteration after her¬ 
niated organs cease to act upon it. The contractile 
quality of the sac tissue which promises so much in 
the direction of cure provided the prolapsed organs 
are kept up is a constant menace when precautions 


are neglected. Incarceration, inflammation and 
strangulation are penalties annexed to inattention to 
the truss. From the moment a hernial sac is evolved 
begins the formidable array of disasters which con-, 
stantly beset the victims of hernia. Again, the dan¬ 
gers increase apace till the offending organ is oblii-' 
erated by its own contraction or removed by surgi- 
cal aid. Early diagnosis of hernia, the prevention 
of sac, seems the only solution of the difficulty. The 
Xoracticability of this most important point is the 
question. To engage the' cooperation of the patient 
and to awaken the ]orofession to the importance of 
earl}’- attention is the only hope. 

The diagnosis of hernia is quite as easy at an early 
period as later; the symiotoms the same, differing 
onlj’^ in degree. The same subjective and objective 
signs, the sense of uneasiness, the feeling of weak¬ 
ness, the imxiulse on succussion of the abdomen, the 
comfort of recumbency^ and aggravation on assuming 
the erect posture, the surgeon readily demonstrating 
to himself the opening through which the protrud¬ 
ing parts play'. 

Unfortunately' we think of hernia as an establish¬ 
ed infirmity', sac and contents always in our mind^.. 
We would shift the interest in this subject to the 
period anterior to the formation of the sac, when the 
disease is new or just developing. .We would have 
hernia recognized before it has grown old, an exager¬ 
ated form of disease. If early' diagnosis is so im¬ 
portant to the success of a surgical operation, how 
much more important when early diagnosis antici- 
jiates the necessity' of an operation, nay more, pre¬ 
vents the disease, the surgeon by a simple mechani¬ 
cal contrivance restoring the patient. Unfortunately 
the surgeon does not see cases of hernia till the sac 
is perfected. The neglect of the patient and the want 
of intelligent concern on the part of the practitioner 
at a sufficiently' early' period fortunately' or unfor¬ 
tunately' furnish the data for the larger portion 'of 
surgical literature which is the boast of our profes¬ 
sion. . 

Preventive medicine is the goal. A knowledge oi,j 
causes and their ax^prehension must however be ujo 
aim to the end. . , 

Agencies of injury' and disease once estabhsue , 
the relative imx^otency' of our art becomes a painta 
realization. 


The Mississipjoi Valley' Medical Association wi 
hold its eighteenth annual session at 1 

Wednesday', Thursday' and Friday', October 12 , lo a 
14, 1892, under the presidency' of Charles A. L. > 
M.D., Cincinnati. An excellent programme, con a 
ing the best names in the valley', and covering 
entire field of medicine, will be presented, 
address on Surgery wall be delivered hy' Dr- : 
McGuire, of Richmond, Va., President of the j . 
can Medical Association. An address on ^ 

w'ill be made by' Dr. Hobart Amory Hare, y®, ^ 

of Theraireutics and Clinical Medicine, Je 
Medical College, Philadelphia. The social as w 
the scientific part of the meeting wall be ° . 
highest order. The officers of the „,ije 

Medical Congress wall hold a conference at * ^ 
time and xrlace. 

The next meeting of the Kansas State Society 
be held in Topeka, in May', 1893. 
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TWO MISTAKES. 




f! A proHiinent pyofesaoy in a recent address, asserted 
positively, that mistakes by the modern physician 
B'ere ahvays personal reflections on his training and 
iiidgmeiit. This recalls Wo remarkable cases never 
published, that are iride exceptions to this strange 
assertion. 

Over thirty years ago a warm controversy was car¬ 
ried on by the leading surgeons of this country, on 
i the question of union from fracture of the neck of 
the femur. Intra-capaular fracture was considered 
' never to heal by bony growth. All the cases which 
seemed to prove the contrary were considered partially 
within and without the capsule. Specimens to prove 
either side of the question were sent for examination to 
Pleading surgeons, and opinions were given freely. 

, , k^iaustive papers were read and debated in the soci- 
; eties. The leading surgeons who believed in bony 
union within the capsule procured a very remarkable 
specimen, at the London University Hospital, ivhich 
, was submitted to all the leading London and Paris 
surgeons, and declared to furnish conclusive evidence 
I of fracture and bony growth within the capsule. 

This and other less marked specimens were exam¬ 
ined by the surgeons of this country, and accepted 
as proving the fact, by the most critical opponents. 
The controversy seemed settled, when a country phy 
sician who was examining the specimen, recognized 
a disparity of wmight compared with other similar 
bones. A closer study revealed a plaster of Paris head 
joined to the bone, so ingeniously as to escape the 
ni^t critical examination. This specimen had been 
'/ studied by over twenty of the leading surgeons of 
the world, and its external appearances had been 
, accepted as unmistakable proof of bony growth of 
intra-capsular fractures of the neck of the femur. 

I Why these surgeons had not discovered this fraud 
was a mystery. Many of them ivere, and are yet the 


great fathers of medical science, whose names and 
works will live far down into the future. 

The second instance is more modern. A nervous 
Irish girl had intercourse ivhile coming to this coun¬ 
try. A few months later she exhibited many signs 
of pregnancy, and was ruthlessly turned out on the 
street. A young doctor of wealth and leisure became 
convinced that it was not pregnancy, and accordingly 
had her examined by many leading specialists, each 
of whom differed with him. He then took her to some 
of the leading authorities of the great medical centers 
of the country. The diagnosis of all was pregnancy, 
with some obscure complications. Finally the girl 
died from peritonitis, and a post-mortem, revealed 
nothing, with no indication of conception or change 
of the uterine wa\ls. The only possible explanation 
was that most of the symptoms were mental, and in. 
support of this it was ascertained that the girl had 
read in a handbook of medicine the various symp¬ 
toms of pregnancy, and firmly believed she was in 
this condition. The peritonitis of which she died 
was of the same character. Thoroughly trained phy¬ 
sicians in active practice fully recognize the possibil¬ 
ity of mistake and error in the diagnosis, and are 
never dogmatic; and are also slow to condemn any 
one who has formed a wrong opinion. 

Therapeutical differences of opinion are a part of 
the individuality of the man. Differences of diagno¬ 
sis date from the perception and power of reasoning, 
together with experience, memory and training. Of 
necessity it will vary widely, especially if any obscur¬ 
ity or complications of^ symptoms are present. One 
of the most eminent London physicians had a clini¬ 
cal clerk who recorded all the facts of the case, which 
were read over at leisure and studied before an opin¬ 
ion or diagnosis would be given. 

Physicians should exercise the same caution and 
care in forming opinions that judges display. Occa¬ 
sions rarely occur in which time cannot be taken to 
study and consider the meaning of the symntoms. 
It is no mark of greatness to be able to diagnose the 
case at once, ordn the popular sense see through the 
case at a glance. 

It is DO sign of ignorance or incompetenoy to fail 
to understand the case. To teach students that pos¬ 
itive diagnosis can be made in all cases is an error. 
The rapid increase of means and appliances for- as¬ 
certaining facts of disease and diseased conditions 
require more study and training, and capacity for 
deductive reasoning. The older physician who makes 
a diagnosis often by mere intuition, may be quite as 
accurate as the younger man with a vast array of 
facts from instruments of precision. In one case we 
can follow and correct such reasoning, but in the 
other we cannot. Cablvle said mistakes and errors 
are inseparable from every human being, irrespective 
of all conditions. No field of thought requires more 
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accurate perception and critical rea'soning than that 
of medicine. The judge realizes that his oinnion 
and the facts on which it is based will be reviewed 
by others, and it is a matter of personal pride to he 
correct. In a higher sense the judgment of the phy¬ 
sician should be sustained by the progress and his¬ 
tory of the case. A court of last resort will finally 
pass on his judgment, beyond the selfish levels of 
pride and personality. 


THE LOCALIZATION OF TUBERCULOSIS IN THE 
HERNIAL SAC. 

* jDne of the most interesting examples of the local¬ 
ization of tubercular infection has been brought to 
our attention through the very novel contribution of 
Loutham in the Medical Chronicle April 1892. In 
one case a consumptive had a large scrotal hernia 
which Avas found on operation to be irreducble from 
tubercular peritonitis in the sac. The sac and testi¬ 
cle were removed together with complete recovery. 
In the second case a six year old boy without evidence 
of tuberculosis elsewhere was operated on for hernia. 
The sac Avas found covered Avith milliary tubercules 
and it was extirpated high up Avith prompt recovery. 

Bbxjns' has lately studied thirteen cases of tuber¬ 
culosis in the hernial sac. Of these seven Avere re¬ 
cognized as primary, Avhile the remainder were sim¬ 
ply part of a general peritonial tuberculosis. 

It must then be concluded that primary (so called) 
tuberculosis of the hernial sac is simply a secondarj’’ 
focus. The localization of this focus depends on a 
diminished resistence in the hernial sac, due to me¬ 
chanical causes. The primary focus being probably 
in the pulmonary side of the circulation. 

The treatment of these cases is to be determined 
by the experience found in general peritorueal tuber¬ 
culosis. Tuberculosis of the sac is not a certain in¬ 
dication to the radical operation. It calls for the 
complete extirpation of the sac and iodoform medi¬ 
cation. It is not a certain indication to operation in 
a general tuberculosis. The recoveries in the fifteen 
‘ cases now reported are encouraging. 


ELECTRICAL EXECUTION. 

Another electrocutive experiment has been success¬ 
fully carried out in New York State. The period of 
contacts Avas thirty-seven seconds; twelve, ten, eight 
and seven seconds for the four applications. There 
Avas no burning of the flesh and no great muscular 
contraction during the contact. There Ai^ere no dis¬ 
figurements found after death as a result of the con¬ 
tact of the electrodes. The electrical current used 
Nvas equal to 1,560 volts at seven amperes. The.date 
of thisTlast, and least objectionable-electrocution 
was August 2, and the place was Clinton prison. The 
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disagreeable features of this form of judicial deatl 
have been reduced to a minimum, in the light of thi 
earlier experiences, especially last year at the Sin| 
Sing prison. All public clamor against the metho( 
may be said to have been effecth'-ely stilled, for th 
present at least. Now it remains to be seen if othei 
States Avill adopt the measure, in next winter’s legis 
latures. 


1 EDITORIAL NOTES. 

New Yoek Cita' and its Croton Water.— The New Yori 
Medical Journal remarks editorially on the deterioration o 
the croton water. In its unfiltered stata, its color and odoi 
are not such as Avould inspire confidence". Albuminoic 
ammonia is reported by the official chemists to show i 
decided increase, Aidiile the presence of vegetable matter it 
excess is revealed by the microscope. If this condition per¬ 
sists a reported increase in cases of enteric fever must be 
expected among those who'use unflltered and unboilec 
water. 

Headache Treated ba* Chloralamid. —The following 
formula, for the treatment of headache and insomnia frop 
exhaustion, has been recommended by Gallani in Medicint 
Moderne: 

Chloralamid, SO grains. 

Hydrochloric acid, dil., 5 drops. 

Syrup, 2 drachms. , 

Distilled water, 2 ounces 

Fifteen grains is the dose recommended, to be repeated, 
although thirty grains ivould probably be prescribed by 
some others Avho have had an experience Avith chloralamid 
as a hypnotic. ColdAvater should ahvays be used in making 
this and similar solutions, since the drug is decomposed 
AA'hen hot water is used. By the addition of a little alcohol 
or spirituous liquor, in which the drug is readily soluble, 
the successful preparation of these solutions is ensured. 
The subcutaneous injection of a four per cent, solution of 
chloralamid has been found efficient against insomnia and 
abdominal pain, such as alleged “hepatic colic” and second¬ 
ary neuralgia due to carcinoma of the rectum. 

Life Insurance without Medical E.vasiination.—I t lis 
stated that three London companies have so modified their 
rules that those applicants AA’ho desire to avoid medical 
examination, can do so by the payment of a specially 
arranged scale of premiums. The same step has been under 
consideration by several of our American companies, with 
the result of declining to go into the venture until the suc¬ 
cess of the British companies shall, have been proven. 

The Chicago Medical Recorder, edited by Dr. Archibald 
Church, and previously published by W. R. Keener of Chi¬ 
cago, is now being published by the M. H. Kaufmann Med¬ 
ical Publishing Company. 


DOMESTIC CORRESPONDENCE. 


To the Editor of the Journal of the American Medical Associationa 
Your editorial in The Journal of Aug. 6, entitled 
Surgeons at Homestead” is misleading and calculated 
cast censure upon worthy men, engaged in the discharge o 
a most unpleasant duty. ' 

The punishment inflicted upon Private Wm. L. lams, Co. 
K. 16th Reg., for shouting “Three Cheers for the man who 
shot Frick” Avas not greater than the offense merited. A , 
good, law-abiding citizens who are conversant with the facts, 
and with the laAvless spirit Avhich pervaded the community 
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at Homestead, at the time of the strike, and the danger of 
this' same spirit extending to the soldiers, acknowledge 
the truth of the above statement. And the fact that Lieut. 
Col. Streator was last night unanimously, re-elected Lieuten¬ 
ant-Colonel of his regiment proves that this is also the opin¬ 
ion of his brother officers. 

'^Private lams had proven himself, on former occasions, to 
be a bad soldier. At Moreland, two years ago, he was pun¬ 
ished for insubordination. At Kensington, one year ago, he 
was again punished for breaking through the guard. At 
Homestead on Thursday (two days before his last treasona¬ 
ble conduct) he had slept on his post, and on Friday was 
punished by being compelled to carry a log on his shoulder. 
On the next day (Saturday) when our whole community 
was shocked by the murderous attack upon Mr. Frick, this 
same man stood up in his tent, and shouted “Three cheers 
for the man who shot Frick.” This in the presence of our 
citizen soldiers. It is much to their credit that the remark 
was received with indignation. lams was asked to recall 
the expression which he emphatically refused to do, and it 
was then .that the order was given “that he be tied up by 
his thumbs, and that the surgeons stand by, and see that no 
harm befel him.” In the army, or elsewhere, when punish¬ 
ment is administered to a culprit, it is customary, as it is 
’i/umane, to have a physician present to see that the punish¬ 
ment is not carried farther than the criminal is able to bear. 
The tieing up of a soldier by the thumbs, is a mode of pun¬ 
ishment which has been sanctioned in the army by long 
usage. In the case of lams the surgeons were ordered to 
stand by and see that no harm hefel him. This they did. 
They saw to it that he could stand in such a manner that he 
could take all the weight of his body, when he so desired, 
upon his feet. They counted his pulse, and watched his res¬ 
piration, and when in their opinion he began to show symp¬ 
toms of being physically injured, they ordered the punish¬ 
ment stopped. Surely there was no cruelty or brutality 
exhited by the surgeons. 

In your Jouknai. you say, “it is not the province of this 
Journal to discuss the action of the Colonel in ordering the 
punishment which he did. But the actions of the surgeons 
- becomes a fit subject for discussion by the medical profes- 
''!^ion. It is generally admitted that medicine is the healing 
and that the great duty of the physician is to relieve 
pain, and not to inflict it, except it be for the purpose 
of saving life, or cutting short other suffering.” Again, you 
say, “we care not what military law may be, il was the duty 
of those surgeons to as medical men, to refuse to carryout the 
orders of the Colonel, to tender their resignations on the spot, if 
necessary, or even to suffer punishment for insubordination. 

These remarks would have some little pertinence, if the 
surgeons had been ordered to inflict the punishment, but 
they were not so ordered, they were only ordered “to stand 
by and see that no harm befel the culprit.” Surely so far 
as the surgeons were concerned this was in the direct line 
of their duty. To have refused would have been to be 
untrue to their office, to the medical profession and to the 
culprit. All of the actions of the surgeons were on the side 
of humanity. Being personally acquainted with the sur¬ 
geons at Homestead I can vouch for their ability as surgeons, 
,and character as men. They knew their duties, and are in- 
c'^able of doing any act of cruelty. There is a maudlin 
sentimentality in the community in regard‘to criminals 
■and their punishment, which, unless checked, will destroy 
all law and order. 

lams deserved the punishment which he received and the 
surgeons at Homestead, should have been commended, 
instead of being censured for the manner in which they dis¬ 
charged a most disagreeable duty. J. B. Murboch. 

Pittsburgh, August 10,1892. 


In our reference to the surgeons who were present at the 
time of the punishment of private lams, we fairly reflected 
the sentiments of the people as shown by many columns of 
comments in the current press. In no way do we justify 
lams for his senseless and perhaps criminal act, but as war 
did not exist and the town of Homestead was not under 
martial law, and the regiment one of citizen soldiers, under 
orders to preserve the peace, the offense was not of the 
grade to demand such a sentence without a trial by court 
martial. The conditions were extremely exasperating, and 
should have been an occasion for the exercise of a cool judg¬ 
ment, rather than the autocratic power of an impulsive 
despot,which placed the surgeons in an unpleasant dilemma. 
A refusal to obey the command of a superior officer in the 
army is a most serious breach of military discipline. 

Duty to obey an officers order, which involves such severe 
physical punishment as to require a surgeon to take a profes¬ 
sional part in executing the sentence, is questionable. 
This is undoubtedly the case, where the culprit has 
had neither semblance or pretense of trial, in a time of 
peace,and is certainly an occasion to call for a protest not only 
from the surgeons immediately concerned, but from the. 
profession at large. 

After the associated press report of this unfortunate affair 
the Medical Review comments as follows; 

Such is the story which is told. Eminent legal authority 
claim that the punishment was not only uncalled for, but 
unjustifiable and illegal. B^e have nothing to do with this 
phase of the question. IVhether legal or otherwise, the sur¬ 
geons had no moral right to act in the position of participes 
criminis in a torture whose equal can only be found in the 
annals of the Inquisition. The medical officers degraded their 
profession to the extent of not only countenancing such an 
infamous act, but of watching the miserable victim to see 
how much torture he could bear. They felt his pulse and 
watched his heart until he was limp and apparently uncon¬ 
scious. They did not have the manhood, much less human¬ 
ity, to protest with the brutal Colonel against such unheard 
of punishment. These are the men to whom delicate women 
and puny children are to be confided! These are the kind, 
ministering angels who are to smooth the pillows of the 
afflicted and assuage the pains of the diseased. / 

We have more respect for the American Indian after this. 
The Chinese torture as a custom can no longer be revolting. 
These people have been educated to their peculiar methods', 
and only employ them on their enemies or on criminals of 
the deepest dye: The medical officers of the Tenth Regi¬ 
ment Pennsylvania Rational Guards watch a fellow man 
and citizen suffering the tortures of the damned to please 
a Colonel who should be relegated to a position where he 
could be watched by a Humane Society. 

In whatever light this outrage is looked upon, there is no 
excuse for it. But the greatest dishonor, the greatest oblo¬ 
quy and shame is surely deserved by the self-styled physi¬ 
cians who could so degrade, so besmirch their profession as ' 
to drag it in the mire as they have done in the case of Private 
lams. The incident will remain a lasting monument to the 
disgrace of medicine, more especially of American medicine 
and It will take much to wipe out the stain which has thus 
been placed upon a large, honorable andTiumane body of 
men. •’ 

The editor of the Lancet-Clinic says: 

The present trouble at Homestead has been prolific in 
producing unpleasant and painful spectacles; but it seems 
to us that there has been nothing so barbarous as the pun¬ 
ishment inflicted upon the soldier who dared to suggest the 
propriety of giving three cheers for the assassin of Mr 
Frick. From a perusal of the account one would almost be 
led to the belief that the days of torture and thumb screws 
had not passed away. 

■While we cannot sympathize with the sentiment of the 
man who desired to applaud attempted murder, much less 
do we sympathize with the brutality of tying a man up by 
the thumbs until he faints. Such barbarity should have no 
place in a civilized community, and the Colonel who ordered 
such punishment has disgraced his manhood and shown 
himself a bully and a tyrant. Further than this, we do not 
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believe that legal justification for this act could be obtained 
,from any right-minded judge. 

The medical men figured in a very unenviable light in 
this affair, and the part they assumed is a degrading one 
for any member of our humane profession to undertake. 
We are sorry they allowed themselves to act as torturers to 
his majesty, the Colonel of the regiment, and believe that 
a second sober thought will convince them that they 
allowed themselves to be made parties to a despicable and 
cruel punishment. Doctors, we cry shame upon you! 


SELECTIONS. 

' Vemekeai. Disease iu Pams a>!d Beussels. —Among 2,941 
registered prostitutes in Paris, arrested for various reasons 
in 1891, 261 were found to be suffering from veneral dis¬ 
ease. Of 2,637 clandestine prostitutes arrested under simi¬ 
lar circumstances, 1,163 were Infected. The proportion of 
disease was therefore about 8)^ per cent, among the regis¬ 
tered women, as against 43 per cent, among the clandes- 
' tine prostitutes. In Brussels, where the regulations are very 
strict, the proportion of disease is somewhat less among the 
registered women, but among the clandestine prostitutes it 
has recently increased to such an extent that an additional 
ward has had to be opened in the St. Pierre Hospital for 
their reception. 

Female Phvsiciaxs axd the British Medical Associa¬ 
tion. —According to the British Medical Journal for July 30th, 
a resolution was passed at the recent meeting of the British 
Medical Association at Nottingham, expunging a section of 
the articles of association that provided that no female 
should be eligible for election as a member of that associa¬ 
tion. The question was first agitated in 1878, when it was 
decided, by a large majority, to make no change. This 
recent action reflects credit on the association. 

■ The Treatment of Chronic Suffurative Otitis. By 
. Dr. H. Gradle, Chicago.—-His observations are based on 
about 600 cases, and from a careful study of the results of 
treatment he formulates the following conclusions: “As 
long as the pus of otorrhcea smells fcetid, the treatment 1 
employed has exerted no curative influence on the disease,” 
and conversely “the first sign of curative influence of any j 
treatment upon the course of an otorrhosa is upon the odor of 
' the discharge.” To test for the odor, the meatus is mopped 
out with cotton on a probe, and the surgeon smells what is 
removed. He then recommends thorough syringing and 
the application of some form of antiseptic, such as boric 
powder, and on the following day to again test for the smell; 
and if the odor persists, the continuance of the same form 
of treatment will prove of no benefit. Unless the stagnant 
pus be thoroughly removed, the use of boracic acid or any 
other disinfectant cannot make the discharge odorless. 
The necessity of thorough cleansing of the meatus, tym¬ 
panum, Eustachian tubes, etc., is insisted upon as being the 
first essential, and next the application of an antiseptic in 
such a condition that it can freely enter the various crevices. 
—Archives of Otology, 1892. 


NECROLOGY. 


Dr, Thomas Godrich, of Gravesend, New York, died July 
27,1892, of diabetes. He was a native of London, a doubly 
qualified practitioner of that city for many years, and ary 
1 occasional attendant upon the Prince of Wales’ family at 
I Sandringham. He as was also the possessor of appoint¬ 
ments in the Boyal Volunteers, in the Humane Society, in 
I the Fulham Health Office, in asonic relief, public vaccina¬ 
tion and the Abbey Wood Infirmary, in the south-western 
I part of London. He came to this country in 1885, and was 
in his fifty-fifth year at the time of his death. 

Dr. Phillip Mabkbreiter, of Vienna, died July 20. In 
11860, he founded the Midizinal Halle, which more recently 
received the title of Wiener Medizinische Presse. He was co¬ 
editor wdth Schnilzler of the Mcdizinisch Chirurgisclie Rund¬ 
schau. About 1870, he withdrew from these and some other 
journals that knew more or less of his editorial work dur¬ 
ing many years. 

Dr. Antoine Ruppaner, a former member of the Associa¬ 
tion, resident at Boston and New York, died August 2 at 
Pittsburgh. He was a native of Switzerland, having been 
born there about the year 1825. Professor Agassiz, of CamV^ 
bridge, was interested in young Ruppaner and through his 
instrumentality took the Harvard medical degree in 1858. 
He began practice in Boston, adopting laryngology as his 
specialty, being among the pioneer specialists of Boston. 
About 1866 he removed to New York, locating for office 
practice at the fifth Avenue Hotel. Latterly he removed to 
the Hoffman House. His offices were replete with objects 
of art, finely bound books and choice curios. He was a 
bachelor and without heir of near kin, although leaving an 
estate valued at over half a million. His contributions to the 
journals were among the first of their kind in this country; 
and in 1868 he published a small handbook on laryngology 
and rhinoscopy on diseases of the throat and nasal passages. 
This latter was probably the first brochure, indigenous in 
this country, at a time when even the term rhinoscopy had 
a strange and uncertain sound to American ears. \ 

- ^ 
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Medical Society or the Missouri Valley. —The annual 
meeting of this Society will be held at Council Bluffs, Iowa, 
September 15, commencing at 9 a.m. and continuing in ses¬ 
sion one day. Titles of papers should be sent prior to Sep¬ 
tember 1, so they can appear on printed program mailed 
members at that date. F. S. Thomas, M.D , Sec y. 


Dr. W. Thornton Parker has accepted the invitation of 
the Faculty of the College of Physicians and Surgeons, Chi¬ 
cago, to deliver the course of lectures on Medical Jurispru¬ 
dence during the approaching Session, 1892-3. 


Antrectomy as a Treatment for Chronic Purulent Oti¬ 
tis Media. By W. Arbuthnot Lane, M.B., London.—Here 
Mr. Lane emphasizes the fact that the antrum has no ana¬ 
tomical or physiological relationship with the mastoid pro¬ 
cess or its cells, but that it is situated in the petrous bone, 
and is, physiologically and anatomically, a part of the mid¬ 
dle ear, and that it plays a very important part in the 
Dathology and causation of chronic purulent otitis media. 
He one4 the antrum by the use of mall^et and gouges, then 
drapes the cavity with sharp spoons. Subsequently be re- 
movL overhanging bone, so that the gouged inner wall of 
is rhe anex of a cone. The paper is carefully 
written and well wor^thy of perusal.-Arc/uves of Otology, 1892. 


Official List of Changes in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, U. S. Army, from 
August 6,1892, to August 12,1892. 

Col. Charles T. Alexander, Asst. Surgeon-General TJ. S- A.^^ 
is granted leave of absence for tiventy-one days, to taKiS 
effect upon the completion of the bond of Capt. Harry O. 
Perley, Asst. Surgeon U. S. A. , , „ ..r 

Col. Charles Page, Asst. Surgeon-General U. S. A., leave oi 
absence granted is extended one month. 

Capt. William C. Gorgas, Asst. Surgeon U. S. A., extension 
of the leave of absence granted is further extended twenty 

MajOT Charles Smart, Asst. Surgeon U. S. A., is granted 
leave of absence for four months. 


i 
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ORIGINAL ARTICLES. 


THE POWEEFUL EFFECT OP SULFONAL IN 
ARBESTING THE CRAMPS OF FRAC¬ 
TURED LIMBS, AND REFLEX 
SPASMS FROM OTHER 
CAUSES. 

Read before the Section of Surpery and Anatomy, at Ibe Rorty-tWrd 
Annual Il^reetlug: of the American Medical Association, at Detroit, 
Midi., June, 1802, 


BY EDWABB ARIAlE^YS, M.B., 

OF CHICAGO. 

Sulfonal was discovered only six years ago by E. 
Baumann. Chemical nomenclature has evolved for 
it the frightful name of diethyl sulpbon-dimetbyl 
-methan. Prof. A. Kast first reported on its qual¬ 
ities in Die Berliner Klin. Wochcnschrift, in 1888, _ or 
four years ago. About three years ago my attention 
was turned to its remarkable power of arresting the 
spasms of fractured limbs bjr havinggiven a dose for 
its supposed hypnotic effect, and finding instead a 
strong antispasmodic result. I published my obser¬ 
vation not'long afterwards in a short article. Since 
then I have continued my experiments, and now 
offer a condensed statement of the results. 

It is curious that the numerous writers who have 
reported upon this new drug have almost uniformly 
confined their attention to its sleep producing influ¬ 
ence, and overlooked its remarkable antispasmodic 
, power. In fact Dr. IV. F. Shick, writing in 1889 to 
vAhe Journal of Nervous Discrscs went so far as to 
say that the drug has no influence on motor nerves, 
nor on the muscles. Four or five wu'iterB, however, 
have caught slight glimpses of its antispasmodic 
power. 

, Forster, who is said to have administered not less 
than eighteen pounds of it, remarked that it is chiefly 
a motor depressor. 

Roubinovitch in one case cut off a paroxysm of 
spasmodic asthma, hy doses of fifteen grains. 

A. S. Faulkner, of India, reported one case of chor- 
dee arrested by it. 

J. M. Coates reported the greatest bmiefit in epi- 
leps}’-, and in obstinate hiccough. 

J. A. Jeffries reported five cases of chorea rapidly 
cured by the article. 

My first observation was upon a case of painful 
cra,mps from a recently fractured femur. Morphine 
relieved the patient as long as he could keep awake, 
but as soon as he became drowsy the cramps return¬ 
ed. On changing to suflonal in fifteen grain doses 
. the spasms were completely, arrested both in the 
waking and the sleeping condition. Repetition of 
the treatment in other cases of fracture showed al- 
waj’-s the same result. 

A gentleman in a railroad accident received a slight 


cord. He was harassed .whenever lio fell asleep by 
cramps of the inter-costal muscles adjacent to the in¬ 
jured vertebra. Sulfonal in fifteen grain doses arres¬ 
ted the trouble completely. 

I may remark here that the drug is slow in its ac¬ 
tion, and where the cramps are only nocturnal, it is 
necessary to give either a large dose two or three 
hours before the sleeping time, or else to keep up the 
effect bj^ using moderate doses three times a day. 

I found one physician using this medicine to ar¬ 
rest the spasms of ejaculatory muscles which cause , 
nocturnal emissioua of semen. He gave six grains 
three times a day, and claimed excellent results. At 
his suggestion I tried it with good success, increasing 
the dose however, to eight grains. 

From analogy I think the remedy will act well in 
cases of premature ejaculation in copulation, but I 
have not yet tried it for that purpose. 

I have used sulfonal to arrest two cases of obstinate 
hiccough. 

A gentleman was troubled for many years with 
nocturnal cramps of the legs and thighs, increasing 
slowly as his years advanced. Fifteen grains of sul¬ 
fonal taken before retiring always prevented the 
spasms. After two months he found that a single 
dose would prevent the trouble for nearly a "week. In 
about ten weeks more tlie course of the trouble seem¬ 
ed to be cured, so that he has now been a long time . 
without requiring or taking any of the remedy. 

A vigorous young man engaged in superintending 
the construction of a building, fell 32 feet, striking 
obliquely on a slope of timber, causing a severe con¬ 
tusion of the right sciatic nerve, -without fractiiring- 
any bone. The thigh and leg of the injured side kept 
up a constant and painful jerking motion, resem¬ 
bling somewhat the movements in chorea. Two doses 
of sulfonal of fifteen grains each completely arrested 
the distressing movements. 

It seems that the antispasmodic power of sulfonal 
is of more value than its sleep producing influence, 
and thkt it will prove of immense value in many 
cases in which no one has yet thought of giving it a 
trial. 

Ro. 6 Sixteenth St., Chicago. 


Dr. Brooks, of Iowa, stated that he had sustained a fall, 
resulting in a severe synovitis, which caused sudden spas¬ 
modic con traction of the leg during sleep. Sulfonal was 
prescribed and the spasms relieved from the first. 

Dr. Murphy reported the case of a pregnant woman who*- 
suffered much at night from cramping in the legs. He pre¬ 
scribed sulfonal and found that one dose was usually suffi¬ 
cient to give relief. He has used the drug in two other cases 
with excellent results. 

Dr. James A. Work, of Indiana, has a patient to whom he 
has been giving sulfonal for rheumatism, attended with 
cramps of the legs at night. The remedy acted admirably, 
hut he had often been asked it there -was not danger of a 
habit being formed. It was a relief to know that as the case 
progresses less of the drug is administered. 


fxacture of the spine without any compression of the) foun Ae drurSl’in t!Sw 
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fevCT, accompanied with jactitations. He related a case in 
which there had been no sleep for six days. Twenty grains 
of sulfonal were given and the patient slept for twenty- 
four hours, only being aroused to take food. Recovery w'as 
thenceforth uninterrupted. 


SECTION OF OPHTHALMOLOGY. 


RECORD OP THE MINUTES. 

The sessions of this Section were held in the morning and 
afternoon of June 7, 8, 9, and 10,1892, in the club room of 
the Hotel Cadillac, Detroit, Mich. 

Tuesday June 7.— Afternoon Session. 


Dr. J. L. Thompson in the chair. Meeting called to order 
at 3:30 p.m. The Chairman opened the meeting ivith an 
address entitled “How Shall We Make the Meetings of Our 
Section More Attractive and Helpful?” 

After the reading of the paper the reports of committees 
was the next order of business. No report having been 
received, the reading and discussion of the papers followed. 

The first paper, entitled “Gradation of Lenses,” was read 
by Dr. Dudley S. Reynolds, of Louisville, Ky. Dr. Leartus 
Connor moved that all gentlemen interested in the subject 
of ophthalmology then present in the room be invited topar- 
■ticipate in the discussion of the papers. Carried. 

The second paper, entitled “Some Peculiar Cases of Astig¬ 
matism,” was by Dr. W. Cheatham, of Louisville, Ky. The 
author of this paper was absent. 

The third paper, entitled “AVhat May be Considered Nor¬ 
mal Corneal Astigmatism, With Results from Keratometric 
Examination of One Hundred Emmetropic and One Hun¬ 
dred Ametropic Pairs of Eyes,” was read by Dr H. V. Wurde- 
mann, of Milwaukee Wis. The paper was discussed by Drs. 
H. D. Noyes, S. D. Risley, G. 0. Savage, Eugene Smith and 
A. A. Hubbell, and the discussion closed by the author. 

The fourth paper, entitled “A Study of the Eyes of Three 
Hundred and Fifty-seven Boys in the Penn Charter School, 
of Philadelphia, w'ith Notes on the Examination of School 
Children,” was read by Dr. B. Alex. Randall. It w'as dis¬ 
cussed by Drs.Risley and Dowling and the discussion closed 
by the author. 

The fifth paper, entitled “Latent Hyperopia,” w'as read by 
Dr. Edward Jackson, of Philadelphia, Pa. It was discussed 
by Drs. C. H. Thomas, H. V. Wiirdemann, J. A. Lydston, F. 
C. Hotz and B. Alex. Randall, and the discussion closed by 
the author of the paper. 

The sixth paper, entitled “The Fourth Degree Prism in the 
Correction of Hyperphoria,” was read by Dr. A, E. Prince, of 
Springfield, Ill., and wms discussed by Drs. Gradle and Ris¬ 
ley, the discussion being closed by the author. 

The seventh paper, entitled “On the Relation of the Motor 
Muscles of the Eyes to Certain Facial Expressions,” was 
read by Dr. George T. Stevens, of New York. Three other 
papers appeared on the list, the authors of which were 
absent. 

The Chairman then announced the Nominating Commit¬ 
tee, as follows: Dr. F. C. Hotz, Dr. J. J. Chisolm, and Dr. 
Leartus Connor. 

Dr. S. C. Ayres made a statement from the Executive, 
Committee concerning the registration fee of one dollar, | 
and to what this amount of payment w'ould entitle each 
member, stating that he would introduce a resolution cov¬ 
ering the ground. Dr. AyreS’s remarks w'ere discussed by 
Dr. Eugene Smith. On motion the meeting adjourned. 

Wednesday, June 8.—I^Iorning Session. 


Dr. J. L. Thompson in the chair. Meeting called to order 
at 9 A.M. The minutes of the previous meeting were read 
and adopted. 

‘ The first paper, entitled “Immature Cataract and the Best 
’ Method for Hastening Maturity,’’was read by Dr. J. A. White 
of Richmond, Va. The paper was discussed by Drs. Chisolm, 
Minney, Hotz, Tilley, Baker, Prince .and Frothingham, and 

the discussion closed by the author. . 

It was then moved and carried that the discussion of the 
papers concerning cataract be postponed until all of them 

^^'Th^lecond^paper, entitled “Treatment of Incipient Cat- 
" was read bv Dr. A. J. Erwin, of Mansfield, Ohio. 

The third paper, entitled “Method and Results of Simple 
Fxtrlction ” was read by Dr.H. Knapp, of New-York. These 
papers were discussed by Drs. Chisolm, Fox, Frothingham, 


Noyes, Smith, Scott, Minney, Randall and Risley, and the 
discussion was closed by Drs. Erw-in and Knapp. On motion 
the meeting adjourned. 

' Wednesday, June 8.—Afternoon Session. 

Dr. J. L. Thompson in the chair. Meeting called to order 
at 3 p.si. 

The first paper, entitled “New Operation for Trichiasis 
and Distichiasis—Galvano-Cautery,” was read by Dr, Eugene' 
Smith, of Detroit, Mich. The author of the paper also exhib¬ 
ited a patient on whom this operation had been performed. 
The paper was discussed by Drs. Hotz and Savage, and the 
discussion closed by the author. 

According to the by-laws, the Committee on Nominations, 
consisting of Drs. F. C. Hotz, J. J. Chisolm andLeartus Con¬ 
nor, reported the follow-ing officers for the ensuing year: 
Dr. S. D. Risley, of Philadelphia, Chairman. Dr. Henry 
Gradle, of Chicago, Ill., Secretary. On motion the Secre¬ 
tary was directed to cast the ballot of the Society for these 
nominations. He accordingly carried out the instruction 
of the Society in this request, Drs. Risley and Gradle then 
accepted the offices to w-hich they had been nominated in 
brief speeches. 

Dr. S. G. Ayres on behalf of the Executive Committee then 
presented the following resolution which was adopted: 

.“The Executive Committee recommend that a registration 
fee of one dollar be assessed each year on every active mem¬ 
ber. In consideration of this fee, the member w-ill receive 
one bound copy of the Transactions for the current year.” 

The second paper entitled “The Pathology and Treatment 
of Infantile Cataract.” w-as read by Dr. A. R. Baker, of Cleve¬ 
land, Ohio. The paper was discussed by Dr. Randall, and 
the discussion closed by the author. 

The third paper, entitled “A Case of Congenital Ectopia 
Lentis,” was read by Dr. George Friebis, of Philadelphia. 
The paper w-as discussed by Drs. Bryant, Randall, Morrow 
and Smith, and the discussion closed by the author. 

The fourtli paper, entitled “Injuries to the Lens with 
Cases,” was read by Dr. B. L. Millikin, of Cleveland, Ohio. 
The paper was discussed by Drs. Ayres, Jackson, Aschman, 
Smith and Lippincott, and the discussion closed by the 
author. 

The Secretary then announced that Dr. Charles A. Oliver, 
of Philadelphia, w-as unavoidably detained, but had sent an 
abstract of his paper. On motion the Secretary was directed 
to read the abstract, the title of the paper being “Clinical 
History of a Case of Successful Extraction of a Piece of 
Steel from an Iris and Lens by an Iridectomy, With Subse¬ 
quent Absorption of the Lens Substance and Recovery of 
Normal Vision.” It w-as moved that the paper be trans¬ 
mitted to the Executive Committee with power to act on its 
admission to the Transactions. The Secretary then an¬ 
nounced that Dr. T. E. Murrell, of Little Rock, Ark., was 
unavoidably absent, but had sent his paper and an abstract 
of it. It was moved and adopted that the abstract be read. 
The Secretary then read an abstract of a paper, entitled 
“Eye Injuries Considered in Relation to Sympathetic Affec¬ 
tions,” by Dr.T. E. Murrell, of Little Rock,Ark. It w-as moved 
and adopted that the paper be referred to the Executive 
Committee w-ith powder to act. These motions were made 
after Dr. Hotz had pointed out the necessity of not .admit¬ 
ting to the Transactions any paper unless the author uere 
present himself, or had at least sent with his paper a full 
abstract of the same which should be read to the_ Society. 
Similar remarks were made by Drs. Ayres and Smith. 

The fifth paper, entitled “The Advantages of Optico-Cil- 
iary Neurotomy Over Enucleation,” was read by Dr. J. J. 
Chisolm, of Baltimore, Md. It was discussed by Drs. Smith, 
Risley, Hotz and Ayres, and the discussion closed by the 
author. 

The sixth paper, entitled “Surgical Treatment of Tra- 
choma,”was read by Dr. J. E.Weeks, of New York. The paper 
was discussed by Drs. Wiirdemann, Hotz and Knapp, and 
the discussion closed by the author. On motion the meet¬ 
ing adjourned. 

Thursday, June 9.— ^Morning Session. 

Dr. J. L. Thompson in the chair. Meeting called to order 
at 9 A.M. The minutes of the previous meeting were read 
and approved. 

The first paper, entitled “Thiersch’s Skin Grafts in _ Opn- 
thalmic Surgery,” was read by Dr. F. C. Hotz, of Chicago, 
Ill. Dr. Hotz first stated that he desired to change the title 
of his paper to “Thiersch’s Skin Grafts in the Treatment oi 
Pterygium.” The paper was discussed by Drs. Prince, Sav¬ 
age, Starkey, Baker, Minney and Noyes, and the discussion 
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, closed by the author. Dr. S. 0. Ayres moved that papers 
sent in by title, but not represented by their Mthors or by 
abstracts, should be excluded from the Transactions, 

^*The Secretary announced that Dr. C. J. Lundy, whose 
name appeared in the list of the first afternoon session, had 
died; that bis paper was, however, prepared and at tlie dis¬ 
posal of the Society, the paper being in the possession of the 
deceased member’s family. Dr. G. 0. Savage moved that a 
committee be appointed by the Chair who should draw up a 
resolution expressive of the Society s sorrow at the death of 
its fellow member. The Chair appointed on ttiis committee 
Drs. G. G. Savage and Leartus Connor. The Committee has 
forwarded the following minute: 

Whereas, The Ophthalmologlcnl Section of the Amcrlcnn Meflicnl 
Association, ot its meeting in Detroit, June, 1S9-, learns of the clcatli of 
one of Its members, Dr. J. C. Lundy, therefore be it 
Scfolved, That as a Section we mourn the lose of an fndetatigahlo worker 
in ophthalmology, and of an esteemed contributor to tho prosperity ol 

That we deplore lihs loss to his family, the medical prolcs- 
sion, and his large circle of friends. 

Desoived, That we tender to the family of our deceased brother our 

Dcso?i'cd?^nt*a Vopy of these resolutions be sent to the family of the 
deceased. d. C. Savage, hasludlle, Tenn. 

Leartus Conson, Detroit, MicU. 

Commillec 

The second paper, entitled“Osteoma of the Orbit; Removal 
With Preservation of the Visual Functions,” was read by Dr. 
Edward Jackson, of Philadelphia. The third paper, entitled 
'‘Orbital and Ocular Growths with the Report of Three 
Gases,” was announced as conjointly the work of Drs. J. A. 
“’"-White, of Richmond, Va., and 'William M. Gray, of 'Wash¬ 
ington, D. 0., and was read by Dr. J. A. "White. The fourth 
paper, entitled “A Case of Rare Form or Orbital Tumo’r,” 
was read by Dr. George E. Frothingham, of Detroit, Jlicb. 
It was moved and carried that all of the papers referring to 
orbital disease should be discussed together. The papers 
were discussed by Drs. Knapp, Beeves, Chisolm, Ayers and 
Johnson. The discussion was closed by Drs. Frothingham 
and "White. 

The Secretary announced that Dr. J. G. Carpenter, of 
- Stanford, Ky., who was listed for a paper entitled “Tumor of 
the Cornea,” was absent, but had sent his paper and an 
abstract of it. It was moved and carried that Dr. Carpen¬ 
ter’s paper be referred to the Executive Committee with 
power to act. 

The fifth paper, entitled “Treatment of Keratoconus by 
Means of the Galvano-Cautery and Iridectomy,” was read 
by Dr. Robert D, Gibson, of Youngstown, Ohio. The paper 
was discussed by Drs. Noyes, Knapp, Jackson,. Chisolm and 
Savage, and the discussion was closed by its author. On 
motion the meeting adjourned. 

Thursday, June 9.—Afternoon Session. 

Meeting called to order 


X. 


Dr. J. L. Thompson in the Chair 
at 2 ;30 f.m. 

The first paper, entitled "The Etiological Relation of 
Nasal Anomalies to Diseases of the Eye,’’was read by Dr. H. 
Gradle, of Chicago, Ill. It was moved and carried that all 
papers relating to nasal and lachrymal disease be discussed 
at the same time. The second paper, entitled "An Opera¬ 
tion for Stricture of the Lachrymal Duct,” was read by Dr. 
Charles Hermon Thomas, Philadelphia. 

At this point Dr, J, L. Thompson, the Chairman, announced 
that owing to a Notification of serious illness in the family, 
be would be obliged to ask to be excused from further attend¬ 
ance. Dr. G. C. Savage moved that a vote of consolation be 
extended to Dr, J.L. Thompson, and also a vote of thanks for 
his efficient services as Chairman of the Section. This reso¬ 
lution was unanimously adopted. On motion, Dr. S. D. Ris- 
ley, of Philadelphia, was requested to take the chair. 

The third paper, entitled “Heterophoria as a Cause of 
Rhinitis and Tinnitus Aurium,” was read by Dr. Leartus 
Connor, of Detroit, Mich. On motion the meeting adjourned, 
to meet at 9 o’clock on the following morning. 

Friday, June 10.—Morning Session. 

y Dr. S. D. Risley in the chair. Meeting called to order at 
a.m. ^ 

Dr. 0. H. Thomas rose to inquire whether it was in order 
tor a member of the American Medical Association to be 
registered in two Sections atone time. In reply Dr. Johnson 
®tmea such procedure was perfectly proper. 

The minutes of the previous meetine, after two correc 
tions were, adopted. 

The first paper, entitled "Conservatism in the Treatment 


, Diseases of the Lachrymal Passages,” was read by Dr. S. 

_ . Risley, of Philadelphia, Dr. Edward Jackson occupying 
the chair in the mean time. „ 

The second paper, entitled "Treatment of Epiphora,’ was 
withdrawn by its author, Dr. H. M. Starkey, of Chicago, Ill., 
who asked to be excused from presenting it owing to his 
inability to fully prepare his manuscript on account of ill 
health. It was moved that his excuse bo accepted. Carried. 

Tho third paper, entitled“ClpBuro of the Lachrymal Puncta 
in Dacryocystitis as a Barrier Against Infection of the 
"Wounded Eyeball,” was read by Dr. G. A. Aschman, of 
Wheeling,WestVa. ^ ^ 

It was moved that Dr. Gould’s paper, inasmuch as it per¬ 
tained to the subject under discussion, be read in connec¬ 
tion with tho papers on lachrymal disease; hence the fourth 
paper, entitled “A Method of Infection, Treatment and 
Prophylaxis of Purulent Conjunctivitis,” was read by Dr.G. 
M. Gould, of Philadelphia. 

This series of papers was discussed by Drs. Gradle, Starkey, 
Gould, Tilley, de Sebweinitz and Connor, and the discussion 
was closed by Drs. Thomas, Risley, Aschman and Gould. 

It was announced that Drs. Thomas II. Fenton and H. 
Earnest Goodman, of Philadelphia, were unavoidably absent 
and could not present the papers for which they were listed. 

The fifth paper, entitled “Insufliciences of the Oblique 
Muscles and How to Treat Them,” was read by Dr. G. C. 
Savage, of Nashville, Tenn., he having substituted this paper 
in place of the one for which he was listed by consent. The 
paper was discussed by Drs. Gradle,Thomas and Connor and 
the discussion closed by the author. 

The sixth paper, entitled “Monocular Diplopia,” was read 
by Dr. R. Tilley, of Chicago, Ill. 

The Secretary announced that Dr. Oliver Moore, of New 
York, was absent, but had sent his paper and an abstract of 
it. It was moved that the paper be referred to the Executive 
Committee with power to act. 

On motion of Dr. Jackson it was resolved to complete the 
work of the Section during the morning session, and to dis¬ 
pense with the afternoon work. Accordingly the first paper 
wasvcalled, and the Secretary announced that its author, 
Dr. Fulton, was absent. 

The seventh paper, entitled “Embolism of the Central 
Artery and Thrombosis, with the Report of an interesting 
Case,” was read by Dr. S. C. Ayres, of Cincinnati; Ohio. The 
eighth paper, entitled “Embolism of the Central Artery of 
the Retina, with the Report of Three Cases, ” was read by 
Dr, G. E. deSchweinitz, of Philadelphia. These papers were 
discussed by Drs. Jackson and Ayres. 

The ninth paper, entitled “Report of a Case of Zonular 
Atrophy of the Choroid,” was read by Dr. Tilley, of Chicago, 

The Secretary announced that the authors of the remain¬ 
ing papers on the list were absent, and that no abstracts had 
been sent. 

It was then announced that Dr. J. L. Thompson had sent 
a letter containing his thanks for the expressions of sym¬ 
pathy which he had received from the Section. 

It was moved that a vote of thanks be extended to the 
retiring Chairman and Secretary. This motion was unani¬ 
mously adopted. On motion the meeting was adjourned. 

The Executive Committee of the Section of Ophthalmol¬ 
ogy for the ensuing year, according to the resolution adopted 
at the meeting in AYashington, will consist of Dr. S C. 
Ayres, 64 West 7th St., Cincinnati, Ohio, Dr. F. C. Hotz, 36 
Washington St., Chicago, and Dr. J. L. Thompson, 20 AVest 
Ohio St., Indianapolis. Ind., Dr. Thompson taking the place 
of Dr. Edward Jackson, whose term expires. 

Dr. J.L. Thompson, Chairman. 

Dr. G. E. de Sohweinitz, Secretary. 


hoa;v shall ave make the meetings of 

OUR SECTION MORE ATTRACTIVE 
AND HELPFUL? 

Rend in the Section oi Ophthalmology, at the Forty-third Annual Meel 
Ing of the American Medical Association, held at Detroit. 
Mich., June, 1892. 

BY J. L. THOMPSON, M.D., 

president op the section, op INDIANAPOLIS, IND. 

_ In view of the many subjects of interest containet 
in our present programme, it would, seem that a de 
parture from our former custom is needed. 

I shall therefore, instead of reading an address oi 
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the “Progress of Ophthalmology” (a subject with 
which you are all familar) simply mention to you 
what I believe to be the most attractive feature of 
our sessions, namely; the discussion which follows 
the reading of papers. Dispense with this, or devote 
too short a time to it and our meetings are unprofit¬ 
able. Cultivate and fostey it, then the converse ob¬ 
tains. 

Of course,it is highly essential, that we have a suf¬ 
ficient number of ably written papers for our con¬ 
sideration, but if too many are read, the object of 
our meeting together is defeated and we go hence al¬ 
most as barren of results as if we had remained away. 
It is on this rock that the chairman and secretary are 
liable to founder; because in their efforts to provide 
material, they usually have to invite many to con¬ 
tribute; could they know before hand just who 
would respond favorably, but few mistakes could hap¬ 
pen, but dealing with unknown numbers they are just 
as likely to have too many as too few, when disaster 
follows. 

Would it not be wise to give the matter over to the 
executive committee, whose duty it should be to de¬ 
cide as to the papers which should be read before the 
Section, and those by title only? 

Subjects are often presented which have cost their 
authors months of painstaking research and yet, 
though they be the most ably prepared, if no discus¬ 
sion follows, they might as well have been placed in 
some medical journal and sent to us for perusal in 
our homes, at our leisure. But if on the contrary a 
full and free discussion follows, we go away amply 
repaid for any sacrifice we have made; we are re 
freshed and greatly benefited by this comparing of 
ideas and experiences, lifted as it were out of the ruts 
of routine work to the higher plane of progressive 

Ophthalmology. ' . 

So in the place of an address by your chairman we 
will immediately proceed to the work which is before 
the Section. 

GRADATION OP LENSES. 

Read In the Section of Ophthalmologynt the Forty-third AnnntUmeeting 
of the American Medical Association, held at Detroit, Mich., 
June. 1892. 

BY DUDLEY S. KEYNOLDS, A.M., M.D., 

PRonnSSOE of 0PHTHA1.M0I.0QY, OTOEOGY and medical jdeispeudence 

IN ™e HoLiTAL COLLiGE OF MEDICINE, MEDICAL DEPARTMENT OF 
THE CENTRAL DNIVEESITY OP KENTUCKY; SURGEON TO THE ETE 
AND EAR DEPARTMENT OP THE LOUISVILLE CITY HOSPITAL. 

The gradation of lenses has been a perpetual source 
of discontent amongst all those who seek scientific 
accuracy, and the want of a uniform system is uni¬ 
versally recognized. I had the honor, at the Ninth 
International Medical Congress, to read a krief paper 
on the necessity for reform in the manner of designa- 
X ting lenses, and in conclusion, I suggested the pro- 
nriety of designating them according to the angle of 
refraction, as for example; begin with a lens the 
refracting powers of tvhich equal an angle of 15 ; the 
next in t£ series 30'; 1°; l°3q';,2°; 2° 30 etc up to 
the maximum angle of deviation of the pencil of re¬ 
fracted light. - At the Cincinnati meeting of the Amer¬ 
ican Medical Association, in May 1888, I presented 
the subject in a brief review of the principles, upon 
which lenses are constructed, and presented a table 
embracing a series of forty-two lenses, graded in 
minutes and degrees, according to the angle of re¬ 
fraction as determined by the angle of deviation the 
iens produced in a point of light transmitted through 


a frosted disk. The value of a lens must of course 
depend upon its angle of refraction, whether it be a. 
prism, cylinder,Bphere or a combination. If we adopt 
the method of gradation by the angle of refraction,, 
we shall have no more such confusion, as the student 
must encounter in his attempts to determine the re^ 
lative value of the metrical, the so-called inch sj’^s- 
tem, or those denominated in fractions of the radius 
of the quadrant. 

Professor Loring says, in discussing the subject: 

“ The metre is taken as the unit, and each metre 
is called a dioptric. As the French metre is equal to 
thirty-seven inches, 1 D. = expressed in the old 
style.” Dr. Claiboiirne of New York, suggests that, 

“ the dioptre is equivalent to -jV or according as 
the French or English inch is taken as the stan¬ 
dard.” Professor Landolt says; “ One dioptre is to 
be taken as 37 Paris inches, or 39-5 English inches.’^ 

In England, distances are meaBnred,as in the Uni¬ 
ted States, by lines,inches,feet and yards, linear mea¬ 
sure. In France, and some other countries, which 
have adopted the French system of millimeters, cen¬ 
timeters and meters, the metrical systein of grading 
lenses harmonizes with this method of linear meas¬ 
urement, but it does not harmonize with either the 
English or American methods of linearmeasurement. 
To show how far this confusion extends, I invite 
your attention to the following, from Professor 
Noyes recent textbook on diseases of the eye (p.9l): 
“I have noted with the same optical error uncorrectedy 
say 1D. or 2 D., differences of vision varying between 
and xVff”- All through the literature of this sub¬ 
ject, are found just such confusing statements. Nowy 
the state of vision, according to Professor Snellen’s 
method,is determined by ascertaining the capacity of 
the eye to perceive objects under a definite anglOy 
illuminated by parallel light. Assuming that the 
range of accommodation does not extend quite so far 
as twenty ^eet, this is taken as the proper distance, 
beyond the range of accommodation, where objects 
may be placed for the determination of the refrac¬ 
tion of the eye, and the relative acuity of vision 
with parallel liglit. Twenty, therefore, meaning En-' 
glish feet, is the numerator, and the size of the test 
object for determining the angle of vision, the de¬ 
nominator of the fraction used to express^ the state 
of vision, uninfluenced by the accommodation. 

The fractional system of dividing the quadrant of 
the crown glass sphere has become part of the classi¬ 
cal literature of mathematical science. It was used 
for designating lenses for spectacles, beginning with 
Friar Bacon, about 1282, descending in unbroken 
lines, until 1867, when the International Ophthalmo- 
logical Congress, held at Paris, appointed a commit¬ 
tee to investigate and report in favor of a uniform 
system of designating lenses. The Committee re¬ 
ported in tavor of the metrical scale of focal lengthy 
having an interval equal to a lense of two^ hundred 
and forty centimeters focus. Since that time, Fostz 
and Flohr of Berlin, with their lenses graded in Prus¬ 
sian inches of focal lengths, and Nachet and Son^/; 
with their series, graded in Paris incites, have no 
longer just grounds of dispute with English opticians, 
for they too, have adopted the metrical scale of grad¬ 
ing lenses, still measuring distances by the old En¬ 
glish standard, and recording results by the hap¬ 
hazard methods of unreasoning custom. 

Dr. Edward Jackson of Philadelphia, deserves the 
thanks of the scientific world for his successful wor 
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in advocacy of tlie adoption of the angic of deviation: 
of refracted light ae a test of the value of priBms. I 
Following this line precisely in the footsteps of Dr. i 
V, Jackson, we shall be forced to adopt the angle of re- 
] fraction as the test of value of all lenses, and we 
/ sliould designate them accordingly, in minutes, and 
•degrees, thus harmonizing the practical application 
of the science of optics with those principles em¬ 
ployed in the determination of the optical properties 
of the human eye, with the same mathematical prin¬ 
ciples elucidated by the great Astronomers and 
Mathematicians of the world. 

Now suppose we reverse the order of calculating 
the radius of curvature by dividing the quadrant of 
the sphere, and substitute the point of positive in¬ 
finity as the beginning of our scale of gradation of 
refracting lenses? 

To begin this way, we avoid the inharmonious ar¬ 
rangement of taking a medium refracting power, one 
meter in focal length, as the unit, and we likewise 
avoid the difficulty of securing a uniform medium as 
an index of refraction for the construction of our test 
lenses, and those we prescribe for our patients. _ 

^ It is a fact, that we do require of the optician, a 
Jens having equal angular refraction with mir test 
lens, and we do not require a specified medium out 
of which to construct the lens prescribed for the pa¬ 
tient; it follows, therefore, that we reject the lens 
measured by focal length merely, as determined by 
any fixed standard of radius in the grinding tools, 
and require the crucial test of refracting power. 
Then, let us so determine our scale as to begin with 
parallel light, and denominate the refracting media 
according to their power to deviate that light in an¬ 
gular terms of minutes and degrees. The greatest 
confusion results from the common habit of writers 
and practitioners using the denominator of the frac¬ 
tion of the radius as synonymous with so many 
inches of focal length. It is just as common to ob¬ 
serve practitioners using some of the cheap imita- 
\ tions of Snellen’s test types, not one of which have 
.behher corresponding size or form of the original. I 
r Jjave measured the letters in a large number of so- 
called reprints and found none of them even approxi- 
- mately like Snellen’s. Tests of acuity of perception 
and angle of refraction in the eye must always cor¬ 
respond, but this can never be possible without cor- 
pctly graded test lenses, correctly graded test ob¬ 
jects, and apportionment of distance in terms har¬ 
monious with the mensuration employed in grading 
the angular distances of test objects, and refraction 
of the test lenses. Neglect of these essentials impairs 
the value of nearly all the published statistical 
tables of clinical observations on all the varying 
forms of ametropia. 

WHAT MAY BE CONSIDERED NORMAL COR 
NEAL ASTIGMATISM? FROM KERATO- 
•q METRIC MEASUREMENTS OF 
X. THREE HUNDRED 

• EYES. 

Bead In Uie Section of Ophthalmology at the Forty-third annual meet 
ing of the Americau Xedical Association, held at Detroit, ilicIiM 
Jone, 1892. 

BY H. V. tYtlRDEMANR, M.D., 

OF miliyaukee, wis. 

Keratometry is now considered an essential to tin 
examination of the ocular refraction. As the prin 
cipal seat of astigmatism is in the cornea there cai 


be no doubt but tliat the measurement of its curva¬ 
ture is both time and labor saving; and in the near 
future this fact ivill bo appreciated by every reputa¬ 
ble ophthalmist. Correction of refractive errors is 
the most scientific portion of an oculist’s ivork and 
cannot be done properly without several means of 
objective examination. 

iriie ophtlialmomoter of Javal and Schiotz is con¬ 
ceded to be the most practical instrument for the 
estimation of the corneal curvature. In the accom¬ 
panying instructions,'' in treatises and text^ books, 
the corneal is taken as equal to the pdiole astigmatic 
error; In 1882 Javal reported" that in the measure¬ 
ment of 100 eyes in 96 per cent, the corneal corre¬ 
sponded exactly with the total astigmatism. His 
associate Nordensen'" followed later with a report of 
several hundred more, giving the same average. 
Since that time this statement has been accepted by 
most writers. 

In 1889 Swan Burnett said" that his experience 
Avith Javal’s ophthalniometer tended to substantiate 
this although his percentage of difference between 
the total and the corneal astigmatism was greater. 
A few months ago the same author wrote*: “It is a 
fact that Ave seldom find a cornea Avithout a measur¬ 
able degree of astigmatism." Normal corneal astig¬ 
matism he Avould place at .25 or .50 D, according to 
the rule. G. Lindsay Johnson says that the major¬ 
ity of persons possess a corneal astigmatism of less 
than .75 D. Bull finds" an astigmatism of from .25 
to .75 D. Avith the rule in SO per cent, of his cases. 
Doubtless many others^ have noticed the disparity 
betAveen the corneal and total measurements but 
have not published their observations. However 
this may be it seems marvelous that the statement 
of Javal has gone so long unchallenged. 

The usual directions for keratometry with the 
ophthalmometer are: After finding the direction of 
the principal meridians to carry the movable plaque 
toward the stationary until the images touch and to 
judge of the degree of the astigmatism, after turning 
to the meridian of less refraction, by the number of 
overlapping steps.”-" This method is open to the 
objection of inaccuracy in that the personal equation 
of each observer admits of an error Avhich may 
amount to .50 or 1.00 D. It will do very well for 
rough AA'ork but closer results may be obtained, by 
first approximating the plaques and finding the di¬ 
rection of the astigmatism, then moving the stepped 
plaque until the images of the first two hlach inter¬ 
spaces are equal. It is objected by Weiland"' that^ 
the refracting quartz prism of the telescope is not 
achromatic, so that the edges of the images are not 
sharply defined, making it impossible to get accur¬ 
ate contact. One can more accurately estimate 
the size of tAvo black objects than judge Avhen two 
white surfaces exactly touch. Of tAVO equal squares, 
the one Avhite on a black back-ground, the other 
black on a white back-ground, when contrasted the 
former appear larger. The edges of white objects 
Avhen approximated appear to merge into each other 


wUcle -ivas written I came across the foUowIng by 
Hsm published the astlgmi 

tism fouiia by the ophthalmometer in 139 eyes, and in a narallel eohim 
cylindrical lenses finally ag:reed upon as the proper ones, after oorr 
results obtained from the ophthalmometer, test lenses onl 
thalmoscope and retiuoscope. In 62 eyes he claims that th? 
moroeter indicated exactly the true amounTof Smatlsm th 
discrepancy was but .25 D. and in 2G it was a wholeIfopteTor th 

D._ He says that in many cases in whicli th 
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before they actually touch. The refractive values 
should be read off on the arc, and the differences of 
the principal meridians noted, as was suggested by 
the inventors.'^ Eor accurate determination of the 
central astigmatism it is essential for the visual line 
of the subject to exactly coincide with the optical 
axis of the instrument. I usually- request the patient 
to steadily observe the reflected image of his own eye 
in the center of the objective. Such varying reports 
on the relation of the keratometric to the-other meas¬ 
urements as given by Chibret,® Bull," Burnett,* Story,*® 
Ostwalt*® and others may be accounted for by the 
personal equation of each operator and by the man¬ 
ner in which the examinations were conducted. 

Astigmatism is present at each point on the cor¬ 
neal surfape where the refraction of the meridians is 
unequal. Thus we may not correctly speak of 
“astigmatic zones” as is doneby Sulzer.'® As a rule 
we recognize, for practical purposes, only the central 
astigmatism. This is located, at the intersection of 
the visual axis (which may be considered the same 
as the line of fixation), and the cornea. (See Pig. 1.) 
Pive degrees on either side of the fixation point usu¬ 
ally serve for all purposes of the visual act. If 
this area be free from aberration Ave say that the eye 
is non-astigmatic. 



s.p M i> 5"“' s“'5 '-1-1.” JsJ s" 

the angle alpha. 

All corneie are highly astigmatic in the periphery, 
and unless the visual axis bears an unusual relation 
to the axis of the cornea, their centers axe moderately 


astigmatic. In most cases the curvature of the ver¬ 
tical diminishes more rapidly than that in the hori¬ 
zontal meridian. Thus in certain subjects we find 
central astigmatism with the rule, and at tive or more v 
degrees aivay from the visual axis it is against th> 7 
rule. Pig. 2 represents the corneal measurements of ' 
an eye in which all other forms of examination failed 
to show the slightest ametropia. 

The refractive values were obtained by causing the 
subject to look intently during the examination at • 
points 5° removed from each other on the ophthal- 
mometric disc along each meridian until the limits 
of the cornea were reached. (With a refraction of 
40.00 D. this arc equals 0.7369 mm.) It will be seen 
that I have divided the surface of the cornea into 
zones, as was suggested by Aubert,* but with a modi¬ 
fication of his plan. At 10° to 15° about the corneal 
axis (not the visual centre as Aubert puts it), the 
curvature rapidly flattens, dividing the surface into 
two true zones, the polar and peripheral. From meas¬ 
urements of a number of subjects I find the former 
ellipsoidal, its long diameter approximating the gen- y 
exal astigmatic axis. The optical portion of the cor-^ ( 
nea does not accord with the polar zone. It is lim- j 
ited by the angular aperture of the pupil, which even 
when very wide may be considered to extend about 
17° on either side of the center. In this case the 
center of the pupil corresponds approximately to the 
optic axis. The shape of the optical zone depends 
upon the form of the pupil, being usually ellipsoidal, 
with the long axis within 20° of the vertical. The 
peripheral portion of the cornea is bounded by the 
limbus, and may be called the scleral zone.* The 
visual center is usually found in the nasal quadrant 
of the optical zone, its position depending upon its 
relation to the optic axis. This is determined by a 
decentration of the crystalline.*® In the examination 
of twenty-tAVo eyes Sulzer found considerable vari¬ 
ance of the pupillary center to the axis of vision. 
(See Pig. 3.) The amount and kind of astigmatisin ^ 
is influenced by the relative position of the visual^ 
axis to the different quadrants of the. polar zone.'^.i^ 
For instance, if in Fig. 2 the visual line had passed 
5° more to the nasal and lower portions of the opti¬ 
cal zone, there would have been no central corneal 
astigmatism ; if 10° higher, it would have been 
against the rule. In high myopia the angle gamma 
may be negative, the visual axis Avill then paos 
through the cornea to the temporal side of the axis 
of rotation. The tAVO may coincide in lower degrees 
of myopia, or in hyperopia the visual line ^e 
even more to 'the nasal side.* In this subject the 
angle gamma was positive, the optic axis^being abou 
4° outAvard and 1° downAvard from the visual center. 

The amounts of the normal lenticular, and propor¬ 
tionately that of the normal corneal astigmatism, 
appear to be greatly influenced by the size ot m 
angles gamma and alpha. This factor is also an 1^ 
portant element in modification of astigmatism ' 

other causes. At a future time I hope to repor mo q*. 
fully on this subject. In the diagram ^ig. 2) there ^ 
is shown a central astigmatism of .50 D. in the ver¬ 
tical meridian. We see that the astigmatism remams 
with the rule within an area of 5° around the visual 
center. At the lower and inner portions of the opti¬ 
cal zone the cornea is non-astigroatic, as is shoAvn oy 
the shaded area on the chart. . „ 

On account of the more rapidly diminishing curv 
ature in the vertical meridian, in the scleral or p p 
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era! zone the astigmatism becomes against the ride, 
until at the superior margin of the cornea it amounts 
to 3.00 D., and at the lower border is 6.00 D. against 
) tbe rule. On the contrary, in the horizontal diameter 
^ Jhe astigmatism gradually increases with the rule, 
‘ ibeing at the nasal limbus 7.00 D. and at the tempo¬ 
ral 9.60 D. with the rule. Outside of the optical zone 
the axes of the principal meridians deviate from 90° 
and 180°; these axes in places are not at right angles 
to each other. This is due to the irregular curvature 


the center of vision the astigmatic axes tend toward 
the direction of the meridian upon which measured, 
at 15° away almost coinciding. It is seen that this 
corresponds to the emmetropic eye in that the curva¬ 
ture diminishes more rapidly in the vertical than in 
the horizontal diameter, making the peripheral astig¬ 
matism against in the vertical and with in the hori¬ 
zontal meridians. Those changes in the directions of 
the principal meridians (denominated “meridional 
astigmatism^’ by Jackson),” show the physical im- 



^fisuai Center 
®PupUlarj- Cencer 
‘Coptic Axes 
Cor/wal Axis 




1“ the horizontal and oblique 
If s variation. Within the optical 
mav oblique central astigmatism we 

may fand the axes to vary m a surprising manner 

nfio ^ IS shown the optical zone of a cor- 
n astigmatism of 3.25 D. at 30°. Five 

’^®^ticai meridian there is 3.25 
ac /o and the same distance up, 1.00 D at 1,35® 
75" jf D. at 60". and in^rdalso D ai 

these measurements are within the area 
med for distinct vision. At 10° in all directions S 


bringing up the visual acuity to'the 
ormal in niost cases of oblique astigmatism.^r In 
this subject the optic axis was found to be 2° ’“ob- 
liquely downward and outward of the visual center 

oppo‘t qSraJr “ t"' 

corneal astigmatism of three or four 

that tw« I convinced 

ion Tft f^'^tors in its produc¬ 

tion. It IS true that many corneie are congraitally 
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deformed, and that others become so through the 
effects of inflammation or ulceration. The defect 
may also be due to the mechanical effect of the recti 
muscles or some extraneous cause. I have seen 5.00 
D. against the rule appear after a cataract extraction 
and 2.00 D. after an advancement of the recti mus¬ 
cles, and the same has been noticed by others,® The 
amount of monochromatic aberration in the hori¬ 
zontal meridian of the cornea has been ivorked out® 
by Prof. Harkness to amount to about 1.00 D. in a 
pupil of 4 mm. In his report he said that the data 
he could procure for the vertical meridian ivas too 
meager to allow of a satisfactory result. I doubt 
not but that this would be found greater in the ver¬ 
tical meridian, for my measurements tend to show 
that the vertical is less regular than the other meri¬ 
dians. These changes must be considered a portion 
of the irregular astigmatism of the eye. 

Between the dates of February 1 and May 20 of 
this year, my associate, Dr. J. S. Barnes, and myself 
have been preserving the corneal measurements taken 



0 


Fig. 3.—The 'black points indicate the pupillary centers of 22 eyes 
The visual line passes through the center of the figure. The left side of 
the diagram corresponds to the nasal side of the eye. (Sulzer,)hi 

by the ophthalmometer of Javal, in selected cases, 
with the view of establishing reliable data upon 
which an estimate of the difference between the total 
and the corneal astigmatism could be made. During 
this period we have recorded in all 300 eyes, of which 
there were 63 emmetropic, 52 simple hyperopic, 8 
simple myopic, and 177 eyes with total astigmatism 
for which glasses were prescribed. Of the latter 
there were 119 with the rule, 27 ag^iinst, and 31 with 
the axis oblique—making 177 astigmatic and 123 ^ 
non-astigmatic eyes. These were examined by the | 
ophthalmoscope, skiascope, ophthalmometer and the 
subjective tests (90 per cent, of the ametfopic eyes 
being examined under Ifomatropin or atropin), for 
the detection of visual error. Of the whole number, 
in 279 (93 per cent.) the corneal differed materially 
from the total astigmatism, being equal in only 7 
per cent.' All of the emmetropic eyes showed a dif¬ 
ference, from a little less than .25 to .75 D. 'Of the 
simple hyperopic but 4 per cent, had the same; of 
the m 3 ’’opic all were equal; and in the eyes with total 
astigmatism 19 (10.75 per cent.) had the corneal 


equal to the total error, while in 158 cases (89.25 per 
cent.) there was a difference. In two cases the dis¬ 
parity between the corneal and total measurements 
was sufiicient to change an error shown by the oph¬ 
thalmometer as with the rule to against as given by 
the other tests. All of the emmetropic, myopic and 
hyperopic eyes had central corneal astigmatism. The 
number of simple myopic cases was too small to 
formulate any rule, but we may safely say that em¬ 
metropic and simple hyperopic eyes are seldom or 
never free from central corneal astigmatism. Of 
177 astigmatic eyes there were 14 without corneal 
astigmatism, being pure lenticular cases, making my 
percentage of total astigmatic cases without corneal 
error to be but 8 per cent. 



Fig. 4.—Ojjticaf portion of a cornea with central astigmatism of 3.25 
D. at 75, showing variations in the axis of merifiional astigmatism. 

The following table shows difference between the"" 
amount of astigmatism found by the ophthalmom¬ 
eter and that agreed upon by other methods of 
examination: 

TABLE SHOWING DIFFERENCE BETWEEN CORNEAL AND TOTAL 
ASTIGMATISM IN THREE HUNDRED EYES. 


COBNEAI, ASTIGMATISM. 


Total Refrac¬ 
tion. 

Equal. 

Greater. 

Less. 

tr 

« 

C 

m 

52 

8 

119 

25 

2 

G 

19 

6 

1 

AaoTints . . 

0 

.25 

.50 

.75 

1.00 

over 

.25 

,50 

.75 

1.00 

over 

Emmetropla. . 
Hyperopia. . . 

Myopia. 

As. with .... 
As. against. . . 
Tot. against . ) 
Cor.with. . . ) 
Ax. 45°-135° . . 
Ax. 15''-105'= . ) 
75'’-I05° . t 
Ax.30'’-150’ . ) 
60’-120’.. ( 

' '2 ' 

’ *9 ‘ 

4 

3 

3 

20 

11 

3 

n 

s 

5 

1 

34 

26 

4 

50 
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1 

35 

1 

2 

1 

*4 
‘ 6 

3 

■ 2‘ 
2 * 

1 

*7 

10 

■f 

4 

*1 

*2 * 

Totals .... 

21 

5S 

122 

56 

13 

5 

7 

10 

5 

1 

2 

SOO' 


In adults there was usually a surplus of .50 D. when 
the astigmatism was %oith the rule, and when against 
the rule, the corneal value was the same amonntjess 
than the total error. In children the average differ¬ 
ence was .75 D., and in old people .25 D. Most of 
the cases where the corneal tallied with the total 
astigmatism were found in the elderly; when the 
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meridians are oblique the measurements more nearly 
a<Tree. This should be accepted as a very general 
statement, as tlie astigmatic aberration is modified 
both by the amount of lenticular decentration and 
the kind of general ametropia. In myopia the angles 
alpha and gamma may be smaller or even non-exis¬ 
tent, in hyperoina larger; thus in the former the 
normal corneal and lenticular astigmatism is less, 
and in the latter larger. There is no doubt in my 
mind but that this difference is neutralized by a cor¬ 
responding lenticular astigmatism of the opposite 
kind. This has been mentioned h 3 ’-pothetically by 
others, but I have never yet seen a refutation of 
JavaVs statement relative to the identity of 
the corneal with the total astigmatism. Normal 
lenticular astigmatism is always against the ntlc. It 
has a definite relation to the size of the angle gamma, 
having its origin in the oblique position of the len¬ 
ticular refracting surfaces to the visual line D. The 
decrease in difference between the total and corneal 
errors in old subjects, may perhaps be exiffained by [ Jourm oiiiith.,pec., issa 


on the part of nature in neutralizing a certain amount 
of lenticular error. In the use of theophthalmometei’ 
in glass fitting I am prepared as a general rule to de¬ 
duct ,50 to .75 L. from its readings in children and 
.25 to .50 D. in adults when the meridian of greatest 
refraction is vertical, and when (his is horizontal to 
add the same amounts in estimating the total astig¬ 
matic erroi- When tliis meridian is at 45° or 135° 
the corneal and the lotal errata will bo about the 
same; when at other angles a greater or lass vari- 
epce is to be expected according to the relative near¬ 
ness of the principal meridians to (he vertical or 
horizontal. IVhere no central corneal error exists I 
expect to find astigmatism against the rule. 
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senile changes in the lens structure increasing its 
refraction. I do not believe in the production of 
" spastic ” lenticular astigmatism by irregular or 
partial contraction of the ciliarj’- muscle, although 
cases have been reported'” in'" which the total astig¬ 
matism has been increased under full mydriasis. I 
believe with Sulzer” that when the size of the pupil 
is increased bejmnd the normal, as b}’' atropin, that 
the zone outside of 5° from the visual axis partici¬ 
pates in the ocular refraction, and in oases where 
there is a marked difference between the error of this 
and that of the center, a change may take place hi 
the amount of total astigmatism under mj’driatics 
according to the degree of corneal asymmetry. I 
allow that “ tilting ” of the lens^ exists'” as a cause 
of lenticular error, but consider the explanation here 
given a preferable view of normal lenticular astig¬ 
matism. The few cases where the axis of the total 
astigmatism varied from that of the corneal may 
perhaps be explained by obliquity of the lens, as 
suggested by Tscherning,^*’ 

N It is generally held ”' that much of the irregular 
central astigmatism of the eye lies in the lens, 
would ascribe some of this to the cornea as well. 
In fully a quarter of my own measurements the di¬ 
rections of the principal meridians but a few degrees 
removed vary from that of the visual center. Even 
in the optical zone the principal meridians may not 
be at right angles to - each other, (See Fig, 4.) 
In consequence of this irregularity it is impossible 
■ to fully correct an astigmatism by cyludrical lenses, 
and such a correction must always be considered an 
approximation.’” There is a certain amount of am¬ 
blyopia due to astigmatism and this is in proportion 
to the amount of corneal aej'^mmetry.’” 

In such an imperfect and variable an instrument 
as the human eye, where in one person of sensitive 
nervous organization a total astigmatism of .125 D. 
against the rule, gives rise to eye-strain, while in an- 
other doing the same amount and kind of work an 
astigmatism of even 2.00 D. is tolerated with impuni¬ 
ty; where shall the line be drawn? IThat may be 
considered normal corneal astigmatism? I regard 
that amount of corneal astigmatism as normal which 
is neutralized by a corresponding lenticular astig¬ 
matism of the opposite kind. This is equal to the 
difference between the total and the corneal measure¬ 
ments, which may be considered a corrective effort 
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Discussion. 

Dr.Henry D. IJoyes, ot New. York;—am able to say 
something with reference to the objective determination of 
astigmatism from seven years’ e.vperience with JavaVs 
ophtbalmometeT. I have looked at not less than five thou¬ 
sand eyes and have made records of what I have seen. I 
shall simply speak of a few practical points which have 
been elicited by the very accurate description given by the 
reader of the paper. The irregularity of the form of the 
cornea is very well known and it is equally well known that 
it does not yield itself to any proper mathematical formula. 
It is also true that only the central portion is available for 
accurate vision and that has two practical coriolaries. In 
the first place it means that the lusion which we can expect 
to obtain by the operation of iridectomy must necessarily 
be imperfect because of the irregularity of the cornea, pro¬ 
vided the central portion is excluded. If the central por¬ 
tion remains in use, it does not follow that the irregularity 
of the curve will have a great depreciating influence upon 
vision. This is demonstrated by the results of extraction of 
cataract with or without iridectomy, and it is a fact that 
equally good results may be found after extraction of cata¬ 
ract with iridectomy as when no iridectomy has been done. 

A notable instance of this came under my notice not long 
ago. A man 50 years of age had had extraction performed 
by a friend and his visual acuity was 20-18. I found on 
examination of the cornea that there was astigmatism of 
about 1 D., and when that correction was added to-his 
glasses his vision rose to 20-12. The difference is small but 
it shows that the central portion of 'the cornea was by all 
odds the dominant portion. 

The value of the ophthalmometer is higher than is gener¬ 
ally supposed. For example, Javal said that it gave the 
total error within about 1 D., but my experience is that it 
gives you the lens to within about .50 D, lifany times it 
gives thb exact error and the glass required so far as the 
cylinder is concerned. This has been illustrated to me manv 
times and a case occurring within a week is in point This 
individual bad worn cylinders for two years but thev had 
been changed at different periods. The ophthalmometer 
in one eye astigmatism of 1.5 D. and in the otlmr 
1.2o D. He had never ivorn cylinders of more than-50 
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would accept a cylindric correction amounting to what the 
ophthalmometer gave provided the correction consisted of 
both a plus and a minus cylinder. He was an example of 
mixed.astigmatism. Mixed astigmatism has been shown to 
exist in a larger percentage of cases than was formerly 
supposed. 

It is also true that vision, when the astigmatism is found 
in the oblique meridians is rarely made normal, whether 
these meridians have a symmetrical relation to the median 
plane or not. 

Another fact that is brought out by the examination with 
the ophthalmometer is that the principal meridians of the 
cornea are, in some instances, not at right angles with each 
Other. One maybe at 90°, while the other is at 30°. One may 
be at 80° and the other at a point less than a right angle to 
the first. The consequence is that you have to adjust the 
axis of the cylinders according to what the patient will 
accept, and not according to what the ophthalmometer 
shows to be the true condition. In other words the deter¬ 
mination of what the patient must wear is a practical ques¬ 
tion and is to be determined by experiment. The value of 
the ophthalmometer is to show the lines within which the 
experimentation must proceed. With the knowledge which 
a little experience gives and with a careful observation of 
the facts which the ophthalmometer has shown, you will 
rarely fail to discover any important error. 

Another point is that the use of the ophthalmometer has 
greatly diminished the necessity for a mydriatic. The 
employment of a mydriatic I am confident should be lim¬ 
ited to cases in which the amount of pain and severity of 
the subjective phenomena make you feel that an anodyne 
must be applied, and here the atropia is employed rather as 
an anodyne than 'for the purpose of enabling 3 mu to deter¬ 
mine the refractive error. 

In my work I rely chiefly, first, upon the ophthalmometer, 
second, upon direct examination with the ophthalmoscope 
with the glass determined by the ophthalmometer placed 
behind themirror, and then I go to the test box to ascertain 
W'hat can be done to bring the acuity of vision up to the 
normal. 

These are some of the practical points relating to this 
subject of astigmatism, and which enable us by proper 
objective methods to make the subjective examination less 
trying to the physician and patient than was formerly the 
case. 

Dr. Samuel D. Eisley, Philadelphia:—In entering upon a 
discussion of this important branch of ophthalmology, I 
should like to emphasize a significant remark made by Dr. 
Noyes, that after the use of the ophthalmometer the glass 
which is to be prescribed is the result of testing rather than 
of the scientific data obtained by the ophthalmometer. 
This is strictly in accordance with my own experience. The 
glass to be prescribed is the one selected by the patient as 
giving the best acuity of vision. 

In reference to the use of mydriatics. In my experience, 
the majority of persons who come with asthenopia, fall in 
the category mentioned by Dr. Noyes, that is, they have 
pathological states of the chorvia and retina which call for 
the use of the mydriatic for its therapeutic effect. Moreover 
in these cases, a mydriatic is required to get at anything 
like accuracy in estimating the error of refraction. With¬ 
out it, different results are obtained on successive days. If 
the mydriatic is used the results are the same at different 
examinations, and if the mydriatic is continued, vision, 
which at first was below normal, because of the accommo¬ 
dative retino-chloridal irritations and turgeseence, will come 
up to the normal standard, as this condition subsides under 
the enforced rest and sedative influence of the drug. 

Dr. G. 0. Savage, Nashville, Tenn.:—Astigmatism can be 
corrected either by lessening the curvature that is too 
great, by means of a concave cylinder, or increasing the 
curvature that is too small by means of a convex cylin¬ 
der. I am on the floor to advocate the claims of the mydri¬ 
atic. In many casek the patient will take a concave lens in 
preference to a convex lens, \vhen actually the convex lens 
^ the one that is needed. The ciliary muscle is often unruly 
and I am not willing to refract a case in a jmung person 
where this muscle is allowed to run riot. There is no harm 
in using a mydriatic. There seems to be a disposition to 
discard its use and that is what the people want. The 
mydriatic does no injury, while it enables us to do accurate 
work. Without a mydriatic I should not be willing to 
undertake the refraction of the eyes of a young person. 

Dr. Eugene Smith, Detroit:—^I am one of those who find 
it unnecessary to use a mydriatic as much as formerly. With 
the ophthalmometer, the retinoscope and the ophthalmo¬ 


scope, I have, within the past two or three years, found 
myself using mydriatics more and more seldom every 
month. 

In regard to the peculiar axis in using the ophthalmome¬ 
ter,! find that sometimes we are careless in letting the 
patient twist the head from the one side to the other and 
we do not find the_ same axis in the two eyes. When I find 
that the axes are inclined to be parallel or do not agree, I 
frequently do the work over and find that the mistake was 
my own and not due to the differences in the two eyes. 

I have so far heard nothing particularly said in regard to 
retinoscopy or skiospy. These are not depended upon as 
much as they should be. Dr, Noyes says that he uses the 
ophthalmometer, then the ophthalmoscope and then goes to 
the test glasses. I go further, I take the ophthalmometer, 
then the ophthalmoscope and then the retinoscope, but in 
the large majority of cases I do not find it necessary to use 
a mydriatic in retinoscopy. Some think that they must use 
it in every case. With me, its use is decidedly the excep¬ 
tion rather than the rule. I also use the direct method with 
the ophthalmoscope after the method mentioned by Dr. 
Noyes of fitting the cylinder into the ophthalmoscope. I 
however, use the optometer of Cooper, of London. I find it 
superior for retinoscopy. 

_ In regard to what is normal astigmatism, I should con¬ 
sider normal astigmatism to be that degree which produces 
no trouble, that is where you do not know whether it 
exists or not. AVhere a patient comes with astigmatism, no 
matter what its degree, if there is asthenopia, 1 regard that 
astigmatism abnormal. In the majority of cases where it is 
corrected and there is no abnormal muscular condition, the 
patient gets well of the asthenopia. 

Dr. A. A. Hubbell, Buffalo, N. Y.;—^I have used the vari¬ 
ous objective methods of measuring astigmatism. I have 
great confidence in retinoscopy,and during the past few years 
1 have also used the ophthalometer and found it a most val¬ 
uable aid. My experience has taught me, however, that the 
higher the degree of astigmatism we find with the ophthal¬ 
mometer the more should we under-correct it, in prescrib¬ 
ing cylindrical glasses. In a conversation recently with 
Javal, he told me that he decreased the strength of the cylin¬ 
der proportionately, the higher the amount of astigmatism 
shown by the ophthalmometer. If he found astigmatism 
amounting to 1D. to 1.25 D. he would expect to prescribe 
0.50 D. to 0. 75 D.; if he found 3.00 D. he would prescribe 
about 2.25 D. and so on. I have noticed recently' an article 
in the Ehiladelphia Medical Meius by Dr. Willman, in which 
some mathematical calculations have been made, showing 
the errors of Javal’s ophthalmometer, and these errors 
nearly correspond with the differences w'hich Javal himself 
made between the cylinders used, and the astigmatism indi¬ 
cated by his instrument. Javal has tabulated the cylinders 
that should be prescribed in the various readings of his instru¬ 
ment in his work on ophthalmometry. 

Dr. H. V. Wiirdemann, Milwaukee:—We cannot have too 
many means of objective examination. In my opinion the 
[ ophthalmometer is our most exact instrument in the search 
for astigmatism except in favorable cases under a mydri- 
' atic with the skiascope. 

One of the gentlemen spoke of normal astigmatism. My 
subject ivas normal corneal astigmatism, that is the differ- . 
ence between the total astigmatism and the corneal astig¬ 
matism. 

In the lovrer grades of corneal astigmatism in the emme¬ 
tropic, hyperopic or myopic eye, the ophthalmometer will 
give too much or too little according as the astigmatism is 
with or against the rule. In the higher grades, the oplithal- 
mometric measurements are greater than the glasses 
prescribed. For instance if this is 3.5 D. the ophthalmometer 
may give much more than that amount. I have ascribed 
this to my indisposition to fit fully correcting lenses in hyper¬ 
metropic astigmatism and I generally under-correct. I 
allow a certain amount for the wishes of the patient, aver¬ 
aging the results of all the tests, but do not place too much ' 
stress upon his preference when against the objective tests. 


Leg Decer. —Dr. Weismueller praises the action of a 
dusting powder thus composed: 

B—Acid salicyl., 9iv. 


Acid borici., 3ij. 
Zinci oxidi, gss. 
Amyl, 

Talc., nfi 5v. 


M. ft. pulv. 


I Xote by the author. 
Carl AVeilan’d, M.D.'-’i 


Dr. Hubbell probably refers to the article by 
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A METHOD OP EXAMINING THE EYES OF 
SCHOOL-CHILDREN. _ - 

ilSED on the study of three hundred and fifty- 

six BOYS IN THE WILLIAJI I’ENN CHARTER SCHOOL. 

■ad in tUe Section of Oplithnlmology nt the 

meetiuK of the Ainerlcnn Medical Association, Fold in Detroit, 
Mich.. Juno. l.SM. 

BY B. ALEX. EAXDALL, A.M., M.D., 

' or Pini.ADEM'lIIA. PA. 


Threadbare as this subject may appear to anyone 
ho, M'ithout special interest in it, has noted the ap- 
earanoe of hundreds of papers on the matter, and 
as, perhaps, been disgusted at the wide discrep- 
ncies of vie^YB and results which they too often re- 
eal; it is, nevertheless, one of great importance to 
s, as citizens and ophthalmologists, and it is likel}' 

3 demand more, rather than less, attention in tlie 
iture. All its aspects have claims upon our interest 
nd study, but many of them belong to the Section 
n Hygiene and State Medicine rather than to the 
iphthalmic Section. I wish here and at this time, 

3 formulate some views as to the methods of inves- 
igation which have been impressed on me as best by 
dozen years of study, in the hope that any future 
avestigators may profit, as they too rarely have in 
he past, by the experiences of their predecessors. 

Peiv will question that the school should elicit and 
evelop the mental aptitude of the scholar,revealing, 
nd if possible, correcting his Aveak points; and the 
ime is past when its relation to the physical condi- 
ion can be neglected. Nor is it enough that damage 
0 the individual during the educational process 
houlcl be avoided—that the “overburdening of the 
icholars,” of which so much has been said, should be 
ireventedfrom producing" schoolm 3 mpia”, scoliosis, 
)r the many other ills more or less fairly laid to its 
sharge. Physical education and development is de- 
nanded as a part of the school regime; and the 
scholar ought to be made a “ better all-around man,” 
is well as mentally drilled for a special career, if he 
shows aptitude or has decided on one already. At 
the least, any disqualifying physical infirmity should 
he discovered, and opportunity given to remedy it 
or avoid its effects. Knowing that four per cent, of 
all boys are more or less color-blind, it is our duty 
to find out which are the unlucky ones and not leave 
them to discover it in some disastrous fashion. Time 
and again I have known candidates for the navy, 
who Avere exceptionally good scholars, possessed 
of splendid physique, coming long distances, and 
perhaps Avasting much time and money in special 
preparation, only to be incontinently rejected as 
color blind,and sent home as completely discomfited 
as though they had been proved imbecile. 

It is a matter for great congratulation that the 
subject of the physical education of the pupils in the 
schools is now receiving groAving consideration. 
Most colleges have placed their gymnasia and athle¬ 
tic sports in the care of someone more or less fitted 
l;^to restrain, as irell as to promote, the exercises of the 
fipholars. Scientific methods of phj'sioal examina¬ 
tion and development hai^e made increasingly good 
results possible; and in most of these institutions 
systematic exercise is reducing the number of the 
Aveaklings, guiding and controlling to good purpose 
those aspiring to be athletes, and, still more impor¬ 
tant, is raising greatly not only the standard of mus¬ 
cular strength, but also the good health and mental 


capacity of the main body of the students. Similar 
results are being gained in the public and private 
Bcliools, and Avill groAv still more common as the ad¬ 
vantages become more manifest and they vie with 
each other in their efforts to attract pupils. 

Such a semi-annual physical examination, made 
in the William Penn Charter School of Philadelphia, 
last Autumn, furnisliod the' results Avhich form_ the 
text of my present paper. It Avas made by the Direc¬ 
tor of Pliysical Education as to all details of height, 
Aveighi, girth of chest and limbs, and the dynanome- 
ter and spirometer results; and by a physician, Dr. 
Spenser Trotter, as to the medical aspects, such as 
the auscultation of the heart and lungs, and the con¬ 
dition of tlie eyes and ears. This latter part I under¬ 
took for him, as lie Avas in doubt as to the best prac¬ 
ticable metliods; and it is in the belief that an 
account of it may be of Amine to others having such 
Avork to do, that I noAV make this report. 

EA-erj’’ such examination is fraught Avith great dif¬ 
ficulties. A ceriain number of parents Avill be found 
hostile to it, regarding it as an invasion of their, 
American liberties and as prompted solely by sordid 
motives on tbe part of the examiner. Great pru¬ 
dence must be used in answering any of the ques¬ 
tions, general or personal, which are asked by the 
scholars; and no report should be made, as a rule, 
except the official one to the school authorities. 
Much time and labor must be expended upon it, AA'ith 
the consciousness of having done useful and scienti¬ 
fic work as the only reAvard; and the man Avho begins 
enthusiastically is apt to find the task very weari¬ 
some, and the sacrifice of time and energy a very 
severe one, before it reaches its close. For this rea¬ 
son a clear understanding of Avhat should be learned, 
and a knowledge of the great shortcomings of the 
many examinations thus far made, are prerequisites 
to the undertaking. Too extensive a Avork should 
not be attempted; Avhile on the other hand, although 
hundreds of thousands have already been examined, 
there is need for much further and better study, 
especially of small groups, repeatedly investigated. 

My purpose Avas to obtain results that should be 
practically and scientifically valuable. Subjective 
tests, therefore, constituted but one part of the inves¬ 
tigation ; and, as time Avas an important question for 
all concerned, the methods to secure systematically 
full and accurate results Avere very important. A 
critical study of nearly every one of the tAAm hundred 
or more examinations Avhich have been made, and 
some previous experience in applying the ideas de¬ 
rived from them, as to Avhat is desirable and practi¬ 
cable, have convinced me of the necessity of some 
tests, and the worthlessness of others commonly em¬ 
ployed. The method pursued, closely similar to that 
used by Risley in 1879-80 and by myself in 1884, and 
now recommended, is as folloAvs: 

An accurate test card and astigmatic chart, such 
as Wallace’s, are placed 6 meters aAvay from the seat 
to be occupied by the pupil, well illuminated by an 
argand burner a half meter distant, which is hid from 
view by a black screen, perforated so as to give a 
point of light for muscle tests, and quartered with 
white lines to indicate the amount of any deviation 
found. Behind the pupil another argand burner fnr. 
nishes light for tests of the near vision and for onh 
thalnioscopy and retinoscopy. The room is other¬ 
wise darkened by drawn shades. The Maddox prism 
or rod, a prism mobile,” test glasses, Holmgren 
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steds, ophthalmoscope, etc., must of course-be within 
easy reach. Well-planned blank forms should be 
used for recording systematically and completely 
every result of the stud}’’; and much time and'-labor 
can be saved by a competent assistant, but most 
valuably as a mere clinical clerk, leaving all actual 
tests to the examiner himself. 

Working upon this plan, the distant vision is first 
determined, each eye being screened in turn by a 
black card, and the subjective recognition of astig¬ 
matism tested upon the radiating lines, which should 
be the parallel bands of Green, not the simple radii. 
The muscular balance is then tried for the distant 
point of light, and any deviation measured by refer¬ 
ence to 'the lines upon the screen or by the interposi¬ 
tion of the prism mobile. The near vision for fine 
type, usually D. = 25, is then tried and the punctiim 
proximum carefully noted, with the p. r. in myopia, 
etc. The Graefe test with a very fine dot-and-line, 
or the simple test which I have advocated (Trans. 
Anier. Ophth. Soc., 1889, Medical Neivs, September 7, 
1889), of estimating the amount of movement of the 
eye from a position of rest under cover to that of 
fixation upon the fine object to which the fellow eye 
has been directed, will give jjrompt measure of any 
insufficiency of convergence, etc. The ophthalmo¬ 
scope, in the upright image, gives the details of the 
eye-grounds, the condition of the media and the ap¬ 
parent refraction. The retinoscopy, with the plane 
mirror from 4 meters distance, gives delicate quali¬ 
tative indication of the refraction, aided at need and 
made quantitative by a glass or two from the test 
< 3 ase; and the test of distant vision, with any glass 
apparently required, or with that worn, often fur¬ 
bishes valuable data. The latter is quickly measured 
hy neutralization, and when and how it was obtained 
learned by a question or two. A moment’s use of the 
pen gives rude but valuable sketches of any anoma¬ 
lies of vessels, conus, etc.; the field can readily be 
taken in any case calling for it; the general and the 
ocular condition of health can be learned, with any 
note of inflammation of lids, conjunctiva or cornea, 
deviations of the eyes, apparent or actual, nystagmus, 
etc. A moment spent over the worsteds (on which 
each eye should be separately tested, and better by 
daylight), and unless the ophthalmometric measure¬ 
ments are desired, the examination may be termin¬ 
ated. In short, the entire examination usual in the 
office work of the careful specialist can be carried 
out; as it should be, if we are to learn the actual 
condition of the scholars’ eyes—for every careful 
worker is aware that errors enough are possible even 
in the fullest and most scrupulously exact first study. 
Even when recording all these data myself, each ex¬ 
amination could be completed in five minutes or less; 
and an expert observer, with a good clinical clerk, 
ought to be able to examine twenty or more in an 


^°As to the results of the examination, I shall shortly 
report elsewhere: it is sufficient to say that the re¬ 
sults accord with those of my previous study of the 
eves of medical students (Trans. Pennsylvania State 
Medical Society, 1885), and with the summarized 
results of all the previous investigations, as critically 
analyzed in my papers on “ The Refraction of the 
Human Eye,” Amcr. Jour. Med. Scien.ccs, July, 1885, 
and in the Transactions International Ophthalmo- 
locrical Congress at Heidelberg in 1888. There was a 
%w percentage of emmetropia, few mjmpes, hyper¬ 


metropic refraction predominated, and astigmatism 
was proved in nearly half the eyes. Color blindness 
was .rare, being found in but nine cases, and there 
was only one case of retinitis pigmentosa; hut a 
notable group of individuals was found where the 
conditions demanded prompt reference to their nied-'’j 
ical advisers for treatment of threatening disorders ‘ 
or the correction of serious optical defects. 

SCHEME FOE EECOEDING E.VAMIXATION. 


I 


School .- . 

No. . . Name, . 

.... Class . . 

.... A^Pt. . . 

. . Date . . . 

. . .Sex. ‘ 

Condition of Health .... 


t 

Condition of Eyes . 

' 


Distant Vision. 

. 0. D. 

. . 0. S. . . . 

Astigmatic Lines. 

. 0. D; . 

. .O.S. . . - 

Muscular Relation — Far. . 


. . Near . . . 

Accommodation — Type. . . 

. .0. D. . . . . . 

. . 0. 8. , . . 

Color Perception . 

. 0. D . 

. . 0. S. . . . 

Refraction — Ophthalmoscope 0. D . 

. . 0. S. . . . 

“ Retinoscopy. . 

. O.D . 

. . 0. S. . . . 

Eye-ground — 0. D . 


. . 0. S.. . . 


Dr. Samuel D. Kisley, Philadelphia:—I would urge with 
Dr. Dandall the importance of this thorough and careful 
examination if the work done is to be of any scientific value. 

I do not believe that the simple eursory testing of the sharp¬ 
ness of vision and the determination of the manifest refrac¬ 
tion by glasses give results of any value when compared^ 
with the thorough M-ork suggested by the author of the 
paper. Unless sufficient care is exercised to secure approx¬ 
imately accurate results the work is practically valueless. 

Such careful work gives data from which can be obtained 
the relations of the different refractive conditions to the 
pathological changes which accompany them. I am glad 
that Dr. Randall has brought this subject to the attention 
of the session. 

Dr. Francis Dowling, Cincinnati:—I have been much 
interested in this subject of the examination of the eyes of 
school children. Three years ago, I commenced a series of 
examinations in the schools of Cincinnati in order to deter¬ 
mine the percentage of nearsightedness among the schol¬ 
ars. The great difficulty is to get the consent of the princi¬ 
pals of the schools to put a mydriatic into the eyes of the 
pupils. In the cases that I examined, I arranged to go on 
Friday night and drop in the mydriatic so as to have the 
eyes in fair condition for study on Monday. There was almost 
a crusade against me for my work. I made a report to the 
school board, and the paper was referred to the committee 
on hygiene, and that was the last I heard of it. If we could , 
get the members of the school boards interested, we could / 
do a great deal of good. There are many evils in the /\ 
of light, position of the desks, etc., that could be remedied, 
and a great deal of trouble saved. In one school, the light 
was so bad that 73 per cent, of the children were near¬ 
sighted. I called the attention of the principal to it and he 
had the desks altered, but after be had given the order the 
school committee ordered the desks back again to the old 
position. That is the trouble in trying to get anything like 
a scientific result. 

Among the German scholars 1 found uniformly about one- 
third more of near-sightedness than among the English 
speaking scholars. The German books seemed to be largely 
at fault in the production of this.larger amount of near¬ 
sightedness. I suggested to the school board the advisabil¬ 
ity in the next contract for books, to have the books printed 
in the latin characters instead of the German. I got most 
of the German members to come to my view after showing 
that in Germany most of the text books are printed from 

jJ^lex. Randall, Philadelphia:—I doubt if any further 
words are needed, as I have probably said quite enough m 
regard to the general aspects of the question. I hold the 

belief that this investigating of eyes presumably normal, / 

such as we find in school children, is almost the sole W oH-f 
understanding what constitutes the usual, if not the strictly s 
normal, refraftion of the human eye. It isJrom the inves¬ 
tigation of large numbers in some such fashion that ne are 
to^obtain our basis from which to deal with the whole ques¬ 
tion of the correction of refraction-errors and other condi , 
tions which we regard as evils, and to gam a ^prehension 
of other more strictly hygienic questions school nflu 
ences upon the eyes of the pupils. Dut these things shoul 
be carried out primarily with the intention of directly F P 
ing, guarding and protecting the children under exaraina- 
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tion, removing if possible the faulty conditions under which 
the}' work and picking out those who are unable to stand 
the pressure ^Yhich tueir fello\Ys can safely bear. The 
school authorities must be furnished with the results; the 
detailed reports must be made to and for them alone, that, 
as in the case to which I have referred, the individual 
'results of the e.xamination may be sent to the parents and 
guardians for them to act on as tiiey see fit. It is tJirougii 
the school authorities that the examinations are to be made 
and to be utilized. They must be in such form as not to inter¬ 
fere too much with the school work; but we must do our duty 
in such a way as to get results that will not bo worthless and 
misleading. In none of these cases of color blindness, reti¬ 
nitis pigmentosa, or other serious lesion, or of large refrac¬ 
tion errors even with low vision, had the conditions seemed 
recognized in a previous examination. This is the condition 
in a large proportion of these examinations; and I fear that 
it is often so even when undertaken by men professing to be 
ophthalmologists. I have shown that a fairly complete 
examination can be made in a period varying from three to 
live minutes, and I hope thus to remove the excuses for 
slipshod work and to make clearer the methods of meeting 
the requirements of these cases. 


MANIFEST AND LATENT HYPEROPIA. 

Bead in the Section of Ophthalmolopry, at the Fort}- third Anuiinl Mcct- 
V. ing of the American Medical Association, held in Detroit, Mich., 
r June, ISW. 

BY EDWAED JACKSON, A.JI., M.D., 

PBOFESSOR OF DISEASES OF THE EYE IN THE rniLADELrillA rOLVCLINIC, 
SUBOEON TO THE WIELS EYE HOSPITAL, ETC. 

It has frequently happened in the history of medi¬ 
cine that to clearly formulate an idea so that itcould 
he practically applied in farther study, and especial¬ 
ly in order to enforce it on the attention of others, it 
has been given more prominence and more definite¬ 
ness than it really deserved. This I believe has hap¬ 
pened with the conception of latent hyperopia. Un¬ 
questionably latent hyperopia exists very frequently. 
But it probably does not exist so frequently, and to 
the extent that might be inferred from much that is 
said about it. 

For several years I have made it a rule to ascer¬ 
tain as accurately as possible the state of refraction 
■\before using a mydriatic, especially in what seemed 
/%-be cases of hj'peropia almost, or completely free 
from astigmatism. From my last three years’ records 
of errors of refraction I have sought out all those in 
which a record was made of the manifest and after 
the use of a mydriatic of the total hyperopia. The 
summary of these, including 214 eyes, is presented in 
the following table; 


TABLE r. 

Age. Having no Having Per. cent of 
Latent H. Latent H, H. Latent. 
16 79% 21% 30% 

20 79 21 26 

25 77 23 24 

30 64 36 33 

?6 62}4 37% 26 

40 68 32 20 

45 62% 37% 15 

60 53 47 33 


Amount of 
H. Latent. 
0.70 D. 
0.45 
0.57 
0.62 
0.41 
0.81 
0.39 
0.33 


131 the above table the first column gives the ages 
second gives the per cent, of eyes in which there 
^.'tvas no latent hyperopia, the third column the per¬ 
centage of cases in which a portion of the hyperonia 
latent, the fourth column the average per cent 
pt the total hyperopia that was latent, in those cases 
in winch any latent hyperopia existed; and the fifth 
coiumn the average amount in dioptres of the latent 
liyperopia among those cases in which any portion of 
this hyperopia was latent. 

Before discussing the rather startling facts that 


this table reveals let us consider for a moment its 
relations to any similar investigation by other ob¬ 
servers. So far as I know the observations most 
nearlj' comparable to these are those recorded by Dan¬ 
iels of Berlin (Ccntralblatt fur Prak. Au(jenhcilkvndc, 
July-August 1883; and Ophthalmic Review Vol. ii, 
p. 300) based on the cases presented at Hirschberg’s 
Clinic, measured ophtlialmoscopically, most of them 
by Hirschberg himself. The points for comparison 
may be indicated by the following table: 

TABLE ir. 

Ace Proportion of tlio Total Hyperopia tliat 1= mnnifu-t, 

Onc-tlilnl. Ono-lialf. T\vo-tf)Ir(latotliroe-fourtlif.. All. 

10 or under 85 10 6 

11 to 15 78 18 4 

16 to 20 76 24 

21 to 25 68 32 

26 to 30 H 02 24 

31 to 35 11 63 2(> 

36 to 40 28 '2 

41 to 45 43 8^ 

46 to 60 5 do 

Above50 400 

In this table the first column gives ages; the sec¬ 
ond indicates the percentage of cases in whiph the 
manifest hyperopia was not more than one-third of 
the total hyperopia; the third column gives the per¬ 
centage in which the manifest was one-half the total 
hyperopia; the fourth column, the percentage in 
which the manifest was from two-thirds to three-' 
fourths of the total; and the last column the per¬ 
centage in which all the hyperopia was manifest. 

Donders (Accommodation and Refraction, p. 239) 
thought that at twenty years about one-haJf the 
total hyperopia was manifest, at forty, more than 
three-fourths, and at fifty-five, latent hyperopia 
had ceased to exist. It is interesting to compare 
these earlier statements with the figures given in col¬ 
umns two, three, and four of table I. The discrep¬ 
ancy between them is startling, and in view of the 
high scientific attainments of the other observers de¬ 
mands explanation. The data upon which Donders 
founded his opinion are not given. The basis of 
Daniels’paper was a comparison of the hyperopia es¬ 
timated by the direct ophthalmoscopic examination, 
which was assumed to be the total hyperopia, with 
the amotmt of manifest hj'peropia estimated in the 
ordinary way. In view of my own experience I can 
only conclude that very inadequate means were taken 
to get the maximum of manifest hyperopia or that the 
estimates with the direct ophthalmoscopic examina¬ 
tion were quite inaccurate, or that the cases examined 
were radically different from those we meet in Phil¬ 
adelphia. My own statistics are based on carefully 
ascertaining the amount of manifest hyperopia by 
repeated trials under the most favorable conditions, 
by the use of test-lenses and test-type at the, 
range of four or six metres, taking the strongest 
convex lens that allowed the best distant vision as 
the measure of the manifest hyperopia. And taking 
the correcting lens as chosen under full mj'driasis, 
and confirmed by the shadow-test and the direct 
ophthalmoscopic examination, as the measure of the 
total hyperopia. 

A word as to the method of obtaining the maxi¬ 
mum of manifest hyperopia. My method is to make 
the test after the approximate amount has 'been as¬ 
certained by the direct ophthalmoscopic examina¬ 
tion. The eyes after being allowed a moment’s rest 
have placed before them convex lenses strong enouah 
to certainly over-correct the hyperopia. After Bnf- 
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ing the extent to which these lenses blur the vision, 
their strength is gradually reduced by changing them, 
or placing before them weak concave lenses, until the 
change no longer improves the vision. Then a card 
is held first excluding one eye, then the other, to as¬ 
certain if both see equally well, and if one eye shows a 
distinct inferiority to the other the lens before it is i 
still farther reduced until it equals the other in 
vision, or ceases to be improved by the change. The 
essential points in such a test are that the lens should 
over-correct the hyperopia and that all changes 
should be made without allowing the patient to look 
without his lenses, and that the two eyes shall be 
used'and tested together. Sometimes I have been 
able to increase the amount of manifest H. by having 
the patient read small print through the lenses for a 
few minutes and then look up at the test card, a trick 
I learned from my friend Dr. Chas. H. Thomas; and 
at other times I have gained a very little bj^ placing 
before the eye an abducting prism, but these are of 
minor importance. 

I am well aware that obtained in this way the mani¬ 
fest H. was distinctly higher, often very much higher, 
than could be discovered by testing each eye alone, 
or by’- commencing with weak convex lenses and in¬ 
creasing their strength gradually until the increase 
caused a perceptible blurring, and that to a corres¬ 
ponding extent the H. remaining latent was dimin¬ 
ished. But I submit that it is this higher amount that 
we ought to regard as the real manifest hyperopia—the 
highest amount that under ordinary conditions of 
distant vision the ciliary muscle could be induced to 
leave to the lenses for correction. It is only what 
remains after this has been taken from the total that 
really corresponds to our conception of latent hyper¬ 
opia. 

Again, it is the case that the lens which I took as 
the measure of the manifest H. was often such only 
for a brief period, and worn for a feAV minutes would 
cause a marked blurring of vision. I had intended 
illustrating this by one or more cases but I find that 
Donders in the very process of explaining hy’peropia 
gives such a beautiful illustration of this, that I quote 
it instead. He says; ' “In my first investigations of 
H. I encountered the difficulty of accurately deter¬ 
mining the degree of this anomaly. Thus an ey’^e 
sometimes at first refused every glass stronger than 
while it soon afterward gave the preference to j-, 
and subsequently again chose tV) or tV-” III tiiis, 
which being put as a suppositious case it is fair to 
take as representative of Donders’ experience, there is 
revealed what Donders according to other passages 
seems not to have fully appreciated, the extremely 
variable, inconstant character of the latency of hy¬ 
peropia. 

At one time I fully believed, as it is fair to 
understand that Donders believed, and as Daniels’ 
statistics clearly indicate, that latency of a portion 
of the hj’peropia was the rule, and its absence the 
exception, and in childhood and early’ life the rare 
excejjtion. The accumulation of the statistics upon 
which this paper is based have slowly’ undermined 
this belief and their tabulation has swept it away’ 
altogether. Unless the experience here recorded is 
entirely’ exceptional, and it agrees so well with other 
obsorved’facts that this is improbable, latent hy’per- 
opia must be regarded as exceptional among jiatients 
as they’come to consult us. Whether or not it is 


more common among these hy’peropes who do not so 
suffer from eye-strain, and therefore are not found- 
among our patients is a matter worthy of careful 
investigation. But among patients, it is but little if | 
any more frequent, in proportion to the total number ' 
of cases than is spasmodic myopia. Is it not rational'^ 
to suppose that like the latter condition, it is often 
or largely due to a condition of irritation, or undue 
irritability rather than a normal tonic state, like 
that of the sphincters or the vaso-constrictor fibres? 

I confess I have never been able to quite accept 
the idea of a muscular tonic contraction that 
should be normal in one eye, usual in hyperopic eyes, 
and quite abnormal and unusual in eyes that have 
a slightly’ longer antero-posterior diameter. 

Turning now to the matter presented in table I, it 
is to be noticed that the figures in the first and sec¬ 
ond column indicating the relative frequency of 
latent hyperopia are directly’ opposed to what has 
been usually’ held and taught. It is shown that 
latent hyperoi)ia is least frequent, 21 per cent., before 
the age of twenty’; and most frequent, 47 per cent., 
between forty’-five and fifty’, a period at which,accord- 
ing to Daniels, it is almost always absent. It may be~-’i 
well to mention here that although no case of hy’per- 
opia latent after the age of fifty occurred during the 
time covered by’ these statistics, I have seen a few 
such cases. One of them was that of a man aged 51 
with a total H. of 2.50 D., of which 2. D. was latent. 
That latency of hy’peropia should become less com¬ 
mon as the range amplitude of the accommodation 
diminishes, seems at first glance probable, but a 
little consideration will show that the reasoning that 
indicates this is superficial. 

Latency of hy’peropia depends on the power and 
activity’ of the ciliary’ muscle, and up to middle life 
these are not diminished. Removal of the punctum 
proximum depends on increasing rigidity of the lens, 
the effect of which is to lessen the extreme change 
of form that the contraction of the ciliary muscle is ^ 
able to effect in it. _ ^ 

By the figures of the fourth column it is indicated^ 
that in those eyes that have latent hyperopia the ' 
proportion of the hy’peropia thus masked, while vary’- 
ing widely in individual cases (from 5 per cent, to 
100 per cent.),is not at all proportioned to the age of 
the patient, being about equally high before the age 
of fifteen and after forty’-five. While this is true as 
to the proportion of the hy’peropia that is latent, 
there is, as shown in the last column, some di¬ 
minution in the amount of latent H. as measured 
dioptres; indicating that as age advances, the 


in 


cases of high hyperopia all become manifest, leaving 
only’the lower degrees that remain partly latent. 

Briefly to summarize, the facts to which this paper 
is designed to direct attention are these: 

That the latency of hy’peropia is essentially’ excep¬ 
tional, inconstant, and abnormal. / 

That it is not more frequent or proportionately^.- 
greater in childhood, or in early’ adult than in mid^ 
die life. . \ 

That the amount of manifest hy’peropia discovered 
depends largely’ on the method of testing for it._ 

And from these follow certain practical deductions. 


It would usually’ be unnecessary to employ a 
lydriatic to render manifest the total hyperopia, it 
:e only had some certain means of detecting 
Ko.entional cases in which it is necessary’. 


the 


1 Loc. cit. 
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A mydriatic is as frequently needed, and as strong 
a mydriatic is needed to render manifest the total 
hyperopia at forty-five as at fifteen. _ 

In correcting h 3 ^peropia without the rise of a mydri¬ 
atic the assumption should be that the total hyper- 
' opia is manifest. To add something for assumed 
latent hyperopia will, in the majority of cases entail 
imperfect distant visioiif which will continue as long 
as the lens thus ordered is worn. 

In prescribing a lens correcting less than the total 
hyperopia, in allowing for latency of a part of the 
hyperopia, we are allowing for an inconstant, tem¬ 
porary, marnlj abnormal condition, and should warn 
the patient of the probable early need for a change 
of lenses, and that the best and most permanent 
relief is not to be expected until such change is 
made. 

Discassion. 


Dr. Gharles Hermon TiiomasI asree very thoroughly 
with what Dr. Jackson has said in his paper. I almost regret 
that he has failed to repeat some things that he lias said 
elsewhere in regard to the allowance for range, i. c., the dis¬ 
tance from the test letters at which measurement is made 
under a mydriatic. I formerly found many cases in which 
I believed there was latency before the mydriatic was used, 
or in which there rvas recurring spasm after the mj'driatic, 
but since 1 have come to make the allowance of ,25 D. for 4 
meters in length, or approximately that, I have found very 
few such cases. In my experience latent hyperopia is scarcely 
more frequent than pseudo-myopia from spasm. I believe 
that with allowance made for range as Dr, Jackson has 
heretofore pointed out, we shall find few cases in which 
there is after-spasm of the accommodation. 

Dr. H. V. Wilrdemann, Milwaukee:—As a rule I use hom- 
atropin in refractive work, and think that these cases of 
latent hyperopia are about as frequent as the cases occur 
in which homatropin does not reveal the total error—i. e., 
about one in twenty. In these cases we are forced to resort 
to atropin. I usually give the full correction as brought 
out by homatropin, except in highly hyperopic cases. 

Dr. F, 0. Hotz, Chicago-I wish to refer'to two points in 
Dr. Jackson’s paper. I was surprised that lie found so small 
a percentage of latent hypermetropia in people up to 30 
or 35 years. I was also surprised that the amount did not 
exceed ,75 D. It is true that by letting people wear glasses 
which correct the manifest hypermetropia, often a part of 
\ the hypermetropia that we regard as latent, becomes mani- 
^f?st. But my experience is that wherever we find manifest 
mypermetropia of a certain degree, and correct that, suspen¬ 
sion of accommodation always reveals an additional degree 
of hypermetropia, showing that there is a certain amount 
always kept latent in young persons. 

In regard to the degree,! am sure that in cases of conver¬ 
gent strabismus, there is certainly always a higher degree 
of latent hypermetropia than .76 D. 

The manifest hypermetropia often shows only 1. D. or 1.5 
D., when the total is 3. D. or 4, D, In these tivo ooints my 
experience does not agree vvith the observations presented 
in the paper. 

Dr. Jas. A. Lydston said: In response to Dr. Jackson’s 
statements to the effect that latent hypermetropia is the 
exception and not the rule, in our cases of refractive error, 
it seems to me that ive must appreciate fully what that term 
latent hyperopia implies, and this is to be determined by our 
particular methods of testing. For example, if we resort to 
the ophthalmoscope we must fully concur with the doctor 
when he says “ latent hyperopia is the exception and not 
the rule”—but if we resort to the ordinary methods of test¬ 
ing, without paralysis of the accommodation, then I am 
. Convinced by all the cases that have fallen under my obser- 
J lation, and by the experience of all ophthalmologists, that 
/ a certain amount of the hyperopia present will be held in 
abeyance, and constitute the so-called latent hyperopia. 
Again, when testing our cases and tabulating our statistics 
It seems that we ate prone to forget that the individual Tnav 
be suffering with a debilitated condition of the system wdiich 
reacts upon the accommodative mechanism, and thus reveals 
an error which would otherwise be obscured and thus con¬ 
stitute a latent error, and in this case be styled latent 
hyperopia. Then too, when the doctor states that the ac¬ 
commodative mechanism is not materially impaired till 


later life, it appears that liis experience does not concur 
wholly in this respect with that of others. Moyer, basing 
his statements upon the admirable table of Dondors, states 

that the accommodative power begins to ivane as early as 

10 years, and is quite noticeably impaired at the age of w, 
still more so at BO years, and is almost obliterated at 7o 
years. So that this would exercise an influence directly 
opposite to tliut cliiiined by the doctor, in rendering inani- 
fest otherwise latent cases of hyperopia. 

Dr. B. Alexander Randall, PhiladelphiaThere is one 
small point that is worthy of consideration. As every one 
is well aware, in standing there is tension of all the mus¬ 
cles concerned in maintaining the upright position,but we do 
not call that spasm. So in viewing distant objects in hyjier- 
metropia, there must always bo a certain amount of accom- 
odative effort, which need not be spasmodic but can be 
relaxed as soon as the need for it passes away. To call every 
accomodative action of this sort a spasm is a mistake unless 
it is spasmodically exercised. It is within the control of 
the individual in part, but is largely an automatic codrdin- 
ative adjustment. 

Dr. Edward .Tackson, Philadelphia:—! perhaps did not 
make prominent enough the influence of different methods 
of testing. Take for example a case which I saw within a 
few weeks. There was total hyperopia of 3.5 D. and I could 
get 3.25 D. of manifest hyperopia. That was by the method 
which I have used as the basis of this paper. If I tested 
each eye separately, I could not get full vision with any¬ 
thing over 2. D. convex. Tlie method of testing is essential 
in unmasking the liyperopia. 

I can fully appreciate tlie surprise of Dr. Hotz, for no one 
could have been more surprised than I was myself when I 
found these facts. I fully believed when I commenced this 
investigation, that the facts would be such as are implied 
by Bonder's remarks, and that up to 20 years of age one half 
or two-thirds of the hyperopia in almost all cases would be 
found to be latent. I was surprised to find that in such a 
large proportion, three-fourths of all patients up to twenty 
years of age, all the hyperopia could be rendered mani¬ 
fest. 


THE FOURTH DEGREE PRISM IN THE COR¬ 
RECTION OP HYPERPHORIA. 


Ophthalmology at the Forty-third Annual Meet- 
hcan Medical Association, held at Detroit, 


Bead in the Section ot 

ing ot the American 

Mich., June 1S92. 

BY A. E. PRIKOE, M.D., 

OF SPBIXOFIEID, III,. 

Mr. President and Gentlemen :—My excuse for the 
presentation of a paper on the fourth degree prism in 
the correction of hyperjjhoria, is based on the belief 
that ophthalmologists as a body are not analyzing 
these cases with a view to correcting so small an 
amount of error. < 

I shall waste none of your valuable time by refer¬ 
ence to the differences of opinion which prevail re¬ 
garding heterophoria in general, but will proceed di¬ 
rectly to give the results of my experience with the 
correction of hyperphoria of low degrees. 

It has doubtless been the lot of ever}’- member of 
this Section to meet cases of asthenopia so nearly 
approxiinating emmetropia, and having so little ap¬ 
parent disturbance of muscular equilibrium, that it 
seemed impossible to account for the s^’^mptoms, and 
they have continued to suffer uucorrected. 

These cases were made much less frequent by the 
valuable contribution of Dr. Chisholm on “The 
Value of the .25 D. cjffinder,” read before this vSec- 
tiou in 1889, at Newport, for previous to that time 
astigmatism of smaller degree than .50 D. was rela-^ 
tively seldom corrected. 

In still further reducing this class of unrelieved 
asthenopias. the profession owes its profound tlianks 
to Dr. Stevens, for, whether or not we accept all that 
he has taught, we must acknowledge that he has 
given us a nomenclature, instruments and a method 
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of study in muscular dynamics wliich every student 
and operator tO-day turns to valuable account. 

Still a certain number of cases have refused to 
yield,and have continued to visit persecution upon us 
by returning again and again^ having failed to get 
relief, whatever prescription may have been made. 

Not having a prism in my trial case weaker than 
one degree, nor an instrument of greater precision 
than Steven’s first pliorometer, it was for me, impos¬ 
sible accurately, to measure errors of less than one 
degree, hence this remained the unit until the publi¬ 
cation of the “Maddox Rod Test.” 

The use of this instrument rendered it apparent 
that degrees of hyperphoria, varying from one-eighth 
degree to one-half degree, were many fold more com¬ 
mon than all the grosser errors combined, just as an 
- astigmatism of .25 D. is found to exist more frequent¬ 
ly than any other degree. 

The first practical result, so far as my practice 
was concerned, occurred in the following case; 

Miss L. B., ast. 21, had previously been under my observa- ] 
tion during two periods of several weeks each, and had suf¬ 
fered with the following symptoms: 

For about five years has seldom passed a day without an 
aching in and back of the eyes. About 2 p.m. a tired feeling 
would commence, and grow worse during the remainder of 
the day. There would often be a neuralgic pain in the right 
side of the head, which would persist until relieved by sleep. 
She could not read for five minutes with freedom from dis¬ 
comfort. _ ■ 

An analysis of her refraction revealed less than_ .25 D. of 
either spherical or cylindrical error. On one occasion I pre¬ 
scribed plus .50 S., and on another, an orthoscopic combina¬ 
tion of Brudenel Carter, consisting of plus 1.25 S. with three 
degrees prism, base inward, which I formerly used a great 
deal. This latter glass relieving proportionately both recti 
and ciliary muscles, gave her considerable comfort, and 
enabled her to do a moderate amount of work, but even this, 
after a time, was no longer helpful, and her asthenopia and 
suffering from headache increased. 

Again I tested her adduction, abduction, and right and 
left sursumduction, but discovered nothing. Again I went 
over her refraction under complete mydriasis with the same 
result. Upon the application of the rod test, it was ob¬ 
served that she had so slight a degree of hyperphoria that it 
was reversed by a prism of one degree. As this error seerned 
to be constant, I ordered a prism of one-half degree which 
was subsequently replaced by two of one-fourth degree 
each, base downward before the left eye, and upward before 

the right. . , i 

The first evening after commencing to use the glass she 
could read without discomfort, and has continued free from 
headache or discomfort from that day to this. 

Some months since, in talking with one of the pro¬ 
minent advocates of graduated tenotomy, I was as¬ 
sured that the probabilities were large that a much 
greater degree of hyperphoria would be found to ex¬ 
ist if the patient were retested after this length of 
time. Accordingly’’ the patient was summoned, and 
an examination made to ascertain, if possible, 
whether or not the relief came from partial correction 
of a much larger error. Upon this examination, to 
wdiich I brought the aid of the Steven’s improved 
phoronieter, I found an apparent one degree, which 
increase I had her wear for twenty-four hours, but 
the original prescription was preferred. 

After witnessing the benefit derived from the fourth 
degree prism in this case, I ordered trial prisrns of 
half and quarter degrees, and thereafter submitted 
all doubtful cases to analysis, relative to ascertaining 
the presence of the smallest amount of hyperphoria 
M detected by the rod test. While a quarter to a half 
^ degree was found in a large proportion of eyes, and 
often one, two and sometimes three degrees were ob¬ 
served with no asthenopia, or other reflex symptoms. 


still a sufficiently large number of cases were met 
in which the various local and reflex disturbances 
were traceable to, and relieved by the fourth degree 
correction, that I felt encouraged in pursuing the in-" 
quiry, and now regard no examination complete which 
is conducted with less precision. ' 

I have not prepared a statistical collection of facts, 
and results of the multitude of tests made for adduc¬ 
tion, abduction and right and left sursumduction,re- 
mote and in accommodation, but have chosen, to 
serve my purpose, brief extracts of a dozen cases se¬ 
lected to illustrate some of the various phases of dis¬ 
comfort, in which relief has been found to result 
from the use of the fourth degree prism, in most of 
which all previous remedies had failed. 

Case 2.—Jllustratinp emmetropia with one-fourth degree 
left hyperphoria. Miss Mary L. set. 24, commenced eight 
years ago to complain of photophobia and incapacity to use 
the eyes at night. One of the early symptoms was a ten¬ 
dency to squint the eyes, and scowl in reading. She never 
experienced very much pain in the eyes and only occasionally 
suffered from headaches, and then not very much. Both 
in reading and writing, the letters would seem to dance,and 
the lines would seem to wave. This latter symptom was 
relieved by a colored glass, which was worn for a 3 ’ear, after 
which study was more or less discontinued, and the colored 
glass was worn occasionally. Five years ago I was con¬ 
sulted and failed to find any error whatever, but gave her 
a plus .50 D. S. with the hope that the diminished strain on 
her accommodation might give the eyes some comfort. 
These glasses were worn for reading only, and helped some, 
but, notwithstanding, the main symptoms have continued, 
and she has never been able to read at night, or do any 
w'ork continously without discomfort. After attempting to 
use the eyes a burning sensation is experienced the follow¬ 
ing morning. After looking at anything intently for a short 
time the eyes feel as though they had been wrenched, the 
left eye particularly. 

She consulted me again on March 29,1892, but repeated 
examination failed to discover any refraction error. 

One-half degree of left hyperphoria was discovered, and 
a prism given for its correction. This was worn in the trial 
frames for two liours with perfect ease, and she expressed a 
feeling of rest which had not been experienced either with 
or without glasses for several years. One-fourth degree in 
permanent frames was ordered before each eye, and she was 
requested to report in a month. 

Before that time she returned, saying that the permanent 
glass had not been so restful as the trial glass had seemed 
to be, and on examination it was found that the hyperpho¬ 
ria was scarcely one-half degree, hence slightly over-cor¬ 
rected. One fourth degree was put in trial frames, and she 
was induced to remain a few days, during which perfect 
comfort was experienced. The correction was made perma¬ 
nent, and was found after one month to be satisfactory. 

This case is one of several in which the discomfort was 
relieved by a fourth degree prism to one eye only. _ 

Case S.—Illustrating phis .50 C. 90° one-fourth degree right 

^*^MiS^IdrS., set. 19, consulted me from Lincoln, Ill,, where 
she w'as attending school. She complained as follows: 

For several years she had been obliged to save her eyes, 
and experienced photophobia and pain on using them, one 
W'as unable to study more than twenty minutes, and w'as 
afraid she w'ould be obliged to give up her scliool. A burn¬ 
ing and smarting of the lids was experienced on application 
for even a brief period of time. 

Upon examination, under complete mydnasis, plus .60 U, 
axis 90 degrees was found and prescribed. Upon first exam¬ 
ination no heterophoria w’as discovered. The glasses were 
comfortable, yet she could not endure continuous work. 
After three months of rest she was no better. A second 
time she consulted me, and upon examination I found one- 
fourth degree of left hyperphoria. It was 
she W'as quite sensitive to the reversal of the prism. U , 
ordered in a light trial frame, to be worn oyer her cylii^^dri- 
cal correction long enough to demonstrate its efhci^cj. 

After tw'o weeks she reported that the strain ' 

lieved, and she could do a large amount of X*"^nuld u^e the 
ing the trial glass, but when it was left off, she could use c«e 

recurrent conjuncthal hyperemia. 


I 
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’ jMiss Maude T., Springfield, Ill., ret. 18. "While m school itj 
the winter of 1883, the eyes became inflamed and red, and 
her family plij'sician prescribed for her. The eyes were 
bandaged, and she was confined in a dark room for about 
■ 'Nfour days. Improvement followed, and shenvas able to re- 
)sume her school work for the remainder of the year, but tlie 
Wes did not become quite comfortable. During the follow- 
Ting vacation the eyes were not in use for the purposes of 
studying, but still there was no time when she became quite 
unconscious of having eyes. From this time until the win¬ 
ter of 1887 she had no especial difficulty. 

In the winter of 1887 she began to suffer from weakness 
and was taken out of school, and did not resume her studies 
for the rest of the year. In 1888 she had no especial diffi¬ 
culty, and finished her school year. 

In 1SS9 she began to have trouble in March, and was 
treated by ber family physician for granulated lids, which 
recovered iu a large measure in the course of a few months, 
but school was not resumed until the following fall. 

During the winter of 1890-91 she did some studying at 
home, and experienced no trouble with the eyes; was fairly 
comfortable up to February, 1892, At this time the eyes 
broke down, and she again consulted her family physician, 
by whom she was treated for inflammation until March 1. 

In'all of these attacks the trouble with the eyes was pre¬ 
ceded by headaches which “ seemed to extend to the eyes.” 

On consulting me she complained of burning of the eyes, 
and a feeling as though the eyes had been wrenched. Pain 
\ hack in the sockets was experienced on extreme lateral 
Yrnovement. 

Examination revealed an astigmatism of .25 D. and hyper¬ 
phoria one-half degree. The astigmatism was ignored for 
a time, and trial frames were worn for a week continuously 
with one-fourth degree prism, base upward, before the left 
eye, and downward before the right. Absolute comfort was 
experienced, and a glass was ordered in' which tlie cylindri¬ 
cal error was incorporated. 

At the end of a week all inflammation and soreness in the 
musoWs had disappeared, and she could resume her studies 
■with comfort. 

A permanent glass was given, and she reported a month 
later, “Eyes absolutely restful.” 

Case 5.— niuitrating rapid nic(f(a(io«. Kirk 0., Peters¬ 
burg, Ill.„sBt. 11. Called on me April 1,1892, with a history 
for the past six months of liolding his book very close to 
his eyes when reading, and of squinting at the same time so 
as to secure a very narrow palpebral aperture. In the eve¬ 
ning he was subject to very rapid winking whenever look¬ 
ing at books or pictures, and would have periods of rubbing 
the eyes. Examined under homatropine, it was found that 
, he was •emmetropic. One-half degree of left hyperphoria 
^as discovered, and a prism of one-fourth degree, base 
/■ajownward, before the left eye, base upward before tlie right, 
was prescribed and worn for five weeks, when I saw him for 
the second time. All symptoms of winking and squinting 
had disappeared. Since wearing the glasses the book is 
held at the usual range. 

Case 6.—Tlhistratinff asthenopia with astigmatism ; hyperpho¬ 
ria one degree, and esophoria nine degrees. 

(One of the most interesting cases is the following, on 
account of the combination with anisometropic-astigma¬ 
tism and esophoria.) 

Louis H. M., editor, mt. 32, asthenopic symptoms com¬ 
menced about seven years ago, and he especially noticed a 
sensation which is described by the patient as “pulsation of 
the blood vessels of the lower lid,” for which he sought 
relief in St. Louis. Glasses were prescribed to correct an 
, error of refraction; not deriving comfort, he returned at 
intervals varying from one to two months, for nearly two 
years, during which the right glass was changed several 
times. He then sought relief in Chicago, where he made five 
trips extending over a period of four years, and at each 
** different pair of glasses, and on the last, an 
attditiQnal glass for reading. Ho permanent comfort was 
'•Av, i"” 1 he was obliged to discontinue bis editorial 
work, and almost all outside reading. Reading by artificial 
yhgiit was out of the question. 

In November, 1891,-he suffered from two superficial ulcers 
ot the cornea, wliich yielded to treatment. A month later 
J. was consulted for the first time, and found right eve 
minus 150 S., minus .76 C., axis 180°, left eye plus .25 S. 
?degree^ 1^0° i esophoria 6 degrees, hyperphoria 

spheto-cylinder was ordered, and the heterophoria 

"t’ period he had been 

ame to use the eyes to a somewhat greater extent, but had 


never experienced a day of absolute comfort. On April 4, 
hyperphoria, one degree and esoplioria nine degrees were 
found. In order to discriminate from which correction the 
greater relief was obtained, tiie esophoria was ignored, and 
half of the hyperphoria was corrected by one-half degree 
prism, base downward, before the loft eye._ On April o lie 
reports that he does not remember a day iir two years so 
nearly approximating absolute comfort. 

April The remainder of the hyperphoria was corrected 
by a one-half degree prism before the right eye. 

April 7.—Not so comfortable. 

April 8.~Still not so comfortable; return to one-fourth 
degree in each eye, which,after a week of comfort, was incor¬ 
porated with his siihero-cylinder. 

He was told that he still had a high degree of esophoria, 
and miglit require a tenotomy or prism. 

June G.—Says,"I suffer from absolutely no discomfort; 
can now read ten or twelve columns of fine newspaper 
print, without realising that I have used my eyes.” 

This case illustrates the relative effect and the impor¬ 
tance of detection and correction of a small amount of 
hyperphoria, as compared with a large degree ot esophoria. 

Case 7.—lUmlralinij neurasthenia. Miss Nellie A., wt. 20, 
teacher. 

Consulted me in January, 1801,with the following history. 
At about ten years of age she remembers being troubled 
with blurring, and was obliged to remain out of school a 
portion of the school year. SJie cannot remember when the 
light did not hurt her eyes. 

At twelve years of age she found some relief from colored 
glasses, which were worn to and from school. From this 
time she had a feeling of weight pressing down, seemingly 
over the eyes, so that a great effort was required to look up. 
Together witli this, slie suffered from general physical 
exhaustion, and had a feeling as though she was straining 
every nerve in the effort to fix the gaze on objects. This 
was worse when fatigued, and particularly experienced in 
the afternoon of every day, and by night she was usually 
sick with headache. 

In the morning after a good night's sleep she would feel 
comfortable for a variable time, depending on the use of 
her eyes. With increased application trouble would begin 
about the middle of the forenoon. She always felt better 
on cloudy days. 

When looking at an object for some time, the eyes would 
assume a feeling as though they were fixed in a staring gaze^ 
which feeling would coutiime though the eyes were directed 
towards various objects, and it was only an effort of the will 
that this unnatural feeling could be shaken off. 

After reading, she would become very nervous, so that she- 
Could not write on account of trembling. In this condition 
she could not read two minutes. 

She was often troubled with “twitching of the eyes.” The 
muscles around the eye would jerk in a very amazing man¬ 
ner. A prominent symptom was that of dryness, provoking 
an inclination to rub the margins of the lids. 

I found by an examination under mydriasis, emmetropiar 
right hyperphoria one-half degree, to the correction of 
which she was very sensitive. Prescribed R. E. one-fourth 
degree base downward, L. E. one-fourth degree,base upward. 

The following letter was received after one week: 

“I am very much pleased with my glasses; it will be no 
cross for me to wear them all the time, for they are so rest¬ 
ful ; I cannot bear to take them off. Those headaches have, 
not troubled me, and I have not been so nervous. Every¬ 
thing looks very plain, and it is such a relief not to have to 
strain every nerve to see any object.” 

It is five months since commencing the use of the glasses, 
and she now tells me that she has not had a single headache 
except on one occasion when she broke the glass, and was- 
without them four days. 

The first day she noticed that she was much more tired 
than usual'but did not suffer from pain. On the second day, 
and until she received the glasses again, she suffered in the 
old manner, and to a similar degree. , 

While wearing the glasses there is no photophobia, but 
leaving them off will provoke photophobia and fatigue in 
troitl OTX6 to two hours. RVift rpicmrila “Hia volinf th© 


to two hours. She regards the relief frt^ 
glasses as absolute. 

Illustrating drowsiness. Mrs. 0. F. D., fet. 29, Ash- 

She commenced haring trouble five years ago, for which 
S foss! l’"®«««bed.\hey were worn threl yeaL, more 

During the last year and a half, they have not relieved 
her condition. She now consults me ^gain oii account of 
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■pain over Ijotli eyes, extending into tlie temples, TMs pain i 
is aggravated by looking down. Discomfort increases as the 
■day advances, and is proportionate to the use of her eyes. 

Occasionally the eyes burn, lasting for short periods of 
five to ten minutes. Complainsof drowsiness coming on dur¬ 
ing the day at irregular intervals. 

These spells are sometimes of short duration, but may 
■continue all day. Almost invariably gets sleepy immediately 
after supper, and drops off to sleep unless compelled to 
remain up. Examination reveals one-half degree of left 
Ifj'perphoria. 

Independent of eye pain, has pain in back and back of 
head; cold feet and hands. 

R. E. E. one-fourth degree, base up. 

L. E. one-fourth degree, base down. 

Relief was prompt, and she reported after one month 
that she could open her eyes wide, with no tendency 
to frown, and that the symptoms of drowsiness had disap¬ 
peared. 

Case 9.—Illustrating epiphora. Miss Lizzie L., let. 14. Pre¬ 
sented herself for examination Jan. 30.1892. She complained 
that for about two years she has been troubled with 
‘excessive lachrymation, and almost constant burning of the 


resisted the action of medicine on numerous occasions when, 
she sought treatment. Headache was mostly frontal, and 
accompanied by a burning sensation of the upper lids, and 
a tendency foj" the eyes to close. She would frequently have 
difficulty in opening the eyes and looking directly at objects, r" 
although she did not complain of diplopia. S 

The pain was at times worse in the morning, and at othgp^J 
times worse in the evening; nothing constant. Upon exam-1 
illation of her refraction, it was found that she had E. E. ' 
plus .25 C. 90 degrees, and L. E. minus .25 D. S. Right hyper¬ 
phoria one-half degree, and esophoria four degrees. The 
prescription was made of one-fourth degree, base upward in 
the right eye, and downward in the left, upon which her cor¬ 
rection was ground; esophoria ignored. 

January 25. She reports 'to-day that she is greatly re¬ 
lieved ; she has no more burning of the upper lids, and no 
more of the tendency of the eyes to close, and her head¬ 
aches are greatly ameliorated. There is a slight discomfort 
at times which is scarcely worth mentioning. 

The follotving matters of detail are urged, to secure 
the greatest possible degree of precision : 

1. Secure a perfect Maddox rod test, -which is 


eyes. Objects seem^ed to blur at times, but sbe has never | superior to Stevens for these delicate 

been troubled with seeing double. She has suffered from Io . I , , - j. 


frontal headaches for several years, w'hich have recently 
been very bad. Upon examination it was found^ that she 
was emmetropic, and that she had left hyperphoria one-half 
degree and esophoria three degrees. She was especially sen¬ 
sitive to the prism which corrected her hyperphoria, and I 
concluded to ignore the esophoria and correct the hyper¬ 
phoria by a prism one-fourth degree before each eye. She 
reports as follows, March 7,1892; “I promised to let you 
know how my eyes were after wearing my glasses one month. 

I could not do without them now, they have done me so 
much good. I never have the headache as I used to, and 
<jan read or sew all day without having to rest my eyes, 
very seldom have to wipe them, and before, it was every hve 
minutes.” 

Case 10.~Illustrating recurrent migraine of severe type. 
Mrs. T. S., Decatur, Ill. , . j «,. • 

Following measles five years ago, she complained of tern 
ble headaches, associated with confusion of sight, which she 
called “blind headache.” These headaches ivould yield to no 
treatment, but after several hours, she would drop_ to sleep 
and awaken refreshed. During the intervals which were 
from a week to ten days, she would not suffer from eye 
symptoms, and could do any kind of faney work. 

Having exhausted the patience and skill of her family 
physician, she was recommended to consult an oculist and 
ascertain if any possible trouble could be found in uie eyes 
to account for the recurrence of the headaches. Tnis was 
in November, 1891. It waS found that she had minus jo 
C. axis 0.°, each eye, and one degree of right hyperphoria, 
Two prescriptions were made in order to ascertain which 
would be preferred; one of one-fourth degree each eye, anu 
the other of one-half degree on cylinder of minus .75 O., axis 
180 degrees. She reported that while the weaker glass was 
worn ivith comfort, she could not ivear the stronger. She 
reported to me again June 4, 1892; “Since wearing my 
glasses, now eight months, I have never had a bad headache; 
and could not be Induced to go without them. _ 

Case 11 illustrates one of the worst types of niigraine with¬ 
out eye symptom, but relieved by correction of hyperphoria 
and astigmatism. Joseph K., ret. 38, jeweler._ For fifteen 
years has suffered with violent attacks of heniicrania, aver¬ 
aging once a week. There are no symptoms of eye strain. 
Beading does not provoke attacks, but they are precipitated 
by travel and sports. A day in St. Louis or Chicago, or fish¬ 
ing or hunting, is followed by an attack. These attacks last 
from sixteen to thirty-two hours, and during the severity 
the patient can neither sit nor lie, but must rest in a reclin¬ 
ing position with eyes closed. . „ n 

His family physician suggested an examination of the 
eyes, with the following result: R. E. plus .50 S. plus 50 0.90 
hyperphoria; L. E. plus .60 S. plus .25 0.90, cataphoria 

He was more sensitive to the hyperphoria than to the 
sphero-cylinder, and a glass was made correcting these eie 

He has worn the glass sixteen months with but six attacks; 
but one of which was as severe as those from which he lor- 

CnJe 13. — Illustrating burning of the lids and headache 
Miss Minnie B., Greenview, Ill., consulted me January 
1892, regarding a headache which originated in Germany 
three years ago, and which had persisted ever since, an 


measurements : first, because the images on the ret¬ 
ina are entirely dissimilar and have no tendency to 
blend; second, from the fact that they can be super¬ 
imposed, thus facilitating coniparison, which is espej^ 
cially important in the detection of small degrees of 
error; third, because comparison is more readily 
made between the hyperphoria and equivalent cor¬ 
responding cataphoria, thus eliminating errors of 
observation or statement. 

From the fact that these rods are drawn, a certain 
portion of them are defective, being slightly conical, 
which can be detected by inverting the rod before 
the normal eye. _ j ^ 

To increase the efficiency of the inethod, at 
my suggestion, F. A. Hardy & Co. have in process 
of manufacture a phorometer, the essential portion 
of which consists of two 2° prisms, which rotate 
in oiiposite directions over one another so as to 
before the rod every fraction of a degree 


present 


neutralized, to six degrees. 


from 0, where they are . 

when they act together. An arc is graduated to one , 
eighth degree, so that the refraction can be accu-j 
rately read off, as well as the nature of the error, 
Avhether it be esophoria, exophoria, or right or lett 

hyperphoria. ^ , 

2. Make the point of observation the smallest com¬ 

patible gas jet. By doing this a narrower light 
streak is observed, which, when the rod is in the 
vertical position before the eye, should, in the absence 
of hyperphoria, exactly cut the flame. , , , i 

3. Place the gas jet or taper before a dark back¬ 
ground, which will increase the capacity ot the 
patient to detect a small error. On several occasions 
hyperphoria has been overlooked, and other errors 
which were present corrected, later to find upon mor , 
careful observation with a reduced light and dark 
background, that one or two quarters were present, 
the correction of which gave complete reliei. 

4. Compare the hyperphoria with the correspond¬ 
ing cataphoria, to which it should equivalent, in) ^ 
event of discrepancy in these cases, it as been 

the best practice to correct 

the trial frames, and test again to-ascertain it more 
becomes manifest. 

5. Following the suggestion of others it isbeliei 
that a much larger percentage of satisfaction can I 
secured by being provided with a variety of light 
steel frames, with bridges of various J®igtits_and 
prominence, supplied with long screv s to 
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changing of prisms, which shonld be Avorn for a time, 
cither Avith or Avithout such other correction as may 
be present, in order to ascertain Avhether the prism 
X in question is acceptable to tlie patient. Each case 

) is a law unto itself. , ' , . , , , 

Some cases Avill be found in Avhich the heteio- 
^ phoria is proAusionally corrected Avith comfort to the 
patient, by the muscular adiustmentjAA’hile in others 
an error of one-fourth degree Avill require^ a corre¬ 
sponding prism before relief Avill be obtained. In 
some cases the weight of the trial frame usually em¬ 
ployed, is so great as to vitiate an observation, and 
lead the patient to pass judgment against the prism, 
Avhich, had the light, Avell fitting frame been em¬ 
ployed, AA'ould liaA^e been reAmrsed.' 

A Avord may not be amiss concerning the measure¬ 
ment of the Aveak prism, whereby the physician may 
be assured that his prescription had been filled by 
the optician. There are various methods knoAvn to 
the mathematical optician AAdiich are impracticable in 
the practice of the physician, Avho must, more than 
likely, rely on the method of neutralization. To this 
\ end, as aa'cII as in the original detection of the error, 
liaAm found the Maddox rod to serve best. KnoAA'- 
^ ing the prismatic error possessed bj" one's self, and 
haAdng corrected it, the rod causes the ray of light to 
appear to cut the flame seen by the felloAv eye. The 
glass in question is noAv held before the eyes, Avhen 
an appreciable vertical displacement Avill occur. The 
'neutralizing glass is now placed before the glass to 
be tested Avheu the equilibrium Avill be restored. 
This method is simple and can be operated by any¬ 
one having good binocular vision, and an approxi' 
mation to orthophoria. 

Dr. H. Gradle, Chicago:—The significance of any results 
•diminish as they approach in numerical value the errors 
incident to the method emploj'ed. In criticising the results 
obtained with one-fourth degree prisms, I would only say 
that the least possible tilting of the spectacle frame from 
the vertical position aaIH produce a difference greater than 
that mentioned. Most of us can recall occasional instances 
Avhere patients were satisfied Avith certain Aveak glasses 
Y AA’hich on subsequent tests proved to be incorrect and some- 
yq times almost the reverse of what was ordered, and still the 
'patient was suited. 

Dr. Samuel D. Eisley, Philadelphia :—I should like to call 
attention to one error occasionally made in the construc¬ 
tion of spectacles, although not a very frequent one. The 
■optician Avill sometimes grind a compound lens upon a glass 
whose surfaces are not exactly parallel, so that the sphero- 
■Cylindrical lens Avill also be prismatic. I remember one 
case in Avhich almost a 2° prism Avas thus produced by the 
carelessness of the optician. 

Dr. Prince closing:— In answer to the hypothetical objec 
tion that many glasses are AVorn Avith comfort Avhich from 
fault of lenses or frames are decentered so as to effect a 
prismatic action greater than it is sufficient to say that 
a great number of cases occur who are unable to Avork with 
freedom from strain after a spherical correction has been 
made, Avho are rendered comfortable by slightly decenter- 
fng the lenses by readjusting the frames. The fact that the 
great majority of persons can wear badly fitting glasses 
does not militate against the claim that a feAV demand the 
■absolute centering in the vertical meridian. 

mTacial expressions as influenced by 
'J' the ocular muscles. 

Ke'id iu the Section of Ophthnlmolovv at the Fortv-third Annual 
ileetmg of the Araeric.in Aledieiil Association, held' at Detroit, 
Atich., June, 1S92. 

BY GEOEGE T. STEVENS, M.D., 
or ^■ov.n. 

^ Ill the course of some years of close obseiwation of 
the anomalies of the muscles Avbicli govern the mov 


to ftt,®?r‘l nl'm'lhlfd Ha'rdyTct 


raonts of the oyos, tlie fact that remarkable changes 
often follow the modification of these muscles led me 
not only to regard Avith greater care these facial 
changes, but to bring to the subject tlie aid of pho¬ 
tography. Photographic portraits of more than Iaa’d 
thousand persons have been taken, the records of 
Avhose ocular-muscle conditions liaA^e been carefully 
and repeatedly made. 

'We haA-e thus for the first time a series of observa¬ 
tions in Avhicli the facial expressions are registered 
by photograjih}’’ Avhile pains-taking determinations 
of the ocular-muscle conditions arc faithfully re¬ 
corded. The result of the study has been to demon¬ 
strate that certain aa'cII defined^ types of facial exjires- 
sion are not onl)' associated Avith but are dependent 
upon certain relative tensions of the oculo-motor 
muscles. With the state of equilibrium of the eye 
muscles, orthophoria, the expression is one of greater 
repose that Avith any of the states of heterophoria. 
The eye broAvs form each a moderate and regular 
cuiwe, marking the border of the orbit, the loAA'er 
border of the broAv corresponding to the orbital bor¬ 
der. 

The inner extremity descends toAvards the nose, 
but does not turn doAA’iiAvard into the depression 
bounded by the nose and orbit. There is ho sharp 
turn or curve at either extremity. The mouth is 
nearly horizontal or curving very slightly upAvards 
at the centre. The lips in repose are firm but not 
compressed, and the upper one is AA'ell proportioned. 
The chin is rounded, neither square nor pointedly 
oA'al. The lines of the forehead are not especially 
conspicuous. The facial lines are moderately spread¬ 
ing. 

With esophoria the brows are compressed, the ex¬ 
tremities often curA^e suddenly dowDAvards, the inner 
extremity sinking into the depression bounded by 
the nose and orbital border. The palpebral fissure 
is usually less AAudely open than in orthophoria or. 
exophoria. The lips are firm, the 'upper one short. 
The posterior portion of the alse of th«" nose draAAm 
slightly upward, the superficial lines or grooves up- 
Avard from nose erect and distinct; especially in mid¬ 
dle life and later; transA’^erse lines upon the forehead 
ioAV; the naso-labial and cautho-malar grooA’^es spread¬ 
ing. The loAver part of the face is broad. 

With exophoria the brows are usually raised, often 
strongly arched; palpebral fissure often Avide; upper 
lid rather conspicuous; upper lip long; corners of the 
mouth often draAvn up and the mouth curving doAA'ii 
at the centre; loAA’er part of the face usually narrow;, 
principal grooA-es of the face more vertical than with 
esophoria. The transverse lines on the forehead are 
mostly above the centre. Hyperphoria is character- 
ipd by irregular features. On the side, the visual 
line of AAdiich tends to rise above the other, the broAv 
is depressed, AA’hile the broAA' of the side whose visual 
line tends doAvuAvard is elevated. Thus the broAv and 
neighboring tissues of one side aid in depressing the 
front of the eye, Avhile, on the other hand, b}’- the 
eleA'^ation of the opposite brow less demand is made 
upon the muscle AA'hich rotates that eye upAva’-d. 
These contrary actions demanded by the relations of 
the Ausual lines iu hyperphoria affect the Avhole face 
resulting in a want of harmony of the tAvo sides. The 
angle of the mouth, ou the side on which the broAV is 
depressed, is draAvn upAvard, while the other angle is 
depressed. Thus one side of the face appears lono-er 
than the other. • ° 
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There are a number of sub-types depending on 
hyperesophoria and hyperexophoria. While there 
are apparent exceptions to these rules, as to most 
rules, and ^yhile the bony structure must give to the 
face its general form, the law is very generally pre¬ 
valent. 

The recognition of these types of expression is use¬ 
ful to the oculist as well as to the artist. Any one of 
the types may be modified or transformed to another 
type by modifications of the relative tensions of the 
muscles which rotate the eyes. 


THE TREATMENT OP INCIPIENT CATARACT. 

Read In the Section of Ophthalmology, at the Forty-third Annual Meet¬ 
ing of the American Medical Association, held at Detroit, Mich., 
June, 1892. 

BY A. J. ERWIN, M.D., 

OF MANSFIELD, OHIO. 

The surgery mania is so prevalent in our jjrofes- 
sion that the suggestion of other therapeutic agents 
is not ahvays tolerated ; especially is this true of cat¬ 
aract. In fact, the modern therapeutics of cataract 
is excessively surgical. Noyes admits that cataract 
has been cured by medicinal agents, but it seems to 
him so questionable that he has not even formulated 
a treatment for it. While Edward Meyer “believes 
that the recorded cases of recovery from cataract by 
medication may be attributed to error of diagnosis.” 
(Sic.) Such being the teaching of modern authors, 
it is not probable that many oculists have under¬ 
taken a persistent sj^stematic treatment of incipient 
cataract. No one, I apprehend, will deny my con¬ 
tention that an incipient cataract, while the eye has 
an acuity of vision equal to the average aphalcous 
eye should be stopped, if possible, even though there 
should not be any improvement of sight, but it is 
not necessary to argue this point before an audience 
of specialists, you all understand it; I shall, there¬ 
fore, not delay in bringing before you the point at 
issue, viz., can the progress of incipient cataract be 
arrested? In answer to this question, I beg to pre¬ 
sent to you the history of a few cases of incipient 
cataract taken from the records of my own clinic, 
viz.: 

Case 1. —^Mrs. J. E. Richardson, set. 50, IMansfield, Ohio. 
February 11, 1886. Incipient cataract, 0. D. V=20-100. 
0- S. V.=:20-100. Treatment, galvanism and tincture of 
iodine about the eyes three times per week, with iron tonics 
daily. When discharged after two months treatment exam¬ 
ination showed 0. D. Y=20-40, 0. S. V=20-40, which contin¬ 
ues the same to this date (August 18,1892). 

Case 2. —John Hull, xt. 82; Mansfield, Ohio. June 12,1886. 
Incipient cataract, 0. D. V=20-200. 0. S. V=20-100. Trteat- 
ment galvanism and tincture of iodine about the eyes, three 
to six times per week, with elix. calisaya, iron and strychnia 
three times daily. AVhen discharged after five weeks’ treat¬ 
ment, he had O. D. V. = 20-100, 0. S. V. = 20-50, which was 
maintained until about Jan. 1,1889. He returned for treat¬ 
ment Aug. 31,1889, with 0. D. V. = light perception, 0. S. V. 
= 12-100. His former treatment was exactly repeated for 
six weeks; when discharged he had 0. D. V. = not improved, 
A. S. V. =12-50, which continued as at date of discharge 
until his death, two and a half years later. 

Case S. —^Mrs. E. Chandler, set. 65; Mansfield, Ohio, Oct. 9. 

1888. Incipient cataract 0. D. V. = fingers one foot, 0. S. V. = 
20-60. Treatment externally, galvanism and tincture of 
iodine daily, citrate of iron, quinine, pepsin and bismuth 
with each meal. When discharged after two months’ treat¬ 
ment she had O. D. same, O.S.V. = 20-40. Six months later 
O. D. matured, but to this date 0. S. maintains vision 20-40. 

Case 4. —^Israel Swineford, let. 70, Pavonia, Ohio. May 4, 

1889. Incipient cataract, 0. D. V. =10-100, 0. S. V. = 5-200. 
Did not take treatment until July 23,1889, at which time 
he had A. D. V. = 5-100, O. S. V. = 2-200, Treatment, elix. 


calisaya, iron and strychnine, with each meal, one drachm. 
With galvanism and tincture of iodine about the eyes three 
times per week. Dismissed after six weeks’ treatment with 
vision 0. D. = 13-100, 0. S. = 2-200. July 4,1891, no change. 
ITiave not seen Mr. Swineford since. (He had the grip a f 
year since, and has now 0. D. V. = 3-100, 0. S. V. = 2-200 S 
August, 1892.) /—■ 

Cmse 5.—Mrs. John Hull, fct. 80; Mansfield, Ohio, Aug. 31, i 
1889. Incipient cataract 0. D. V. = 12-100, O.S.= 2-100. 
Treatment, galvanism and tincture of iodine about the eyesj 
with iron and quinine tonics with each meal. The applica¬ 
tions were made from three to six times per week from 
Aug. 31 to Oct. 31, by which time 0. D. had improved to 
12-50, 0. S. remaining at 2-100. There has not been any 
change in the acuity of her vision since. 

Case 6 .—Mrs. Jacob Schall, let. 65, Mansfield, Ohio, Oct. 

17.1889. Incipient cataract O.D.V. = 20-40, 0. S. Y. =20-40. 
Treatment, galvanism and tincture of iodine, with elix. 
calisaya,iron and strychnine. Dismissed Nov. 25 with 0. D. V. 

= 20-30, 0. S. V. = 20-30. No change in the amount of vision 
to this date. 

Case 7. —Mrs. F. E. Cope, mt. 70. Mansfield, Ohio, Nov. 25, 

1889. Incipient cataract and retinitis albuminurica, with 
general dropsy. O. D. Y. = 20-100. 0. S. = 15-100. Treat¬ 
ment, tincture Ferri chlor. and quinine, and later galvan¬ 
ism and tincture iodine over eye lids. Dismissed Jan. 14, 

1890, with visual acuity 0. D.= 20-50, 0. S.= 20-70. Albu¬ 
men and dropsy had entirely disappeared. No increase of 
of cataract to this date. 

Case S .—Mrs. Henderson Richey, ret. 75, Mansfield, Ohio, .-•< 
Dec. 26, 1880. Incipient cataract (5. D. =4-200, 0. S. Y. = 20- , 

100. Treatment, galvanism and tinct. of iodine over eye¬ 
lids, with elix. colisaya, iron and strych., daily. Dismissed 
Feb. 25,1890, with vision 0. D.=6-200, 0. S. 20-50. 

July 1,1890, 0. D. fingers at one foot, 0. S. = 20-40. Julyl, 
1891,1 extracted R.= cateract at her demand against my judg¬ 
ment, 0. S. being so good. Sept. 15,1891 0. D. Y. = 20-30 0. 

S. V. = 20-40. Corrected, but unable to wear cataract glass 
on account of the confusion it caused as usual. 0. S. catar¬ 
act has not made any advance since. 

Case 9 .—Catharine Orwiler, ret. 68, New Washington, 0., 
April 19,1890. Incipient cataract, O.D. Y. =20-50. 0. S. V. = 
10-100. Treatment, galvanism and tinct. iodine over eye¬ 
lids daily, and citrate of iron and quinine. Discharged June 

21.1890. Yision 0. D. = 20-30, 0. S. = 20-100. I have not seen 
this woman since, but I am informed that her sight is still 
about as good as when discharged. 

Case 10. —Mrs. Susan Law, ret. 80, Mansfield, O. May 2, 
1890. Incipient cataract, 0. D. Y. = 10-100, 0. S. V. = 1-200. 
Treatment, elix. calisaya, iron and strych., with the usual ap¬ 
plication of galvanism and tinct. iodine. Discharged May 24, \ 
1890, with vision 0. D. 20-100, 0. S. not improved. J 

July 9,1891, O. D. Y. = 20-100. 0. S. cataract mature Y = p- 
perception of light. 

Case 11. —Mrs. S. B. Markel, ret. 50, Ashland, O., Nov. 18, 
1890. 0. D. posterior capsular cataract with fluid vitreous, 
vision = light perception. 0. S. incipient lenticular cataract, 
vision = 20-70. Treatment daily for five weeks with the gal¬ 
vanism and tincture of iodine and iron tonics. Yision at 
discharge and to this date 0. D. not improved, 0. S. 20-40. 

Case 12. —John Bergderfer, ret. 67, Catawba Island, 0., 
Dec. 15, 1890. O.D. hypermature cataract with fluid vitreous 
and perception of light. 0. S. Y. = 20-100. Incipient catar¬ 
act following six months after a stroke on the eye. _ Treat¬ 
ment citrate of iron and quinine with pepsin and bismuth, 
and the usual application daily of galvanism and tincture 
of iodine. Discharged after five weeks treatment with vision 

O. S. 20-100. No relapse to this date. 

• During the past year I have treated four other 
cases of inciiiient cataract in the same v'ajq with 
about the same results, but they are not described in 
detail because of the recent date of their treatment. 

My experience convinces me that in nearly every ) ^ 
case of incipient cataract we can save to our patients.''-|^- 
for a few years at least, their existing amount of vis- ^ ^ 
ion, which in many cases ma}! be even more service¬ 
able than that of an aphakous eye. 


Camphor. —Dr. Karl Eosaer, in Zeiischrift f. Tlierapie, j 
recommends liquid parafine as a solvent for cainphor lor 
subcutaneous injection ; on warming, a clear solution is 
obtained which will keep a long time. 
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THE NEGLECT OF BIEDICAL EDUCATION IN 
THE 'UNIVERSITIES. 

, BY BAYARD HOLMES, B.S., M.D., 

TTOFESSOr* or SUIlGICAL rATIfOLOGV AND nACrmiOLOGV IN Tim COLLKOn 
OF rilVSlCIANS AND ‘5UUGKONS. 

It is now the fashion for every medical college to 
have a “University connection.” This is a condition, 
often, as we have reason to know, of the most distant 
and unstable character. In some cases it means that 
the medical school is advertised in the announce¬ 
ment of the university and helps to swell the num¬ 
ber of university matriculates,but that it is autocratic 
and independent of the university in all its acts and 
the university is free from all financial responsibilt}’^ 
in the medical school. In other cases it means that 
the university is responsible for the housing of the 
medical department which it has farmed out to a 
fewph}’'sicians. These men conduct the affairs of the 
institution as they see fit and, we regret to say, without 
regard to the interests of any but themselves. Some 
of these university medical schools still have seven or 
, eight professors as they did fifteen years ago. The 
\ increase in medical lore and the improvement in 
aiethods of medical investigation have made no ad¬ 
ditions to their curriculum or to their faculty. 

But it is not of the private universities that the 
profession has a right to complain. Under our ex¬ 
isting laws and customs, what tliey have is theirs to 
do \yith as they please. With the State Universities it 
is different. They are the proper subjects of criti¬ 
cism. The)' have entered the field of medical educa¬ 
tion to teach and not to bolster up the acquaintance 
and reputation of any set of men. The State medi¬ 
cal schools should then require of their students the 
veiy best preliminary education, the most extensive 
course of study, and the most rigid examination and 
clinical demonstration of fitness for graduation. It is 
notorious that the State University medical schools 
in order to encourage scholarship (?) ask no tuition 
tees, and yet it is equally notorious that students are 
\ uot excluded from these schools for illiteracy. There- 
/Yjore the “medics” in the large State universities are the 
most uncultured and iininfluential of the lot of stu¬ 
dents. Medicine is disgraced by the boisterous crowd, 
pd anything like adequate teaching of such students 
IS impossible. The course of study in those schools is 
not more extensive than in the best private schools 
in no sense do they lead in education. Their degrad- 
ing effect on medical education would be greater but 
or the fact that most of them are situated in small 
cities, and therefore they are rarely rivals of metro¬ 
politan schools. 

i The position of the medical department in the 
American university is unique. Medicine is' the 
I’ecipient of a large portion of the men who 
take the bachelors’ degree m science. Medicine should 
have a larger portion of the Bachelors of Science 
than the law has of the Bachelors of Arts. In look- 
jwg over the class statistics in the college magazines 
^tahyon our table, u -0 find tba* bet,vein thSlnd 
/forty per cent, of the June graduates are put down as 

prospective lawyers; the balance of eighty per cent as 
prospective preachers; while only file ber Lnt ale 
reckoned as prospective doctors. In the Law depart¬ 
ments of our iiniversities over half the matricuLtes 

litumid mS '""i '"’"ts, while the most fortuitously 

situated medical schools can not boast of more than 


Of all the occupations of life, medicine is the most 
benevolent. In this respect it should be a rival of 
the ministry. It is tlio one occupation in which 
there is a life long pursuit of science. In this respect 
it should compete with the meclianical arts and en¬ 
gineering. It is the one occupation in which a man 
is free from the crushing influences of our modern 
growth of monopolies, and it is the only profession in 
which a man may expect to earn a living from the 
beginning. In those respects it has no rival. It is 
astonishing then that medicine receives so small a 
proportion of our college educated men. 

We cannot attribute tliis neglect of medicine to its 
comparatively small financial rewards, because the.se 
rewards come soon and last to the end of the doctor’s 
life. We cannot attribute it to the hard work and 
long hours, because the other professions are hardly 
less exacting. It cannot be because a larger propor¬ 
tion of men love the study of the humanities and 
literature and a smaller number the sciences, because 
the former are notably artificial. But we believe the 
cause is to be sought in the general neglect of the 
sciences by tlie universities, and the special neglect 
of that fruition of the sciences, medical science. 
The professors in the most celebrated, and we believe 
the most overrated university medical school in 
the country, not onlj’’ receive a smaller salary than 
any other professors in that renowned faculty, but 
less than many of its tutors. Again, the professor- 
ships in this institution seem to be under a protec- 
tive entail limiting appointments to certain families. 
In other branches of the same universit}^ no such 
systematic favoritism is manifested. This medical 
school, though most fortuitously situated, and though 
holding a very high, if not the highest, place in the 
esteem of the profession, does not attract any consid¬ 
erable percentage from the enormous classes that 
yearly graduate from the arts and science depart- 
ments of the same university. That is to say, this 
great medical school is not looked upon with favor 
by students of the university. The scientific spirit 
does not so pervade the institution that the rapidlv 
mcreasmg students are attracted to medicine as a 
field of mental activity. 

Undergraduates are led to the selection of post- 
g aduate fields of study by fashion, by the influence 
ot the undergraduate professors, and by distinction 
already attained by former aspirants. If there is no 
place in a medical school open to ability, orio-inal 
research and honest and successful work, the ambi¬ 
tious pd hig i minded student will Belect a deSrt- 
ment in which birth and marriage play a smffir 
of professorships and honors, 
profession at large, this strange condition 
of affairs in so many of our medical colleges is not 
more ridiculous than it is exasperating 

“practical” character of medical 
apparent in the medilalTchwh ^Thl SicIl'SiSlf 

seems to be given ovpt fn school 

che,ni.t. to ISe Cotariotaret 
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in regard to requirementB and honors, from students 
even in the other professional schools. 

It is unfortunate that we have so many medical 
schools, hut more unfortunate that we have only one 
sort. The requirements of the oldest and we believe 
richest medical school in the United States now 
barely comes within the minimum requirements of 
the State Board of Health of Illinois, and not 
within the minimum of the Association of American 
Medical Colleges. The fees of this school also are 
as low as those of a provincial college. 

The medical profession has abundant reason to 
complain of the stingy manner in which medical 
education has been conducted by the independent 
universities. It has still more reason to complain 
of the State universities. From these it ought to 
receive more. As long as the present industrial sys¬ 
tem prevails, the only hope is in the liberal endow- 
( ment of one or two colleges. We have been waiting 
for Johns Hopkins for years. We have mourned the 
loss of a large slice of the endowment and the delay 
in utilizing the remainder. We have regretted the 
expenditure in monumental buildings of the resources 
which should have gone into endowment. Rut we 
still believe that the model college will be realized. 
We believe that the medical men of the country will 
advise their students to take the full science course, 
and then patronize the college that requires the most 
on entrance, and continues to require and give the 
most to the end of the course. 

In conclusion, we would formulate the following 
propositions, which we believe can neither be denied 
nor refuted: 

1. The universities, without exception, neglect their 
medical schools, farm them out or treat them on prin¬ 
ciples different from and inferior to those which are 
applied to their other departments. 

2. The university medical schools compete with the 
poorest independent schools in their entrance exam¬ 
ination, in their low fees, and in their short courses 
of study and low requirements, and thus do a great 
injustice to the reputation of medicine in the uni- 

S. 'M^ie utilitarian atmosphere which pervades the 
medical departments of our universities, the nepotism 
by means of which the appointments in these schools 
are made, and the consequent poor pay which is 
given to the few teachers that are paid at all, turns 
away ambitious and highminded men from seeking 
a scholarly career in medicine. 

4. In ail of these directions, the State universi¬ 
ties are most culpable. 


A NEW METHOD OF OPERATING FOR TRI¬ 
CHIASIS, DISTICHIASIS AND ENTROPION 
OF UPPER LID. 


Read In the Section of Ophthalmology at the Forty-third Aonnal Meet- 
ins oi tiie Americo-Q. Association, held at Detroit, 

Mich., June, 1892. 


BY EUGENE SMITH, M.D., 

PROFE'JSOR OF OPHTHAL''IOLOGY AND OTOLOGY Ijf DETROIT COLLEGE OF 
MEDICIKE. OPIITIIADMIC SURGEON TO ST. MARY S HOSPITAL, 

" SURGEON IN CHARGE OF ST. MARY’S FREE EYE AND EAR IN¬ 
FIRMARY, DETROIT, MICH. 


In common with many ophthalmic surgeons I 
have been for many years seeking for an operation 
for trichiasis or distichiasis which shall offer the 
easiest method to the surgeon and the best result to 
the patient. 


The Jarsche-Arlt operation and the Graefe modi¬ 
fication of it, has for many years been considered by 
some as the best method of correcting the deformity, 
notwithstanding the facts that inflammation occa- , 
sionallj^ destroys the good effect intended, and the( 
operation is particularly difficult when the cantlm 
are the seat of abnormal cilia. Modifications have \ 
been offered by many operators, but most of them 
produce more or less cicatricial deformity of the lids, 
hlost of us know by experience that in the trans¬ 
plantation of the cilia upwards (Jarsche-Arlt), it is 
difficult and sometimes impossible to separate all of 
the hair follicles from the tarsal cartilage in dividing 
the lid into two layers, as some may be rooted im¬ 
mediately on the cartilage or even in its most super¬ 
ficial layers, and if papillm remain on the posterior 
lip, the cilia will grow again and they may not make 
their exit through the old canal, but often perforate 
the nev'^ cicatricial tissue and again appear in a faul¬ 
ty position causing a renewel of the ocular trouble. 
No degree of carefulness in operating will enable one 
to guard against it. 

The operation to which I wish to ask your atten- \i 
tion is one I have been making for the past five yearsj 
in my private and hospital practice, which is appli^ 
cable to all cases and which has, so far, given perfect 
satisfaction to myself and my patients, I have made 
the operation more than fifty times for complete and 
partial trichiasis. Its chief recommendations are 
its efficiency and ease of performance. It is made 
as follows: A Snellen’s clamp is placed on the lid 
and an incision is made with a Beer’s knife along the 
free border between the faulty and the normal cilia, 
somewhat as in the Jarsche-Arlt operation. The in¬ 
cision is carried well up to the hair follicles, two or 
three lines, which are plainly seen when the slight 
floAv of blood has been removed with a sponge or 
pledget of absorbent cotton. If the wound does not 
gape, it does usually, the anterior lip is lifted with 
forceps, and all the hair follicles upon the cartilage 
axe delicately touched with the fine point of the, 
galvano-cautery or the Pacquelin cautery. Where ^ 
group of faulty cilia are attached to the anterior lip'' 
their follicles are also touched with the cautery and 
thus destroyed. The wound is then washed with a 
■sTTiTD solution of sublimate lotion, a pledget of cotton 
dipped in the same lotion is placed on the closed lid 
and held in place with a strip of adhesive plaster,not 
being removed for 24 hours, at which time the faulty 
cilia either drop out or are easily removed. The wound 
is usually found closed and healed by first intention. 
The reaction is surprisingly slight. Only the region 
of the hair follicles is touched with the cautery, and 
care must be taken not to destroj’- or obliterate the 
canals of the tarsal glands, thereby causing atrophy 
and contraction of the cartilage and tarsal tumors, 
but with proper care a successful result follows the 
operation though it may be necessary to repeat it par¬ 
tially if in an occasional case all of the faulty fol¬ 
licles have not been destroyed in the first operation) 

In cases of partial trichiasis, the incision in tM' 
margin of the lid should simply extend a little be-',, 
yond either extremity of the space occupied by the 
inverted hairs. The operation can be easily carried 
into the canthi, and does not produce any cicatricial 

deformity. . . , 

In mild entropion with slight incurvation ot t le 
cartilage I have several times made a grooving of the 
cartilage with the galvano-cautery, somewhat alter 
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the manner of the Streatfleld operation, and in each 
instaiice with considerable success. raise a flap of 
skin and muscle from the tarsal cartilage over the 
convex or clubbed portion and gvoovc the cartilage by 
' ^drawing the cautery along its entire length. _ I then 
Geturn the flap to its 'place and hold it in situ -with 
i tiro or three points of suture. The operation is more 
simple than Streatfield’s, as any one can see rvlio has 
ever attempted to cut out a wedge shaped piece of 
the tarsal cartilage, a la Streatfleld. If it is ever 
desirable to remove all of the eye-lashes to scalp tlie 
lid, as it were, it can be more_ easily accomplished 
with the actual cautery, and rvith less deformity or 
loss of tissue than by the old methods. 

Viscussion. 

Dr. F. C. Hotz, ChicagoI rise to refer to one remark 
the Doctor made, namely that all operations done_ for tri¬ 
chiasis leave disfiguring scars in the lids. I have tried, and 
^as I believe succeeded,to improve the operation in trichiasis 
and one of my principal points has been to find an operation 
which will relieve the inversion of the eye lashes but also 
preventing disfiguring of the eye lid, a result wliich often 
followed these operations and especially the one to which 
reference has been made. The operation I have suggested 
. has the advantage that cosmetically it leaves the lid in bet- 
\ ter condition than before, and the scar following the opera- 
Jfim is put at such a place along the upper border of the lid 
' Ifiiat it is not perceptible, being hidden in the deep furrow 
caused by opening the lid. In my operation, we can there¬ 
fore, not speak of any disfiguring scar. 

As to the difficulty in dislodging all the e'ye lashes by 
splitting the lid and getting them all in the anterior flap, I 
must also disagree with the speaker. By making the inci¬ 
sion far back, if necessary at the conjunctival line and by 
making it deep enough all the lashes can be dislodged. By 
splitting deeply and getting the wound to open up well by 
stitches and grafting in slender strip of skin, I think that 
you get as good results as you wish and reestablish cosmeti¬ 
cally the natural shape and form of the eye lid. 

Ido not quite understand the application of the cautery 
as spoken of by Dr. Smith. He spoke of treating the dis¬ 
torted and displaced eye lashes and leaving the normal eye 
lashes intact. That point I confess is not clear to me if he 
speaks of trichiasis. If we have the same conception of the 
condition spoken of as trichiasis, I think that there are no 
normally placed eye lashes because the border of the lid is 
so drawn down that all normally placed eye lashes are dis- 
^^laced. To destroy the abnormally placed lashes, it would 
Vnecessary to destroy them all; and in the case which has 
yivcn exhibited, it looks to me as though all the eye lashes 
would come out. 

Dr. G. C. Savage, Nashville, Tennessee;—For several 
years, I have done an operation for this condition. Part of 
the procedure is my own and I wish to briefly describe it and 
then you can judge whether or not it would be effective. At 
the first I commence by splitting the lid as Dr. Smith does 
then I took a double stitch which I shall describe later.so as 
to turn that portion of the lid out which contains the offend¬ 
ing follicles. I found afterwards that the operation was bet¬ 
ter done by making Surow’s incision. If the offending eye 
lashes exist throngbout the lid, I make the incision from one 
end to the other. In addition to Burow’s incision I make a 
cross incision at either end. These incisions involve the 
cartilage and everything to the skin. The stitch is all that 
I claim. The stitches are double. If I operate on the ivholc 
extent of the lid, after making the three incisions, I would 
take four stitches. I introduce the needle through the wound 
pd bring it out in the skin just above the portion contain¬ 
ing the hair follicles. I then pass over a portion of healthy 
skin and grasp another portion 'vith the fixation forceps and 
transfix it with the needle. This is done from one extremity 
Si file lid to the other before any knot is tied. The advan- 
^ge which I claim is that, that portion of skin over which 
thread is passed, by folding back will facilitate 
the turning out of that portion containing the hair fol¬ 
licles where the sutures are tied. The advantages are 
that we get wide gaping of the incision and elongation of 
the margins. The stitches are allowed to remain until the 
wedge shaped incision has had time to fill with plastic 
material. This is the easiest operation of any that I have 
performed for this condition. In my hands as well as in the 
hands of some others it has been very effective. 


Dr. Eugene Smitli, Detroit;—A word in regard <o tlie 
remarks of Dr. Ilotz, Tlie operation of Dr. Hotz is apt to 
thicken the edge of the lid, wliicli remains tliickened and 
produces a certain degree of deformity ivhicli, however, is 
nothing in comparison wdth the irritation caused by the 
cilia. The Doctor speaks of inversion of the edge of the lid 
as trichiasis. I consider that entropion. I look upon tri¬ 
chiasis as tlmt condition in wliich the edge of the lid is 
almost absolutely normal and we liave tlie inverted eye 
laslies which spring from tlie normal border of the lid, the 
lashes being simply inverted. I also look upon other cases 
where the faulty lashes spring from the hair follicles and 
grow through the edge of the trichiasis anddisticliiasis. In 
a largo majority of these cases, you can find a space between 
the inverted and normal cilia. IMy incision is made in this 
space. In the case shown the normal cilia were not touched 
with the cautery. Only the faulty follicles on the posterior 
lip were touched. The follicles on the anterior lip were not 
touclied. When the dressing was removed this morning the 
faulty cilia came off witli the dressing. Seldom do 1 liave 
to remove them ivith cilia forceps. When this is necessary 
they come out witiiout trouble. This case, gentleman, was 
operated npon but yesterday and in the presence of several 
niembers of this Section. The condition of the lid now, only 
24 hours after tlie operation bespeaks more lor the operation 
than can words of mine, as you see the case is well and no 
thickening or deformity exists. 


BOOK reviews'. 


Tjie Chixese ; TiiEin Peesext axd Futuhe ; Medical, Polit¬ 
ical, AXD Social. By Roueet Colt.max, Jr., M.D., Surgeon 
in Charge of tlie Presbyterian Hospital and Dispensary at 
Teng Chow Fu; Consulting Physician of the American 
Southern Baptist Mission Society; Examiner in Surgery 
and Diseases of the Eye for the Shantung Medical Class; 
Consulting Physician to the English Baptist Missions, etc. 
Illustrated ivith Fifteen Photo-Engravings of persons, 
places, and objects characteristic of China. In one hand¬ 
some Royal Octavo volume. 220pages. Extra Cloth, price, 
$1.75, net. Philadelphia: The F. A. Davis Co., Publishers, 
1231 Filbert Street. 

This little volume is filled with information that is both 
instructive and entertaining. 

Syphilis ix Axciext axd Pee-histoeic Times. By Dr. F. 
Bueet, Paris,France. Translated by A. H. Ohmakk-Duxies- 
NiL, M.D. Philadelphia: F. A. Davis, Publisher. 

I This little volume is a veritable multum in parvo, embrac¬ 
ing as it does a terse account of what has been said of this 
interesting subject by an almost interminable list of authors. 
The translator is one of the best known among American 
syphilographers and writers. The work is of intrinsic wmrth 
and should grace the shelves of every specialist and also of 
those who are interested in this field of study. ' 


A iEEWisn ON Disea, sEs of the Luxgs and Pleura By the 
late AVilson Fox, M.D., F. R. S. Edited by Sidxey Coup- 
laxd,M.D., F. R. C. P. Philadelphia: P. Blakiston Son & 

This superb volume comprises the main literary work of 
one of England’s best known physicians. While the subject 
matter is substantially the work of the distinguished author, 
its extent and much of its value is due to its editor. 

Thework is elaborate in setting forth in detail the sum 
of modern professional knowledge as it pertains to diseases 
affecting the lungs and their surrounding membrane 
including diseases of the mediastinum. ’ 


Diseases or the Stomach. By De. C. A. Ewald, Professor 
j University of Berlin. Translated from 

the second German edition, by Moris Manges, A.M M D 
with thirty Illustrations. New York; D. Appleton & Co’ 


This work is written in the form of clinical lectures which 
are intended for the use of general practitioners, and are 
based upon stenographic reports of remarks at the 
curse f7ir praktisehe Aerzte. 

Lectures I and II, gives the author’s method of examina- 
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tion, to determine the acidity and acids of the contents of 
the stomach, the digestion of albumen and starch, power 
of absorption and motility and the technique of the exami¬ 
nation. Lectures III and IV, pertain to the stenoses and 
strictures of the orifices and to dilatation of the stomach. 
Lecture V, to cancer, and lecture VI, to ulcer. Lecture VII 
to inflammations. While three lectures are devoted to the 
neuroses. In lecture XII the author Illustrates the practical 
value of modern chemical tests. 

Book; on the Physician HuiSELr, and Things that Con- 
CEKN His Eeputation and Success. By D. W. Oatheld, 
M.D. New tenth Edition (Author’s Last Eevision). Thor¬ 
oughly revised, enlarged, and rewritten. In one handsome 
Eoyal Octavo volume. 348 pages. Bound in Extra Cloth. 
Price, post-paid, $2.00, net. Philadelphia: The F. A. Davis 
Co., Publishers, 1231 Filbert Street. 

This work by Dr. Oathell is one of the best known and 
popular books that has been oflered to physicians during 
the past ten years. 


NECROLOGY. 


Dr. Benjamin W. McCeeady, Emeritus Professor of Materia 
Medica of Bellevue Hospital Medical College, died in New 
York City,on Wednesday the 10 th inst. He was one of the sen¬ 
ior graduates of old Barclay Street School,being of the class 
of 1835. He was over half a century in practice,leaving behind 
the record of a useful and honorable career. He was a good 
teacher, having filled a professorship of Materia Medica in 
the College of Pharmacy before 1860, at which time he 
united with Austin Flint, James E. Wood, Barker and others 
in founding the junior college at Bellevue. McCready -was 
for many years a physician to Bellevue Hospital. During 
his prime there were few therapeutical chairs that drew 
better classes than his; he withdrew Horn the active duty 
of that chair in 1872 and was succeeded by Dr. William 
Hammond. He was a member of the Association in 1853, 
and about that time he was the editor of the iVci« York 
Journal of Pharmacy. Dr. McCready retired from practice 
about seven years ago. 

Dr. a. E. Brown Horner, Surgeon and Medical Director 
IT. S. Navy,died August 8,1892, at Warrenton, Va., age 88. 
Dr. Horner had served sixty-five years and six months in 
the navy and at the time of death was the oldest medical 
officer, with the relative rank of commodore in the navy. 
He was three times appointed by the Executive, Surgeon-in- 
Chief of various squadrons, for many years was appointed on 
the Naval Medical Boards, by seniority became Surgeon Gen¬ 
eral of the Navy, was the author of “Cruise in the Mediterra- 
nean”of “Medical Topography of Brazil and Uruguay” and of 
“Naval Practice,” the latter one of the first publications of 
the kind in this country. He was honorary member of the 
Philadelphia Medical Society and corresponding member of 
the National Institute at Washington. In private, social 
and public life Dr. Horner lived up to the standard of a 
noble manhood. He neither used stimulants nor tobacco. 
During his long, eventful life he displayed an unswerving 
loyalty to the Federal Union and mens sana in corpore sano. 
He gave testimony to his faith in the Gospel of our Lord 
Jesus Christ as the ground of his hope of salvation hereafter. 


The American Medicae Association. —The recent meet¬ 
ing at Detroit was probably one of the most important and 
best organized which the Association has ever held. Con¬ 
siderably over 1,000 medical men were present from all 


parts of the States, and not only the general meetings, 
where what may be called medical politics are for the most 
part discussed, but also the meetings of the various Sec¬ 
tions, which occupied themselves with matters of purely 
professional or scientific interest, were conducted with ( 
vigor and energy which showed how intent the membgiJ 
were on the various matters which had to be discussW 
There were in all twelve Sections, each with a chairman 
and secretary of its own, and although occasionally a meet¬ 
ing of one or more Sections had to be adjourned out of con¬ 
sideration for the absorbing interest which surrounded a few 
of the general meetings, the amount of work which was ac¬ 
complished was by no means small. 

The meeting was opened in the Detroit Opera House. The 
stage was beautifully decorated with flowers and palms, and 
the house was filled with an audience which was evidently 
keenly interested in all the proceedings. After Bishop 
Davies had offered prayer and General Alger had in a few 
appropriate words welcomed the Association to Detroit the 
President of the year, Dr. Marcy, of Boston, delivered an 
address, the subject being ‘.‘Evolution in Medicine.” This 
somewhat technical title scarcely conveys an adequate idea 
of the scope and bearing of the interesting address which 
was delivered. It was indeed more a description of the de¬ 
velopment of the American Medical Association and an In? 
dication in outline of the direction in which it should 
proceed in the future, with the view of drawing closer to¬ 
gether the various associations and societies throughout 
the country and of strengthening the hands of those who 
are endeavoring to press on reforms in regard to medical 
matters. One subject was referred to in the address in 
which the orator evidently carried with him his entire audi¬ 
ence—viz., the proposed establishment of a national board 
of health presided over by a secretary of public health who 
should be c.r q/lic !0 a member of the Presidential Council. 
Such a board ivould take cognizance of all that affects the' 
public health of the community, especially of epidemic and 
infectious diseases, and there seemed to be a universal con¬ 
sensus of opinion that such a central board would, in coop¬ 
eration with the State boards of health, be the means not 
only of enforcing sanitary regulations but also of educat¬ 
ing the people to recognize their importance and desirA 
bility.— London Lancet, Aug. 6. \ 

Tije folloiving ordinance to prevent empiricism was re¬ 
cently enacted in the town of Effingham, in Illinois. Sim¬ 
ilar enactments in all village and town corporations would' 
speedily locate all traveling charlatans. To locate such 
people, either drives them out of business or to the large 
cities. 

An Ordinance to Prevent Empiricism. —Be it ordained by 
the City Council of the City of Effingham: That it shall 
be unlawful for any itinerant physician or itinerant vendor 
of drugs or medicines, to practice medicine in any of its 
branches, or sell or dispose of any drug, medicine, nostrum 
or ointment intended for the treatment of disease or injury, 
or to open an office for such purpose, or to announce to the 
public in any way an intention to practice medicine, or to 
sell or dispose of such drug, medicine, nostrum or ointment 
within the corporate limits of this city: Provided, That 
nothing in this ordinance shall be so construed as to pro¬ 
hibit any reputable physician or surgeon from any other 
place being called to see a particular case or family, or !to 
do a particular operation in said city. 

Any person violating this ordinance shall be subject tjli s 
penalty of not less than fifty ($60) dollars nor more tha'n 
one hundred ($100) dollars. 

Dated this second day of August, A. D. 1892. 

Approved: J. B. Walker, 

Attest: M. Stewart. Mayor. 

Dilute Hydeobromic Acid (15-20 minims) is prescribed 
by Dr. B. 'W. Eichardson with digitalis Infusion (K ounce) 
for noises in the head, with throbbing. 
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MEDICAL SIDE OF CAPITAL PUNISHMENT. 

The recent great advance in scientific knowledge 
•of criminals and criminalit}’', has given new interest 
to the question of capital punishment. Practically 
the subject has passed from the realm of morals, 
sentiment and law into that of science. The old 
time arguments pro and con, are childish when viewed 
from the side of modern science. The physician who 
is not familiar with the practical teachings of the 
modern views of crime has much to learn. The 
question of capital punishment to-day, is simply 
that of brain, health and soundness of the criminal. 
To take the life of a diseased and brain degenerate 
man is no punishment, and no deterrent of crime. 
The original object of capital punishment is defeated 
such instances. The theory of revenge and re- 
- taliation in the punishment of crime, has no support 
in modern civilization, the question of responsibility 
is a medical one, beyond the theory and morals. 
The best authorities assert from careful physical 
study of criminals, that they as a class, have abnor¬ 
mal brains and brain structure; also marked degener¬ 
ate types of organism. Deviation from the normal, 
' and reversions backward to some lower stage of 
savagery. They also possess conditions of instability 
of brain force, ahd predispositions to diseases and 
morbid impulses, with feeble-or absent moral powers, 
to recognise the higher consciousness of right and 
wrong. Criminals are not only defects externally, 
but are neurotics and irregular in their mentality' 
many and complex disorders. The 
ylbnormalities of organism and strnotnT6,are followed 
by abnormalities of a'cts, with feeble power to return 
to a normal type. 

A clinical study of criminals'reveals a great vari¬ 
ety of constitutional eflfections unnoticed before, 
preditary predispositions, palsies, traumatisms,' 
brain malformations, and a -constant tendency to 
lecede from a healthy normal type. All forms and 


degrees of insanity, and brain weakness are con¬ 
stantly present. In view of these and many other 
general facts, it is literally impossible to determine 
the degree of health nnd capacity to act sanely and 
uonnally in the criminal. A committee of the New 
York State Medical Society has made a very able re¬ 
port on this subject recently. This report is purely 
scientific, and confined entirely to the question of the 
possible brain health and the capacity of the crim¬ 
inal to have clone otherwise. The conclusions of 
this very elaborate report indicate that criminals 
have perversion of judgment and will for -which 
there are many causes. These causes are either con¬ 
genital or acquired. "When congenital they develop 
Ijrogressively from disease or cerebral impairment, 
and -when acquired arrive from injury, disease and 
external favoring causes. Cerebral anomalies and 
central brain lesions, are not accessible to ordinary 
investigation. Degrees of dementia and various 
obscure forms of insanity may exist for a long time 
unnoticed, and the moral or higher brain centers ex¬ 
hibit the only evidence of departure from health. 
Irrespective of all theory nnd opinion, these and 
other facts are so numerous and well attested, prov-’ 
ling the disease and,unsoundness of the criminal, 
that his punishment by death for any crime is of 
doubtful value from every scientific point of view. 
“ The committee with knowledge of the physiolog¬ 
ical and psychological facts, and the absolute impos¬ 
sibility of making a positively safe diagnosis in 
every case of alleged crime or the presumable dis¬ 
ease or anomaly of the criminal, expresses its oppo¬ 
sition to the perpetuation of capital punishment, and 
its hope that means will be, found to protect the com¬ 
munity by less uncertain and more humane methods.” 
This aptly expresses the latest voice of science. Ap¬ 
peals to the physical facts in the history of criminals, 
will give far safer standards to judge from,than theory 
or sentiment. Physicians should always he found on 
the scientific side of such questions. If the crim¬ 
inal is always sick and diseased, this fact will come 
to surface despite all theory and opposition. Physi¬ 
cians of all others should be students and teachers 
of public opinion in this. Capital punishment, 
whether barbaric or human, is a question of facts' 
that are within the domain of every medicahman, 
and must he finally settled along this line. 


Helbing’s Pharmacological Record for May has ai 
important statement concerning the undue propor 
tions of potassium chlorate that are found in thi 
bromides of American makers. An examinatioi 
made by Helbing and Passmore show that it is £ 
serious matter to buy the potash salt, at the preseni 
time, without having it carefully analyzed as to tin 
percentage of chlondes it may contain. The English 
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drugs in their original packages, however, are pro¬ 
nounced as safe. Samples of those products did not 
yield higher than .13 per cent, of chlorate of potash, 
while four American samples carried from 4.52 to 
6.96 per cent. The American Pharmacopoeia permits 
of not more than three per cent., and the German 
about one per cent. The importance of purity in a 
drug of this nature is very great, and will receive 
the earnest hee'd of neurologists everywhere. 


TREATMENT OF PNEUMONIA. 

The treatment of pneumonia is ever a subject for 
consideration. In a recent clinical lecture, Db. An¬ 
drew H. Smith * has again given his views upon this 
subject. Db. Smith’s ideas upon the employment of 
arterial relaxants in the treatment of pneumonia, 
have been given to the profession before, but do not 
seem to have attracted as much attention as they 
really deserve. 

It is generally understood that in pneumonia, the 
local pulmonary lesion, and the constitutional man¬ 
ifestations are not necessarily in harmony. That is, 
that while an extensive local trouble may occur con¬ 
currently with severe general symptoms, yet the re¬ 
verse may obtain, and great lung consolidation not 
be accompanied by serious general symptoms, or 
there may even be slight local trouble, with the most 
dangerous general condition. 

Each of these two general factors is to be consid¬ 
ered in determining the plan of treatment to be em¬ 
ployed in a given case of pneumonia. 

Extensive local trouble in the lungs reacts me¬ 
chanically upon the heart, but as Db. Smith has 
pointed out, it is the right heart which is involved, 
and not the left 

As the pulmonary circulation through the involved 
lung becomes more and more retarded, the right 
heart makes more strenuous efforts to overcome the 
obstacle, the tension in the pulmonary artery be¬ 
comes higher, and the second pulmonary sound at 
the base of the heart becomes more accentuated. As 
the right heart flags in its work, the veins become 
overfull, and cyanosis makes its appearance. The 
left heart acting synchronously with the right, but 
without a great obstacle before it, adds to the diffi¬ 
culty by keeping the systemic veins over full. Under 
these circumstances it becomes necessary to relieve 
the right heart as much as possible. It is impossible 
to remove the obstruction in front of it, but much 
may be done to relieve the pressure of blood behind 
it. By relaxing the arteries, more blood is retained 
in them, and the venous pressure diminished. The 
agents employed for relaxing the arteries are princi¬ 
pally the nitrites, and of these, amyl nitrite, and 
nitroglycerine act most rapidly, and sodium nitrite, 

I International Medical Magazine, July, 1S92. 


the most persistently. " Aconite and veratrum have 
the same power of relaxing the arterial tension, as 
does also the liquor ammonise acetatis. For the re¬ 
lief of the cyanosis, the inhalation of oxygen gas 
acts promptly, and it is hard to believe after seeing 
its action, that its good effects are confined to oxidiz¬ 
ing the blood. When grave constitutional symp¬ 
toms are present, the left heart is also in danger, and 
must be held up, by stimulants. Of these alcohol 
and strychnia are probably the best, as they act 
without increasing the' arterial tension. Digitalis 
should always be used with great caution, because it 
not only stimulates the heart directly, but also stim¬ 
ulates it through the contraction of the arterioles 
which it produces. Whenever used it should be 
guarded by the simultaneous use of an arterial relax¬ 
ant, BO that only its direct stimulation of the heart 
may appear. This is particularly true when the ex¬ 
tent of lung tissue involved is great, and less so 
when the local lesion is slight. During the progress 
of the case, the condition of the left heart is watched 
at the pulse, while the condition of the right heart is 
determined by the character of the second pulmon¬ 
ary sound, by the cyanosis, and by the character of 
the respiration, in relation to the amount of lung 
consolidated. • 


CHOLERA. 

The epidemic of Asiatic cholera in Eussia contin¬ 
ues its ravages in that country. More than 6,000 new 
cases have been reported almost every day for more 
than a month, with a mortality rate of nearly or more 
than half that number. Estimates based on official 
statistics indicate that more than 35,000 deaths fronq, 
cholera have occurred in Russia during the present 
summer. The epidemic of choleriform diarrhoea in 
Paris has nearly disappeared. The disease was 
mainly in the suburbs, and almost wholly among 
the rag-pickers and those who were living under 
very bad hygienic conc^tions. The total number of 
deaths reported is about 400. The prevention of the 
further spread of the disease is due to the strict meas¬ 
ures adopted by the government authorities. 

Id Berlin and other German cities and towns the 
most stringent sanitary measures have been adopted 
to prevent the disease obtaining a foothold in that 
country. The police authorities have issued notices 
which prohibit the importation into or passage 
through the lines of travel of all old clothes, bed ^ 
nther linen, rags, etc., fruit, fresh vegetables, butt^\ 
and cheese from Russia. The clothes and luggage of 
travelers are to be disinfected. 

German Government Department for medical 
matters has addressed circulars asking for the names 
of physicians, especially of those in posts, hospitals 
and universities, who are competent and ready^ to 
carry out bacteriological examinations in connection 
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with cases of supposed cholera, and who are willing 
to assist the government medical officers in case 
cholera should break out and become epidemic 


1 We are pleased to notice that our own government 
y^hrough its Consular Officers is kept well informed 
of the progress of cholera in European and Asiatic 
countries and is alive to the necessities of a strict 
quarantine against all infectious material. 

As we go to press the cable informs us of the 
spread of cholera to Havre. This important Euro¬ 
pean seaport is in almost constant touch with this 
country through common commercial and other in¬ 
terests, and it will be a high tribute to the value of 
sanitar}’; science if our quarantine officers are equal 
to the occasion and show the possibility of affording 
' protection to our people. The lateness of the season 
is favorable, but it should not be forgotten that pre¬ 
vious epidemics of this disease have made their first 
V appearance in October and as late as December. 

EDITORIAL NOTES. 

.. Note. —The paper by Prof. H. J. Herrick, M.D., on the Rela¬ 
tive Interdependence of Organs of the Body in Health and 
Disease, published on page 221 of our last issue was read 
before the Section on Medicine, and not by title as indicated 
in the heading. The author’s initials are H. J.,lnstead of J. B. 

Pbevention of Puerperal Sepsis, on page 205 of the 
issue of Aug. 13, should have been credited to the editorial 
department of the Buffalo Med. Journal. 

OuR August Vacation Time. —The'editor of the Maryland 
Medical Journal, in considering the advisability of his taking 
a summer’s outing, falls into a monologue like the Prince of 
Denmark, and murmurs: “ To skip or not skip, that is the 
question. Whether ’tis better in town to suffer the heat 
- » and swelter of the month of August, or to take grip in band 
* ^ migrate to some mountain clime, or to some pebbled 
''beach? To dive, to swim, to loaf, but in that loaf, what 
images of science come forth—the clustered rods of typho- 
. bacillus, lurking in myriads in the hotel well, borne on the 
seepage of some neighboring cesspool; the organisms that 
thrive in dysentery; the germs of common everyday sepsis, 
each form more toxic than the other. Coiled on the moun¬ 
tain lurks the dreaded rattler, with lethal hypodermic 
ready; or at the seaside, in those hired bathing garments 
hide the germs of grave infections—of eczema, chancroid 
and secondary—ready to fasten on the fretted skin.” 

These apparitions of uncertain ills puzzle the will, and 
make him rather bear the city trials he has known, than fly to 
country ones which mayhap are worse: Thus science doth 
make coward of the editor, and he grows sicklied o’er with 
the pale cast of doubt and excessive transpiration from the 
heat. The newly developed, almost virgin fields of North 
Carolina should be good for his complaint. 

X.L - 

ILLINOIS STATE BOARD OF HEALTH. 
abstract from the minutes of the meeting of JULY 27.1892. 

. Colleges requiring four { 4 ) or more years of study and four 
\4) or more terms of lectures as conditions of graduation: 

Chicago Medical College, Medical School, Northwestern 
University, Chicago, Ill. 


Harvard University Medical School, Boston, Mass. 
Loston University School of Medicine, Boston, Mass. 

Medicine and Surgery, University 
Michigan, Ann Arbor, Mich. 


of 


Homeopathic liledical College, University of Michigan, 
Ann Arbor, Mich. , ^ r, 

Leonard Medical School, Raleigh, N. 0. , 1 

McGill University, Faculty of Medicine, Montreal, Que. 

University of Toronto, Faculty of Medicine, Toronto, Ont. 

Ecole de Medicine et de Chirurgie, Montreal, Que. 

Trinity Medical College, Toronto, Ont. 

Laval University, Medical Departments, Quebec and Mon¬ 
treal, Que. , ^ . 

Royal College of Physicians and Surgeons, Kingston, Ont. 

Halifax Medical College, Halifax, N. S. _ 

Dalhousie University, Faculty of Medicine, Halifax, N. S. 

University of Bishop’s College, Faculty of Medicine, Mon¬ 
treal, Que. „ . , 

Medical Department of Western University, London,, 
Ont. 

Woman’s Medical College, Toronto, Ont. 

Women’s Medical College, Kingston, Ont. 

Manitoba Medical College, Winnipeg, Man. 

2 .—Colleges requiring four ( 4 ) or more years of study and 
three (S) terms of lectures as conditions of graduation: 

California Medical College, San Francisco, Cal. 

College of Medicine, University of Southern California, 
Los Angeles, Cal. 

Rush Medical College, Chicago, Ill. 

Hahnemann Medical College and Hospital, Chicago, Ill. 

Bennett College of Eclectic Medicine and Surgery, Chica¬ 
go, Ill. 

Woman’s Medical College, Chicago, Ill. 

Chicago Homeopathic Medical College, Chicago, Ill. 

College of Physicians and Surgeons, Chicago, Ill. 

Medical College of Indiana, Indianapolis, Ind. 

Central College of Physicians and Surgeons, Indianapolis, 
Ind. 

Medical Department, State University of Iowa, Iowa City, 
la. 

College of Physicians and Surgeons, Keokuk, la. 

Iowa Eclectic Medical College, Des Moines, la. 

Hospital College of Medicine, Louisville, Ky. 

College of Medicine and Surgery, of the University of 
Minnesota, Minneapolis, Minn, 

Homeopathic Medical College of Missouri, St. Louis, Mo. 

American Medical College, St. Louis, Mo. 

University Medical College, Kansas City, Mo. 

Eclectic Medical College of the City of New York, New 
York, N. Y. 

Medical College of Ohio, Cincinnati, 0. 

Eclectic Medical Institute, Cincinnati, 0 
^Cincinnati College of Medicine and Surgery, Cincinnati, 

Miami Medical College, Cincinnati, 0. 

Women’s Medical College, Cincinnati, 0. 

Medical Department Willamette University, Portland, 
Or. 

University of the State of Oregon, Medical Department, 
Portland, Or. 

Dartmouth Medical College, Hanover, N H. 

Colleges requiring three (5) or more years of study and three 
(5) terms of lectures as conditions of graduation: 

Cooper Medical College, San Francisco, Cal. 

Medical Department, University of California, San Fran¬ 
cisco, Cal. 

Hahnemann Hospital College, San Francisco, Cal. 

University of Denver, Medical Department, Denver, Col. 

Medical Department. University of Colorado, Boulder, 
Col. 

Gross Medical College, Denver, Col. 

Yale University, Department of Medicine, New Haven, 
Conn. 

National Medical College, Washington, D. C. 

University of Georgetown, Medical Department, Wash¬ 
ington, D. C. 

Howard University, Medical Department, Washington, 
D. C. 

Medical Department, National University, AVashington, 

D. C, 

Fort Wayne College of Medicine, Fort AVayne, Ind. , 

Iowa College of Physicians and Surgeons, Des Moines, la 

Homeopathic Medical Department, State Universitv of 
Iowa, Iowa City, la. 

Medical School of Maine at Bowdoin, Brunswick Me 
^^University of Maryland, School of Medicine, Baltimore, 

Boai"ofneaUho? resolutionl^nSTi^e 
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College of Physicians and Surgeons, Baltimore, Md. 
Baltiniore Medical College, Baltimore, Md. 

Women's Medical College, Baltimore, Md. " 

Detroit College of Medicine, Detroit, Mich. 

Minneapolis College of Physicians and Surgeons, Minne¬ 
apolis, Minn. 


College of Homeopathic Medicine and Surgery, Minneap¬ 
olis, Alinn. 


Missouri Medical College, St. Louis, Mo. 

St. Louis Medical College, St. Louis, Mo. 

- Medical Department, University of Missouri, Columbia, 
Mo. 

Kansas City Medical College, Kansas City, Mo. 

St. Louis Hygienic College of Physicians and Surgeons,St. 
Louis, Mo. 

Omaha Medical College, Omaha, Neb. 

Medical Department, Cotner University, Lincoln, Neb. 
College of Physicians and Surgeons in the City of New 
A'ork, New York, N. Y. 

Albany Medical College, Albany, N. Y. 

University of the City of New York, Medical Department 
New York, N. Y. . 

^^Medical Department of the TJnirersitj of Buffalo, Buffalo, 

Long Island College Hospital, Brooklyn, N. Y. 

New York Homeopathic Medical College in New York 
City, New York, N. Y. 

' Bellevue Hospital Medical College, New York, N. Y, 

New York Medical College and Hospital for Women, New 
York, N. Y. 


AVomen’s Medical College of the New York Infirmary,New 
Y’'ork, N. Y. 


College of Medicine of Syracuse University, Syracuse, 

N. Y. 


Medical Department Niagara University, Buffalo, N. Y. 

AVestern Reserve University, Medical Department, Cleve¬ 
land, 0. 

Starling Medical College, Columbus, 0. 

Homeopathic Hospital Medical College, Cleveland, 0. 

Medical Department, University of Wooster, Cleveland, 

O. 

Pulte Medical College, Cincinnati, 0. 

University of Pennsylvania, Department of Medicine, 
Philadelphia,! Pa. 

Jefferson Medical College, Philadelphia, Pa. 

Hahnemann Medical College and Hospital, Philadelphia, 
Pa. 

AA'^omen’s Medical College of Pennsylvania, Philadelphia, 
Pa. 

Medico-Chirurgical College, Philadelphia, Pa. 

AA''estern Pennsylvania Medical College, Pittsburgh, Pa. 

Medical College of the State of South Carollna,Charleston, 
S. 0. 

Meharry Medical Department,Central Tennessee College, 
Nashville,Tenn. 

Medical Department, University of Vermont, Burlington, 
Vt. 

The following is a partial list of medical colleges the 
■diplomas of which are required to be supplemented by 
examination; 

IMedical College of Alabama, Mobile, Ala. - 

Medical Department Arkansas Industrial University, Lit¬ 
tle Rock, Ark.^ 

Medical College of Georgia, Augusta, Ga.- 

Atlanta Medical College, Atlanta, Ga. 

AA''oman’s Medical College of Georgia and Training School 
for Nurses, Atlanta, Ga. (First session 1889-1890.) 

Southern Medical College, Atlanta, Ga.- 

Physio-Medical College, Chicago, Ill. (First session 1891- 
S2.) 

Eclectic College of Physicians and Surgeons,Indianapolis, 
Ind. (First session 1890-91.) 

Keokuk Medical College, Keokuk, Iowa. (First session 
1890-91.) 

Kansas Medical College, Topeka, Kan. (First session 
1889-90.) 

University of Louisville, Medical Department, Louisville, 
Ky.3 - 

Kentucky School of Medicine, Louisville^ Ky.® 

Louisville Medical College, Louisville, Ky.*' 

Medical Department, Tulane University of Louisiana, 
New Orleans, La. ® ^ 

Medical Department, New Orleans University, New Or¬ 
leans, La. (First Session 1889-90.) 

Baltimore University School of Medicine, Baltimore, Md.^ 

College of Physicians and Surgeons, Boston, Mass,^ 


Michigan College of Medicine and Surgery, Detroit, Mich 
(First session 1888-89.) 


Mo. 


St. Louis College of Physicians and Surgeons, St. Louis, 


Northwestern Medical College, St. Joseph, Mo.® / 

Ensworth Medical College, St. Joseph, Mo. ® \ 

Beaumont Hospital Medical College, St. Louis, Mo.® O 
Marion-Sims College of Medicine, St. Louis, Mo.® (First 1 
session 1890-91.) ^ 

Kansas City Homeopathic Medical College, Kansas Citv, 
Mo. (First session 1888-89.) 

Northwestern Ohio Medical College, Toledo, 0. ® 

Cleveland Medical College, Cleveland, 0. (First session 
1890-91.) 

Medical Department, University of Nashville and A^’ander- 
bilt, Nashville, Tenn. ® ® 

Medical Department, University of Tennessee, Nashville, 
Tenn.® 

Memphis Hospital Medical College, Memphis, Tenn. - ® 
Chattanooga Medical College, Chattanooga, Tenn. (First 
session 1889-90.) 

Tennessee Medical College, Knoxville, Tenn. - ® (First ses¬ 
sion 1890-91.) 

Hannibal Medical College, Memphis, Tenn. ® (First ses¬ 
sion 1889-90.) 

Texas Medical College and Hospital, Galveston, Texas. ® 
(First session 1888-89.) ^ 

Medical College of Virginia, Richmond, Va. ® 

University of A'^irginia, Medical Department, Charlotte- 1 
ville, A'’a. ® --~*y 

There are in addition to the foregoing a number of other 
institutions whose requirements as to periods of study and 
attendance upon lectures, facilities for practical anatomy 
and for hospital and clinical instruction are so, inadequate 
as to preclude their graduates from any standing before the 
Board, and there are some half-dozen or more others which 
are under investigation by the Board. 


REPORT or THE COMMITTEE OF THE STATE BOARD OF HEALTH OF 
ILLINOIS ON MEDICAL EDUCATION AND MEDICAL COLLEGES. 


Offices of the Board, 

Springfield, Ill., July 27, 1892. 

To the President: 

Sir: —Your committee, appointed to report on the practi¬ 
cal workings and results of the resolution of the Board, 
adopted July 8,1887—by which it was required that colleges, 
to be held in good standing for the purposes of the Illinois 
Medical Practice Act should, after the sessions of 1890-91, 
require four years of professional study, including any time 
spent with a preceptor, and three regular terms of lectures, 
as conditions of graduation, and should otherwise conform h 
to the schedule of minimum requirements theretofore re- ,( 
quired by the Board, begs leave to submit the following: 

In the last report on medical education and medical col- ' 
leges, 1891, by Dr. John H. Rauch, to the Illinois State Board 
of Health, there is given, on pages 170-2, a list of medical 
colleges in the United States and Canada then in operation. • 
The total is 148, but of this number 4 do not grant degrees, 

3 have suspended, and 4 are not recognized by the Board. 

An analysis of the remaining 137 colleges given in Dr. 
Rauch’s list, and which embraces, substantially, all the es¬ 
tablished medical institutions in this country, is here sub¬ 
mitted. 

There are 19 colleges which require four (4) or more years 
of study and four (4) or more terms of lectures as condi¬ 
tions of graduation ; there are 27 which require four (4) or 
more years of study and three (3) or more terms of lectures 
as conditions of graduation ; there are 55 which require 
three (3) or more years of study and three (3) terms of lec- . 
tures as conditions of graduation; there are 16 which re¬ 
quire only three (3) years of study^ and only two (2) terms 
of lectures as conditions of graduation ; and 5 are silent as 
to number of years of study, and graduate on only two (2) 
terms of lectures.'* . ( 

This showing, it is submitted, is a most encouraging 

Over one-third of the established medical institutions om 


2 Requires no entrance examination. 

3 Graduates on two terms of lectures. . 

I Tills accounts for 122 of the 137. Of the remaining i5 ,12 are thrown 

out of the analysis hecause, being of less than five years existence, tae 
cannot be said to have established a standing. They comprise four-l-j ear 
and 3-term schools: four 3-year and 3-terra schools; three 3-year aim 
2-term schools; and one 2-term school. Ifwillbe seen, therefore, tuat 
Including them would not affect the proportions as obtained in tne i-- 
established medical colleges. , „ , 

■Two 4-yenr and S-term colleges and one 3-year and 3-term a 

also thrown out, because under Investigation by the Board as to tne 
standing. 
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the country now exact lour (4) or more years of professional 
study and three (3) or more terms of lectures as conditions 
of graduation : 46 per cent, more require three (3) or more 
years of professional study and three (3) regular terms of 


A lectures. 




J 


k 


I That is to say, nearly eighty-three (83) per cent, have 
>-fomplied, substantial]}^ with the resolution of tlie IlJinois 
■^State Board of Health of July, 1887. c n 

Of the remaining 17 per cent, all but two are Southern 
schools—the exceptions being the College of Physicians and 
Surgeons of Boston, Mass,, and the Northwestern Medical 
College of Toledo, 0. 

In view of these results of the operation of the July, ISSi, 
resolution, as shown by this analysis, it is hereby recom¬ 
mended that, in the discharge of the responsibility with 
ndiich the Board is vested by the General Assembly—to 
determine the good standing of legally chartered medical 
institutions, the diplomas of which may be presented to the 
Board as the warrantfor the State certificate which is “ con¬ 
clusive as to the right of the lawful holder of the same to 
practice medicine in this State”—the following rules be 
adopted: , , , - 

Bule 1.—Any established, legally chartered medical insti¬ 
tution shall be held to be in good standing, for the purposes 
of the Illinois Medical Practice Act, wdiioh conforms to the 
course and period of study, the number, character and lengtli 
of lecture terms, the duration of attendance on hospital 
and clinical instruction, and the other requirements of a 
medical education which obtain as the practice of a major¬ 
ity of the established medical colleges of the United States 
.Slid Canada. 

Bole 2.—No medical college can be held to be in good 
standing until it has established its claim to such standing 
by an active existence of not less than five (6) years, and 
then only upon compliance, during such period, with the 
terms of Buie 1, and by its work and the character of its 
graduates as determined by the examination of the Board. 

Bule 3.—(Graduates of medical colleges which do not fully 
conform to the practice of the majority of established med¬ 
ical institutions in good standing may, in the discretion of 
the Board, obtain State certificates upon passing examina¬ 
tions in writing in the branches of the usual medical college 
course, to wit; anatomy, physiology, chemistry, materia 
medioa and therapeutics, theory and practice of medicine, 
pathology, surgery, obstetrics and gynecology, hygiene and 
medical jurisprudence. 

Graduates of medical schools of less than five (5) years’ 
existence, but which conform to the practice of the majority 
of established medical institutions in good standing, may, 
in like manner and in the discretion of the Board, obtain 
x^tate certificates upon passing examinations in the branches 
W the usual medical college course as above recited. 

^-l\o fee shall be charged for the examinations provided for 
by this rule. 

Ecle 4.— Any medical institution which is not recognized 
by the American Medical College Association, or by the 
American Institute of Hommopathy, or by the National 
Eclectic Medical Association, or by the American Associa¬ 
tion of Physio-Medical Physicians and Surgeons, as the case 
may be, shall be declared and held to be not in good stand¬ 
ing for the purposes of the Illinois Medical Practice Act. 

Your committee would add that it believes the necessity 
and propriety of the above rules are so obvious that no 
argument is needed for their adoption. 

Concerning Bule 3, however, it may be observed that its 
effect would be to avoid individual hardship in the case, for 
• esanijple,of a graduate of a college which had not yet estab¬ 
lished its good standing by the necessary period of active 
existence, or in the case of a graduate of an established col- 
which had failed to conform fully to the requirements 
of the Board. Instead oi punishing the individual graduate 
tor the immaturity or the laches of nis alma mater, he would 
be entitled to a State certificate on demonstrating his fitness 
to be entrusted ivith the “interests of the life and health of 
•;v^cdizens of the State” as a practitioner of medicine 

conceived, is the primary and essential 
yihject of the Illinois Medical Practice Act. 

All of which is respectfully submitted. 

B. M. Gbippith. 

E. Ludlam. 

A. L. Ceark. 

AV. E. Mackenzie. 

D. H. AYieeiavs. 


SELECTIONS. 


Heroes and Martyrs.—AVo deeply regret to have to 
announce the death of Dr. Tilden from typhoid fever, con¬ 
tracted, it is believed, from bacillary infection, arising in 
the course of a research which lie was conducting on the 
bacillus of typhoid. Dr. Tilden was intending to bring some 
of the results of his pathological studies before the meeting 
of the British Medical Association now in progress at Not¬ 
tingham. It will be remembered that Dr. Mahomed simi¬ 
larly fell a victim to his scientific and self-sacrificing ardor. 
Such incidents in the history of the devoted laborers in 
medical research have been only too sadly common of late. 
Three students of St. Thomas’ have suffered the dangers 
which the modern heroes of the physiological and patholog¬ 
ical laboratory have to face. One—Mr. Lucas—died from 
infection in studying puerperal septicicmia; another be¬ 
coming infected with local tuberculosis, was saved by ampu¬ 
tation of the finger, but not without serious constitutional 
njury. Dr. Spear, one of the ablest of the inspectors of the 
Local Government Board, died not long since from consti¬ 
tutional infection with anthrax, of which he was making a. 
careful prophylactic study; and another inspector, Dr. 
Monckton Copeman, only the other day came nigh to a ca¬ 
tastrophe from a similar cause. The silent heroism of the 
medical scientist who pursues knowledge amid much sur¬ 
rounding peril is often passed unnoticed, but is none the 
less worthy of honor and respect.— Brit. Med. Journal. 

The Present Attitude or the Medical Profession in- 
Eegard to the Surgical Management or Spinal Injuries. 
—^This question of the surgical treatment of those lesions 
of the medullary substance and the osseous structure of the 
spine, is one of enormous importance, and should be defi¬ 
nitely settled by those whose practice, study and observa¬ 
tion properly qualify them to speak. 

AVatson, at the Nashville meeting of the American Medi¬ 
cal Association, presented an exhaustive and analytical 
monograph which has gone a great way to define the rela¬ 
tion between physical traumatic lesions and subsequent 
pathological changes, as revealed through an extensive 
series of injuries inflicted on etherized dogs. 

Manley, of New Y'ork, followed him with a series of thirty- 
cases of serious spinal lesions of every degree of severity^ 
reported and described before the New York Medical Asso¬ 
ciation ; besides, in another full and systematical mono¬ 
graph the following year, at the AA^ashington meeting of the 
American Medical Association. The latter fully and une¬ 
quivocally endorses the conclusion of AVatson from his ob¬ 
servations on the living subject, and concludes that Erich- 
sen’s “ railway spine ” is a purely mythical entity. 

Let the contesting brethren test their mettle in this con- 
troversional .warfare; but what we want is the “search¬ 
light thrown on.” The simple question is: In serious 
spinal injuries, which cause paralysis and lead to the sus¬ 
picion of fracture or displacement, do modern surgical 
methods permit us to safely make an exploratory incision? 
In other words, make a simple, a compound fracture; re¬ 
move the fragments if there are any, or expose the cord. 

The profession is ominously silent on this question. In 
this immense country there must be many broken backs in 
the course of the year. But, we hear nothing from them ' 
except now and again when an odd one has been success¬ 
fully treated by surgical intervention. AVhat becomes of 
the rest? ^ 

Are the failures relegated to quiet oblivion, or are opera¬ 
tors reluctant to increase their mortuary records?—Time? 
and Reghler. 
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Poisoning by Ichthyol. —The. increasing employment of 
ichthyol in the treatment of various conditions such • as 
sprains, lymphatic enlargements, and certain diseases of the 
skin, renders a full acquaintance with its powers as a medi¬ 
cinal and toxic agent necessary on the part of the general 
practitioner and specialist. It is probable that there are 
few drugs which, applied externally, can exert so favorable 
and rapid an effect as ichthyol. Many physicians, who have 
never employed it, can scarcely be made to believe the rapid 
changes which take place in diseased tissues under its free 
and proper employment. 

We have already pointed out elsewhere the singularly good 
results which follow its inunction about joints which are 
inflamed by gout and subacute rheumatism. In association 
with salicylates, there is certainly no appfication which 
gives as great relief to the pati ent as does ichthyol. That 
the drug is capable of producing poisonous symptoms seems 
to be proved by the report of an Italian physician, Dr. Ber- 
gerio, who has employed the drug as an intrauterine injec¬ 
tion after curetting the uterus. Shortly after the injection 
the patient complained of a fishy taste in the mouth and of 
the odor of ichthyol. The pulse became exceedingly rapid, 
and symptoms of collapse came on with great rapidity. These 
symptoms, however, disappeared in about twelve hours. Nat¬ 
urally, Bergerio concluded that this case of intoxication was 
due to the absorption of the drug from the exposed surface 
of the uterus, and he reports that his colleague, Peroni. 
observed, in another case, vomiting, headache, convulsions, 
and diarrhoea after the employment of ichthyol in a patient 
who was suffering from prurigo .—Therapeutic Gazette. 

Adulterated Iodoeorii Gauze. —According to the Chem¬ 
ist and Druggist for June 11,1892, one of the German analy¬ 
tical laboratories has detected an adulterated iodoform 
gauze, which was labelled “iodoform gauze, thirty per cent.” 
It contained eight per cent, of iodoform, and the color had 
been heightened by a nitrated derivative of phenol. 

To detect this adulteration, the gauze should be plunged 
in water, when the water becomes of a yellow color. Pure 
iodoform gauze does not yield its color to water. 

Treatment oe Blenorrhaqia with Perjianganate op 
Potash. Prof. Eeverdin (Gaz. Sehdom.Scien. Med .).—A solu¬ 
tion is made of 1 to 5000—two grains to the pint—and, by 
means of a small catheter passed down to the bulb, the ure¬ 
thra is thoroughly irrigated with about a quart of it. This 
may be done with a syringe, but better by an elastic tube 
attached to a little cistern suspended above the patient’s 
head. To avoid staining his linen, which may lead to dis¬ 
astrous revelations, the patient stands up and passes the 
penis through a hole in a waterproof apron tied round his 
waist. The injection should be used at the temperature of 
100° F., and twice a day. No medicine is given, and a cure 
should be effected in from three days to a fortnight, gener¬ 
ally in a week. 
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Necessity of Prompt Action in Cases of Placenta Praivia 
With Eeport of Cases, by Dr. L.-H. Keller, Luray, Va ’ 
Some Ocular Diseases in Children, by Dr. Phillip Taylor 
Richmond, Va. ’ 

Mysteries of Medicine, by Dr. C. W. Gleaves, Wytheville, 
Va. _ _ ' , 

Injuries of the Knee; Their Treatment and Results, with » 
Special Reference to the Prevention and Cure of Suppurae-U’ 
tive Action in and About the Joint, by Dr. M. W. O’Brien '' 
Alexandria, Va. ’ 

In response to the postal issued during August, 1892, the 
following have responded; 

The Causative Relations of Bacteria to Disease, by Dr. C 

M. Blackford, Lynchburg, Va. 

Common Sense in the Treatment of Discharge from the 

Ear, by Dr. Alexander Duane,No. 25 E. 31st St., New York, 

N. Y. 

Some Uses of the Iodides, by Dr. L. G. Pedigo, Roanoke, 
Va. 




Cataract, Dr. Joseph A. White, Richmond, Va. 

Some Remarks on the Continued Administration of Digi¬ 
talis, Illustrated by the Report of a Case, by Dr. F. M. 
Brooks, Fairfax Station, Va. 

Also in response to invitations duly issued, the following 
invited guests have promised papers: 

Uterine Haimorrhage and Present Method of Treatment,' 
by Dr. A Yander Veer, Albany, N. Y. 

Surgical Management of Fibroid Tumors of the Uterus, by 
Dr. Joseph Price, Philadelphia, Pa. 

Modern Electrical Methods as a Substitute for Surgery in j 
Certain Pelvic Affections, by Dr. G. Betton Massey, Phila-^-A 
delphia, Pa. }• 

Sexual Hypochondriasis and Perversions of the Genesic 
Instinct, by Dr. Irving C. Rosse, Washington, D. 0. 

What Shall Be Done With the Imbecile, by Dr. Samuel J. 
Fort, Ellicott City, Md. 

Hypnotism as a Therapeutic Agent, by Dr. Wm. Lee 
Howard, Baltimore, Md. 


The Twentieth Annual Meeting op the American Pub¬ 
lic Health Association will be held at the City of Mexico, 
Mexico, November 29, 30, and December 1 and 2,1892. The 
Mexican Government has interested itself in the work, there¬ 
by assuring the success of the meeting. All the details are 
in the hands of Federal officers of the Republic of Mexico. 
The General Government has requested every State to send 
delegates. Invitations have also been extended to Central 
and South America. The session will continue four days, 
and owing to the expected large number of papers the As¬ 
sociation will probably, for the first time, do its work in 
Sections. Prominent sanitarians and scientists from theu-)* 
United States, Canada, Mexico, and the Central and SquthJ 
American Republics will take an active part in the meetingt^ 


The American Association op Obstetricians and Gyne¬ 
cologists will hold its fifth annual meeting at the Lindell 
Hotel. St. Louis, Tuesday, Wednesday and Thursday, Sep¬ 
tember 20, 21 and 22,1892. The President, Dr. A. Vander 
Veer, of Albany, N. Y., wishes it understood that all mem¬ 
bers of the medical profession interested in the subjects 
discussed, or who are friends of the Association, even though 
not especially interested in its branch of work, are most 
cordially invited to attend the several sessions. 

The Lindell Hotel will be the headquarters of the Asso¬ 
ciation during the meeting, and has a convention hall which 
will provide ample accommodation for its segsions. 

By order of the Executive Council. 

William Warren Potter, Sec y. 


The Medical Society of Virginia, will convene for the 
23d annual session at Alleghany Springs, Montgomery Co., 
Va., September 13, 1892. 

On Wednesday morning, September 14, at 10 o'clock, the 
Society will be called to order. Business of a general char¬ 
acter will be in order until 11 o’clock, when the President, 
Dr. H. Gray Latham, of Lynchburg, will deliver the annual 
address of the President. 

Papers will he; 

Appendicitis, by Dr. Wm. Edward McGuire, Richmond, Va. 

Laparotomy and the Good Accomplished by it in Gyn¬ 
ecology, by Dr. R. S. Martin, Stuart, Va. 

Some New Ideas that are Old, by Dr. S. W. Dickinson, 
Marion, Va. 


Official List of Changes in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, U. S. Army, from 
August 13,1892, to August 19,1892. 

Oapt. Adrian S. Polhemus, Asst. Surgeon U. S. A., is grantc,^ 
leave of absence for one month, to take effect about Se_Ac 
tember 1,1892. , 

Capt. Marcus E. Taylor, Asst. Surgeon U. S. A., leave oi 
absence granted on surgeon’s certificate of disability is 
extended four months on surgeon’s certificate of disability- 


Official List of Changes in the Medical Corps of the U. S. 

Navy, for the Week Ending August 20,1892. 

P. A. Surgeon Richard Ashbridge, detached from Navy Yard, 
New York, and wait orders. 
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METHOD AND KESULTS OE SBIPLE 
EXTEACTION OF CATARACTS. 

Read la the Section ol Ophthalmology, at the Forty;thtrd Annual Meeting 
of the American Medical Association, held at Detroit, Juno, 1802. 

BY H. KNAPP, M.B., 

or NEW YOItK. 

Gentlemen: —When your President honored me with 
an invitation to this meeting and to read a paper, I 
th6ught that a description of simple extraction and 
its results, good and bad, might perhaps be more 
acceptable to the Society than any other subject I 
could have chosen. 

I shall confine my remarks to the method prac¬ 
ticed, and the results obtained, by myself during the 
last six years, i. c., since I adopted simple extraction 
as the general operation. My views and rules are 
based on the experience gained by 623 simple extrac¬ 
tions, intercurrent with which 60 combined extrac¬ 
tions (about 10 per cent.) were made. No cases are 
omitted except such traumatic and complicated cat¬ 
aracts in which the cataract was the minor evil, for 
instance partial detachment of the retina compli¬ 
cated with cataract, and the like. 

The method of operating such as I practice it, though 
scarcely offering anything absolutely new, differs in 
many important details and as a whole, both in prin¬ 
ciple and execution, materially from all others. 

TH& PEEPARATION OP THE PATIENT POR THE OPERATION. 

■ The patient should be free from any acute disease, 
for instance bronchitis, exacerbations of albuminuria 
or diabetes, rheumatism and the like. His conjunc¬ 
tiva must be reasonably free from pathogenic germs. 
^Dacryocysto-blenorrhoea and chronic purulent con¬ 
junctivitis absolutely counterindicate the operation. 
In dacryocysto-blenorrhoea the lachrymal sac should 
be largely split and rendered aseptic, and if this be 
impossible, obliterated before the operation is under¬ 
taken. Chronic purulent conjunctivitis has to be 
completely cured with nitrate of silver and other 
remedies, even if it takes six months or a year, before 
an operation of extraction is justifiable. 

Preliminary ripening operations are, in my opinion, 
almost always superfluous. I prefer the risk of ex¬ 
tracting an unripe cataract to that of any ripening 
method with which I have become acquainted. The 
leaving of remnants behind has, in the manner in 
A irhich I operate, very little to signify. Locked up in 
/ the capsule they produce no iritis, and can easily and 
successfully be dealt with by the secondary division 
of the capsule. 

I avoid operating on cataracts sioollenby imbibition. 
They render the section difficult and rarely come out 
cleanly, whereas the immature cataracts, known under 
the name of nuclear sclerosis, if the anterior cham¬ 
ber is deep, mostly—not always—come out entire. 


The patient is placed on an operating chair, oppo¬ 
site a window, or in cloudy weather, near an Argand 
burner whose light is concentrated on the patienffs 
eye with a hand magnifier. The instruments are 
carefully cleansed with corrosive sublimate solution 
1:5,000, then held in boiling water for a short time, 
immediately before being used. 

The eye is anresthetized by three instillations of a 4 
per cent, solution of cocaine, fifteen, ten and five min¬ 
utes before the operation. The lids and surroundings 
are carefully washed with soap, then with corrosive 
sublimate, with which also the inner surface of the 
upper lid is washed by means of a pledget of absorb¬ 
ent cotton. From the first instillation of cocaine 
until the commencement of the operation the eye is 
kept closed. The patient is subjected to no prepara¬ 
tory treatment„except a bath and thorough cleansing 
of his face and head. Each patient is examined when 
or before he enters the hospital, whether his internal 
organs are healthy, in particular his nerve centers, 
lungs, heart, digestive and urinary organs. 

The operator stands behind the patient’s head, oper¬ 
ates on the right eye with his right hand (upper sec¬ 
tion always), on the left eye with his left hand. The 
lids are kept apart by a wire speculum. I prefer the 
Moorfield’s speculum, or one which Tiemann lately 
made for me, both being modifications of the large 



Graefe speculum, preventing the ends of the branches 
from pressing on the eyeball by its own weight, th( 
long curved parts of the branches hanging down anc 
resting upon the temple. 

The eye is steadied by the operator, who implants 
the teeth of a fixing forceps with his free hand ink 


Figure 2 . 

the conjunctival and episcleral tissue immediately 
below the lower edge of the cornea. When the spec 
ulum IS applied, and before the eyeball is steadied 
a drop or two of a 1:5,000 solution of mercuric 
chloride is let fall on the eyeball. 

EXECUTION OF THE OPERATION. 

The most important Step of the whole operation is thr 
corneal secHon. For full-sized cataracts it comprises 
exactly the upper half of the cornea, for snfalTer 
Morpgnian and soft cataracts somekat S "a 
perfect section passes in its whole extent exactly 
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through the transparent margin of the cornea, the which extends the wound and favors the occurrence of 

kmte (see Figure 3} remaining in the same plane prolapse of the iris. 



Figure 3. 


throughout, particular care being taken that in com¬ 
pleting the section the blade of the knife is neither 
turned forward nor backward. In many cases a 
small, central conjunctival flap is formed which, if 
anything, is an advantage. 

This section is distinguished by its accurate and 
fiiTn closure. It does not favor prolapse of the iris 
as the peripheric section does, nor does it lead to 
slow healing, secondary infection, and adhesions or 
incarcerations of the iris, as the more central flap 
often does. By cutting the lamellie of the cornea 
ohliquelj^ the contents of the eyeball, by pressing the 
posterior lip of the wound toward the anterior, at 
once seal the section, so that the j^atient can move, 
open and shut the eye without disturbing the wound. 

J open the capsule by passing the delicate shiirp 
lance of the cystotome behind the iris from the nasal 



Of the many modifications of the original Liebreich 
or Mathieu forceps, the essential feature of which 
consists in the position of the teeth on the surface 



Figure 5. 


and not on the tip of the branches, I prefer the one 
Tiemann made for me and which I described two 
years ago (Arch. Ophthalmology, 1890, p. 288). When 
the instrument is closed, the teeth are hidden and 
the instrument is smooth all around. In this way 
the branches are introduced into the eye without 
scraping at the iris or raising the cornea perceptibly. 
When the branches separate, the teeth on the lower 
side project, and when pressed again together grasp 
so much of the anterior capsule as is desired. The 
forceps close only at the end, between the teeth, so 
that the iris is not included. Dr. Eugene Smith has 
so modified this instrument, that the tooth bearing 
ends are sunk slightly below the straight prolonga¬ 
tion of the branches,thus dipping readily into the pu- 


Figure 4. 

to the temporal side, thus incising the capsule near 
its periphery, parallel to the corneal section. This 
mode of cystotomy leaves the centre of the capsule 
unbroken and prevents the adhesions resulting from 
the contact of a torn and bruised pupillary edge of 
the iris with shreds of capsule and remnants of lens. 
The expulsion of the cataract and the clearing of the 
pupillary field can be done through the peripheric 
>opening of the capsule as well as through the central. 
J confine the removal of a piece of the anterior capsule I 


Figure C. 

pillary space. The instrument is well devised but a 
trifle bulky, and is not so readily introduced as the 
one spoken of before. I have tried it once only. 

The expulsion of the lens is effected by pressing the 
lower part of the cornea,with a Daviel’s spoon,directly 
toward the centre of the globe. When the lens 
presents in the gaping section its exit is aided and 



Figure 7. 


to the thickened central portions oj hypermahtrc cataracts. 
I again and again have tried to remove the anterior 
capsule with forceps, a procedure that has become 
rather popular in Europe and has some warm advo¬ 
cates also in this country, but I have not found it 
so advantageous as to adopt it for all cases. It may 
be possible to remove a piece of capsule, not merely 
to lacerate it, and in this way to obtain a clearer pupil 
than by the extensive laceration of the capsule, but 
the result, as far as I have experience, will be simple 
posterior synechise in many cases and plastic iritis 
with its consequences in some, and the posterior cap¬ 
sule, to which the remnants of the anterior are 
agglutinated, mostly dots and wrinkles in the course 
of months and years, with corresponding falling off 
of sight. 

Among the accidents of the extraetion of the anterior 
capsule I may mention that in some cases when the 
capsule is tough the piece torn out is not limited to the 
pupillary space but extends to the equator of the lens, 
mothers the whole crystalline body is drawn out. In 
both events the vitreous chamber is opened, a lesion 


followed up by slight strokes with the spoon on the 
outer surface of the cornea, so as to expel the lens, 
together with its cortex, as a whole. Should the 
pupil not readily expand, the rigid sphincter portion 
is drawn backward with the wire loop which is held 
in the other hand of the operator to aid in the expul¬ 
sion of the lens. Should the section prove too small 
it is enlarged at one end with a pair of strabismus 



8ci8Bors,which also serve for cutting the ins in iridec¬ 
tomy, just as the capsule forceps serves in grasping 
and drawing out the iris for the same purpose. In 
the majority of cases the cystotomy and expulsion of 
the lens can be done without keeping the eye steadied 
with the fixing forceps. In restless people and pro- 
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lapse of vitreous I remove uot only the fixing 
forceps but also the speculum immediately after the 
corneal section, and expel the lens by external press¬ 
ure with the lids. I scarcely ever have to resort to 
the wire loop or ^iny other traction instrument to get 
the lens out. 

The clearing of the pupil is effected almost exclu¬ 
sively by pressing with the edge of the lower lid on 
the cornea. The remnants are wiped away with a 
well sterilized highly polished curette; neither the 








i 


Figure 0. 

edge of the upper lid nor that of the lower is allowed 
to get in contact with the wound. The so-called milk¬ 
ing manmuvre, by which the remnants were formerly 
pressed into the wound and xeiped out of it loilh the 
edge of the upper lid is highly reprehensible, this 
procedure being as nearly a direct inoculation of 
germs as is possible. Equally reprehensible is it to 
introduce a curette or spoon into the antei'ior cham¬ 
ber to scoop remnants out immediately after such 
instrument has been passed over the cornea to 
expel the lens. There are germs on the cornea 
and conjunctiva even after the most careful dis- 
infectiori. They are taken up by the spoon and 
carried into the anterior chamber. No instrument 
that enters the e 3 ''e should have touched any living 
tissue, including the fingers of the operator, the skin 
of the lids ox the conjunctiva of the patient. 

During the operation I repeatedly let some drops 
of a 1-10,000 solution of corrosive sublimate fall on 
the wound and its surroundings, and when the oper- 
ationis completed I smooth out the coniunctival flap, 
It there be any,introducing the end of a polished groov¬ 
ed spatula (see Fig. 6), previously moistened with the 
above sublimate solution into the anterior chamber 
andpassmg it through the wound from one end to 
the other, stroking from within outward, in order to 
remove particles of lens, redress a curved-in flap, and 
camfully adjust the edges of the wound. 

This IB, however, not done before the iris has spon¬ 
taneously or artificially recovered its natural position 
b iould the corneal section be too peripheric, the best 
thing IS to make a small iridectomy at once, for peri¬ 
pheric ( Graefe s) sections commonly lead to large^and 
harmful prolapses. If the iris does not sponta 
neously resume its position, frequently it does so 

vith-the edge of the hd. This paradoxical phenom- 

the tSh til nm ■ The iris being piLlied in 

nmt nflfj pressure on the lower 

Pt cornea raises the flap and disengages the 

tioi'^f elasticity andcLtrac 

ill positiol pupillffi,,can resume its natur- 

be ml.Wl 1 e»eheiresis fail, the iris should 

chamber wf" ^ “to the anterior 

® periphery of the iris remains 

folded in the sinus of the anterior chamber it 

^^PP®^ PO“t of a probe 
““Sle, behind the 

Formerly I washed the anterior chamber out witu 


carpino after the operation. When the operation is 
finished, and the patient can open and shut his eyes 
without disturbing the flap on the iris, I drop a few 
drops of 1-10,000 bichloride of mercury solution on 
the wound and into the conjunctival sac and let him 
go to bed withoxit any bandage, holding his eyes open 
or shut at his pleasure. The nurses help to undress, 
he lies down and closes his eyes. In from 6 to 20 
miniites I inspect the eye again, and if everything is 
all right I bandage it. The dressing consists of a 
patch of moistened corrosive sublimate gauze, and a 
pad of moistened absorbent cotton fastened with 
two strips of isinglass plaster. The non-operated 
eye is covered the same way for a day or two. In 
nervous, old, or timid people the good eye is barely 
covered by a patch of gauze, fastened over the brow 
by a strip of plaster. The patient is instructed to 
keep both eyes gentlyclosed and use the good ejm only 
for eating and calls of nature. The first day the 
greatest possible rest is recommended. From the 
second day old people may sit up a part of the day.- 
Since September 1891, I have followed this jiractice 
of letting tlie patients go to bed with their eyes un- 
bandaged in 125 cases. In one of them I found the pupil 
displaced. I stroked tlie iris back, but there was a 
prolapse of iris udien the eye was opened on the 
loxirth da}"'. In hvo of them I found an iris prolapse 
which I put at once and obtained a smooth healing. 
Having in this way satisfied my^self that in the other 
cases, the patients had stood the transportation from 
the chair to the bed and the undressing without a 
tendency to prolapse, was less in dread of this 
event, yet it occurred in a few instances, mostly by 
some accident. 

Ordinarily there is pain for 6 or 6 hours after the 
operation, then the eye is and remains quiet. If after 
hours or day’^s of freedom from irritation the patient 
by an injury, a fit of coughing, or other more or less 
violent exercise, or without any assignable cause,feelB 
a sudden sharp pain jn the eye which gradually dies 
out 111 an hour, then in all probability a prolapse of 
ins has occurred. If I am informed of it within 
several hours, I open the eye, and in case the suppo- 

prolapse, reducing the 
edges of the ins, if there be no irritation, the 
pimlapse is simjily mechanical. If I notice the pro- 
lapse later, on the third or fourth day,.I leave it un- 
ouched. Some of the small ones disappear, others 
skin over and produce no irritation, others become 
larger, constricted at their base or cystoid I leave 
all these until the irritation has disappeared and 
then cut them off. This operation, when performed ' 
after the eye has become white, is nothing m6i?th an 

foTlo^wXbl^a°'' Btaphylomaandis usually 

t lloued by a smooth and permanent recovery ^ 

wf/, Z to test the practicability ofdeaJina 

wxth the irzs-pro apse, under all coxiditions, as soon aTit 
came to my notice. The .majority of cases dTd well 

unfortunate ones, the only 

aw.pjen ,h, eyetas'Sed fo? ftoT.'i'? ““ 

ss„ S Ik™ , 
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later the incarcerated portion had become bulging ' 
and^ was abscised. Infiltration of the wonnd developing into 
panophthalmitis followed. The patient had chronic con¬ 
junctivitis. 

The second had a large prolapse cut on the fourth day, as 
soon as it was noticed. Edges reduced. Glean iridectomy, 
no irritation the following day. In the next night he struck 
his eye, causing some incarceration. Slow irido-cyclitis 
developed, followed in third month by iritis in the other eye. 
Both eyes were lost. Patient suffered intensely from rheu¬ 
matism, and his eyes have given him a great deal of pain 
for a.year after the operation. 

The third cjise was a complicated (cholesterinic) cataract 
in a man of 71. Extraction with a portion of anterior cap¬ 
sule. On fourth day small prolapse noticed in outer corner; 
abscised 20 days later. Slow irido-cyclitis. Strings of 
cholesterine jn vitreous adherent to scar. Fifty-four days 
after extraction the first circumcorneal injection noticed in 
other eye. In six months closure of both pupils. S=l-00. 

These excessively sad cases are depressing in the 
highest degree. Their disheartening effect is coun¬ 
terbalanced onlj'^ by the overwhelming number of 
good results. 

The patients are usually discharged at the end of 
the second week. By this time the irritation has 
usrrall,y disappeared. The pupil almost always is 
free from adhesions, but sometimes more or less ob¬ 
structed bj’- remnants of lens. The capsule stretch¬ 
ing across it may be smooth, dotted or streaked. The 
average visual acuteness in the third week is 
For the next two or three months the vision fre¬ 
quently becomes a little sharper, but then it gradu¬ 
ally and steadily declines, so that S. as high as or 
■|}|- in the sixth week may be reduced to -jVtt even 
2 '’i 5 ''o, without any subsequent inflammation, but simply 
by dotting, thickening and wrinkling of the capsule. 
This course has been the rule, not only in my own 
operations, but also in those of other operators, so 
far as their patients have come to my notice. 

' Excepted from this rule are: 1. Those cases in 
which the lens has been removed in its capsule. 
2. Those in which secondary capsulotomy has been 
made. 3. A moderate number of those in which a part 
of the anterior capsule has been removed. 4. A small 
number of those in which the center of the anterior 
capsule has been extensively lacerated during the 
extraction. Having watched these results in hun¬ 
dreds of cases, I have made for the majority of cases 
the early secondary discission of the capside an integral 


passing the needle in different directions through the 
anterior chamber without letting aqueous humor 
escape. The operation can be done only under arti¬ 
ficial focal illumination. 

_ The needle is commonly introduced at the temporal 
side of the cornea 2 or 3 mm. from the margin, then 
its point transfixes the capsule at the inner margin 
of the dilated pupil. The capsule is first cut hori¬ 
zontally across. Then the needle is passed in front 
Of the lower segment of the capsule, transfixes it 
near the lower margin of the pupil and slits it by an 
upward incision. Then the needle is passed before 
the upper segment of the capsule, which is transfixed 
at the upper pupillary margin and cut by a downward 
incision. This is the typical form of secondary cap¬ 
sulotomy, and gives a large and free pupil. Many 
modifications of this type are needed, for the manner 
of splitting must be suited to the peculiarities of the 
case. Each case is a stud}'' for itself. We must se¬ 
lect the thinnest places, those that offer the least 
resistance, for the splitting, under all conditions 
avoid dragging fibrous bands to and fro. A T-shaped 
incision answers the purpose frequently, a curved 
incision, passing around a dense part, is often suffi¬ 
cient, but a linear straight incision commonly closes 
again. We should not thrust the little knife more 
deeply into the vitreous than is necessary to make 
clean and sufficiently extensive cuts. Avoid deep 
ploughing of the vitreous, for there is a dark side in 
this operation, the importance of which I have 
learned of late only. I mean the occurrence of glau¬ 
coma after secondary discission of the capside. In the 
April number of the Archived of Ophthalmology of 
1892, p. 293,1 published ten cases from my own pme- 
tice. Sometimes the first day after the discission, 
sometimes a few days later, acute glaucoma breaks 
out, the eye grows painful, red, hard, and rapidly 
loses sight. Myotics relieve the symptoms, but con¬ 
trol only mild forms of the disease. The others have 
all been cured by a prompt iridectomy. Tn all, the 
anterior chamber was filled with vitreous, and this 
seems to be the permanent condition when the open¬ 
ing in the capsule does not close again or some thin 
hyaline membrane is formed. 

In evidence of this I may mention the case of a gentle- 
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Figure 10. 


Figure 11. 

step), the final act of the operation. Experience has 
taught me that the easiest and neatest performance, 
the smoothest recovery and the best permanent 
visual results may be expected, 1. If the pupillary 
area is free from products of inflammation. 2. If 
the secondary changes in the capsule are not too old. 

3. If these changes have not yet begun, i.e., during 
the first weeks or months after the extraction.^ For 
years I have practiced the early secondary discission 
of the capsule as a rule. The results have^ been 
so satisfactory that I continue the operation without 
any material change. 

The secondary discission is made with a hnife-ncedle, 
the stem of which is so proportioned to the size of | 

1_1.1_ ^ i. 4 -l-» n* O TTl 1 ^"0 of 


man who had been operated on twenty years ago, by re¬ 
peated discissions of a congenital cataract by the lateyr. 

C. R. Agnejv. In one eye detachment of the retina had fol¬ 
lowed, in the other there was a round black pupil, increase 
of tension, glaucomatous excavation, gradual impairment 
of sight, contraction of the naso-frontal part of the visual 
field, and some floating opacities of the vitreous. S. 20-50. 

In this condition he was sent to me by a colleague who 1 
just received and read the above publication. I made an y' 
iridectomy with a lance-shaped knife. Immediately *uter 
the corneal section healthy vitreous escaped, through which 
I introduced Tyrell’s blunt hook, drew the iris out and cut 
it. Finding that only the inner half of the iris had been 
exsected, I at once introduced the hook again, drew the 
outer half out and cut it close to the sclerotic. Recovery 
prompt and good. . 

This has also been the method in other cases, with 


the stem ot which is so proporcioneu lu tuc —- -- Enok 

the little knife that it stops the opening, admits of the difference that our introduction of the ho 
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To try to 
pair of forceps 
iris recedes at the 


brought the iris out th the periphery, 
grasp the iris in aphakial eyes with a pa 
is commonly unsuccessful. The 

first pressure. . ^ i i 

Messrs. Geo. Tiemann & Co., New \ork, have put 
u^ill the instruments I use for primary and secondary 
cataract in a neat little case, which is very handy. 



Figure 12. 

STATISTICS. 

I have published detailed accounts of the first 300 
cases of simple extraction. (See Arch, of Op/d/i.,xvii, 
p. 91; xviii, p. 1; xix, p. 280.) The results were 
unusually satisfactory, viz.: good in 94^ per cent.; 
moderate in per cent.; failure in 1 per cent. I 
desire to mention that the unpromising cases were 
not related to the combined operation, but that the 
iridectomy was made only for special indications in 
which a manifest tendency to prolapse (on account 
of conditions lying in the eye, or created by the opera¬ 
tion, too peripheric section, and the like) was the most 
frequent. Among the intercurrent 37 combined opera¬ 
tions, i. c., 11 per cent, of the whole number, there 
was no failure. Doubts have been expressed as to 
the reliability of such statistics, which means that 
.the veracity or the sober judgment of the author is 
put in question. If we give the reader the data to 
verify our statistics, he may come forward and show 
our mistakes, or if he thinks our conclusions are too 
rosy, let him frankly utter his belief that we have 
been too enthusiastic. In my reports, as well as in 
those of several institutions, for instance, the New 
York Eye and Ear Infirmary, the Massachusetts 
Charitable Eye and Ear Infirmary, the Birmingham 
and Manchester Ophthalmic Hospitals, the cases are 
reported in tabular arrangemeht, with name and ad¬ 
dress of the patients. If in such publications no 
case is omitted, for what further evidence do the 
doubters ask? 

We all know the fallacy of statistics unless the 
numbers are so groat as to exclude the important 
element of chance. In presenting to you the results 
of the last 346 extractions, you'will find that they 
^have been less favorable than the first series of 327 
j Taking the two, series together, we shall arrive nearer 
y to the truth than bj’' considering either alone. 

A. UNCOMPLICATED CATARACTS, 301. LAST SERIES, 
346 CASES. 

Operated aceording to the simple method as above 
detailed. —Total, 257 cases: result good 227; mod¬ 
erate 28; failure 2; prolapse of iris 19. Secondary 
discission made in 163. 


Simple extraction with removal of anterior capsvlc .— 
Total,19. Good 13; moderate 6; failure 1. Discission 
; prolapse of iris 3. . 

Combined extraction, —Total 23. Good 18; moderate 
; failure 1. Discission 16; incarceration of ins 1. 
After preliminary iridectomy. —Total 2. Good 2; dis¬ 
cission 1. 

B. COMPLICATED CATARACTS, 45. 

Simple extraction. Total 33. Good 23; moder¬ 
ate 4; failure 6. Included in these figures are two 
temporarily good eyes, healing and vision good. De¬ 
tachment of retina in old highly myopic eyes, occur¬ 
ring months after the operation. Discission 6; pro¬ 
lapse of iris 1. 

Combined extraction. —Total 10. Good 8; moderate 
1; failure 1. Discission 5. 

After preliminary iridectomy. —Total 2; moderate 2. 
Suppressing the decimals we obtain from the above 
(241 good, 44 moderate results and 11 failures) ; 

84 per cent, good results; 13 per cent, moderate re- 
sults,and 3 per cent, of failure. 

Out of the 37 extractions with iridectomy, 2 were 
failures. 37 is too small a number to draw compari¬ 
sons from. If we add the rate of success in the first 
300 cases of simple extraction to these here reported 
we obtain : 89 per cent, good; 9 per cent, moderate 
results and 2 per cent, of failure. This outcome is still 
very satisfactory, showing that in 688 successive 
cases of cataract (the complicated included) in 
which the combined operation was performed in only 
10 per cent, no more than 2 per cent, of failure had to 
be recorded. 

In conclusion, Mr. President, let me say that in 
cultivating the operations for cataract I have endeav¬ 
ored in the first place to operate as safely as possible, and 
in the second place to obtain the greatest acuteness of vision 
compatible with the safest method of operation. 

Discussion. 

Dr. Julian J. Chisolm, Baltimore:—lYe are so accustomed, 
and I think properly, to look to Dr. Knapp for advice, that 
we always note his suggestions and frequently act upon 
them. I think that the profession as well as the public who 
are interested factors in blindness, are to be congratulated 
on the decided changes, which, according to Dr. Knapp’s 
remarks, he has made in the after treatment of cataract 
cases. He now allows his patients to get up and walk to 
their beds with the eyes unbandaged. That seems to be a 
marked change from his former practice. He also releases 
the eye not operated upon on the second day which is an 
immense change from the former eight days of bandaging. 
He also covers the eye much more lightly. This is also a 
great advantage. I think that the profession in later years 
has found that excessive restraint is not an essential part of 
a successful cataract treatment, and that we may allow our 
patients a great deal more latitude in movement than for¬ 
merly. He says that it is essential to keep the patients at 
rest for twenty-four hours, but that after the first day has 
passed it is not so important, and that he then allows the 
use of the second eye for certain purposes. Dr. Knapp notes 
nineteen prolapses in his last series. Before leaving Balti¬ 
more, I had occasion to look over my records for the last 
year as regards the number of cases of prolapse. In my 
patients, the eye operated upon is closed by adhesive strap 
or bandage- while on the table and the patient is then 
allowed to walk to his bed with the good eye, if he has one 
This eye is never bandaged. AVhile it may be the patient’s 
pleasure to remain quiet, they have no occasion to go to bed 
unless they desire to. They sit up from the time of the 
operation and take their regular meals with a libertv and 
a liberality which,if not injurious, and my experience Ls so 
proved it, is a great luxury to the individual. I have found 
ttiat I have not more than nine per cent, of prolapses Dr 
Knapp has had about seven per cent. As is^ well known f 
have gone further than Dr. Knapp has vet attained t 
not see the necessity of exclu£?ig lig^ffrom an? of m? 
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patients. In over five hundred cases treated in the past 
five years I have allowed all these privileges of unrestraint 
to cataract patients and have had no occasion to regret it. 
The day will come when we shall find less need to restrict 
patients after cataract operations, and at the same time we 
shall hot diminish the good results that all of us are so 
anxious to obtain. It was satisfactory to me in urging non¬ 
restraint practice, to find that Schweigger, who keeps his 
patients absolutely quiet, reports hernial troubles in seven 
per cent. He has, therefore, not gained much by his exces¬ 
sive care of keeping his patients on their back in bed. As 
to the removal of the hernia afterwards, I have been in 
the habit of excising those that I found. In the small pro¬ 
lapses, I have discarded excision and leave their disappear¬ 
ance to nature. 

As to the dangers of extracting the anterior part of the 
capsule which I have done quite extensively of late, I find 
that whilst I secure a central pupil, posterior adhesions are 
not uncommon and that full dilatation under atropia does 
not constantly occur. I have however, found no detriment 
from this condition. The patients see well and continue to 
see well. I have not found that the adhesions led to any 
subsequent inflammatory trouble. I am still disposed to 
believe that if we can succeed in extracting the larger part 
of the anterior capsule by forceps, we avoid that second 
operation of cystotomy,'which simple as it may seem, neces¬ 
sitates retaining the patients under treatment longer than 
they desire. 

I am particularly gratified to find that Dr. Knapp has 
recently relinquished a great deal of the restraint which he 
formerly considered essential in tlie after treatment of cat- 
, aract operations. 

Dr. L. Webster Fox, Philadelphia;—It may not be inap¬ 
propriate to bring to the notice of the members of the Asso¬ 
ciation fine specimens of black cataract removed from three 
patients. 

Case 1. —Female, age 50, gave the following history. In 
1876 she gave birth to twins and immediately afterwards it 
was found that her vision grew dim, so that in six weeks 
the'patient was not able to count fingers at arm’s length. 
The cataract was removed May 11, 1890. The ordinary 
method was followed, with iridectomy, and the eye did well 
for three months, when a thickening of the capsule took 
place. The patient, during the period of her blindness, 
developed a high degree of convergent strabismus. On 
June 27, an operation was performed on both internal recti 
muscles and the eyes became straight. 

By December the capsule in the left eye became so dense 
that vision fell to about 10-200. Having had no inflammatory 
reaction after the first operation, I obtained the consent of 
the patient to removed the lens of the right eye, which I did 
December 7. The operation was followed by satisfactory 
results. The following formula, cyl. + 6 ax. 180° cyl. —3, 
ax. 90 gave 20-70, and with a sph. +3 extra front J. 8, was 
read. These glasses were worn until June 21,1891, when 
another examination was made on account of a loss of the I 
visual acuity. This formula was as follows: Sph.— 1. cjd. 
-f-6 ax. 5°, two letters of 20-30 and with an extra front of 
sph. A- 2 added J. 8 was read. The patient was examined in | 
April of this year and no change was found in her vision.] 
The thickened capsule still the same in the left eye. After 
the second operation erythropsia developed and continued 
for six months, when it gradually faded away and the eye 
has since remained normal to light sense. 

Case 2. —^Male, 61 years, was examined January 11,1891, 
with the following history: The right eye was removed earlj 
in life on account of dropsj^ of the globe, by a physician in 
Boston. The left was always myopic to a high degree, but 
the patient was able to follow his occupation, book-binder, 
until April 13,1880, when he suddenly lost his sight. He 
could not give a clear history of the trouble other than the 
sight grew bad and the cause was attributed to cataract. 
His family history was irrelevant. On January 25 I removed 
the cataract by the simple method; the only complication 
was a slight loss of vitreous which was highly fluid. The 
movement of the hand could he easily noticed after the 
operation. The eye did well until the night of the third day, 
when a sudden discharge of phosphene took place in the 
eye, which so alarmed the patient that he suddenly sprang 
from his bed; his nurse had diificulty in quieting him, an 
opiate was necessary to lessen pain._ Early the next morn¬ 
ing I found the eye ball very painful, high tension and 
vision gone. An intra-ocular hfemorrhage had taken place. 
Antiphlogystic treatment was resorted to, but the eye went 
from bad to worse and later the eye ball was removed to 


alleviate pain. Upon opening it I found complete detach¬ 
ment of the retina ana a blood clot. 

Case s. —Female, age 61. Was not able to discern objects 
at a distance, high myopia, and during the last five years 
was practically blind. Upon examination I found double 
cataracts, both deeply pigmented but somewhat brownish ( 
in the centre. On June 21,1891,1 removed the lens (iridec¬ 
tomy) and the eye did well. Six weeks later an irido-cyclitis "J 
developed and the sight was lost. On November 8,1890,1 
performed the simple method on the right eye and the result 
has been fairly satisfactory since. The patient has an acu- • 
ity of vision equal to 20-100 with the best glasses. The 
specimens from the last patient are particularly interesting 
as they show the nucleus almost black while the cortical 
substance is translucent or almost white. These specimens 
have been preserved in a solution of boroglyceride. I shall 
have a chemist make an examination of these specimens 
and see whether any light can be thrown as to the causa¬ 
tion of this pigmentation. 

Dr. George E. Frothingham, Detroit;—This subject is one 
of great importance and I have been much interested in this 
paper. The statistics of Dr, Knapp show a very decided 
improvement over the statistics of former operations, but we 
all know that Dr. Knapp is a skilful operator, and in the 
reports of cases of simple extraction by many operators, the 
successes have been less numerous than in Dr. Knapp’s 
cases. I remember looking over the report of Schweigger; 
there were 4.4 per cent, reported as absolute loss, and 19 per 
cent, of secondary cataract not reported as regards the , 
results of the second operation. 76 per cent, only were 
reported as successful ; and in the other reports, I have 
found that the percentage of successes was not better than “ 
in the operation of von Graefe. I have given some atten¬ 
tion to this subject and have made a modified linear opera¬ 
tion. I first extracted with the Beer knife. Soon after¬ 
ward, the downward operation with the narrow knife was 
published. It was claimed to be as simple as couching, as^ 
perfect as the flap and as safe as the modified operation, and" 
the suggestion -was made that the operation might be done 
upwards. I published in 1874, an operation with the narrow . 
knife very similar to, if not identical with, the simple oper¬ 
ation. 1 entered the knife a little back of the clear margin 
of the cornea aiming to bring the apex within the clear mar¬ 
gin of the cornea. I at first met with success, but I regret 
to say that I afterwards had to abandon it on account of 
the bad results which I had. I found that without iridec¬ 
tomy, there ivere the same difficulties in evacuating the lens 
as in the old flap operation. I found, however, the chief 
objection to be prolapse of the iris. This occurred in 
about ten per cent, of the cases and occurred as late as the 
fifth day, and some of the cases were very troublesome. I 
do not remember an eye that W'as absolutely lost. | 

Unless we can see these cases of prolapse early and^ 
replace them, we can do little. The eye which has been sub- N 
jected to traumatism, bears illy another operation. As Dr. 
Knapp has declared, between the third and the tenth day 
we are debarred from operating on account of the increased - 
danger. IVe must operate early or wait a long time and' 
then inflammatory productshave complicated so that I con¬ 
sider this one of the most serious complications with which 
we have to deal. I notice from Schweigger’s report that he 
[has 8.2 per cent, of prolapse and Dr. Knapp in 509 cases 
reports 42 cases of prolapse. We have therefore between 
eight and ten per cent, of prolapsed iris in this operation. 

The question of sufficient vision is a very important one, 
and unless it can be showm that it gives a larger percent¬ 
age of successful results we should be slow in adopting it. 

In regard to the extraction of unripe cataracts by this 
method, my experience was that there was great difficulty 
in evacuating the lens thoroughly where the lens was imma¬ 
ture and the cortex soft. Tl’^e must have a lens that will 
slip through the iris, otherwise we cannot remove it except 
by traction instruments wffiich cause bruising and stretch¬ 
ing the iris, and result in complications such as iritis and 
plugging of the pupil with lens matter and inflammatory | 
products. 

My reason for iridectomy is that we can extract the lens | 
through a smaller corneal incision. I believe that that will 
be generally admitted. It is a principle of general surgery 
that the larger the incision, the greater the traumatism and 
the less the likelihood of recovery. An incision of one-halt 
the cornea is more dangerous and less likely to be kept in 
position than one not so large. Any of us who have made 
iridectomy with a small triangular knife knowhow impossi¬ 
ble it is to displace the lips of the wound. ‘ The larger cor¬ 
neal incision endangers the continued coaptation of the 



1892.] 


SIMPLE EXTRACTION OF CATARACTS. 


275 


wound long enough lor primary union to 

is the reason for the iridectomy. 1 must admit that the trau¬ 
matism of iridectomy is most grave. It remains to be 
shown that we increase the traumatism more by iridectomy 
than by an increased extent of corneal incision. Until that 
is shown, I think that the smaller corneal incision is based 
upon proper principles of surgery. It will cake a vast time 
'‘andmuch experience to establish the fact that an incision 
involving one-half the cornea is as safe as a smaller one. 
Four or five hundred or even a thousand cases are not 
enough to establish it. . . ^ 

Dr. Henry D. Hoyes, Hew York -.—I think that I am bound 
to say something in regard to the attempt to cure cataract 
by medication or anything else than extraction, for this nmt- 
ter is in the air. It exists in Hew York and has cropped out 
here. I may simply say that it is my firm belief after an 
observation of many years, that these cases of improvement 
in vision, which it is true do present themselves,are founded 
upon the fact that there is a healthier condition of the eye 
and of the patient; and furthermore,that a careful examina¬ 
tion of the natural history, development and progress of 
cataract,will convince any one that there are various stages 
through whioh it passes, with corresponding changes in 
vision. At first cataract may be attended with opacities of 
the vitreous which may clear up, permit improved sight. 
IVhat is still more important is, to discriminate the partic¬ 
ular variety of cataract with which one has to deal. There 
are forms which may remain stationary for twenty 
years. There is a gentleman, a distinguished mem- 
\ ter of this Association to whom I said in 18S4 that 
’(he was beginning to have cataract. I also told him 
that he would never lose his sight or the vis¬ 
ion which as a surgeon he musfpossess. He still remains in 
the coudition he was eight years ago. This assumption 
that galvanism, external applications, manipulations, mas¬ 
sage, instillations of boro-glyceride, etc., can have any effect 
in improving the vision is founded upon insufficient evidence, 
and the mistake is extremely probable of supposing an 
improvement from natural causes to be the result of treat 
meat. 

In regard to operations for cataract, I do not propose to 
, take up unnecessary time, but I have been learning from’; 
year to year and I have come to the conclusion that simple 
extraction is a priori the extraction that ought to be done. 
The question I tbink stands in this position, that those who 
do iridectomy ought to give a reason to justify it, because 
they mutilate the eye. I am free to admit that the visual 
result may be as good with as without iride'ctomy, but I am 
in a position to assert that the man who does iridectomy 
must give a satisfactory reason for the iridectomy. 

In the second place, I am perfectly convinced that the 
Aessential thing in the extraction of cataract is not so much 
-Mile precise position of the incision, although I believe that 
^tbe limbus is the proper place, but it must be an ample 
incision involving close upon one-half of the cornea, I want 
one-tenth lesythan one-balf. The diameter of the lens then 
makes no stretching of the corneal tissues. It is on this 
that the subsequent removal of soft matter depends and 
rapid healing of the wound may be predicated. I have 
grown a great deal more bold with the iris than formerly. lam 
not afraid to push it back with a sterilized spatula with great 
care, and remove soft matter. I recognize the value of 
manipulation of the lower lid. A little trick which is of 
value is to allow the aqueous humor to collect and then 
open the eye and allow the aqueous humor to remove the 
debris. I have discarded all attempts at irrigation of the 
anterior chamber, neither do I introduce a syringe; I occa¬ 
sionally employ external irrigation, injecting fluid against 
the wound. Cleansing of the anterior chamber is of the 
highest importance. The removal of the blood and 
softened lens substance which remains in the lips of the 
wound is best accomplished by a pledget of cotton moistened 
with a 1-5000 bi-ehloride solution. With this the eye ball is 
swept off and the cotton can be passed over the edges of the 
wound and it brings substances out of the anterior cliam- 
both by its direct action and by its capillary attraction. 
/ ihe opening in the capsule, I am not in the habit of mak- 
^ mg as Dr. Knapp does. I make it through the centre of the 
pupil and large, but I recognize the value of the cystome 
which he has demonstrated. 

As to the dressing of the eye. I do not confine my patients 
With the rigor which formerly prevailed. ' I think that I 
have learned another thing and that is that the tendency 
to prolapse is largely produced by the pressure of the band¬ 
age. I think that favors prolapse. The attempt to tightly 
shut up the eye excites irritation and resistance on the part 


of the patient. As a dressing I apply a bandage more com¬ 
monly of loose material with a small amount of cotton. 
This IS often moistened with a solution of the bichloride to 
prevent the secretions from concreting and causing adhe¬ 
sions of the lids. This adliesion of tlie lids is one of the 
causes of irritation and causes the patient to make spontan¬ 
eous efforts for his own relief. The prolapse of the ins is 
not so difficult of explanation. It depends upon three fac¬ 
tors chiefly: First any rudeness in the operation itself giv¬ 
ing rise to undue reaction, making the eye sensitive and 
preventing prompt adhesion of the wound. Second, and 
chiefly, the prolapse is produced by the efforts of the patient 
hiroseif in his vigorous but unconscious efforts to keep the 
eye still. This may be brought about by the traction of the 
recti or the pressure of the orbicularis muscle. Thirdly, the 
prolapse may come from tlie accidental contact of the eye 
with the finger of the patient as he moves in bed. I think 
that the causes of prolapse may almost entirely be classed 
under the head of traumatism either from within or with¬ 
out. The reason that I still adhere to the bandage is because 
I consider the protection of the eye for the first two nights 
as an important safe-guard against accident. In the case 
of women where the bandage is troublesome on account of 
the hair, I sometimes use strips of india-rubber plaster with 
cotton beneath, but I am satisfied that undue pressure with 
the bandage is one of the favoring causes of prolapse. Fur¬ 
thermore, as to eserine or anything dropped into the eye, I 
have abandoned that. I, am more apt to use atropia at the 
end of twenty-four hours, always at the end of forty-eight 
hours. 

As to the capsule;—If there be any need for secondary 
capsulotomy, it is deferred until the second or third month, 
but I am perfectly ready to agree with Dr. Knapp in saying 
that capsulotomy is not always the simple operation v.’hich 
its ease of performance would indicate. I have seen it set 
up a most serious plastic irido-cyclitis, and early in my 
career I was made excessively cautious in doing this because 
of some sad experiences with irido-cyclitis and subsequent 
atrophy of the globe. Capsulotomy as described by Knapp is 
very beautifully conceived and admirably done at his hands, 
but there is another thing to be mentioned. We have inherited 
a fear of piercing the eye ball through the ciliary region but 
I tbink that in some respects we have grown too cautious 
about it. Within the last few years in occasional instances, 
where 1 had a thick capsule to deal with which one needle 
thrust through the cornea would not satisfactorily open, or 
which two needles passed through the cornea would nbt 
open, I have overcome the difficulty by passing a long dou¬ 
ble edged needle through the sclera and reached the pupillary 
area from behind, and although there is a little hsemorrhage, 
I have been surprised to find the reaction so insignificant. 
With the long lever thus afforded you can make a satisfac¬ 
tory opening which it is often impossible to do by any mode 
of procedure through the cornea. I have even passed one 
needle through the cornea and another long needle with 
double cutting edge through the sclera, in some difficult 
cases and attained success. 

Dr. Eugene Smith, of Detroit .—Dr. Knapp has spoken of 
my forceps. I have brought with me several pairs that they 
might be seen. It is the forceps of Knapp with the excep¬ 
tion of the dropping of the teeth. Finding it necessary to 
have the teeth project downward and backward to grasp the 
capsule, I had them made in that way. As that causes a 
little awkwardness in the introduction of the forceps I have 
come to the conclusion that these teeth may be placed in a 
perfect plane. I have had an experience with thirty or forty 
cases and have yet to fail in extracting a piece of the can- 
sule or in not so thoroughly rupturing the capsule as to 
prevent so far, every necessity for subsequent decision - I 
am fond of removing the anterior capsule ’ 

My dressing is essentially the same as Dr. Knapp’s. 

It appears to me that those who advocate iridectomy hold 
that in order to get the lens out, you have to tilt it on its 
axis into the anterior chamber. Those of us who practice 
simple incision know that in the majority of cases this is 
not so, the ins slides up into the incision, the pupillary space 
corresponds with the incisiob in the cornea, the lens^sl^des 
through and the ins drops back into the anterior chambe/ 

In regard to Sohweigger’s statistics I would say that thev 

successes is larger in private practice T^nso 
who have visited his hospital know what some of his cases 

retorn theiri,taeiU,, within reaeon, a“d to 
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repeat this two or three times if there is a tendency to pro¬ 
lapse. I do not hesitate to drop a solution of eserine, one 
grain to the ounce on the prolapsed iris. I have yet to see 
any untoward result follow these procedures. Of course I 
prefer not to do it. I have frequently followed the sugges¬ 
tion of Dr. Knapp, although I have not used the probe. 1 
have taken the point of the spatula and rolled the periphery 
of the iris from beneath the limbus, and at the same time I 
try to remove any little fragments of cortical substance 
from the wound. 

As far as the results from extraction of the capsule are 
concerned, I think that they compare favorably with those 
of other operations. If there is any little remnant present, 
I do not wash it out, I do not find a slight degree of simple 
iritis of any importance except occasioning a slightly pro¬ 
longed retention of the patient. I escape it in a large pro¬ 
portion of the cases. As far as adhesions of the capsule are 
concerned, I have no doubt that in this operation we get 
them more frequently than we know anything about but the 
ordinary degrees of contraction and dilatation of the pupil 
under the natural influences of light is so small that in a 
large proportion of cases there is no teazing of the iris. If 
there be moderate adhesion, I do not think that it is as im¬ 
portant as the danger of subsequent decision in many cases. 
That we may have to incise the posterior capsule, is well 
known. 

Dr. X. C. Scott:—In regard to one of the cases reported 
as benefited under medicinal treatment, I would say that I 
saw the case a year ago. One eye was almost obscured by 
cataract and the other eye was very defective. The patient 
also informed me that there had been a gradua} increase of 
the defective vision from the time it began to fail. 

Dr. J. E. Minney, Topeka, Kan.:—I think that the simple 
operation requires more manual dexterity than where iri¬ 
dectomy is done. I have had one case in which prolapse 
occurred on the third or fourth day, and as Dr. Knapp has 
suggested, I allowed it to remain. The man’s vision is ex¬ 
cellent, but I am in constant dread of trouble. 

I would take exception to one remark of Dr. Koyes in 
regard to iridectomy. When a man is called to a patient 
and does not prescribe any drug, he is expected to give a 
reason for not doing so. I do not think that the burden of 
proof rests upon those who do iridectomy, but upon those 
who do not do it. 

Dr. B. Alexander Randall, Philadelphia:—If one must 
give a reason for continuing to do iridectomy, many of us 
will have to give as one reason, lack of that skill which 
comes from a large number of operations. Therefore I con¬ 
tinue to do iridectomy. 

In regard to the medicinal treatment of cataract, I have 
bad some experience with my friend Dr. Risley, and have 
also myself followed a series of cases, not very large but 
distinct, where the swelling of the lens and the deteriora¬ 
tion of vision'-was evident, and where I had myself seen the 
spicules encroach further upon the pupillary space. Yet I 
have seen such advancing conditions take on a retrograde 
change, the vitreous clear, the vision improve, and the lens, 
if not becoming more clear, certainly growing no more 
opaque nor swollen and productive of a fictitious myopia; j 
and for a term of years this improvement has remained 
under treatment of a medicinal character. 

Dr. Samuel D. Eisley:—I think that the criticism of Dr. 
Erwin’s paper grows out of the fact that he has not reported 
his cases fully. He has left the impression that the cataracts 
were cured, which I doubt very much if he intended to do. 
Some time ago I published a long series of carefully studied 
cases of incipiens, some of which I had followed for ten or 
twelve years, and last year read a second paper on the same 
subject before the Section. Dr. Noyes’ remarks accord -with 
my own experience. These cases must be placed in two 
classes. I have watched the opaque masses in the periphery 
for a long time and there has been no increase. We are all 
familiar with this large group. The claim which I made in 
my paper of last year was that the typical cataract was, in 
a large number of cases, not justly regarded as a senile 
change, but was the result of impaired nutrition of the eye, 
and that if the change were due to this cause, by improving 
the health of the eye by wisely directed treatment, we might 
retard the onward progress of the opacity of the lens. This 
experience has demonstrated the possibility of doing in a 
certain number of cases. Quite a large percentage of the 
cases reported went on to maturity, but many were retarded 
and still enjoy useful vision. There is one other point in 
favor of the treatment of incipient cataract, and that is, 
even if the onward progress is not arrested by the treat¬ 
ment, the eyeball is healthier and better able to withstand 


the trials of operation, I therefore feel that there is a field 
for study in this direction, and one which we should not 
altogether ignore. I wish to reiterate, however, that while 
I have again and again seen the anterior chamber grow i 
deeper as the swelling of the lens subsided in incipient cat-w- 
aract, I have never witnessed the slightest diminution inf\ 
any spicule of opacity in the lens under any method off\ 
treatment. \ 

Dr. A. J. Erwin, Mansfield, 0.:—You have doubtless oh- t! 
served that I do not suggest medication as a substitute for ^ 
surgical interference in mature cataract. My distinct prop¬ 
osition is this, that where the existing vision is equabto the 
average vision that w’e get after extraction, it is better, all 
things considered, to save the lens with the vision as long 
as possible, for the reason that you not only save the patient 
the anxiety and distress of the operation, but also the risks 
that necessarily attend operations. Furthermore, there are 
many cases that could not be safely operated if ripe, and 
many others advance so slowly that the patient would be 
kept in comparative blindness for many years before an 
operation could be made. True, by medication the hundreds 
are not made by one fell swoop, as it w'ere, like we do in 
extraction. Such treatment as I suggest takes time and work, 
but in our profession that should not be an objection. Bqt 
the great obstacle to medication in cataract is the all-per¬ 
vading surgery fad, and then it is so brilliant and so coura¬ 
geous to be a surgeon that one likes to forget all other 
therapeutic measures. I doubt, therefore, u’hether our more 
eminent oculists have either the time or inclination to give-j 
incipient cataract that long continued, attentive treatment \ 
as suggested in my paper, necessary to stop the advance of ^ 
the disease. In answer to the criticism of an illustrious'^ ' 
compeer from New Yorkj^fhose book%ve read and whom we 
delight to follow, it is only necessary to say that he has, in 
his remarks, adopted the illogical method of thrusting an 
opinion upon this Society as a climax, after acknowledging 
that he had no experience in the medication of cataract. 

It is entirely gratuitous for any man to say that this or that 
therapeutic measure is worthless, unless he has carefully 
and persistently tried it. In the science of medicine the 
time is past when any man’s opinion has either weight or 
value unless based upon observed facts. Hypothesis is 
nothing, opinion is nothing; facts alone count now. 

I am glad my friend from Cleveland had the opportunity 
of examining Mr. Swineford, one of the cases in my report, 
five months later than my last examination. He has just 
informed me that the vision of his right eye was still good, 
but that he was nearly blind of the leR, though not ripe, 
well, 2-200, as in my report, is probably about what he found. 

I do not pretend to say that these cases are permanently 
cured, or rather permanently checked, nor do I know that 
this treatment will permanently arrest the advance of cat\ 
aract in any case; but I do believe that nearly all cases cfl 
incipient cataract can be arrested for at least a few years,\^ 
and in many cases to the end of the lifetime of the individ¬ 
ual, by these measures. 

Dr. H. Knapp, of New York:—In regard to discarding the 
bandage and restraint, I think that Dr. Chisolm will agree 
with me that rest is one of the prime factors in obtaining 
primary union, so that it is merely a matter of comnromise ^ 
between the old roller bandage and other appliances for 
securing greater rest for the es'e. If we could have secured 
greater rest with the roller bandage I should have kept it, 
but it was necessity that led me to the abandonment of this 
cumbersome dressing. In Heidelberg, I had little trou¬ 
ble in keeping the roller bandage on my patients. It seems 
that nationality has something to do with it. Put a roller 
bandage on the eyes of a restless patient in a New York sum¬ 
mer, the next morning you will find it over the ears. Th's 
is worse than no bandage. In summer I use the simple 
bandage of which I have spoken. This gives me occasion 
to mention an appliance which has been used in Yienna for 
many years and advocated also in this country at a protec¬ 
tion of the eye from traumatism. It consists in a mask of 
metal wire placed over the eye. The objection is that the 
wire moves with the roller and the stiff corner of the rnasx 
gets into the corner of the eye, doing more mischief thiJn 
good. 

So it is with the roller bandage—good in principle, unre¬ 
liable in execution. 

Another thing of which I want to speak is why I and many 
others, have abandoned iridectomy as a rule. Iridectomy is 
certainly advisable in a number of cases, preventing acci¬ 
dents that are worse than the enlargement of the pupif. ^ 
must say that I might have done more iridectomies than i 
have done—ten per cent. Dr. Chisolm says in advocacy of 
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,his isinglass plaster that he has no greater number of cases 
of prolapse, but in his last report there are thirty-three per 
cent, of iridectomies. The iris which is cut away, cannot 
prolapse. The number of intercurrent iridectomies in tlie 
simple operation must come into consideration. 

Dr J. J. Chisolm, BaltimoreThe report to which Dr. 
Knapp refers is a hospital report in which are included cases 
"done by my assistants and they do iridectomies. The hos¬ 
pital report does not refer to my individual cases. 

Dr. H. Knapp, of New York:—The danger in the simple 
operation comes from the prolapse of the iris, as it does in 
the combined operation and the danger from prolapse in 
the combined operation (the angular incarcerations) accord¬ 
ing to my experience is greater than the prolapse in the 
simple operation. Since I abandoned iridectomy, I have 
seen much less iritis, irido-cyclitis and other complications 
than before. Simple extraction is, I think, the safest opera¬ 
tion and that is its principal claim. When I examine eyes 
on which extraction with iridectomy has been done by my¬ 
self or others, I find incarceration of the iris in the corners 
not so rarely and incarceration of the capsule in the major¬ 
ity of oases. This leads to many reactive processes includ¬ 
ing sympathetic ophthalmia. 

I never cut a prolapse, whether spontaneous or traumatic, 
unless I get it fresh. If there is blenorrhcea or another 
infective process, it is criminal to cut a prolapse, as this 
opens a door for the entrance of germs into the interior 
These are only the immediate results of cutting the iris, but 
the later ones are just as deleterious. In the series of one 
thousand combined operations which I have reported, there 
were two or three cases of late suppuration following incar¬ 
cerated iris. In some cases the incarceration was so small 
that it could not be seen. As a result of exposure there was 
purulent iritis and ophthalmitis in eyes that had been quiet 
for years. Such cases are well known. The danger from 
immediate prolapse of the iris is greater when the iris is cut 
than when it is left untouched. Some years ago while 
engaged in experiments with infective germs, I injected 
pyogenic cocci into the anterior chamber of rabbits. On 
examination of these eyes I found the cornea was full of 
germs, but the iris almost free from them. The iris protects 
the deeper parts. This fact may serve as a rule for guidance, 
that we should make an iridectomy only when the eye is 
still aseptic. Otherwise it is better (to postpone the opera¬ 
tion until all inflammatory irritation past. 

The occurrence of prolapse is chiefly due to two things 
The one is traumatism. In fifty per ce'nt. of the cases there 
is a direct history of hurt or blood in the anterior chamber 
to indicate that the part had been injured. The second 
cause is a peripheric section. The introduction of excision of 
^ the iris was not the result of scientific thinking. Iridectomy 
\ v,as made because its originators could not help it. A large 
y'peripheric incision without iridectomy is impossible. This 
is not so when the section is placed in the limbus, 
cannot always be accurate, let us rather encroach upon the 
cornea than on the sclerotic. On the whole the subject is 
certainly one that still requires careful study and prO' 
longed experience. 




DOUBLE CONGENITAL DISLOCATION OF THE 
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BY GEOKGE FEIEBl'S, M.D., 

OF PHILADELPHIA. 

On Jan. 3, of this year, the Rev. Dr. B. of Philadelphia, 
brought his son Walter, now 7 years of age, to me desiring 
that something be done to improve his sight; stating that 
for some time past both he and the teacher had noticed that 
J the boy had great difficulty in clearly defining objects, 
s^i\hich were easily distinguished by other pupils of his class, 
at a reasonable distance from him, nor could he well define 
small letters at the usual reading distance. The examina¬ 
tion revealed the rare conditio^ known as congenital dislo 
cation of the lenses; and in this instance the dislocation 
was symmetrical. I have the honor to show you an excellent 
drawing, made by Dr. J. Madison Taylor, of Philadelphia, 
illustrating the conditions. The lens in each eye w'as tilted up¬ 
ward, slightly backward and inward. The iris was responsive 
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be detected. The fundus viewed by both the direct and 
indirect methods showed the curious phenomenon of apha¬ 
kia with myopic refraction in both eyes. The lower periph¬ 
ery of the upward dislocated lens appeared as an irregu¬ 
larly marked black line. The fibres of the zone of Zinn, 
described by some observers upon the subject, as clearly 
discernible in the aphakial interspace, were absent in this 
case. Owing to the child’s unsteadiness it was impossible to 
measure with accuracy the degree of refraction either of the 
lens or aphakial portion of the eye. I confess to have been 
slightly puzzled by the appearance of the lens, viewed by 
oblique illumination, deeming it at first glance, because of 
the strong grayish reflex of the lens, though entirely trans¬ 
parent by other methods of examination, a form of congen¬ 
ital cataract, The vitreous body and fundus were normal; 
the tension likewise. The test for vision in the R, E. = 16- 
70, L. E. 16-50 imperfectly: a manifest refraction at this 
time, which was rather hurriedly performed, gave a nega¬ 
tive result. Upon a subsequent ocpasion, the pupils being 
dilated by atropine, I thoroughly tested his vision with dif- ' 
ferent combinations, sphericals, cylinders and sphero-cylin- 
ders -}- and — which would be too wearisome to enumerate; 

I found the following formula gave the best results. R. E. S. 
_1 = cyl. — 1 ax. 180 = 16-70 clearly, but in a moment he 
would again lose certain letters in the line. L. E. S. —1 = 
15-50 perfectly but as in the R. E. he could not hold the line 
satisfactorily. A few weeks later on, I again tested his 
refraction without mydriatic or glasses. At this time vis¬ 
ion for distance in the R. E. =15-70, L. E. 15-50 imperfectly, 
these tests proving conclusively that the child was also am¬ 
blyopic; a usual concomitant of congenital dislocation. 
Vision for reading was not improved by glasses in the 
slightest degree. In fact vision for small letters at about 8 
inches was slightly better without glasses and he defined 
letters Snellen 1 at 8 to 10 inches fairly well, but had to 
search for them, this showing an amplitude of about 2 inches 
in each eye and that accommodation was not entirely 
abolished. Glasses were not prescribed. The field was 
tested and found to be normal; the color sense jvas unim¬ 
paired. Diplopia usually present and demonstrable in many 
cases of this character could not on account of the youth of 
the patient and some mental obtuseness be established. 

In passing I would state, that Dr. Chas. S. Turn- 
bull also saw this little patient with me but bj’- no 
method of examination could we detect any other 
structural changes than those already mentioned. 
Both parents are healthy and have a family of nine 
children, all of whom have excellent vision. As some 
observers hold that congenital dislocation is largely 
due to heredity and that consanguinity often plays 
an important part in its causation, I closely c[ues- 
As we I tioned the father, a very intelligent man, as to his 
family history. I could not obtain a satisfactory 
answer confirmatory of his theory, but he stated that 
he had no definite knowledge of any hereditary tend¬ 
encies in his wife’s family. The late Dr. Wm. S. 
Little of Philadelphia, reported at the 19th meeting 
oi the A. 0. Society two cases of congenital disloca¬ 
tions of the lens, one was non-symmetrical and the 
other symmetrical. The latter case occurring in the 
practice of Dr. Turnbull, by whose courtesy I am en¬ 
abled to show you an additional cut representing a 
double inward dislocation. Although this cut was 
shown at the meeting of the American Ophthaimo- 
logical Society in 1883, yet I deemed it of sufificient 
interest, by way of contrast with'my own case, to 
bring it to the attention of this meeting. Both pa- 
tients were likewise markedly amblyopic and in each 
instance refraction of the existing ametropia gave 


useful degree of vision. In Dr. Turnbull’s case the 
lenses were bo far dislocated as to make the eyes al¬ 
most aphakial, but by the use of cataract glasses use- 
tul vision was obtained. Dr. Turnbull’s patient gave 
no history of malformations in any of the members 

f r "1 A 1 "I--Mkis family or near relatives, but had himself a 

-to light stimulation and only on close scrutiny could a slight highly vaulted roof of mouth Dr Little’s nntienf 
tremulousness of the same, in the inferior, outer quadrant^ said that he had a cousin similarly aSd aS that 
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repeat this two or three times if there is a tendency to pro¬ 
lapse. I do not hesitate to drop a solution of eserine, one 
grain to the ounce on the prolapsed iris. I have yet to see 
any untoward result follow these procedures. Of course I 
prefer not to do it. I have frequently followed the sugges¬ 
tion of Dr. Knapp, although I have not used the probe. I 
have taken the point of the spatula and rolled the periphery 
of the iris from beneath the limbus, and at the same time I 
try to remove any little fragments of cortical substance 
from the wound. 

As far as the results from extraction of the capsule are 
concerned, I think that they compare favorably with those 
of other operations. If there is any little remnant present, 
I do not wash it out. I do not find a slight degree of simple 
iritis of any importance except occasioning a slightly pro¬ 
longed retention of the patient. I escape it in a large pro¬ 
portion of the cases. As far as adhesions of the capsule are 
concerned, I have no doubt that in this operation we get 
them more frequently than we know anything about but the 
ordinary degrees of contraction and dilatation of the pupil 
under the natural influences of light is so small that in a 
large proportion of cases there is no teazing of the iris. If 
there be moderate adhesion, I do not think that it is as im¬ 
portant as the danger of subsequent decision in many cases. 
That we may have to incise the posterior capsule, is well 
known. 

Dr. X. C. Scott:—In regard to one of the cases reported 
as benefited under medicinal treatment, I would say that I 
saw the case a year ago. One eye was almost obscured by 
cataract and the other eye was very defective. The patient 
also informed me that there had been a gradual increase of 
the defective vision from the time it began to fail. 

Dr. J. E. Minney, Topeka, Kan.;—I think that the simple 
operation requires more manual dexterity than where iri¬ 
dectomy is done. I have had one case in which prolapse 
occurred on the third or fourth day, and as Dr. Knapp has 
suggested, I allowed it to remain. The man’s vision is ex¬ 
cellent, but I am in constant dread of trouble. 

I would take exception to one remark of Dr. Koyes in 
regard to iridectomy. When a man is called to a patient 
antt does not prescribe any drug, he is expected to give a 
reason for not doing so. I do not think that the burden of 
proof rests upon those who do iridectomy, but upon those 
who do not do it. 

Dr. B. Alexander Randall, Philadelphia-.—If one must 
give a reason for continuing to do iridectomy, many of us 
will have to give as one reason, lack of that skill which 
comes from a large number of operations. Therefore I con¬ 
tinue to do iridectomy. 

In regard to the medicinal treatment of cataract, I have 
had some experience with my friend Dr. Risley, and have 
also myself followed a series of cases, not very large but 
distinct, where the swelling of the lens and the deteriora¬ 
tion of vision'was evident, and where I had myself seen the 
spicules encroach further upon the pupillary space. Yet I 
have seen such advancing conditions take on a retrograde 
change, the vitreous clear, the vision improve, and the lens, 
'if not becoming more clear, certainly growing no more 
opaque nor swollen and productive of a fictitious myopia; 
and for a term of years this improvement has remained 
under treatment of a medicinal character. ' 

Dr. Samuel D. Risley;—I think that the criticism of Dr. 
Erwin’s paper grows out of the fact that he has not reported 
his cases fully. He has left the impression that the cataracts 
were cured, which I doubt very much if he intended to do. 
Some time ago I published a long series of carefully studied 
cases of incipiens, some of which I had followed tor ten or 
twelve years, and last year read a second paper on the same j 
subject before the Section. Dr. Noyes’ remarks accord with ' 
my own experience. These cases .must be placed in two 
classes. I have watched the opaque masses in the periphery I 
for a long time and there has been no increase. We are all 
familiar with this large group. The claim which I made in 
my paper of last year was that the typical cataract was, in 
a large number of cases, not justly regarded as a senile 
change, but was the result of impaired nutrition of the eye, 
and that if the change were due to this cause, by improving 
the health of the eye by wisely directed treatment, we might 
retard the onward progress of the opacity of the lens. This 
experience has demonstrated the possibility of doing in a 
certain number of cases. Quite a large percentage of the 
cases reported went on to maturity, but many were retarded 
and still enjoy useful vision. There is one other point in 
favor of the treatment of incipient cataract, and that is, 
even if the onward progress is not arrested by the trea^ 
ment, the eyeball is healthier and better able to withstand 
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the trials of operation. I therefore feel that there is a field 
for study in this direction, and one which we should not 
altogether ignore. I wish to reiterate, however, that while 
I have again and again seen the anterior chamber grow i 
deeper as the swelling of the lens subsided in incipient cat- ^ 
aract, I have never witnessed the slightest diminution : 
any spicule of opacity in the lens under any method 
treatment. 

Dr. A. J. Erwin, Mansfield, 0.:—You have doubtless ob- V- 
served that I do not suggest medication as a substitute for 
surgical interference in mature cataract. My distinct prop¬ 
osition is this, that where the existing vision is equahto the 
average vision that we get after extraction, it is better, all 
things considered, to save the lens with the vision as long 
as possible, for the reason that you not only save the patient 
the anxiety and distress of the operation, but also the risks 
that necessarily attend operations. Furthermore, there are 
many cases that could not be safely operated if ripe, and 
many others advance so slowly that the patient would be 
kept in comparative blindness for many years before an 
operation could be made. True,by medication the hundreds 
are not made by one fell swoop, as it were, like we do in 
extraction. Such treatment as I suggest takes time and work, 
but in our profession that should not be an objection. Bqt 
the great obstacle to medication in cataract is the all-per¬ 
vading surgery fad, and then it is so brilliant and so coura¬ 
geous to be a surgeon that one likes to forget all other 
therapeutic measures. I doubt, therefore, whether our more 
eminent oculists have either the time or inclination to give-i 
incipient cataract that long continued, attentive treatment \ 
as suggested in my paper, necessary to stop the advance of ^ 
the disease. In answer to the criticism of an illustrious'^ 
compeer from New York, \^hose book we read and whom we 
delight to follow, it is only necessary to say that he has, in 
his remarks, adopted the illogical method of thrusting an 
opinion upon this Society as a climax, after acknowledging 
that he had no experience in the medication of cataract. 

It is entirely gratuitous for any man to say that this or that 
therapeutic measure is worthless, unless he has carefully 
and persistently tried it. In the science of medicine the 
time is past when any man’s opinion has either weight or 
value unless based upon observed facts. Hypothesis is 
nothing, opinion is nothing; facts alone count now. 

I am glad my friend from Cleveland had the opportunity 
of examining Mr. Swineford, one of the cases in my report, 
five months later than my last examination. He has just 
informed me that the vision of his right eye w'as still good, 
but that he was nearly blind of the left, though not ripe, 
well, 2-200, as in my report, is probably about rvbathe found. 

I do not pretend to say that these cases are permanently 
cured, or rather permanently checked, nor do I know that 
this treatment will permanently arrest the advance of cat^, 
aract in any case; but I do believe that nearly all cases p} 
incipient cataract can be arrested for at least a few ^ 

and in many cases to the end of the lifetime of the individ¬ 
ual, by these measures. ^ u.. 

Dr. H. Knapp, of New YorkIn regard to discarding tne 
bandage and restraint, I think that Dr. Chisolm will agree 
with me that rest is one of the prime factors in obtaining 
primary union, so that it is merely a matter of compromise ^ 
between the old roller bandage and other appliances for 
securing greater rest for the eye. If we could have peurea 
greater rest with the roller bandage I should have kept it, 
but it was necessity that led me to the abandonment of tins 
cumbersome dressing. In Heidelberg, I had little tre¬ 
ble in keeping the roller bandage on my patients. It seems 
that nationality has something to do with it. ® 

bandage on the eyes of a restless patient in a hew x ork sum¬ 
mer, the next morning you will find it over the ears, 
is worse than no bandage. In summer I use 'the simple 
bandage of which I have spoken. This gives me occasion 
to mention an appliance which has been used in Vienna lo 
many years and advocated also in this country aS a protec¬ 
tion of the eye from traumatism. It consists in a mask 
metal wire placed over the eye. The objection “at tl|e 
wire moves with the roller and the stiff corner of the m^* 
gets into the corner of the eye, doing more mischief thain 

®°Soit is with the roller bandage—good in principle, unre¬ 
liable in execution. 1 . r rryanv 

Another thing of which I want to speakis whyl and many 
others, have abandoned iridectomy as a rule. ^DidectomyJ 
certainly advisable in a number of cases, preventing acci 
dents that are worse than the enlargement of tke pupif. j 
must say that I might have done more in^fectom es than i 
have done—ten per cent. Dr. Ohisolm says in advoca y 
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his isinclass plaster that he has no greater number of cases 
of nrolapse, but in his last report there are thirty-three per 
cent of iridectomies. The iris which is cut away, cannot 
prolapse. The number of intercurrent iridectomies in the 
simple operation must come into consideration. 

Dr. J. J. Chisolm, Baltimore -.—The report to which Dr. 
Knapp refers is a hospital reportin which are included cases 
'done by my assistants and they do iridectomies. The hos¬ 
pital report does not refer to my individual cases. 

Dr. H. Knapp, of New York:—The danger in the simple 
operation comes from the prolapse of the iris, as it does in 
the combined operation and the danger from prolapse in 
the combined operation (the angular incarcerations) accord¬ 
ing to my experience is greater than the prolapse in the 
simple operation. Since I abandoned iridectomy, I have 
seen much less iritis, irido-cyclitis and other complications 
than before. Simple extraction is, I think, the safest opera¬ 
tion and that is its principal claim. When I examine eyes 
on which extraction with iridectomy has been done by my¬ 
self or others, I find incarceration of the iris in the corners 
not so rarely and incarceration of the capsule in the major¬ 
ity of cases. This leads to many reactive processes includ¬ 
ing sympathetic ophthalmia. 

I never cut a prolapse, whether spontaneous or traumatic, 
unless I get it fresh. If there is blenorrhcea or another 
infective process, it is criminal to cut a prolapse, as this 
opens a door for the entrance of germs into the interior. 
These are only the immediate results of cutting the iris, but 
the later ones are just as deleterious. In the series of one 
thousand combined operations which I have reported, there 
were two or three cases of late suppuration following incar- 
’ cerated iris. In some cases the incarceration was so small 
that it could not be seen. As a result of exposure there was 
purulent iritis and ophthalmitis in eyes that had been quiet 
for years. Such cases are well known. The danger from 
immediate prolapse of the iris is greater when the iris is cut 
than when it is left untouched. Some years ago while 
engaged in experiments with infective germs, I injected 
pyogenic cocci into the anterior chamber of rabbits. On 
examination of these eyes I found the cornea was full of 
germs, but the iris almost free from them. The iris protects 
the deeper parts. This fact may serve as a rule for guidance, 
that we should make an iridectomy only when the eye is 
still aseptic. Otherwise it is better /to postpone the opera¬ 
tion until all inflammatory irritation past. 

The occurrence of prolapse is chiefly due to two things 
The one is traumatism. In fifty per ce'nt. of the cases there 
is a direct history of hurt or blood in the anterior chamber 
to indicate that the part had been injured. The second 
cause is a peripheric section. The introduction of excision of 
s the iris was not the result of scientific thinking. Iridectomy 
\ was made because its originators could not help it. A large 
"/'peripheric incision without iridectomy is impossible. This 
is not so when the section is placed in the limbus. As we 
cannot always be accurate, let us rather encroach upon the 
cornea than on the sclerotic. On the whole the subject is 
certainly one that still requires careful study and pro¬ 
longed experience. 
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DOUBLE CONGENITAL DISLOCATION OF THE 
LENS. 

Eead in the Section of Ophthalmology, at the Forty-third Annual Meet¬ 
ing of the American Medical Association, held at Detroit, Mich 
June, 1892. 

BY GEORGE ERIEBl'S, M.D., 

or PHILADELPHIA. 

On Jan. 3, of this year, the Rev. Dr. B. of Philadelphia, 
brought his son Walter, now 7 years of age, to me desiring 
that something be done to improve his sight; stating that 
for some time past both he and the teacher had noticed that 
J the boy had great difficulty in clearly defining objects, 
-sA which were easily distinguished by other pupils of his class, 
' at a reasonable distance from him, nor could he well define 
small letters at the usual reading distance. The examina¬ 
tion revealed the rare conditio^i known as congenital dislo¬ 
cation of the lenses; and in this instance the dislocation 
was symmetrical. I have the honor to show you an excellent 
drawing, made by Dr. J. Madison Taylor, of Philadelphia 
illustrating the conditions. The lens in each eye was tilted up¬ 
ward, slightly backward and inward. The iris was responsive 
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be detected. The fundus viewed by both the direct and 
indirect methods showed the curious phenomenon of ajiha- 
kia with myopic refraction in both eyes. The lower periph¬ 
ery of the upward dislocated lens appeared as an irregu¬ 
larly marked black line. The fibres of the zone of Zinn, 
described by some observers upon the subject, as clearly 
discernible in the aphakial interspace, were absent in this 
case. Owing to the child's unsteadiness it was impossible to 
measure w'ith accuracy the degree of refraction either of the 
lens or aphakial portion of the eye. I confess to have been 
slightly puzzled by the appearance of the lens, viewed by 
oblique illumination, deeming it at first glance, because of 
the strong grayish reflex of the lens, though entirely trans¬ 
parent by other methods of examination, a form of congen¬ 
ital cataract. The vitreous body and fundus were normal; 
the tension likewise. The test for vision in the R. E. = 15- 
70,L.E, 15-50 imperfectly: a manifest refraction at this 
time, which was rather hurriedly performed, gave a nega¬ 
tive result. Upon a subsequent ocpasion, the pupils being 
dilated by atropine, I thoroughly tested his vision with dif¬ 
ferent combinations, sphericals, cylinders and sphero-cylin- 
ders -j- and — which would be too wearisome to enumerate; 
Ifound the following formula gave the best results. R. E. S. 
_1 = cyl. — 1 ax. ISO = 15-TO clearly, but in a moment he 
would again lose certain letters in the line. L. E, S. — 1 = 
15-50 perfectly but as in the R. E. he could not hold the line 
satisfactorily. A few weeks later on, I again tested his 
refraction without mydriatic or glasses. At this time vis¬ 
ion for distance in the R. E. = 15-70, L. E. 15-50 imperfectly, 
these tests proving conclusively that the ehild was also am¬ 
blyopic; a usual concomitant of congenital dislocation. 
Vision for reading was not improved by glasses in the 
slightest degree. In fact vision for small letters at about 8 
inches was slightly better without glasses and he defined 
letters Snellen 1 at 8 to 10 inches fairly well, but had to 
search for them, this showing an amplitude of about 2 inches 
in each eye and that accommodation was not entirely 
abolished. Glasses were not prescribed. The field was 
tested and found to be normal; tlie color sense was unim¬ 
paired. Diplopia usually present and demonstrable in many 
cases of this character could noton account of the youth of 
the patient and some mental obtuseness be established. 

In passing I would state, that Dr. Chas. S. Turn- 
bull also saw this little patient with me but by no 
method of examination could we detect any other 
structural changes than those already mentioned. 
Both parents are healthy and have a family of nine 
children, all of whom have excellent vision. As some 
observers hold that congenital dislocation is largely 
due to heredity and that consanguinity often plays 
an important part in its causation, I closely ques¬ 
tioned the father, a very intelligent man, as to his 
family history. I could not obtain a satisfactory 
answer confirmatory of his theory, but he stated that 
he had no definite knowledge of any hereditary tend¬ 
encies in his wife’s family. The late Dr. Wm. S. 
Little of Philadelphia, reported at the 19th meeting 
of the A. 0. Society two cases of congenital disloca¬ 
tions of the lens, one was non-symmetrical and the 
other symmetrical. The latter case occurring in the 
practice of Dr. Turnbull, by whose courtesy I am en¬ 
abled to show you an additional cut representing a 
double inward dislocation. Although this cut was 
shown at the meeting of the American Ophthaimo- 
logical Society in 1883, yet I deemed it of sufficient 
interest, by way of contrast with'my own case, to 
bring it to the attention of this meeting Both na 
tients were likewise markedly amblyopic and in ek^ 
instance refraction of the existing ametropia gave a 
useful degree of vision. In Dr. Turnbull’s else the 
lenses were so far dislocated as to make the eyes aL 
most aphakial, but by the use of cataract glasses use 
ful vision was obtained. Dr. Turnbull’s nafient ™ 
no history of malformations in any of the members 
of hiB family or near relatives biit l>n7i , . 
Ughlyvaulidroof of SS ’ Dr Se- “ 
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his father was color blind. These are the only two 
cases that I have been able to find in the more recent 
literature within the past decade, clearly recorded as 
congenital dislocations, although foreign literature 
teems Avith a goodly number of this congenital aber¬ 
ration. Dr. Doensch in an admirable monograph en¬ 
ters at some length into the history of the subject, in 
which it appears, that earlier Avriters made no mark¬ 
ed distinction between congenital and spontaneous 
dislocations, both being looked upon by the-majority 
of observers as indicative of a morbid process. Not 
until Sippell’s excellent essay upon the subject, who 
was himself afflicted Avith congenital dislocation, Avas 
a distinction made and the diagnosis accepted, that 
-^one Avas a morbid condition in Avhich the lens Avas 
liable to further degeneration, such as sinking of the 
lens and loss of transparency, etc., Avhile congenital 
dislocation is a permanent condition not likely to 
undergo such changes, and in Avhich heredity and 
consanguinity are the most probable etiological fac¬ 
tors. In support of the theory of heredity, Sippell 
quotes a number of cases, three of von Graefe’s and 
three of his oAvn, in AAfflich the condition was found 
to exist in one instance and in the others traceable to 
father and daughter. Graefe, Sippell, Dixon and 
other authors give strong support, in my opinion, to 
"the heredity theory j a number of cases are reported 
of brothers and sisters of the same family, AA'ho Avere 
so effected. In Jonathan Wild’s interesting little 
Ijook on “Congenital Malformations of the Eye,” 
which Avas kindly brought to my attention by Dr. 
01iA’'er, a member of this Society, I found four cases, 
Avhioh he quotes from Dixon, all occurring in the 
same family, and though the history of the case pre¬ 
sented by me does not sustain the theory of heredity, 
it is but an isolated case and an exception to the rule, 
and my conclusions based upon a brief study of the 
literature of the subject, I would formulate as fol- 
loAVS: 

First, that congenital ectopia lentis is usually 
double. 

Second, that it is a congenital malformation, the 
cause of which is not yet positively established. 

Third, that amblyopia and ametropia are always 
concomitant conditions and that the majority of 
cases, so far reported, sustain the theory of heredity 
as the primary cause. 

Discussion. 

Dr. D. C. Bryant, Omaha:—I have under my care a family 
of seven persons, five of whom had the same trouble, dislo¬ 
cation of the lens. The parents have healthy eyes. In 
another family the mother and three children suffer with 
the same trouble. There is no myopia in these cases. 

Dr. B. Alexander Randall, Philadelphia:—I remember see¬ 
ing two cases of this condition it Jeager's clinic on the same 
day. In one the dislocation Avas up and in the other up and 
to the left. The point was made by Jeager that he regarded 
the symmetrical displacement as congenital, and the other as 
nrobably of traumatic origin; and I would ask if those of 
wide experience can throw light upon this question, which 
my own observation would leave an open one. 

Dr. Edward P. Morrow:—It has been my fortune to see 
four cases of dislocation of the lens and to receive the his¬ 
tory of another in the same family. The draAving shown is 
a perfect picture of the first case seen, a boy about 12 years 
of age having a double dislocation upwards and inAA-ards. 
Shortly following this his sister presented herself, showing 
precisely the same condition, again inside of the year 
another sister and'the mother similarly affected. From the 
mother, a history was obtained of her sister, whom she said 
Avas affected in a like manner. Each of these cases Avould 
accept either a convex or a concave lens with slight improve¬ 
ment of vision. There was no movement of the lenses 
obtained in any of the cases. , 
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Dr. Eugene Smith, Detroit:—It may be of interest to 
speak of a case of voluntary dislocation of the lenses that 
has come under my observation. When the individual tipped 
his head forward both lenses Avould come through the 
pupils, Avhen he threw his head back the lenses Avould return. 

I advised iridodesis and in the meantime used eserine. He 
Avent to NeAv York Avhere operation Avas advised against and i' 
pilocarpine prescribed. -~7. 

Dr. George Friebis, PhiladelphiaThe remarks which \ 
have been made are corroborative and sustain the vieAA’s I 
have expressed, that heredity is the most prominent eti¬ 
ological element in the production of this condition. 
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I selected this subject, not because I bad any new 
facts to communicate or new operations to propose, 
or new theories to advance; but because my experi¬ 
ence, observation and reading has led me to believe 
that, as a rule, Ave do not treat infantile cataract as 1 
successfully and as intelligently as we do many 
other e}^ diseases. If I am correct in this supposi¬ 
tion, an interchange of ideas on this important sub- < 
ject at this time cannot fail to be of value. 

I know of no subject more perplexing to the med¬ 
ical student than the classification of cataracts; they 
haA’^e been classified as to age as congenital; infan¬ 
tile, juvenile and senile, as to consistency as fluid, 
soft, mixed and hard. They may be capsular or len- ' 
ticular. Capsular cataracts may he pyramidal ante¬ 
rior polar, posterior polars, or degenerative. Len¬ 
ticular cataracts may be nuclear, cortical or zonular. 
Cataracts have been classified as to cause, as albu¬ 
minuric, diabetic- traumatic, etc. They may be sim¬ 
ple or complicated, primary or secondary, ripe or 
unripe, mature, immature or hypermature. This list 
might be continued almost indefinitely, but is suffi- 's 
cient to ilhistrate the protean forms in Avhich lenti-_S 
cular opacity presents itself to the optithalmic sur^ 
geon, and it is in the child that we find the most 
remarkable variation, in the cases brought to our 
notice. It Avas that prince of British ophthalmolo¬ 
gists, Mr. George Critchett, in a lecture published in 
the London Lancet as long ago as 1855, Avho said that 
“ Congenital cataract deserAms very careful notice on 
account of the numerous aspects it assumes, the 
frequency Avith which it is overlooked, the baneful 
influence it may exert upon the prospects and career 
of the patients, and the favorable results of suitable 
treatment. The more we have an opportunity of ob¬ 
serving these cases, the more evident does it become 
that nature revels in variety. Even in her morbid 
operations, when we fancy Ave have exhausted every 
possible form, some new manifestation presents it¬ 
self.” ^ , 

For our present purpose it is not necessary to enterf / 
into an extended discussion of that much debate^''^ 
question, whether cataract is ever congenital, as it', 
makes little practical difference (although the ques¬ 
tion may have an etiological value), whether it is 
present at birth or comes a few hours or days after¬ 
ward. Dr. Alt’ saAV a case of total lenticular cataract 
in a baby 24 hours old. The writer saw a milky white 

1 American Journal of Ophthalmology, December, 1887. 
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lenticular cataract of one eye, other eye normal, in 
a child 24 days old. The mother and an intelligent 
nurse said'the opacity was present at birth. Grant- 
ing that cataracts may be congenital, it seems to me 
more desirable to substitute the term “ infantile cat- 
^-^aiact,” BO as to include all those occurring in infants 
/ and young children. Practically many of these cases 
do not come under the observation of the oculist 
until later in life, often being overlooked until 5,10, 
and even 15 or 20 years of age. 

The most frequent form of infantile cataract is the 
lamellar or zonular. These cases are not infrequently 
associated ivith other congenital defects, the intellec¬ 
tual faculties often being very imperfect. Mr. N. C. 
Macnamata,“ in his Presidential address to the Ophi 
thalmological Section of the British Medical Asso¬ 
ciation, remarked, in opening the discussion of this 
subject, that “ it was well known that in foetal life 
branches of the hyaloid artery covered the posterior 
surface of the lens, and advanced forward over its 
margin, helping to form the membrana capsula pu- 
pilars. If, from fault in the development of the eye, 
this vascular laj^er persisted after birth, it was apt to 
^ give rise to a film of connective tissue, extending to 
I.H greater or less extent over the posterior surface of 
the lens, and so forming a zonular cataract. In some 
instances a small patch alone was left to mark the 
spot at which the hyaloid artery had passed on to the 
lens, in other cases a central opacity existed, with 
radiating bands stretching toward the periphery of 
the lens. Microscopical specimens have demohstrated 
the fact that some of these zonular cataracts consis¬ 
ted of a film of connective tissue, together with re¬ 
mains of the hyaloid artery.” This seems to be the 
most satisfactory explanation yet offered of the pa¬ 
thology of zonular cataracts, and it seems much more 
rational to attribute the convulsions which have fig¬ 
ured so largely in the literature of this subject to the 
same cause which brought about the defective devel¬ 
opment of the lens, the defective mental faculties, 
and the other bodily defects so frequently seen in 
&ese cases. An attempt was made to secure statis¬ 
tics bearing upon the relative frequency of cataracts 
associated with hare-lip, cleft palate, coloboma of 
the iris, total absence of iris, spina bifida, etc.; but 
could find nothing satisfactory. I regret exceedingly 
that I have not kept more accurate records of these 
cases occurring in my own practice,' and j’^et the ex¬ 
perience of any one man, unless he had exceptional 
advantages for observation, would not include enough 
of these cases to be of much practical value. Upon 
referring to my case books I find records of only two 
cases of congenital total absence of the iris, and in 
both of which cataracts were present. One of these 
had interstitial keratitis and typical Hutchinson 
teeth. The other Avas confined to a penal institution 
and a confirmed criminal. One lens Avas partially 
dislocated, and by throwing his head backAvard in a 
peculiar jerky manner he could throAV his lens par¬ 
tially back like a door, out of the visual axis, and 
^lius secure a fair amount of useful vision. He said 
Jhis father’s eye had just the same appearance. Of 
nine cases of coloboma of thenris tA\m had cataract. 
I have metAAnth tAvo cases of cataract associated Avith 
hare-lip, and one Avith spina bifida, and a number of 
cases had Hutchinson teeth. 

_ If time permitted, it would be interesting to con- 
sidCT hereditary influence in the production of zoO' 
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ular cataract. A fcAV years since I was called to 
operate upon three brothers, aged respectively 11, 21 
and 29 years. There Avas one other son and three 
daughters in the family Avhose eyes are normal. The 
parents were cousins and one grandparent had senile 
cataract, otherAvise the family history is good. 

Next frequent to the zonular in infants is the an¬ 
terior polar or pyramidal cataract. Notwithstanding 
the great diversity of opinion as to the etiology of 
these capsular cataracts, I have no doubt but that 
they are nearly all due to a perforation, or at least 
inflammation, of the cornea. It is not necessary that 
anv corneal o'pacity should be present. About tAVO 
years ago a child Avas presented at my clinic, 2 months 
old, Avith a history of having had a severe attack of 
ophthalmia neonatorum, with perforation of both ^ 
corneiB. There Avas a dense white corneal opacity, 
including nearly the Avhole cornea, so that itAA'as im¬ 
possible to see the pupil of either eye. In the course 
of a feAV months the corneal opacities cleared up so 
that typical anterior polar cataracts could be seen, 
•VA'hich were removed by the suction operation. At 
present there is no corneal opacity, and it Avould be 
impossible from any examination to say that there 
had been a perforation. It is surprising that so ac¬ 
curate an observer as Dr. Alt® should not have seen 
such cases. 

Not infrequently the lens undergoes degenerative 
changes, its fluid constituents become absorbed, leav¬ 
ing behind a tough dense membrane often contain¬ 
ing more or less calcareous substance. I have met 
this condition most frequently in traumatic cases or 
in cases which have been operated upon repeatedly 
by the needle operation. I have come to look upon 
the usual needle operation as a frequent cause of this 
condition. Hoav often after needling an infantile 
cataract several times have you found the pupil 
still occluded Avith the dense Avhite remains of the 
capsule and shrunken, possibly calcareous lens, 
through Avhich you have been able with great diffi¬ 
culty to tear a hole—a poor excuse for a pupil, but 
you congratulate yourself upon securing even that? 
This has been my unfortunate experience so fre¬ 
quently that I have almost abandoned the needle 
operation in cases of zonular as Avell as in pyramidal 
cataracts. After trying several operations my pref¬ 
erence is for the linear extraction combined Avith the 
suction operation with Mr. Teale’s instrument, in 
which the suction is made by the mouth of the oper-i 
ator. I have never been able to get a BoAvman 
syringe that I could use so Avell. 

The anterior capsule should be divided in both the 
verticle and horizontal meridians the full extent of 
the dilated pupil, and the lens pretty thoroughly 
broken up, but avoid perforating the posterior cap¬ 
sule. Keep the pupil Avell dilated, and in from three 
to five or six days, possibly seven, make a' broad in¬ 
cision at the outer part of the cornea about two or 
three lines from the sclero-corneal margin, Avith the" 
keratome. In many cases by partially AvithdraAA^- 
mg the instrument and pressing it backward, and as 
the aqueous escapes, the softened lens matter runs 
out almost of its OAvn accord, |;he remaining portion 
It any, can often be coaxed out with a little stroking 
of the opposite side of the cornea with the spatula 
It there is a hard nucleus it can be delh-ered in the 
“aimer. If the pupillary area can not be thus ' 
readily cleaned the suction curette can be inserted, 

rAmencan Journal of Ophthalmology, -~ 
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and by sweeping it arovind carefully the remaining 
cortical substance can be removed. Care should be 
taken not to injure' the iris. In one instance in 
which I made the incision near the sclero-corneal 
margin, I had a slight anterior synechia, and the 
pupil is' slightly oval in shape, but otherwise there 
have been no untoward symptoms. Since this acci¬ 
dent occurred I have made the incision in the cornea 
further forward, and the danger of synechia is less¬ 
ened, and the lens substance removed more easily; 
mydriatics can be used much more freely so as to 
keep the pupil well dilated without danger of pro¬ 
lapse. By this method patients are ‘discharged in 
from two to three weeks, which under the old method 
would have occupied months, and often valuable 
time in the child’s education sacrificed. In very 
young children on account of the difficulty in man¬ 
aging the patient, it may be preferable to resort to 
the needle operation. In these cases there is not the 
same necessity of securing useful vision at once, and 
yet in cases showing a disposition to develop nystag¬ 
mus, I very much doubt tlie propriety of wasting 
time to allow the lens to absorb when it can be re-' 
moved so easily. The lens however, is absorbed 
much more quickly in those cases than in older 
children. I have followed the rule applicable to 
senile cataract, and operated but one eye at a time, 
and have several times questioned the advisability 
of making an iridectomy, and of permitting the lens 
to remain in one eye so as to allow of a certain 
amount of accommodation for near work. 

I have under my care now, a bright little boy six 
years of age, whose vision in left eye was ^ao in¬ 
creased by dilating the pupil to right eye 

■ 2 V 0 ■'vith pupil dilated increased to f a. I removed 
the lens of left eye by the method detailed above, 
and secured vision with -b 10 D. Before the op¬ 
eration there was considerable nystagmus which has | 
all disappeared. When the pupil of right eye is 
dilated with cocaine he can read Jaeger No. 3, and| 
has considerable amplitude of accommodation, 
especially for larger type. 

I should be pleased to know if any of the members 
of the Section have had any experience in this direc¬ 
tion. Would the amount of accommodation in such 
an eye be of any practical advantage to the patient, 
and if so, would it be enough to compensate for the 
deformity of an iridectomy? 

! Would there be any objection to postponing 
farther operative interference until later in life, 
when the patient could express an intelligent opinion 
on the subject?' 

It has been my custom to recommend operation 
within the first year. I operated upon one case at 
two months. There are cases which it may be 
advisable not to operate upon at all. 

A doctor .friend of mine has a typical anterior 
polar cataract of both eyes, so prominent are they, 
that he always wears colored spectacles when in 
, company, to hide them. He completed a regular 
collegiate course, graduated in medicine, and is now 
doing a large general practice. 

If operative interference is decided upon, the 
question is to be answered whether the lens is to be 
removed or an iridectomy is to be performed. 

I have followed the rule laid down by my old in- 
«tructor, Mr. Streatfield, and removed the lens in all 

4 I think Mr. Critcliett suggested this procedure many years ago, but 
I could flttd 110 record of cases in which it was practiced. 


cases in which the vision could not be improved, by 
suitable correction, of refractive errors, with the 
pupil widely dilated to Practically, this rule has 
left hut few cases for iridectomy, and those cases in 
which I have made this operation have been rather 
disappointing in results, and in several instances ar 
Buhseqnent removal of the lens became necessary. 

In conclusion I will offer the following for your 
consideration: 

1. Infantile cataracts should he operated upon 
early, within the first year if possible. 

2. In pyramidal and zonular cataracts in which 
vision cannot be improved to f-g- after fully dilating 
the pupil, removal of the lens is to be preferred to 
iridectomy. 

3. Fluid cataracts are best removed at once by 
linear extraction. 

4. Soft cataracts including zonular and capsular, 
are best treated by first breaking up the lens thor¬ 
oughly, and removing a few days later by the com¬ 
bined linear extraction and suction operation. 

5. Simple decision is sufficient in very young in- 
I fants, unless nystagmus should be present. 

I 6. Only one eye should be operated upon at a 
time. 

7. There are a few cases in which it may be advis- 
I able to extract one lens for distant vision and make 
1 an iridectomy on the other eye, so that a certain 
amount of accommodation may be preserved for near 
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Discussion. 


Dr. B. Alexander Randall, PhiladelphiaThe point was 
raised in the paper in regard to zonular cataract as exam^ 
ined with the microscope, that a portion of the hyaloid 
artery of the fcetus had been traced into the cataractous 
zone. This matter has escaped my observation, and is con¬ 
trary to anything that I have studied in the matter. I 
would ask if I heard aright. The hyaloid artery with its 
capsular and pupillary net-work is wholly external to the 
lens-capsule, and I cannot conceive of its having any con¬ 
nection with the opaque laminse of lens-substance within. , 

Pr. A. R. Baker, Cleveland. OhioI have presented this / 
paper not so much because I had any new ideas to advance > 
as with the hope of gaining some information upon the A „ 
points presented. In reply to the question of Pr. Randall, 

I would say that I am indebted to "Macnamara for that point 
in regard to the remains of the hyaloid artery being present 
in these cases He says that microscopically, remains are 
to be seen in many of these cases. 


INJURY TO THE LENS WITH CASES. 

Read before tbe Section of Opbthalmoiogy, at the Forty-third Annual 
Meeting of the Atnevloiui Medical Association, 
at Detroit, Mich., June 7, IS92. 

by B. L. rnLLIKIN, M.P., 






I desire very briefly to call your attention to a 
class of cases of great frequency, especially m large . 
mainifaotnring districts, and which we are all con¬ 
tinually being called upon to treat. In few text 
books do we find any adequate consideration ot tlus; - 
important subject, and I scarcely know ot' anyJj^ 
English ivork on Ophthalmology which is pa.rticularJy | 
explicit about injuries of tbe lens, or lays doiyn good 
rules for the management of such cases. While time 
will not permit us to enter upon a full discussion ot 
the topic, I have thought the consideration of a lew 
of the more important points might not be without 
interest to us as specialists or as general practitioners. 

Few things are more demoralizing to a patient than 



1892.] 


INJUEY TO THE LENS, WITH CASES. 


281. 




the pupil, porforatiPR the iris, and penetrating deep into the 
'lens! Just after the injury, vision was diminished very con., 
siderably, but at the time of the examination, he had the 
following vision : 0. D. V. = 0-0 ? 0. S. V. — 0-0 ? Under a 
few drops of a solution of homatropine the pupil dilated, 
irregularly, and only to a slight degree, although the drops, 
were used several times. On the cornea was a specfk or scar 
marking the entrance of the foreign body,,and directly, 
behind it a point in tlieiris, but with the ophthalmoscope I 
was unable to detect, at the time, any evidences of penetra¬ 
tion of the lens. Atropia was prescribed, to be used three 
times per day, and a compress and bandage ajiplied. On 
the following day the pupil was found to be irregularly 
dilated, being adlierent in the lower portion to the capsule 
of the lens. Tlie ophthalmoscope showed clearly a line of 
striation, the opacity througli tlie lower portion of tlie lens 
being very perceptible. A week later the eye was much bet¬ 
ter, and showed but little opacity in the lens, only a fine 
striated line tlirough the lower edge of it where the foreign 
body had penetrated,and the pupil was dilated ad maximUih. 
Vision was normal. 

Case 2 .—I have reported this case in full elsewhere,' and 
shall here only refer to the points of interest in this connec¬ 
tion. On the 18th of March, 1871, a piece of cap from a mus¬ 
ket entered the eye of E. JI. 0., now ajt. 33 years, penetrat¬ 
ing the cornea at the outer margin of the riglit eye, cutting 
through the iris to the outer border of the lens. At the pre¬ 
sent time, his vision, after the removal of the foreign body 
from the posterior chamber, is sufficient for all ordinary 
uses. The oplitlialmoscope shows, in the line of the wound 
through the lens, a dense white opacity, simply covering an 

to the lens structure 


to suddenly find he has lost his eyesight, and few ac¬ 
cidents can more excite our sympathies.^ 

From a clinical standpoint we may divide the in¬ 
juries of the lens into two classes, viz: those where 
the chief injury is to the lens mass itself, and second 
iwhere there is, in addition, a grave lesion of other 
t structures of the eyeball, the latter class comprising 
a much larger proportion of all the cases with which 
we meet. In the first class are comprised such inju¬ 
ries as bits of steel or iron lodging in the lens sub¬ 
stance, spicules of iron penetrating the cornea and 
the lens, but not remaining,etc., and these producing 
very different lesions,depending upon their size,form 
and the' force with which they enter the eye. Wlien 
these penetrate the lens and enter the vitreous humor, 
another class of complications arises, depending upon 
the ultimate lodgment of the foreign body. _ The 
second class of cases comprises a series of injuries of 
great importance and variety, depending entirely 
upon the structures involved, the most serious of 
which are those associated with injuries to the ciliary 
body, which are always very grave; also, the results 
of injuries due to puncturing substances will depend 
\ materially upon whether the foreign liody ;reniains 

Hivithin the eye, or not. The seriousness of the injury _ . . , 

of the lens will likewise vary according to the age of | there has been no 


the patient, destructive changes being much less like¬ 
ly to occur in young patients than in those older. 
Almost all injuries of the lens are liable to terminate 
in traumatic cataract, more or less complete, depend¬ 
ing upon the amount of disturbance of the lens sub¬ 
stance, and especially the capsule. 

In the earlj'- history of an injury to the lens, the 
diagnosis is usually not difficult, and by dilating the 
pupil with a few drops of cocaine or homatropine, a 
clear view of the lens with the ophthalmoscope, or 
with the oblique light will usually serve to locate the 
position of the foreign body, if present. If, however, 
there has been in addition, extensive injury to the 
iris or ciliary body, the location becomes difficult, or 
, impossible, depending upon the amount of hseinor- 
\Aage and other disturbances to the structures, A day 

two after the injur}'-, even in case^ where the for¬ 
eign body has been very minute, with the ophthal¬ 
moscope the course of the foreign body may be made 
out by a line of opaque matter in the lens, so that 
one can very readily trace through this substance the 
course of the offending body. 

The progress of the development of traumatic catar¬ 
act varies greatly in different cases, usually depend¬ 
ing, in all probability, on the extent of the lesion of 
the capsule. Very often the extent of the opaque 
portion of the lens changes rapidly, and frequently 
opaqueness of considerable extent will be rapidly ab¬ 
sorbed, leaving the lens clear. Sometimes a spicule 
of iron which penetrates far into the body of the lens 
will leave no prominent opacity, the track clearing 
up completely, as in one of the cases which I shall 
report. In other cases, an opaque line, marking the 
^ourse of the foreign body may remain for years, and 
■^1 near the _ periphery of the lens, will produce no 
/permanent interference with vision. I have selected 
the following cases as illustrating various injuries of 
the lens, and which may serve as types of 
largo class. 


Case l.—On the 2nd of July, 1888, V. L., ret. about 40 years, 
a machinist, was struck in the left eye by a long sharp splin¬ 
ter of steel.which was pulled out by a fellow workman. The 
foreign body entered the eye just below the lower border of 


additional development of the traumatic cataract. 

Co'ic 3.—The following is an 'example of a very frequent 
accident. II. T., about 12 years of age, while shooting a 
small toy cannon, received an explosion of powder in the 
face, the eyes being thoroughly peppered, and many pieces 
were removed from the cornea of both eyes. The cornese 
were so opaque that a careful examination of the anterior 
chambers was difficult or impossible. Three weeks after the 
injury,-when the cornese had cleared up, it was found that 
a small grain of powder had entered the anterior chamber 
of the left eye and evidently w'ounded the capsule of the 
lens,having also penetrated the pupillary border of the iris, 
this being found attached to the capsule, with a considerable 
area of the lens adjacent to the foreign body opaque. Under 
the alternate use of atropia and eserine the iris W'as almost 
completely separated from the capsule, and the lens matter 
has gradually cleared up, until at the present time there 
remains only a slight opacity on the capsule, with the small 
pow'der grain still showing, and V. = 6-6 ? although the 
opacity is located just at the lower border of the pupil. 

Case 4 .—On the 18th of May, 1891, Miss E. B., cet. about 20, 
came to me with the following history: On that morning, 
while passing through a field, and over a barbed wire fence 
w'hich had fallen to the ground, she felt something strike the 
right eye, w’hich she thought might be one of the barbs of 
the wire, but w’as unable to say definitely. Immediately she 
noticed that she could not see, and this was followed by 
severe pain in the eye and head. Upon making an examina¬ 
tion, I found in the centre of the cornea a vertical wound, 
ragged in appearance, perforating the cornea, some of the 
lens matter having escaped into the anterior chamber. T = 
2 . 

Atropia was instilled into the eye, and a compress and 
bandage applied, after carefully cleaning the eyeball and 
lids. On the followung day the pupil w'as well dilated, reu- 


ularly, and the ophthalmoscope, and oblique illumination 
showed clearly the wound in the cornea and in the capsule 
of the lens just below the centre, with the extruded lens mat- 
ter, which w'as very slight in amount. The lens showed a 
number of strias, running from the centre regularly to the 
periphery, like the spokes of a wheel. On the first of June 
following, the strife in the lens were clearing up, very evi- 
dentlj' being smaller and less opaque, while the spot in front 
of the lense W'as smaller, and the lens matter in the 
anterior chamber had entirely disappeared, leaving simply 
verv I the front of the lens and capsule. She then 

ery [ counted fingers at eight feet. By the 28th of August, nearly 
all the strife had disappeared, leaying only a small rouncb 
ish opaque spot in the lens capsule, together with a corneal 
sear, and the pupil was fully dilated. I haye since heard bn t 
haye had no opportunity of making an examination, that tfie 


1 Trans. Am. Oph. Soc.,Vol. V, p.5G5, et seq. 
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vision of the eye had again failed. Probably there has been 
a redevelopment of the traumatic cataract. 

Case 5 .—The following case is of interest on account of a 
somewhat similar accident occurring to each eye at consid¬ 
erable intervals. On the 3rd of April, 1890,1 was called in 
consultation to see J. D., jet 21, from whom I elicited the fol¬ 
lowing history: Ten days ago he was struck in the left 
eye with an iron burr, which produced a lineal wound of 
the cornea, evidently cutting or rupturing the capsule of 
the’lens, as there was much inflammation of the eye; but 
it is now quiet and'he has not had great pain. T = n. Lens 
is swollen up very largely, filling almost completely the- 
anterior chamber, and attached to the edges of the pupil; 
pupil fairly well dilated under atropine. Under cocaine, the 
lens matter in the anterior chamber was removed by an 
upward incision with the keratome, leaving the pupil fairly 
clear, but still some cortical matter remaining. Atropia was 
used to keep the pupil dilated, and a compress and bandage 
applied for a few days. On the 2nd of May following, there 
was considerable opacity in the pupillary space, so that the 
details of the fundus could not be made out. Under cocaine 
another operation was performed breaking up the soft lens 
matter and slitting up the capsule, after which patient 
could see fingers readily and the eye continued to do well. 
- At present, with +14.00 D’s glass V = 0-6? 

On the 6th of April, 1891, while working in boiler works, 
he was again struck with a bit of steel, in the right eye, 
which produced a vertical wound through the corneo¬ 
scleral junction at the lower outer quadrant, and the ante¬ 
rior chamber was filled with blood. Three days later, an 
. examination with oblique light disclosed strife in the lens; 
pupil partially dilated with atropia, but eye doing very well. 
Evidently the traumatic cataract was developing rapidly, 

I with little or no pain. the 14th of May, the eye had 
improved very satisfactorily, the wound being well closed, 
the irritation having greatly subsided, leaving the pupil 
somewhat irregular in shape with attachments in the region 
of the wound. The ophthalmoscope showed the middle por¬ 
tion of the lens clearing, but with a more dense opacity 
directly behind the seat of the injury. Two weeks later the 
lens had cleared up almost entirely in the central, portion, 
leaving the opacits; confined to the neighborhood of the 
injury, and the outlines of the fundus could just be made out 
with the ophthalmoscope, and V =6-60. By the middle of 
December following, sight had failed very materially, and 
he was then able to count fingers only at six feet, and the 
traumatic cataract was acain developing, and now had 
involved almost the whole lens. 

Case 6 .—On June 1,1892, W. H. B., ait, 25 years, came to 
me with the following history: On the 2Cth of March last 
was struck in the left eye with a small piece of steel, which 
he thought did not enter the eye, but was unable to see 
after the accident. Immediately after the accident there 
was no pain, so that he continued his work from the time of 
the jnjury, in the morning, until late in the evening, before 
consulting a physician, nor has there been much pain since. 
The physician who first saw him sought for the foreign body, 
but did not succeed in removing one. A short time after¬ 
wards an operation was made for the removal of the opaque 
lens matter, but he has been unable to see, except bare out¬ 
lines of objects in the outer portion of the field. At present 
the pupil is fairly clear; there is an irregular ragged scar 
of the cornea, probably produced by the foreign body. The 
iris is adherent above, and with the ophthalmoscope we are 
unable to see the deep structures of the eye at all, on ac¬ 
count of the dense opacity of the vitreous. _ T +1. 

The eyes remain very sensitive to both light and use, in j 
near work, to the present time. The probabilities are that 
the foreign body remains in the deep portion of the eyeball, 
and may yet give serious trouble. j 

As to the prognosis of all injuries of the lens, 
whatever may be their extent, we must consider it 
essentially grave, and out of all cases, very few es¬ 
cape without some permanent damage to the lens 
structure; but we believe that much can be done in 
the way of treatment and management of such cases 
immediately after the injury, or for a long time sub¬ 
sequently, in preserving the proper function of the 
lens and eye. In young persons especially is this 
true, and by promptly putting the organ,+s well as 
the patient, at test, in many such cases, great good 
can be accomplished. After a considerable experi¬ 


ence with injuries of the lens, I am convinced that 
the rest afforded, by complete paralysis of accommo- 
datioii is of the utmost advantage, as protecting the 
lens tissue -from the disturbances which necessarily 
must arise from the effort of using the eye. 

_ Our treatment must be based upon a somewhat 
different principle in the cases of the young and the 
old. Of course in all cases of foreign bodies in the 
eye, whether the lens is injured or not, the first requi¬ 
site is the removal of the offending body, if possible. 
The next most important step in the treatment of 
such cases must be the institution of absolute clean¬ 
liness, and every organ which has been so injured 
should be thoroughly cleansed By means of aseptic 
or antiseptic washes. For this purpose, simple boiled 
water may be used freely to wash out the eye, or so¬ 
lutions of boracic acid and bichloride of mercury, 
1 to 5,000, for the same purpose. With the ordinary 
medicine dropper and any of these solutions, together 
with pledgets of absorbent cotton, the wound can be 
thoroughly cleaned, thus preventing very largel}'^ the 
danger of infection. One of the great dangers and 
sources of annoyance in all these cases where the 
point of. injury is in contact with the iris, is the 
plastic adhesion of the iris to the lens, thus producing 
a perpetual focus of irritation, so that to avoid this 
tendency, I believe it is of the greatest service to use 
a solution of atropia sufSciently strong to dilate 
freely and thoroughly the pupil, and thus keep the 
iris out of harm’s way, as well as giving complete 
rest from the disturbances due to accommodation. I 
believe that in younger persons particularly, there is 
little or no danger of development of glaucomatous 
symptoms, which some authors seem to fear so much. 
These symptoms are largely, if not entirely, produced 
by the swelling of the lens, thus forcing the iris into 
the outer angle. If glaucomatous symptoms do arise 
from the escape of the lens matter into the anterior 
chamber, or from its swelling due to its contact with 
the aqueous humor, one can readily resort to the 
evacuation of the contents of the anterior chamber, 
and so obviate the increased tension from this source. 
I believe it,'therefoTe, to be the part of wise and 
conservative surgery, in. all injuries to the eye of 
any considerable magnitude, to put the patient at 
rest—in bed if necessary—to put the accommoda¬ 
tion completely at rest, and to put the sound eye 
as well, preferably by bandaging both eyes for a 
few days. I am convinced that by keeping such an 
eye completelj’^ at rest, for some weeks if necessary, 
very favorable results will often follow. I have no 
doubt that the primary clearing up of the cataractous 
condition of some of these cases which I have re¬ 
ported, has been due to the continuous use of atro- 
I pia, even after all indications of the external wound 
j have disappeared, except the cicatrices, and that the 
redevelopment of the cataract some months later was 
[ due to the excitation produced by the use of the or- 
'gan. I could see no great objection to keeping up 
for an indefinite time the use of a mydriatic, without 
danger or inconvenience, except as may sometimes 
arise from its local irritation. Of course it is often 
difficiilt or impossible to maintain control of patients 
for a sufficient time under such circumstances. Com¬ 
presses and bandages I should continue only until 
the external wound had healed, except in some 
where there has been much hfemorrhage, in which 
absorption takes place more rapidly under moderate 
pressure. In many cases with iritic attachments. 
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much can be done to loosen or break them up entirely 
by the alternate use of atropia and eserine, thus leav¬ 
ing the eye less liable to recurring inflammatory at- 

Of the methods and time for removal of traumatic 
. cataract, it is not necessary to speak, as our object 
has been rather to point out or indicate the treatment 
of cases prior to the necessity of operative interference. 

In old people the use of mydriatics must be watched 
much more carefully, for in these the development 
of glaucomatous symptoms is very much more to be 
feared, while on the other hand, the condition being 
so much less active in these patients, this source of 
annoyance becomes proportionately less, depending 
upon the age of the patient. 

Discussioa. 

Dr. S. C. Ayres, Cincinnati, Ohio -.—I have been much in¬ 
terested in the paper, and particularly with that portion 
which related to partial opacities of the lens. I have seen 
quite a number of these cases, and they have always excited 
my surprise and interest. IVe are taught to believe that 
injury of the lens capsule is certain to produce opacity of 
the lens, 'swelling and the consequent results. I have seen 
a number of cases in which there were limited opacities of 
the lens, and in which in all probability, foreign bodies had 
/ penetrated to the vitreous, and had left limited opacities in 
^ the lens and capsule. It is not easy to explain these cases. 
It serves to show the healing properties in the capsule, and 
it shows that very often it will close up when wounded. 

' Dr. Edward Jackson, Philadelphia:—I was much inter¬ 
ested in that portion of the paper which referred to the re¬ 
tention of vision through an injured lens. I recall one case 
that came to me when 82 years of age. There was a history 
of an injury in boyhood. There was a scar on the cornea 
and corresponding portion of the iris and opacity of the 
corresponding quadrant of the lens in which there had prob¬ 
ably been a penetrating wound. He said that vision had 
not deteriorated since immediately after the injury. I 
watched the case for eight years longer, and the other lens 
was becoming more opaque, hut the changes in the injured 
eye were not more rapid. 

Another case that I have seen within a year, was one that 
came with a history of injury and penetrating wound with 
immediate impairment of vision ; then subsequent improve¬ 
ment, followed by deterioration commencing again within 
two or three weeks. In this case there had been, over a 

> year before, a penetrating wound of the cornea and iris, 
find I have no doubt of the lens. When the patient first 
presented, the details of the fundus were so far veiled that 
only the larger vessels could be seen. Within a month the 
lens was entirely opaque. This case is quite similar to one 
mentioned by Dr. Millikin. 

The most interesting case of this kind that I have seen is 
one now under observation. The patient is six years of age, 
and has double congenital dislocation of the lens. The 
lower margin of the lens coming back of the pupil, prevents 
anything like distinct vision. There were slight opacities 
in the lenses, I undertook to needle one of them. I 
needled it four times, the last two times very freely; and 
within two weeks, six weeks after the last needling, there is 
no general opacity of the lens. Twice 1 passed the needle 
entirely through the lens, and after the operation could see 
its track. That track almost entirely cleared up. Just at 
the point where the wound was made in the capsule, a little 
mass of opaque lens'substance projected, and in the lower 
quadrant of the lens there is a marked notch showing there 
has been some absorption, but the mass of the lens still re¬ 
mains clear. 

pr. G. A. Asehman, Wheeling, W. Va.I was much inter- 
|sted in that part of the paper which showed that often 
^"ere is little trouble after injury to the lens. I recently 
/had under treatment a man 60 years of age,who had lost one 
eye several years before. He bad a ripe cataract in the 
other eye with a history of injury. After the injury he 
noticed a decrease of vision in the eye and was treated by a 
physician tor two weeks only, when he returned home with¬ 
out further trouble than a gradual loss of sight. lexamined 
the cornea carefully and found a very slight scar and as he 
at an age when we should expect senile cataract, I 
decided to operate. I made the extraction and found in the 
fens a very small particle of iron. The operation was done 


six months after the injury, and as V. = 20-30 resulted, he 
was able to perform all work as well as ever. 

Pr. Eugene Smith, Pefcroit can bear out what has been 
said about punctured wounds of the lens occasionally clear¬ 
ing up without cataract or destruction of the lens. I have 
in mind two cases. A child ran a needle through the cornea 
penetrating the lens. Following this there was opacity 
about the size of the needle extending nearly througdi the 
lens. This entirely cleared up as did also the openingin the 
capsule. The child now'lias normal vision. . . . .. 

In the second case a piece of wire 1-24 of an inch in dia¬ 
meter was thrown across a room and struck a young lady 
in the eye. It went through the cornea and penetrated the 
lens. I expected that there would be a cataract. The open¬ 
ing healed up and in the course of one or two weeks the 
opacity disappeared. Vision is normal. 

Dr. Lippincott, Pittsburg:—I have seen several cases in 
which injuries to the lens gave rise to very little permanent 
trouble. One was that of a young lady, who while chipping 
off the irregularities from the inside of a piece of pottery 
was struck with a minute piece of steel from the chiseL 
The foreign body, which was found lying upon the lens in 
the centre of the pupillary space, was removed with a Gruen- 
ing’s magnet. The ultimate result was normal vision. 

In another case a spicule of copper about the thickness of 
a No. 6 sewing machine needle and three or fourmro.long,bad 
entered the anterior chamber and was found sticking in the 
lens substance near the edge of the pupil. The splinter was 
removed with a pair of smooth iris forceps through an inci¬ 
sion at the corneal margin. A slight and sharply defined 
opacity of the lens remains,but fortunately it is not central, 
and the vision is as good as it was before the accident. 

Dr. B. L, Millikin, Cleveland, Ohio:—The point in wliich 
I have beert particularly interested is in regard to the after 
treatment,and the effect of atropia in paralyzing the accomo¬ 
dation in getting rid of the action of the ciliary muscle and 
what influence this has upon the after effects of these inju¬ 
ries. That is a point of a good deal of interest and it seems 
to me that in some of the cases where the amount of clear¬ 
ing up has been great, the atropia has been of great advan¬ 
tage by the complete rest w’hich it has afforded. The point 
I wish to emphasize is the effect of absence of the accomo¬ 
dation in clearing up the lens matter after these injuries. 
Some of these cases have had extensive opacities and within 
a few days one half of the lens has become opaque. Within 
two or three weeks or less, the opacities have disappeared 
almost entirely so that the-fundus could be made out. The 
question is whether or not if the mydriatic had been kept 
up for several weeks or months, it would not have effected 
a continuance of the clearing up of the lens, and it might 
not have remained clear. 
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It is a difficult matter in many cases of recent in¬ 
jury to an eye to foretell the effect it will have on the 
felloiy eye if it be not removed. There are numerous 
injuries that do not at first appear very serious, and 
there are good reasons for believing that not only 
may a good looking globe be preserved, but practical 
vision as well, which may finally prove very danger¬ 
ous; while others that seem to doom the eye to sure 
destruction, as well as endanger the other eye, some¬ 
times take a different course to our surprise. 

We have had practical demonstrations of this in 
cases where our advice to remove the injured eye has 
met with refusal, and years afterward the person has 
been found still carrying it without the slightest 
trouble, much to his boasting and not much to our 
credit in his conception. Nevertheless, we know the 
slumbering dangers in these eye injuries that may 
awake after long years, and our boasting patient mav 
yet come to grief. Injuries that threaten daSge“ to 
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the fellow eye, may be divided into two general 
classes; those in which a foreign body lodges with¬ 
in the globe, and those in which the globe suffers 
violence from without. 

' Every one must at times be struck with the remarka¬ 
ble difference in tolerance of eyes to injuries, and it 
may be considered a fair rule to estimate the danger to 
the uninjured eye by the speediness and grade of 
the reaction in the injured eye. Yet we know that in 
these violent processes in which the entire uveal 
tract is speedilj^ involved in suppuration there is less 
danger of sympathetic trouble than in the less severe 
and more insidious cases. Tim eye is peouliarlj^ re¬ 
bellious to the intrusion of a foreign body, and jt is 
rare that such an occurrence does not only entirely 
destroy the eye thus entered, but finally leads to 
sympathetic involvement of the other eye. As is 
well known some portions of the eye are far more 
intolerant of the presence of foreign matter than 
others; this is peculiarly true of the ciliary body 
and the vitreous. 

Just why the vitreous should be so ready to revolt 
at intrusion is hard to explain since it is not en¬ 
dowed with nerves or blood-vessels, but we know 
that the tiniest particle of matter lodged in it is al¬ 
most certain, sooner or later, to be followed bj" se¬ 
vere reaction. Of course the injury done to other 
important parts, as iris, lens and ciliary body in its 
route to the vitreous, is to be considered, since reac¬ 
tion may first set up in them, but in manjj instances 
they escape and only the sclera and choroid are pen¬ 
etrated, which readily heal, and the reactionary pro¬ 
cess afterwards ensues in the vitreous. It is com¬ 
monly believed at the present day that the reaction 
is the result of microbic infection introduced with 
the foreign body, or entering along its track from the 
conjunctival sac. If this Im true, on what princi¬ 
ple can we explain the want of reaction and final res¬ 
toration of normal function with perhaps excellent 
vision when the foreign bodj^, for instance a bit of 
keel, has been successfully removed with the electro¬ 
magnet? Certainly all the germs are not brought 
away with the body; and the wound is greatly p- 
larged to introduce the magnet, thereby increasing 
the danger of invasion from without. Then again, 
observation shows that there is some property in the 
intruding body itself, perhaps of a chemical nature, 
that determines very largely the tolerance of the eye 
to its presence. In former years when percussion 
caps were used many accidents happened to eyes by 
fragments of the cap being driven into them on ex- 
■■ plosion. These injuries were singularly fatal, as my 
earlier experience verified by the necessity of the 
removal of many such eyes in gunners in the west. 
Now a piece of cap on the instant of explosion is at a 
very high temperature, sufficiently so to destroy any 
germs that might adhere to it, as I have seen severe 
burns from such a fragment when lodging in the 
conjunctiva or skin, and it enters the eye therefore 
aseptic. The same may be said of fragments of steel 
which oftentimes enter the eye at white heat and are 
soon followed by the most intense reaction and pan¬ 
ophthalmitis. Is the danger to the fellow eye, then 
due to the transmission through lymph channels of 
pyogeuous germs? This is a matter still in the 
liands of the pathologist. In the Archives of Opnthai 
analogy, January^ number for this year. Dr. Poplawska 
reports the examination of twelve panophtlialimtic 
eyes for microbes and found colonies in all, but they 


were bacilli an'd not micrococci, the orthodox pus 
producers. Furthermore they were found, if the 
Weign body was lodged in the vitreous, developed 
immediately around it, and were not found in its 
track through iris, lens, or ciliary body. Nor have ; 
they been found in the sympathetically affected eye.^ 
But whether or not microbes are the agents by and 
through which sympathetic ophthalmitis is engender¬ 
ed in some cases, there are many in which they are 
not and cannot be. 

Take the cases of sjmipathetic inflammation fol¬ 
lowing ten, twenty, and even thirty years after the 
lodgment of a foreign body in an eye, and how can 
we explain them on the microbic theory? Certainly 
these ephemeral germs could not lie so long dormant 
to be suddenly awakened into activity^. The other 
class of injuries which endanger the fellow eye are 
those in which some anterior portion of the uveal 
tract is involved. Any injury by wdiich the iris or 
ciliary body or both, becomes entangled in a cica¬ 
trix and is dragged upon always contains the ele¬ 
ment of danger to the other eye. How soon or how 
late, or if ever, this may occur is a matter of conjec¬ 
ture. A cut or rupture in the sclero-corneal junction 
leaving a cicatrix is a well known menace to the op- 
posite eye, and yet I have seen very ugly and exten¬ 
sive injuries in this region which had not been fol¬ 
lowed by any sympathetic trouble many years after¬ 
ward, and yet a small perforating ulcer near the mar¬ 
gin of the cornea, into which the iris is dragged, I 
have known to eventiially destroy the opposite eye 
through sympathetic inflammation. Any entangle¬ 
ment of iris or ciliary body causing traction ana 
more or less constant irritation, is one of the great¬ 
est dangers to the integrity of the fellow eye. As 
has already been said, the most important question 
to both patient and surgeon in the early stage of 
a traumatism is as to the possible risk to the fellow 
eye. How often have we seen a rupture of the globe 
with prolapse of the vitreous or iris, under careful 
treatment heal without further trouble? And who 
will always condemn such an eye in the beginning^ 
especially if no severe reaction is present or immi^ 

A case in point will serve to illustrate the respon 
sibilities that devolve upon the surgeon just here. 


A colored man came to me just after an acci'^ent to Ins 
right eye. It had received a blow from a P»ece of vow 
causing a transverse rupture in the cornea extending p, y 
into the sclera at the outer side The iris o"tangled in 

the wound and the pupil was obliterated. Under ant sepsi 
and bandage the wound healed in a few days At th® ®n 
of two weeks the eye was clear, there was {,he 

nain and he had good light perception in all parts ot co 
field.’ I decided to make an iridectomy for the purpose of re 
storing vision, and requested him to o^U again soon to have 
it donl. Two weeks later he called oomplaimng of pam 
i-he left eve. To my surprise I found mild plastic , 
The right eye was now injected, tender to the a 

had nlarlyist light perception.^J_at,once^ enuclea^^^ 


it, 

and found' a cyclitis starting in the scleral end o tU^^^ 
trix. The other eye was carefully treated, and responae 
bat to .ttopino, and all looked Iav»«MeJo" 


trix. The other 

first to atropine, anu an a<a> --"I " r anfj 

change for the worse took place after a couple of n eeks. an^ 
?rspite of all treatment it went into an iridoc cUt.s and 
the eye was lost. Here was a most rapid apd unexi ecteu P 
cess. I had in my mind from the first sight of the case me 
probable danger sometime in the future to the hndthor- 
iint as there had been no reaction until the wound had t . 
oShly Scaled I ceHainly did not l?ok for so sudden an out¬ 
break of sympathetic ophthalmitis T* t p®\'„;jlaged 

trast with this I might mention the case of d-^-> ,S . ^ 

il years, who has a very conspicuous or 

extending entirely across the right cornea, and 
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7 millimeters into the sclera on the outer side, the scleral 
sear being particular!)' ugly and depressed with entangled 
ciliary processes in it, and the iris being adherent to the 
corneal scar in its greater extent. The eye had light per- 
\ception, and never gave any special annoyance. I found 
Hacreased tension, however, more marked sometimes than 
Jjotliers. Her left eye has had defective vision for several 
)' years, since shortly after the accident, viz.: Y = ■}'200, but 
she had never complained of pain in it, or jihotophobia or 
any other symptom except inability to see well. _ Ophthal¬ 
moscopic examination discovered no abnormality in the 
eye whatever. As the right eye was useless, and the nature 
■of the injury a dangerous one, I advised its removal. Her 
father refused, and so I requested that he .allow me to make, 
an iridectomy. This he granted, and 1 accordingly removed 
a section of the iris. There was no more increased tension 
after this. I could now examine the anterior of the eye with 
the ophthalmoscope and found aphakia, cyclitic membrane.s 
and floating opacities in the vitreous. The injury was caused I 
by a piece of broken bottle, which, being hurled with con- ^ 
siderable force,accidentally struck her on the right eye when 
she was seven years old. I am of opinion that, unless i 
removed, this eye will eventually cause tlie loss of the 
other. What could be the cause of the lowered vision in the 
uninjured eye? 

In another case with an eye affected similarly to this 
through s)'mpathy, I had the pleasure of seeing vision return 
after removing the offending eye. Tliere are features in the 
. case sufficiently interesting to warrant reporting it. 

S. T,, aged 18, who entered the Ark, Scliool for the Blind in 
* Sept, 1890, was subjected to an injury of his left eye when 
four years old by the penetration of a fragment of steel 
while standing near an anvil on which two men were ham-j 
merlng a bar of iron. The eye first inflamed and then became 
quiet, but was blind. He attended school, and had but little 
trouble until about two years afterwards. At this time the 
injured eye became quite painful at times, and the other eye, 
grew very weak, so much so that for three years before I 
saw him be was unable to pursue his studies. When I saw 
him in.September, his condition was as follows ;0. D. Y. =: 
counts fingers 12 feet, slight photophobia. Ophthalmoscopic 
examination negative. He stated that his vision had been 
about the same for three years past. 0. S. globe tender to 
touch, and injected. Diagnosis, chronic panophthalmitis. I 
at once removed the inflamed eye. Soon after all photopho¬ 
bia disappeared from his right eye, but vision w'as no better. 
At the end of a week vision had slightly improved. In a 
month Y.= 16-128, in two months it was 16-32,in four months 
it was 16-2S. The eye had now grown strong and could 
endure constant work, and he was sent home. I later heard 
, iiom him saying he had no further trouble in using his eye, 
Lla the injured eye was found a small fragment of steel 
) encysted in the vitreous humor near the papilla. The eye 
was completely disorganized. IVhat was the nature of the 
sympathetic trouble in this case? The most careful exami¬ 
nation failed to reveal any lesion in the fundus of the right, 
and yet vision was reduced to counting fingers at 12 feet’. 
Another strange feature in the case is the slow but complete 
return of vision after so long continued reduction of same. 

In. illustration of the tolerance of the eye to inju¬ 
ries and foreign bodies, I would mention a case I have 
already reported to this Section where a fragment of 
glass measuring more than a half inch square lay 
qaiet in the ciliary region of an eye for ten years 
without any irritation'or sympathetic trouble what¬ 
ever, and the eye was only removed on suspicion of 
danger to the other eye on account of the extensive 
cicatricial formations and entanglements of the 
uveal tract in the sclero-corueal region, without sus¬ 
pecting the presence of the foreign body in the eye. 
^While writing this article, my eye chanced to fall 
yM the title of a paper in the May number of the 
JOphihalmic Eevmv, by E. Treacher Collins, reporting 
nine eyes removed a very long time after having 
been entered by a foreign body. The shortest time 
in which trouble arose after the accident was 14 
years, and the longest 28 years, and in three cases, 
24, 14, and 28 years, respectively, the eyes were re¬ 
moved on suspicion of the presence of a foreign 
body ivithout there Ijeing any pain or other trouble. 


Not one of these cases would have passed through 
the hands of a modern ophthalmic surgeon shortly 
after the accident without his urgent advice to re¬ 
move the eye with the offending body. While this 
would be sound philosophy, and place the surgeon on 
the safe side, yet ive must recognize the element of 
uncertainty in eveiy recent eye injury. 

Only a few days since, a farmer refused to permit 
me to remove a very dangerous eye for him on the 
ground that lie had known many one-eyed persons 
all his life, lost by accident, and had never heard any 
complaint from them. While I expect my self-wise 
patient to turn up in sorrow some day, I cannot be 
positive tliat he will, and lie ma}' for years to come 
boast of bis judgment against mine. With all the 
uncertainty in one direction there is a certainty in 
another tliat outweighs all, and that is: While an 
injured eye may not affect the other sympathetically, 
there is in many cases, well established by clinical 
experience, rc/y ffreat damjer that H will, and in case 
the eye is already totally or practically blind, it 
is a certain safeguard against snch an accident to 
get rid of it, and the surgeon fails of his duty, who 
would weigh the trifle of looks or sentiment against 
the all-important question of sight. 


THE SURGICAL TREATMENT OF TRACHOMA. 

Eend In the Section of Ophtlinlmologj- at the Forty-thiid Annual Meet¬ 
ing oi the American Medicoi Association, held nt Detroit, 

Mich,, June, 1S9A 

BY JOHN E. WEEKS, M.D., 

SVRGEOS XVAV YORK EVE AttD E ISPIEMAStV. 

In the present stage of our knowledge of the treat¬ 
ment of trachoma, surgical procedures accompanied 
bj' proper local medication, afford the most efficient 
and most expeditious means of effecting a radical 
cure. Surgical interference is not a thing of recent 
date. Scarification more or less extensive, has been 
resorted to, for many years. 

In the beginning of the present century, after the 
return of the French troops under Napoleon, from 
tl^is disease assumed such importance and was 
so widely spread throughout Europe that the minds 
of all medical men were active in the attempt to de¬ 
vise means for its cure. At one time scarification was 
quite widely employed apparently for the purpose of 
local depletion in cases where the hypertrophy of the 
conjunctiva was marked. Prom 1812 to 1813 bleed¬ 
ing was extensively practiced in England and Ger- ' 
many for the cure of this as well as of almost all 
other diseases. The amount of blood taken, running 
as high as sixty ounces in some cases. Some sur¬ 
geons bleed from the veins, others from the 
arteries, each claiming especial advantages for 
his method. Local bleeding by tbe means of 
leeches was advised, eighty to a hundred leeches 
being employed in some cases. Moxies and blisters 
were also employed. 

In 1811 Bust (London) advised excision of the af¬ 
fected conjuctiva j this was done by Elbe (Stuttgart) 
m 1839. In 1854 Pilz (Frag) practiced excision of 
the individual follicles. In 1859 Barilla, an Italian 
devised an instrument consisting of a brush made of 
fane metal wire, whieh he used for the purpose of 
brushing out the trachoma follicles. Samelsohn 
(Arc?!./. Aug. u. Ohrenheilk, Vol. 111,1873) employed 
a fine thermo-cautery for the destruction of individ 
ual granules, effecting a cure by repeated sittings 
Reaction was controlled by cold compresses ^ ' 
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Fieuzal, Frohlick and Hirschman have also prac¬ 
ticed this method. Reich {lUin. MM. /. Aug., 1888, 
p. 56) has used the galvano-cautery, employing a 
fine pointed electrode. The thermo-cautery was used 
by H. Korn {Berl. Klin. Woch., 1870, p. 201) 
in 1870 in the following manner: a glowing 
. platinum rod was passed over the conjunctival surface 
much as the crystal of the sulphate of copper would 
he employed. The globe itself being protected by a 
Jaeger’s plate. A superficial eschar was the result. A 
partial or complete cure was obtained after three or 
four sittings. The scars resulting were sometimes 
very annoying. 

The systematic excision of the retro-tarsal fold was 
first practiced by Galezowski in 1874 since which 
time it has been employed with more or less modi¬ 
fication, by many operators. Galezowski considers 
the operation to be applicable in all cases where 
trachoma granules are present in the retro-tarsal 
folds. His method is as follows: Ether is used in 
some but not all cases. The lid is everted and one 
blade of Galezowski’s double pointed tooth-forceps 
is passed to the bottom of the cul-de-sac. The teeth 
of this blade are engaged in a fold of conjunctiva 
, which is drawn downward and the forceps are closed 
over it. This gives the operator control of the fornix 
folds. With a pair of scissors the piece to be excised 
is marked out and carefully dissected from"the un¬ 
derlying tissue. A piece of conjunctiva three to 
eight mm. wide and as long as the fornix folds is re¬ 
moved. No sutures are employed. The eye is 
washed with a mild antiseptic solution. A bandage 
applied and the patient sent into the ward. 

Heisrath, Jacobson, Vossius and others excise a 
portion of the upper part of the tarsus, if the tarsal 
conjunctiva is involved, along with the fornix folds. 
Sattler uses sutures to close the wound in some cases. 
If the plica semilunaris is the seat of granulations, 
Sattler does not hesitate to excise it. Dr. Sueller 
{Arch.J. Oph.,Y. XXXIV, p. 131) devised a clamp 
forceps which is a modification of Desmarre’s for- 
beps, with both blades fenestrated, which he employed 
for the purpose of engaging the fold of conjunctiva 
to be excised; after being caught in the forceps the 
fold was cut off by means of the scissors. He Avashes 
the conjunctival surface Avith sublimate 1-3000 after 
the operation and dvists iodoform on the denuded 
surface. A bandage is then applied. This dressing 
is reneAved every day until the wound has healed; 

' about eight days after the operation of excision of 
the fold, the operators agree in saying that in the 
majority of cases the remaining granulations gradual¬ 
ly grow smaller and disappear. Relapses are infre¬ 
quent. 

Sattler (Zeitsclirift f. Heilh., Berk,1891,p. 45) prac¬ 
tices scooping out the contents of the follicles, em¬ 
ploying for that purpose a sharp oval curette 2x4 
mm. in size. The apex of the granule is scarified 
and the contents then removed Avith the curette. 
This is done in all parts of the conjunctiva, the 
loose folds being made taut by the use of some such 
instrument as the forceps of Heinheiser. This in¬ 
strument (which is double pointed) is so constructed 
that the distance betAveen the points can be increased 
after the conjunctiva has been seized. Alter the 
operation the conjunctival surface is Avashed with a 
solution of sublimate nnnr; this is repeated every 
day until recovery takes place. Swelling is reduced 
by the application of cold compresses. A number of 
sittings are necessary to effect a cure. 


I Electricity in the form of electrolysis has been ad- 
Ivocatedby G. Lindsay Johnson, of London (Arch, of 
Opk,Vol.XIX,p. 264), to be used after the following 
I manner; The patient is anaesthetized. The lid is ^ 

, everted over a horn spatula and held in position by) 
a vulcanized double hook. The conjunctiva is then\'> 
scarified Avith a three bladed “ silonneur” adjusted \ 
to cut to the desired depth. The incisions are made 
parallel to each other and to the margin of the lid, 
over tarsal and fornix conjunctiva. After the bleed¬ 
ing has abated the grooves are traversed by a double 
bladed electrode Avhich is connected Avith six Stoker’s 
carbon and zinc cells. A yelloAvish, frothy mass 
exudes as a result of the electrolytic action. After 
cleansing, the conjunctival surface is dusted Avith 
calomel and is subsequently smeared Avith an oint¬ 
ment of hydronaphthol in vaseline ; the results 
are said to be very good. 

Since Barelli (1859) devised his'metal brush for 
I removing the granules from the conjunctiva other 
I appliances for the same purpose have been brought 
i forward. Fodda (1870) caused an instrument to be 
I constructed consisting of a metal plate set with nu- \. 
merous very fine teeth, arranged in roAvs, which he j 
termed a “ spinatore.” Manelescu, of Bucharest, ) 
used a stiff, bristle tooth brush cut to ^ in. in length' 
for this purpose. Keyser, of Philadelphia, also em¬ 
ploys it. [Oph. Rec., 1891,p. 51.) This method is 
employed by Arnant (Annul d’Oculistique, Jan. and 
jPeb., 1889) for the purpose of introducing a 
solution of sublimate, 1 to 120 or 1 to 100, into the 
trachomatoAis tissue merely and not for brushing 
out the the granules. 

Expression as a surgical procedure in the treat¬ 
ment of trachoma is now widely practiced. I have 
been informed by an eye witness that Galezowski 
employed this procedure, in hie clinic in 1874, and 
that he had a special forceps constructed for the pur¬ 
pose. Wolfe (Diseases and Injuries of the Eye, 
London, 1882, p. 51) advises scarifying with Des- 
mare’s scarificator and subsequently squeezing out^ 
the contents of the follicles with the thumb and p 
fingers. One or two days later he applies iTt 
solution of tannin to be used by rubbing it on the 
conjiAnctival surface. At the meeting of the Illi¬ 
nois State Medical Society, 1889, Dr. Prince pre¬ 
sented a ring forceps which he had devised in 
the treatment of trachoma. They Avere used as an 
adjuvant to other non-surgical methods. Dr. H. D. 
Noyes introduced a forceps of his OAvn design shortly 
after those of Prince appeared and he has been fol- 
loAA'ed by Knapp, Gruening and others. The mode of 
operating Avith Noyes’ forceps is as follows: The 
patient is etherized, the lid eA^erted and the loose 
folds of the conjunctiva caught up Avith the forceps ; 
tAvo pairs are used. A gentle stripping movement is 
persisted in, the folds being caught by one pair of 
forceps as the other pair passes off, until all of the 
trachoma granules haA'^e disappeared. The contents 
of the granules are pressed out and appear on the, 
forceps as pulpy, reddish manes. Noyes’ forceps ar@y 
so constructed that the conjunctiva at the canthiand( 
the semilunar fold can be rapidly reached, AA'hich is 
not the case with the roller or fenestrated forceps. 

The granules on the tarsal conjunctiva are reached 
by placing one blade on the tarsal conjunctiva and 
one in the retro-tarsal fold. The fenestrated forceps 
are used much in the same manner. Knapp’s roller 
forceps are used, particularly in the treatment or 


j 
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trachoma follicles situated on the tarsus, by placing 
one blade on the conjunctival and one on the 
cutaneous surface. By compression the trachoma 
granules are crushed into the tissue of the tarsus, 
\their contents not being removed. The after treat- 
Jment as carried out by Noyes and Knapp is mildly 
/antiseptic and astringent. . 

A method for the surgical treatment of trachoma 
has recently been developed by Dnrier, in Abadie’s 
clinic in Paris (J?cc. (POpW/mh, Paris, 1890, p. 708) 
■which consists in a combination of a number of 
methods previously in use. The affected conjunc¬ 
tiva is scarified and subsequently a strong solution 
of sublimate 1 to 500 is brushed into the tissue by 
means of a tooth brush. The method is termed 
“grattage.” It has been used extensively in the 
clinics of Paiis and to some extent in New York, 
with very good results. The surgical procedures em¬ 
ployed for the treatment of trachoma have been brief¬ 
ly mentioned. We may now consider their relative 
value, but before doing so it would be well to con¬ 
sider the indication for treatment. 

The outset of trachoma is usuall accompanied by 
redness of the conjunctiva, some hypertrophy of the 
membrane and considerable discharge. In certain 
■"cases the condition can with difficulty be differen¬ 
tiated from the ordinary conjunctival catarrh. The 
, ■ conjunctiva may assume a thickened velvety appear¬ 
ance, the granulations first becoming visible on sub¬ 
sidence of the swelling and intense hyperaemia. 
Usally more than one member of the family is af¬ 
fected with this form of trachoma and usually when 
it occurs in asylums or residental schools many of 
the inmates are apt to contract the disease. There 
is a class of cases occurring usually in children of 
from 5 to 14 years of age, in which on eversion of 
the lids a mass of pale spawn like granule 
. tions is thrown into view, embedded in tbe slightly 
bypertropbied conjunctiva. In these cases tbe an^ 
"" noyance experienced by the patient is slight. There 
,is little secretion. This form of trachoma appears 
"Saporadically, It possesses but little of the conta- 
Jgious nature so pronounced in the form where the 
secretion is copious. The contagiousness of trachoma 
is probably in direct proportion to the amount of the 
secretion. 

In this early stage, which might be termed the 
first stage of trachoma, the follicles are discrete. 
They consist of aggregations of lymph corpuscles, 
situated immediately beneath the epithelium, having 
. a more or less marked fibro-vasoular capsule and 
traversed by very fine trabuculse of connective tissue 
fibers. As the disease progresses tbe follicles ox 
granules coalesce. This occurs particularly in the 
upper third of the tarsal conjunctiva, but is not con 
fined to this region. 

. conjunctival surface becomes reduced in area, 
cicatricial patches and bands appear. From friction 
on the cornea superficial keratitis, deep ulcers and 
^ pannus result. This may be termed the second stage, 
'^ae third stage is essentially one of atrophy, and 
pows rather the result of trachoma than trachoma 
'itself. _ The surgical procedures necessary for the 
correction of the results of trachoma as found in the 
third stage, -will not be considered in this paper, and 
consequently need no further mention. 

The cbntagious nature of trachoma considered in 
connection with the facts elicited by Michel, Battler 
and others in their bacteriological researches, fur 


niehesvery strong evidence of the microphytic origin 
of the disease. If we accept the above statement as 
facts, concerning the structure of trachomatous tis¬ 
sue and admit it to be of germ origin, we may easily 
formulate the general indications for treatment. 

1. The obnoxious tissue should be removed if such 
a thing be possible, without producing too much de- ' 
formity of the lid. 

2. The destruction of the germs instrumental in 
the production of the disease, should any remain. 

3. The" after treatment should be so conducted that . 
smooth surface should result. Procedures that 

are purely mechanical may fulfill the first indica¬ 
tion, but mechanical must be aided by therapeutical 
measures to fulfill the "second and third general indi¬ 
cations. It may be claimed that the plasma of the 
blood is sufficiently germicidal to destroy what 
trachoma germs may remain after mechanical means 
have been employed to remove trachomatous tissue. 
This may have a grain of truth in it, but the fact re¬ 
mains, that after purely mechanical means have 
been emplo 3 ’'ed, recurrences of trachoma in the oper¬ 
ated e 3 ’'es is not uncommon. It is a fact recognized 
by all observant surgeons, and demonstrated by 
laboratory experimentations that bruised or crushed 
tissue forms a most favorable nidus for the develop¬ 
ment of microorganisms, therefore it is not only 
logical, but actually necessary that a germicide be 
employed after the surgical procedure to render the 
conditions for recovery most favorable. Becurrences 
should not occur, since their prevention is full}’- with¬ 
in our power. 

In the first stage of trachoma the method ly ex¬ 
pression is b 3 ^ far the best to pursue. Since it does 
not impl 3 ’’ loss of conjunctiva it is far better, than ex¬ 
cision, It is efficient and speedjq therefore better 
than the-destruction of individual follicles by the 
cautery, removal with the curette, etc. Theoretically,' 
and I believe it must prove so 6 xperimentall 3 ’-, it is 
better to remove tbe contents of the follicles than to 
crush them into the tissue. Because of this, I prefer 
to use Noye’s forceps, regarding it as the beat forceps 
made. In the emplo 3 ^ment of expression, I have 
found that the removal of the contents of the folli¬ 
cles is facilitated by a superficial scarification of tlie 
apices of the elevations, the incisions running paral¬ 
lel to the margin of the lids; I consequently scarify 
in these cases. After the expression, I am in the 
habit of introducing a germicide into the bruised 
tissue, using an ordinary toothbrush for this purpose 
loaded with a solution of sublimate 1-600 or I-IOO'O. 
After the treatment as above described, the patient 
may he treated as an out patient, but it is better to 
keep him in the wards of the hospital for a few days. 
In the latter case a compress bandage should be ap¬ 
plied ", after twenty-four hours the conjunctival sacs 
should be washed with* a weak sublimate solution. 
If there is a tendency to puffiness of the lids- the 
bandage should be reapplied. ’ 

Swelling dne to traumatism is much more easily 
controlled by a pressure bandage, and is more com¬ 
fortable to the patient than are cold applications or 
medicinal applications of any sort. The tendency to 
swelling of the lids will have disappeared in thirtv 
SIX to forty-eight hours, when the bandage maybe 
removed; but little reaction follows the operation 
r 7a Pf the formation of adhesions between 
folds of the conjunctiva, it is well to sweep a proS 
through the conjunctival sacs at intervals of twenty- 
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four hourB for a few days after the operation. Mild 
antiseptic washes and the occasional application of a 
1 per cent, solution of the nitrate of silver as recov¬ 
ery advances, will suffice to effect a complete cure 
without deformity. 

This form of treatment which meets all the indi¬ 
cations, has proven in my hands to be most satis¬ 
factory in the first stage of trachoma j in the second 
stage of trachoma it may be considerably improved 
upon. Sclerosed masses of trachomatous tissue will 
not be squeezed out, consequently if we would cure 
these patients we must employ other methods. The 
sclerosed tissue has been cut away by Sattler, and 
attempts have been made to brush it away by Man- 
olescu. The form of treatment that in my hands 
has given greatest satisfaction in this class of cases, 
is that advised by Danier and Abadie. The method is 
known as “grattage.” I have employed it nowin quite 
a large number of cases, and have yet to see a patient 
on whom I have operated who has not been bene¬ 
fited. The greater number of cases have been vir¬ 
tually cured. 

For the performance of the operation I have de¬ 
vised a scarificator and a forceps. The scarificator 
consists of a handle into which three movable blades 
are set. The blades are about one inch in length and 
are placed parallel to each other and about 1-16 of 
an inch apart. They may be removed for cleaning, 
at will. A guard to regulate the depths of the inci¬ 
sion is supplied with the instrument. The forceps 
consist of a scissors handle with a catch. Tlie blades 
are -j-V tV of wide, respectively. The 

opposing surfaces are ground in their long axes. The 
blades are of equal thickness from .point to shank, 
and are ^ of an inch iu length. In use the narrow 
blade is placed on the conjunctival surface, the broad 
blade on the integument parallel to and at the mar¬ 
gin of the lid. Eversion is performed by rolling the 
lid over the forceps. 

The operation is briefly as follows: The patient is 
anfflsthetized. If the palpebral fissure is shortened by 
cicatricial contraction a free canthotomy is made, 
the margin of the lid is now seized by the forceps 
and the lid is forcibly everted. This exposes and 
puts on the stretch the whole conjunctival surface. 
The trachomatous tissue is then scarified to about 
I of its depth, the incisions running parallel to the 
margin of the lid. The surface is then rubbed over 
with the back of a scalpel or the conjunctiva is man¬ 
ipulated with the trachoma forceps for the removal 
of the movable trachomatous tissue; after this the 
conjunctiva is brushed, quite vigorously, with an or¬ 
dinary tooth brush which carries a solution of the 
bi-chloride by means of mercury After thor¬ 

oughly introducing the bi-chloride by means of the 
brush the canthotomy is converted into a canthoplasty; 
if permanent enlargement of the palpebral fissure is 
desired the surface of the conjunctiva is cleansed and a 
compress bandage applied. The previous remarks 
regarding traumatic ordena apply here. Severe as 
the operations may appear the reaction is usually 
very slight. The after treatment is very important. 
It consists in preventing adhesions between folds of 
conjunctiva by occasionally sweeping a probe through 
the conjunctival sacs and by the application of an¬ 
tiseptic and astringent solutions as _ required., It is 
customary to apply a solution of sublimate - 5 ^ to the 
conjunctival surface every twenty-four hours for from 
'three to eight days after the operation. Bathing 
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with a solution of boric acid 3 per cent, two or three 
tirnes daily and the application of astringents as re¬ 
quired. The treatment may ^produce the result de¬ 
sired in three weeks—it may require three months / 
however. A satisfactory result is the reward in ah 
most every case which cannot be hoped for in otherV^ 
cases by other methods of treatment. Nellie Lynes ^ 
N. y., aged 28 years, came to my office on March 19^ 
1892. _ She had-suffered from trachoma of the con¬ 
junctiva of the left eye for three years. The patient 
has been under the care of Dr. D. B. St. John Roosa for 
about two years having been an inmate of the Man¬ 
hattan Eye & Ear Hospital for three weeks. About 
two months before seeing me she had been operated 
upon by the roller forceps by Dr. Herman Knapp. 
When first seen the conjunctiva vas rough, there 
were distinct trachoma follicles in the tarsal con¬ 
junctiva and a few in the retro-tarsal folds. There 
was superficial keratitis and vascular pannus vith 
narrowing of the palpebral fissure, intense photopho¬ 
bia and profuse lachrymation. I advised the treat¬ 
ment described above. The patient was admitted to 
the New York Eye & Ear Infirmary on my service, 
and the operation was performed on March 22. At) 
the end of two weeks the patient was discharged 
with the lids much improved; there was still some 
roughness. 

The pannus and superficial keratitis were much 
improved. She has since been treated as an out pa¬ 
tient at my office, coming twice or three times a 
week. When seen last, June 2d, the lids were smooth, 
the cornea free from ulceration, no photophobia. 
Patient experiences no discomfort. She has resumed 
her position and is virtually cured. 

The presence of corneal ulcers or pannus was 
marked; using the galvano-cautery for the purpose 
the pannus was favorably affected by this procedure 
but was not entirely done away with. 

I wish to emphasize the necessity of careful and 
persistent after treatment; without it failures will 
resirlt and the operation will not meet with tlie favor 
that it deserves. Vl' 

Experience has led me to the following concluy 
sions, viz: a. In the first stage of trachoma the 
most efficient mode of surgical interference is that 
of expression combined with superficial scarification 
and the introduction of,a germicide by the use of a 
brush, b. In the second stage, where surgical in¬ 
terference is advisable the treatmentknonm as “grat¬ 
tage ” comlfined with expression in some cases. 
Canthotomy or canthoplasty if necessary, gives the 
most satisfactory results, c. The operations as above 
advised convert a contagious into a non-contagious 
condition and the patient may be admitted to wards 
for ordinary surgical cases, without fear of infection.’ 

Discussion. 

Dr. L. H, Taylor, Wilkesbarre:—During the past two years 
J have had considerable experience with the operation of 
expression. I happened to be in New York three years ago, 
and saw a patient operated on by Dr. Noyes. Imniediately 
afterwards I secured a pair of his forceps, and soon_ afteji-/ 
ward I operated on a patient whom I had been treating KV 
more than six months with very little benefit. I vecentin 
had occasion to see this patient again. The operation waif 
done two years ago, when the patient was 16 years of age. 

She has since remained entirely well. Since that time 1 
have operated on quite a number of patients, to a limited 
extent with cocaine, but this is very painful, and I think 

1 For some o£ the data relating to the history of the surgical treatment 
of trachoma, I am indebted to Sattler, Zeitschrift f. Heii, Berl., 91, P 
For record of eases and further discussion see Weeks, N. 1. Meaicaj 
Journal, October 24, 1891. 
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that the patient should be etherized. I think, in regard to 
what has been said, that it is possibly not so much the 
method as the thoroughness with which it is done, and the 
kind of a case upon which we operate. Many of tlie cases 
' of hard, dry trachoma are, in my judgment, not suited lor 
\ the operation. It is rather cases of the follicular type in 
) which the soft matter can be expressed. I have seen ^n- 
f siderable reaction in some cases, but nothing serious.^ liie 

after-treatment has been kept up for some tune. This has 
consisted in the use of astringent and antiseptic applica- 

^'*Dr. H. V. Wurdemann, Milwaukee .—In the State of liVis- 
consin have a large foreign element, and hence our sur¬ 
geons seem to see an undue proportion of cases of trachoma. 
Hardly a week passes in my private practice without an 
operation for trachoma, usually by expression or by the 
method of Sattler, and occasionally by the use of the 
fine galvano-cautery point. After that I use sublimate 
and other medicinal treatment, massage by boric acid, 
etc. After this, if necessary, I use blue stone. 1 do not 
consider the case fully cured until it has been under obser¬ 
vation for six months; that is, in follicular trachoma. In 
lymphatic trachoma we frequently are obliged to operate 
several times, and I don’t consider it advisable to promise 
but one operation, or permanent cure without months of 
subsequent treatment. After surgical treatment we do not 
see so much scar formation as after cases treated entirely 
by blue stone. 

Dr. F. 0. Hotz,.Chicago—It is pleasing for one who has 
advocated for many years the mechanical treatmen't of 
trachoma, to see that the method has gained many friends. 

- Six years ago, I recommended in the Archives of Ophthulmol- 
ogy the method of expelling the trachoma follicles by press¬ 
ure, and at that time, as far as I could learn by researches, 
this mechanical treatment had been practiced by very few 
oculists. 

The method to be employed is a matter for individual 
choice. It makes little difference what method is adopted, 
provided it is done gently and thoroughly. I believe in the 
principle always to use the simplest means for accomplish¬ 
ing your purpose. I therefore do not employ specially con¬ 
structed instruments if I can achieve the same thing as well 
with my fingers, and the evacuation of traclioma bodies in 
the upper lid can thoroughly and quickly be accomplished 
by pressure with the fingers properly applied. I turn the 
lid and hold it everted with the forefinger of one hand, and 
run the thumb or the forefinger of the other hand up under 
•the lid to the end of the retrotarsal fold. The lid is thus 
placed between two fingers, and when these now are gently 
pressing toward each other, and at the same time are gliding 
down toward the lower edge of the everted lid, any follicles 
N caught betw'een this finger-press are thoroughly squeezed 

That is the simplest method, and can be done at any time 
because you always have your instruments with you. Of 
course it is difficult in this way to reach follicles near the 
angles of the lids. To reach these recesses, forceps of one 
kind or another are very convenient. 1 am not particular 
what kind you employ. I have adopted a pair of forceps 
after the pattern of the old-fashioned long curved iris for¬ 
ceps, and they answer the purpose better than any ring or 
roller forceps. In the lower lid, where we often have a long 
fold of infiltration, we can remove the contents readily with 
the forceps. Thoroughness and gentleness are most impor¬ 
tant, and it is surprising bow little reaction is seen after 
I the procedure. That one application, no matter by which 
method, will be sufficient, no one will claim ; and treatment 
of the lid for some time is always necessary to insure per¬ 
manent results. Of all the operative treatment, the squeez¬ 
ing method is, in my opinion, the best and the gentlest. 
Scrubbing the eye with a tooth brush, I think is too barbar¬ 
ous and brutal a procedure to be admitted. The excision of 
a portion of the conjunctiva is a very quick way of getting 
rid of the diseased conjunctiva, but the treatment is worse 
than the disease. It resembles the attempt to relieve 
'jvlierson permanently of a corn by amputating the toe; for .. 

/ you remove the conjunctiva there is no soil left for the tra¬ 
choma to grow in. 

The mechanical treatment avoids the shrinkage of the 
conjunctiva and the destruction of the membrane by atro¬ 
phy, and it saves to its full extent the retrotarsal fold, which 
m the movements of the eyeball plays an Important rd/e. 
\\ hen shrinkage takes place, the eye is embarrassed in its 
movements, and mechanical irritation is set up by the short¬ 
ness of the fold, which does not allow the eyeball sufficient 
freedom of motion. 


Dr H. Knapp, Kew York’:—I have treated a good many 
cases in this way, and have used different instruments. I 
have used the instrument of Dr. Prince, and also that of Dr. 
Hoves. I could succeed with either, but not without a good 
deal of laceration of the conjunctiva. I therefore devised 
the roller forceps, and since then, the more I have used it 
the better satisfied I have been with it. Dr. Weeks says that 
the follicles are crushed and not expressed. All the mate¬ 
rial which is held between the rollers comes out in globules 
or as a viscid fluid. That is just what insures success. The 
granules in the linferior as well as those in the superior 
retrotarsal fold are readily pressed out. Be the lids never so 
studded, the follicles can mostly be removed cleanly and the 
case cured in one sitting, I can prove this by dozens of 
cases. The operation requires ten minutes or more. All 
the granules come out, and there is nothing left but com¬ 
pletely clean mucous membrane, over which the roller passes 
without resistance. When this condition in follicular tra¬ 
choma is reached, we may be sure that nine cases out of 
ten are cured, and we need use no antiseptic. This method 
causes less traumatism, and can be done with greater thor¬ 
oughness, than any other that I have seen. There is no 
method that is free from relapses. If these relapses come 
under treatment early, a few touchings -with blue stone 
mostly afford prompt relief. A permanent cure is more 
likely to be secured when the squeezing is followed by four, 
five or six weeks of sulphate of copper treatment. A per¬ 
fectly healthy mucous membrane, with very little cicatriza¬ 
tion, is obtained. That all cases are cured without relapse, 
I do not pretend. Five or six cases out of 250 have come 
back to me with relapse, and I had to repeat the squeezing. 
These were very bad cases, but all cured by the second 
operation. 

Concerning antiseptics, I am not sure that our bacterio¬ 
logical researches in regard to trachoma are perfect. They 
are not sufficient to demonstrate that trachoma in all eases 
is a ibacterial or contagious disease. There are a number 
of cases where there is not a particle of irritation, and 
where the patient is not aware of the trouble until we turn 
the lids and find the retrotarsal folds studded with granules. 
There has never been any pain, heat, or discharge. The 
ranules are like lymph follicles. It is not considered as 
emonstrated that any particular or specific microbe is the 
cause of trachoma. 

On the other hand, we are well aware that trachoma is 
the consequence, or follows in the wake of inflammatory 
diseases of the conjunctiva. The contagiousness of such 
cases is unquestioned. 

As regards the therapeutic effect of the mechanical treat¬ 
ment, and especially the method of squeezing out the tra¬ 
chomatous material, I can say that it has proved a great 
blessing in my practice. It shortens the treatment very 
much, and in a number of cases it effects a cure in one sit¬ 
ting without other treatment. Next to cataract, I think 
that trachoma is the most important of the diseases of the 
eye. In regard to diffuse and cicatricial trachoma, my re¬ 
sults have not been satisfactory. ' 

Dr. d. E. Weeks, New YorkIn regard to the action of the 
roller forceps, the construction of the roller and its applica¬ 
tion to the surface of the conjunctiva, certainly implies that 
the tissues between the rollers must he crushed, and where 
there is sufficient tissue left between the rollers to permit of 
the retention of the subconjunctival tissue, a greater amount 
of trachomatous material must remain than where simple 
squeezing is employed. I have seen more recurrences after 
the use of the roller forceps than after the use of the forcens 
devised by Dr Noyes, and I think that the mechanical prin¬ 
ciples involved in the construction of the two instruments 
are certainly in favor of the forceps of Dr. Noyes. 

In regard to the use of antiseptics, while I have not main¬ 
tained that trachoma has been proven to be due to eerms T 
have suggested that the researches that have been made 
and the history of the disease, are such that we may consider 
it more logically to be of miorophy tic origin than due to any 

•F 1 F ® an affection which, in the maio^ 

if |dy of cases, has seemed to me to be contagious. We find 
that whe^ trachoma occurs in one member of a familv if- 
usually affects s> nnmUar. .-F- ■_ eujuy, ic 


a number. Where it occurs in residential 
schools a number of scholars, as a rule, are attacked If 
Hr contagion I do not know what do^s 

Hr about trachoma confined to one eye? 

Dr. Y eeks '.--We have gonorrhoeal conjunctivitis, a disease 
known to be of microphytic origin and also contagious non 
fined to one eye—this is also, not infrequently tEe case 
epidemic catarrhal conjunctivitis. TrachomI’ Lniined ^ 
one eye is exceptional, and does not afford tlTe slightest evf- 



290 


SUCCESSFUL EXTEACTION OP PIECE OP STEEL. 


[Septej^er 3, 


dence against its contagious nature. If the disease is con¬ 
tagious, it is logical to use an antiseptic (I have been informed 
that Dr. Knapp himself uses an antiseptic in the treatment 
of trachoma). It seems to me that in this way we may pre¬ 
vent recurrences that otherwise would take place. 

I have seen a good deal of the treatment with blue stone) 
andean remember only a few cases where a cure was effected. 
Relapses are the rule, and the treatment of the relapse by a 
few applications of blue stone does not suffice to cure it. It 
is exceptional to find a radical cure follow the use of blue 
stone. Experiments with a pure culture of the staphylococ- 
/ CUB aureus made by myself in Knapp’s laboratory, demon¬ 
strated that blue stone is not a germicide. It is therefore 
a simple irritant, and increases the vascularity of the con¬ 
junctiva. Even if it can be shown that “dozens of cases” 
are cured by expression alone without an antiseptic or after- 
treatment, that is no proof, and is no argument against the 
use of a germicide. If only a few relapses occur, a germi¬ 
cide should be employed to endeavor to prevent all recur¬ 
rences. 


CLINICAL HISTORY OF A CASE OF SUCCESS¬ 
FUL EXTRACTION OF A PIECE OF STEEL 
FROM AN IRIS AND LENS BY AN 
IRIDECTOMY, WITH SUBSEQUENT 
ABSORPTION OF THE LENS 
AND RECOVERY OF NOR¬ 
MAL VISION. 

■ Read in the Section o{ Ophthalmology, at the Forty-third Annual Meet¬ 
ing of the American Medical Association, held at Detroit, Mich., 
June, 1892. 

BY CHARLES A. OLIVER, M.D., 

ATTENDING SDEGEON TO IVILLS’ EYE HOSPITAL; OrnTIIALHIO SURGEON 
TO THE PRESBYTERIAN HOSPITAL. ETC,, PIIILADELPItlA, 

On the second day of IMarch, 1891, H. M., tet. 29 years, a 
blacksmith, came to Wills’ Eye Hospital, complaining that 
his right eye had become inflamed from the supposed lodg¬ 
ment of some foreign substance in the cornea one day pre¬ 
viously. Attempts at extraction had made the eye very 
painful, which was relieved by the use of a weak infusion of 
tea leaves. Two years previously, the same eye had been 
struck by a piece of steel measuring roughly about 4 milli¬ 
metres square, the foreign body not penetrating the eye, 
though leaving the organ irritated for several days’ time. 
Vision was in no way subsequently disturbed, and the organ 
had never become troublesome up to the time of the second 
accident. 

At the time of the first examination, a small mass of for¬ 
eign substance was found imbedded in the upper inner 
quadrant of the cornea, about 3 millimetres above the hori¬ 
zontal meridian, and in an almost identical position in the 
underlying iris, there was a round black bead about the size 
of the hfead of a small pin, from the upper part of wliich 
could be seen, by strong oblique illumination, a line of 
metallic-like lustre. A faint deposit of precipitates on the 
membrane of Descemet, with slight pericorneal injection, 
existed, though there was no evidence of any ciliary tender¬ 
ness. ' Vision with this eye had fallen to slightly less than 
one-eighth (5-40?), and the accommodative range was lim¬ 
ited to the reading of type 0.75 D. from 13 to 30 centimetres. 
Through the undilated pupil, the eyeground could be fairly 
seen, it appearing healthy. No abnormality could be seen 
in the left eye, its vision being one and one-half (6-7)^), and 
the accommodative range extending from 13 to 36 centime¬ 
tres for 0.60 D. type. 

The foreign substance was removed from the cornea, and 
upon consultation with Dr. Wm. F. Norris, an immediate 
iridectomy, including the piece of supposed metal, was ad¬ 
vised ; the latter procedure, however, the patient refused to 
accept. Upon this decision, a soothing collyrium of boric 
acid and a Liebreich bandage were ordered, with a request 
that he should report in the morning. 

Upon the following day the patient returned to the hos- 
pitali-stating to the resident surgeon. Dr. Zimmerman, that 
an exacerbation of pain in the eye during the night, had 
decided his wiliingness to return for operation. He was 
immediately put to bed, bowels were purged, eyes bathed 
freely, and he was kept quiet until the next clinic day 
(March 4), when upon reexamination, the anterior chamber 
was found somewhat shallow, and the lens was slightly 


swollen and becoming opaque in the position of the situa¬ 
tion of the foreign body^. At this time, the iris tissue in the 
vicinity of the traumatism was noted as.muddy in appear¬ 
ance, with the formation of a synechia at the upper pupil-, 
lary edge, the ciliary region being slightly tender to the . 
touch,. In spite of these inflammatory conditions, a narrow / 
incisiqn with an angular keratome was made at a position \ 
in the cornea just inside of the limbus, corresponding withol 
that of the foreign body, and an iris forceps passed in and \ 
the object (a flat piece of steel of about 1 millimetre in 
diameter), with the surrounding bruised and inflamed iris 
tissue, grasped, brought out and excised—making a clean 
iridectomy. The lens area exposed to view showed the point 
of the original wounding of the capsule, with the situation 
of the greatest amount of swelling and opacity. Atropine 
and a light pressure bandage were applied, and the internal 
administration of small tri-daily doses of calomel, with rest 
in bed, was enjoined. In two days’ time, the wound in the 
cornea had healed, the inflammatory symptoms had greatly 
subsided, and the lens matter had begun to rapiffiy'absorb, 
until on the 18th of the month,'there was but one plug of 
lens material to be seen, this being situated in the lower 
portion of the anterior chamber. Eleven days later, the 
remaining lens mass had disappeared, the eye was quiet, 
and vision could be brought to almost normal by the use of 
a -}- S. 11 D. lens. 

At the present time, about fifteen months after the acci¬ 
dent, there is a perfectly quiet eye, with a narrow coloboma 
up and in ; an eye which, in spite of a few fine linear folds \ 
of capsule at the lower inner border of the pupil, which can ) 
be barely recognized during moderate pupillary dilatation, T 
and a faint concentric ring of lens and capsular debris, 
which can only be seen at the periphery of the coloboma, 
possesses normal acuity of both central and excentric vision, 
the patient possessing an acuity of 5-5 with -f-S. 11. D. C + 

C. 0.60 D. ax. 100°, and reading many words of type 0.25. D. 
fluently at 8 inches distance with an additional convex lens 
of 4 diopters strength. 

The case is interesting upon account of the immediate 
curative effects of an iridectomy which removed an offend¬ 
ing substance and its bed of bruised and inflamed iris tis¬ 
sue, thus allowing a free, rapid swelling and disintegration 
of lens matter to uninterruptedly take place during a watch¬ 
ful and careful after-treatment; this immediate happy result 
being supplemented by a subsequent restoration of vision 
to full acuity, with but little necessary correction of astig¬ 
matism, in a comfortable and unirritated organ. 


The Bicycle in Medicine. —Dr. W. H. Burr, of AVilming- 
ton, in Merck’s Bulletin, observes concerning the treatment of \ 
tuberculosis that it is irrational to fill the patient with ) 
drugs, if no attempt is made to change the environment in-^. 
which the disease was contracted. His system should be (, 
“ flooded with oxygen ” as a prime requisite to a reformed 
metabolism—while at the same time the excretory organs 
are not overlooked. “ The bicycle," says Dr. Brown, “ in my 
opinion is one of the most advantageous means of adminis¬ 
tering oxygen. The bicycle will digest more fat meat and 
starchy vegetables than any other means of exercise known.” 
The late Dr. Frank H. Hamilton was fond of saying that 
“ the best thing for the insides of a man is the outside of a 
horse,” but he was of that generation, now nearly passed 
aivay, that ivas unacquainted with the wheel in its newer 
forms and those that are best adapted to the open air occu¬ 
pation of invalids. Thousands of persons can have bicycles 
to Avhom the living steed is out of the question. And the 
proprietorship of a horse is not an unalloyed privilege, since 
too much exercise may at times be unavoidable thmugh 
considerations affecting the servant-animal, but the bicycle 
can be stopped and made to rest at the will of its owner. 

Dr. Burr concludes his observations by saying: “ The latest 
theory in the treatment of tuberculosis is rest. I prefer to 
say: Action with rest—as the unpleasant necessary con¬ 
comitant—but which should be gradually, steadily and pro-1 , 
gressively abridged.” Mr. Gladstone is an ardent admiraw/ 
of this most rational means of physical betterment. He \is f 
reported to have said recently,in an interview: “I can only 
emphasize the fact that I consider that physically, morally 
and socially, the benefits that cycling confers on the men of 
the present day are almost unbounded.” 

Colored Morphine.—I t has been proposed by a German 
physician that morphine be always stained a bright reu 
vvith aniline, in order to diminish as far as possible mis¬ 
takes in compounding. 
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THE TURKISH BATH. 

\ 

1 David Ukquhart, an enthusiastic Englishman, 
.Vas the foremost promoter of the hot air bath, 
named by him the Turkish bath, which is daily chal¬ 
lenging the attention of the medical man. Its in¬ 
creasing popularity among the laity calls for 
thoughtful action by the profession. If it is to be 
permanently identified with the life of our people 
there will necessarily be much in it of great prac¬ 
tical interest to the scientific physician. Hot air as 
a therapeutic measure is older than the time of Hip¬ 
pocrates, who identified himself with its use. Dur¬ 
ing the prosperous times of the Roman Empire it 
became one of the most popular institutions of the 
day. The many ruins now standing throughout 
.what were but provinces of Rome, attest its exten- 
iye employment at that time. 

‘A^’o new theory is propounded, on the contrary, 
this is what has been known, though imperfectly 
practiced, for centuries. Air and water and temper¬ 
ature are the most salutary and unfailing agents for 
the correction or alleviation of the numerous de¬ 
rangements to which life is exposed. 

In the hands of its modern advocates the Turkish 


overwork. There is little doubt that our people will 
gradually become educated to the legitimate use of 
this bath, and that it will ultimately be largely 
adopted by them as a habit. It will supply a much 
needed want, by increasing our sanitary resources, 
helping to lift all to a higher plane of health, and 
the physician to a higher standard of work. A most 
desirable and convincing method of promptly test¬ 
ing this would be by placing a well equipped Turkish 
bath, in charge of one conversant with it, in some of 
our asylums and hospitals. It is a lamentable fact 
that bathing facilities in these institutions are as a 
rule of the rudest and most undesirable kind. 

It is well to guard against any immature conclu¬ 
sions. At the same time, those who have experi¬ 
enced the feeling of vigor and elasticity arising from 
the use of this bath will be inclined to pardon the 
enthusiasm of its votaries. Opportunity, tests, and 
time will surely reveal all its lasting virtues, and it 
is always wise to range ourselves on the side of clean¬ 
liness and purity. It was Dr. Andrew Combe who 
said, “ We ought to extend the hand of welcome to 
every man who is able to correct an establisheds 
error, or add a new truth to the existing store; and 
much more so, if the offered contribution should.be 
of that new and important principle capable, if true, 
of modifying and improving the whole field of med¬ 
ical practice.” 

There is a moral obligation resting on all who have 
intelligence and opportunity, to become acquainted 
with the laws of health, and live in obedience to 
them, and also to gain a knowledge of the simple and 
natural agencies by which deviations from the nor¬ 
mal standard can be corrected. When once this 
knowledge becomes general, there will be a" vastly 
smaller field for any form of quackery, and the too 
general use of patent medicines will be dispensed 
with. None are better qualified than medical men 
to lead in such a reform. 


NON-NARCOTIC TREATMENT OF DELIRIUM 
TREMENS. 


bath has met with varying fortunes, according to 
the skill or- merit of its promoters, and it is most 
desirable that the scientific mind should rescue it 
from whatever pertains to charlatanry. Its use as a 
therapeutic measure naturally comes within the 
province of the medical profession, and if there fol¬ 
lows even a fraction of the-benefit claimed by its en- 
^^^^ifistic advocates, the community will have occa¬ 
sion to be thankful. ' 

' Its action in rheumatism and some of the neuroses, 
as well as blood poisoning, has been marked by many 
successes. But the larger field for this bath will 
probably come in the line of preventive medicine. 
It does prove of service as a means of rest to those 
who are suffering from the every day pressure of 


Dr. Norman Kerr made some remarks at the Not¬ 
tingham meeting of the British Medical Association, 
in favor of the use of the liquor ammoniae acetatis, 
to the exclusion of all narcotics, in delirium tremens. 
He stated that he now relied, even in the graver 
forms of the trouble, on drachm doses of that reme¬ 
dy, given every hour. Milk, beef juice, broth and 
coffee are frequently administered. In the case of a 
publican, in his third seizure, rendered especially 
serious by an intercurrent eplosion of epilepsy, this 
treatment resulted in sleep at the end of seventy 
hours. This sleep lasted four hours, after which there- 
was a period of wakefulness for four hours more, and 
then a long sleep of twenty hours. The subsequent 
recovery was more rapid than from his second attack 
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Avhioh had been treated with opium and bromides: in 
that seizure even after a forced narcotic sleep the man 
■was so violent that four men were needed to control 
him, and in order to save his life he was put in the j 
padded room of the nearest workhouse. 

These two attack, says Dr. Kerr, as quoted in the 
Medical Press and Qircidar for August 10, were typi¬ 
cal examples of the graver form of delirium from al¬ 
coholic saturation. The compared results of the two 
different plans of treatment bespeak a reliance on a 
safe sudorific like the liquor ammonias acetatis and 
suitable nourishment, as best fulfilling the conditions 
of cure; the main point being, in his opinion, the 
avoidance of all alcoholic • stimulants and all nar¬ 
cotics. “The best hope of cure lay in natural exhaus¬ 
tion inducing sound refreshing sleep.” While this 
state persists the vis medicatrix naiurm is given a fair 
Held to accelerate the elimination of the accumirlat- 
ed alcohol. 


“ THE BEABAZON WOEK.” 

By this name is understood to be indicated those 
plans of employing the insane and other non-valid 
dependents of the State. The Charities’ Record con¬ 
tains some of the newest facts regarding this means 
■of adding to the welfare of the inmates of poor- 
houses—not the able-bodied, but the infirm. Some 
time ago we published in these columns an account 
of the “ Brabazon Employment Scheme” in vogue in 
some of the 'English workhouses, and later a letter 
from a lady in Philadelphia telling of what is being 
done at the Blockley Asylum for the employment of 
the insane. A committee of the Central Association 
has been formed to take up this work in the State 
and already something has been done. The in¬ 
mates of the epileptic pavilion on Blackwell’s Island, 
Hew York Citj^, have been instructed in needle-work 
of various kinds and under this instruction have 
made a number of articles from materials furnished 
them, whereas heretofore their time has been almost 
•entirely spent in idleness. The Richmond County 
Committee, which is doing so much intelligent and 
helpful work, sends the following report: “The 
Brabazon Work has been started and has given occu¬ 
pation and pleasure to several of the inmates; floor- 
■cloths and mats have been made and sold, a small 
percentage on each article being paid to the inmate 
who worked it, and she gives it to the matron to 
epend for her. The rest goes toward a fund for buy¬ 
ing material.” 

The Record then quotes the following paragraphs, 
from a recent article, which might find corroboration 
in the experience of hundreds of physicians: “The 
fact of doing work which has a value, however 
slight, is a fact full of high suggestion to our worker. 
To have learned to sew the plainest seam well, or to 
thread a needle; to have learned to drive a saw or 


swing an axe effectively and with economy of 
strength, or to pile a range of wood intelligently, is 
to many a cramped, debased life not less than is the 
acquisition of the technic of his profession to the^ 
sculptor or the musician. V ' 

“With the discipline of work rightly directed,T 
comes ‘feeling for good work,’ the perception of order 
and form and beauty, the quickening of moral sense, 
the turning of desire toward that which is above. 
From the lowest detail of handwork an upward way 
opens and invites the soul to rise in it.” 

These results of work, well performed, are true to 
the point of being a truism—they may be the phys¬ 
iological effects of the tenth sense, “the sense for 
good work.” 


CHOLERA. 

Since our last issue cholera has spread with even 
more than usual rapidity. In Europe it is no longetvi 
confined to the seaports of Havre, Hamburg and St. k 
Petersburg, but is also in Berlin, Antwerp, Liverpool?'^ 
London and at other points in England. 

In Great Britain but little dependence seems to he 
placed in quarantine measures for the effectual stop¬ 
page of the introduction of the disease. The sani¬ 
tary oflicials relying more upon a good sanitary con¬ 
dition of the cities and towns, hoping thereby, to 
ameliorate the force of the epidemic, which seemed 
certain to evade all quarantine barriers that might 

,be erected against its invasion. 

, In our own country the National Government has 

* established strict quarantine stations at all ports of 
entry, and has done everything possible in that way, 
except to suspend immigration. This has been urged 
by the Michigan State Board of Health, and ay| 
though the measure is extreme, the existing condit'M 
tions are such as to warrant its adoption. There is ^ 
no doubt as to the supreme value of quarantine 
measures, but to be effectual against the introduction 
of so infectious a disease as cholera, these measures 
must approach conditions of complete isolation. 

State, city and village health boards are all active 
in bringing about a most desirable condition of pub¬ 
lic cleanliness. * 

Native Americans are generally pretty well in¬ 
formed in regard to correct rules of diet and living, 
but we have an enormous population of recently ar¬ 
rived immigrants, many of whom are of the lowest 
grade of intelligence. All their lives accustomed to 
the most unsavory conditions, ignorant of the c<^^' 
mon laws of health and disease, they naturally 
gregate in the large cities, and crowd into the vilesV’ 
of tenements, where they constitute ready recepta¬ 
cles for any infectious disease. 

Our country can well afford to suspend immigra 
tion for several months. If a cholera epidemic wih 
show to our National Congress that for altogether too 
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• J Koa Uoon nn laritv of ineclical popiilation as much as in oUier respects, it 

long a period this counti) may not be possible to promulgate a general code that shall 

Date and dangerous dumping ground foi the slums of j„ .,ii u,e states. 

European and Asiatic countries, it will not be an un- jts cosmopolitan population 

, 3i]Wed evil. from all the quarters of the globe, its immense hospitals, 

' ^here is a brotherhood of man which says we are great schools, private sanitariums, dispensaries and clinics, 
Xr brother’s keeper, at the same time in the broth- with medicallaws and medical men as 

1 * 1 r -KT i-* ‘4- r^Ti-n frt in it possiblc to confomi to a law Uiafc is applicable jn Arkan 

erhood of Rations it may become our dut} ^ sf^g^^^q^re there are no large cities, few specialists, one med- 

struct Kings, Emperors and Princes that it is their no private sanitariums,etc.,etc.; without a State 

•duty to provide for those of their own households and jj^ard of Health and iiaving one of tlie vilest medical laws 
dominion, and to do it in their own country. that ever disgraced the statute liook of a State. 

Or, maybe, Alabama, will) the whole medical actadminis- 
- - " ^ ^ tered through the machinery of her Slate Society, cannot 

find’it consistent to say that lier rcijular physicians shall not 
Mewcau Educatiox-vl Eequibemexts ix TJin Exited those who, though technically irregular, have 

States.—S ince the adoption, by a majority of the colleges pe^rgrtlieless been by the agents of her State Society licensed 

in the United States, of a minimum standard of require- to nraclice medicine. In Alabama it would be embarrassing 


ment embracing three courses of graded instruction, of not to aniiember of a board of examiners to ha%'e to refuse to 
less than six months each, and a standard of prel'minary .^vith one whose license bore his signature attesting 

educational training of all medical students, the question the ability of its iiolder to practice medicine, 
of recognition of graduates of those schools which do not There are no two States in the Union iiaving the same 
observe this standard, has been practically settled by the j,iedical laws, and tlie same conditions of tlie medical pro- 
Araerican Medical Association. At Detroit, on Thursday fegsion do not exist in any two of them. Then why not let 
^ ly^oining, June 9,1892, a preamble setting fortli the require- gtate Medical Society adopt its own organic law and 

mbnts of the Association of American Medica' Colleges, and ethics, which shall be subject to the approval or re- 

a resolution dema.nding of all tne colleges in the United jpg American Medical Association just as each 

States the adoption and observance of a standard which gj^jg jg admitted to the Union by an act of Congress enab- 
shall not fall below the minimum requirements of the Col- ^ convention and adopt a Constitution which 

lege Association, were unanimously adopted, and the Secre- conform to the requirements of the Constitution of the 


shall not fall below the minimum requirements of the Col- .j, ^.^22 „ convention and adopt f 

lege Association, were unanimouslj' adopted, and the Secre- gpj^jj conform to the requirements of t! 
tary directed to forward a certified copy to the Faculties of States.-Jour. Ark. Med. Society. 

all the colleges, and to each medical journal. 

-v It is clearly anparent from this action, and from the recent - — - - - = 

action of many of the State Societies, that graduates, after 
July 1,1892, from colleges which disregard this mandatorj” ASIATIC CHOLERA IN EUROPE AND 
action of the American Medical Association, cannot be rec- AMERICA, 

ognized as regular ph 3 'sicians, inasmuch as they have not f j 4 . i-i m 


ao ACKUiai. uii vsiuiaiiS) iiiaaiiiuuu as uevve iivu ftr m n, , -n t /* 

passed through the required course of educational training. X' ® are indebted to the Tennessee State Board of 
Societies, therefore, otherwise entitled to representation in BxdlcWi fox the following concise account of 

the American Medical Association cannot; if they admit epidemics of Asiatic cholera and their 

such persons to membership, be longer entitled to send del- 

feSates to the National body. Colleges disobeying the reso- In view of the extensive and steady spread of cholera in 
Itwiens of the American Medical Association clearly put Wi® I^.nsrian Empire, and of the great uneasiness manifested 

_ A _VI 1 ..1 i both in Europe and America as to its becoming, as m former 

es beyond recognition, and it is likely that the j^ears, a pan-epidemic, we give in this Bulletin memoranda 
members of their Faculties will be refused the right to reg- connected with its past history. All sections of Tennessee 
ister in the National body, either as permanent members or have been visited by this disease at different dates from 1833 
delegates. 1873, inclusive. By observation or by tradition all our 

people are more or less familiar with it. In a subsequent 
•r, ^ „ number we hope to give an outliTie of its history in Ten- 

Kevisiox op the Code op Ethics. —For sometime it has nessee. 

seemed desirable to reorganize the National Association on One broad fact appears in lucid brightness. The mystery 
■a plan similar to that of our general government so that *'**“*' enveloped the plague no longer exists. It .need 

'’“r "““S!” S petSSSTit i"sTt o“lStte 

their induidual members would become component parts of lines, it need not spread. Isolation, sanitation, disinfection, 
the great central organization and brought into closer rela- humane care are the safeguards. Money will secure all these, 
tions with and more earnest support of it than seems to be FA® public can well afford tp furnish all that is wanted for 
attained by the plan now in vogue. tte return is truly a hundred fold. 

It some feasible means be suggested whereby this will be disease and first’made it known to"the medical profession in 
accomplished, there can be but little doubt of the more rapid Europe. 

growth and greater strength of the Association. The sug- , great violence at Jessore, from whence 

gestion which the Journal puts forth now is that the Asso- directions swiftly, but with great certainty, in all 

, lS18.-By August it had reached Bombay. Thence it trav- 
hryire Societies and their subordinate county or local Socie- eled through Arabia, Persia, Mesopotamia] Syria, etc., on its 
ties that the national government bears to the several continuing to extend itself’eastwardly - 

States that compose the Union, with the proviso that each yI®™ the Burmese Empire, Siam, 

State shall be in its medical organization as it is politically, the earth. * ^ popu ous countries of that portion of 

sovereign and have the right to make its own laws and code 1^.—It appeared at Orenburg and Astrachan on the 

of ethics to suit the varied conditions of the medical profes- eastern frontier of Russia. ’ 

Sion as they exist in eaeli of the States. , 1828.—Remained here until this year, when it increased in 

In « co„«„ ,0 SS"" 
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1830. —Reappeared at Astrachan. In less than a month 
4,000 persons died of it in that city, and over 21,000 in the 
province. 

1831, June 26.—Appeared at St. Petersburg, having ascended 
the Volga and destroyed thousands in Moscow. Prom Astra¬ 
chan it also diverged along the northern coast of the Black 
Sea, and thence spread into Austria, Poland, Prussia and 
Northern Germany. 

1831.—In August it was conveyed to Cairo by a caravan 
from Mecca. Over 15,000 died of it, 

1831, October 26 —^It appeared for the first time in England 
at Sunderland, from whence it spread slowly through the 
northern part of England and into Scotland. 

1832, February 14—It broke out in London. i 

1832, June 8.—^The cholera broke out at Quebec, its :§rst 

appearance in America. Two days afterward it wag/jn 
Montreal. • 

1832, June 24.—New York was attacked. From Ihep^^t 
spread to Albany, Philadelphia, Cincinnati, New Orl'ei&s, 
etc. In New York it reached its height on the 21st ofljbly. 

1836.—It lingered in the United States for four years, and 
then entirely ceased. This first epidemic of cholera^ Abst 
Great Britain and Ireland 40,000 lives out of 116,000 pe^ons 
attacked. In the cities of Quebec, Jlontreal, New Yorlfknd 
Philadelphia, embracing then about 450,000 inhabib^ts, 
there were over 18,000 cases and 8,000 deaths. In India it 
remained endemic. Other Asiatic countries also suffered 
severely. 

1846.—It appeared at Kurrachee early this year, near the 
mouth of the Indus, with terrific violence. Thence to Tehe¬ 
ran, capital of Persia. Here its severity was such that 300 
perished daily for several weeks in a population of not more 
than 60,000. 

1847 and 1848.—Cholera ravaged parts of Russia and Tur¬ 
key, having entered Eurrpe by almost the identical route as 
before. It traveled, however, with much greater rapidity. 

1848.—In the autumn it appeared in France and Great 
Britain,revisiting during the next eight months with almost 
unerring certainty every place in which it had appeared in 
1832-83, and seeking out the same filthy lanes and undrained 
sections of the cities where it had then committed its great¬ 
est ravages. It was even more malignant than in its previ¬ 
ous visit. In England and Wales it carried off 63,293 persons. 

1848. December 4.—The ship New York, from Havre, arrived 
at Staten Island with cholera among her passengers. 

1849. —It occurred in New York. The whole number of 
cases reported outside the hospitals in fiftj'-two days were 
2,631, of which 916 died. Also in New Orleans, and spread 
over the greater part of the Eastern and Western States, 

1850. —In New Orleans deaths from cholera Iff ay to Decem¬ 
ber, inclusive, 824. Cases occurred as late as February 15, 
1851 

1850. —At Cincinnati, from June 1 to August 15,1,400 deaths 

from cholera. At Columbus, Ohio, from tlie 24th of July to 
August 25,195 deaths from cholera—a great mortality for 
the population. . ^ 

1861. —A second visitation at Cincinnati. Some 200 deaths, 

mainly in July. . . 

1851. —From April to August, inclusive, i66 deaths from 
cholera in St. Louis. Total for the year, 847. 

1862, May, June and July.—Numerous cases in Cincinnati. 

1852. —Total deaths in St. Louis for the year 789, of which 

508 in June and July. „ . . . 

1854. —Cholera as virulent in St, Louis as it was in i849. 
Total deaths 1,634, mainly in May, June, July and August. 

1855. —Disappeared from the United States. 

1853,1854.—Prevailed in Great Britain, 

1855, 1856.—The allied armies in the Crimea suffered in¬ 
tensely. , . „ , 

1865-1874.—Cholera persisted in Europe about ten years. 
1865.—In the beginning of Iffay it broke out with terrible 
fury among tlie pilgrims at Mecca. On the 10th or 11th of 
May'the first death occurred at Alexandria. In June it had 
reached Cairo. On the 3d of July at Constantinople, where 
it produced a terrible panic. From Alexandria a steamer 
conveyed it to Marseilles. From thence travelers carried it 
to Paris. ^ , j 

1865, September.-Several cases at Southampton, England. 

Did not spread. . .<- 4 - 1 ., 

1865, November 3.—Steamship Atalanta came into the 
lower bay of New York with 400 German immigrants, and 
cholera. Precautions taken ; no spread. 

1866, July 7.—At Ancona in Italy, from Alexandria. 

1865.—Great epidemic at Valencia, in Spain. Thirty-one 

out of forty-nine provinces in Spain were ravaged from July 
till the close of the year. It extended also into Portugal. 


1866.—Cholera was early reproduced in almost all the lo¬ 
calities it had visited in 1865. It extended northward as far 
as St. Petersburgh. It appeared in several localities in Ba¬ 
varia, Saxony and Prussia, also in Belgium and Holland. It 
still existed in Paris and extended to the northwest 
France. 


pi 



England during the 

summer. 

1866. —It broke out in New York about the beginning of 
May, and gradually spread over the country, following the 
lines of travel. Prevailed extensively in the United States 
army, causing over 1,200 deaths among officers and men. 
During summer and fall prevailed extensively at New Or¬ 
leans. Prevailed at St. Louis also. 

1867. —A general abatement in Europe. Prevalent in 
South America. Buenos Ayres suffered greatly. 

1867. —At New Orleans, reappeared in June; 671 deaths 
the following six months. Again at St. Louis during sum¬ 
mer and fall. 

1868. —Completely died out in Europe. 

1869. —By its old route it reached Nijni Novgorod, and 
broke out in September. 

1870. —A vast outburst of cholera. In Russia, 9,386 deaths. 

1871. —In Russia, 124,834 deaths. 

1872. —In Russia, 113.196 deaths. 

1873. —In Russia, 4,395 deaths. . A 

1872. —Very widely diffused over Europe. Imported intcl 
England on several occasions. Its spread stopped by the 1^- 
cal sanitary authorities. 

1873. —Began to subside in Europe. 

1872, December, and 1873, January.—There arrived at Aew 
Orleans a total of nearly two thousand immigrants from 
cholera infected districts of Europe, 

1873, February 9.—First death at New Orleans. Two hun¬ 
dred and fifty-nine fatal cases occurred during the epidemic. 

1873, April 8.—Rirst case, fatal, at Vicksburg. 

1873, June 30.—First case, fatal, at Little Rock. Four im¬ 
portations : no spread owing to tlie energy-and emciency ot 
the medical men in whose care the initial cases occurrea. 

1873, April 15.—First case, fatal, at Memphis. 

1873, May 24.—First case, fatal, at Chicago. Total num¬ 
ber of deaths from cholera and cholera morbus, May ana 
September, one hundred and sixteen. JIany towns and vii- 
lagds suffered greatly. , ’ . „.i4 

1873 __.rjrst case at St. Louis, died 11th of May. A mila 
epidemic followed. Other localities visited. 

1873 .—First case at Paducali, died May 21. Very widely 
diffused throughout Kentucky. , re • <-■ 

1863, June 15.—First death reported at Cincinnati, iw^. 
hundred and seven deaths during ,the summer. Other cipjs > 

and towns in Ohio visited. 

7873 _j„„e 6.—First death at Evansville. Other locali¬ 
ties in Indiana visited. . , TTiinfc,. 

1873 .— During June and July sixty-two deaths 
ville, Ala., Birmingham, with about three thousand inhabit¬ 
ants, was terribly scourged during June and July. 

1873, June 15.—First case, fatal, at Y heeling. 

1873—But two authenticated cases of cholera oecurretnii 
the State of Georgia. Both were residents of and refugees 
from Chattanooga. One died at Atlanta, 
on July 2. The other, at Dalton, population, 5,000, Jui) 

3. Both instances terminated fatally in eommunities 

which the auxiliaries to the rapid development of a choJe * 

epidemic were present, the specific causes once 

imported; yet in both instances by_ the prompt and ener 

getic action of the medical men 

tiie power of the disease was confined to 

vidual, and the health of the residents of the respecti 

houses and of each community were effaciently guarhea. 

1873.—During this year some two hundred cdi^ and 
in the Mississippi valley were more or less afflieteel. 

PiifJic Health, Vol. I, pp. 224-262. t-iireeJor 

1882.—aiade its appearance in EgyP*'’'T 
four months it occasioned a mortality of 30,000 to d0,0oo|'fi 

“isS'-O;*?.™ 18 or 14, It i..v.aea U» J™»>' ,”f3 
post, Toulon. Then the cities of Toulon and Marseilles, < 
sprekd through the south and southeast of 1 ranee, 
partly in central and western France. 

1885.—At Iff arseilles and in Bretagne. 

1884. —AbouLAugust, in Spain. _ 

1885. —Invaded almost the whole of Spam. 

1884.—Brought into Italy. 
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1385 —Great ravages at Palermo, Sicily. 

288 ^—Prom April during the rest of the year it ravaged | tioiis. 

^''issd.—At Trieste, and also the Austro-Hungarian shores of 

Adriatic. i 

A 887 .— Again in Sicily and in Italy. . 

1 ^ 84 - 1887 .— The epidemic of cholera in Europe cost France 
A5 000 inhabitants in 1884,1886 and 1886; Spain, 180,000 in¬ 
habitants in 1884 and 1886; Austro-Hungary, 4,000 inhabit¬ 
ants in 1886; Italy, about 60,000 inhabitants in 1884,1886, 

1886 and 1887; Malta, 600 inhabitants in 1887; a sum approx¬ 
imately of 260,000 inhabitants of Europe. In other words, 
the epidemic has removed from France about one inhabit¬ 
ant for every 3,000, from Italy one inhabitant for 650 or 600, 
from Spain one inhabitant for every 100, from Austro-Hun- 
carv one inhabitant for every 9,000. An approximate calcu¬ 
lation of these losses, estimated from the purely material 
point of view, shows a sum total of about .'i!80,000,000 of value 
destroyed. A still greater loss resulting from the damages 
caused by the disease through idleness, interference with 
commerce and navigation, interruption of business, etc., 
would increase the sum total of the losses occasioned by the 
cholera to about $200,000,000 in three or four years. See re¬ 
port of E. 0. Shakespeare, M.D., TJ. S. Commissioner. 

' 1886.—Cholera introduced into Buenos Ayres, Argentine 
Eephblic, in November, by the ship Perseo, plying between 
that city and Genoa. A conspicuous instance of official 
pride and stupidity. An extensive epidemic developed, and 
l\\ie disease spread through the inland provinces. The city 
cut out entirely from the commercial world; Uruguay, 

BRizil, Paraguay, and most of the European ports quaran¬ 
tined against it. 

1887, January 19.—Cholera officially declared at Montevid¬ 
eo, Argentine Kepublic, after many denials of its existence. 

1887, January 2.—Cholera at San Felipe, a town situated 
near the base of the Andes, 40 miles north of Santiago. 

The latter city severely scourged. Commerce of Chili in¬ 
terrupted, with heavy losses. 

1887, September 23.—The steamship Alesia arrived at New 
York from Marseilles with cholera on board. At Naples 
some 600 immigrants, from the cholera districts of Italy and 
Sicily were taken aboard. Proper precautions used by the 
quarantine officials and the disease not allowed to spread. 

Much credit claimed, and justly, considering their limited 
means. 

However, the case of the Italian steamer Independente, 
which arrived in New York in October with a large number 
of immigrants, and not showing cholera on board, was al¬ 
lowed to discharge her passengers, after a few hours of de¬ 
tention, necessary for a thorough inspection, shows the 
'iinsufflciency of this New York safeguard. The next day 
nvitnerous squads of these immigrants, with their baggage, 
^^eparted for at least twelve great cities, in widely distant 
■"parts of the country. 


sia, 7,600; total deaths, 3,900. Two-thirds of the towns at¬ 
tacked can make no reports forTack of telegraphic connec- 
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Treatise on the Diseases of Women. For the use op 
Students and Practitioners, by Aeexander J. 0. Skeene, 
M. D. Second edition, revised, enlarged and finely illus¬ 
trated. New York: D. Appleton & Co., 1892. 

The first edition of this valuable work at once received 
from all students of gynecology the stamp of commendation, 
as it was a most excellent exponent of the most advanced 
professional knowledge of diseases of women. Its immediate 
adoption as a standard text book in tlie colleges, indicates 
its appreciation by both teachers and students. 

That the work may be continued in this high position, its 
author has thoroughly revised the book and added new chap¬ 
ters on ectopic gestation,diseases and injuries of the ureter, 
vesical hernia and its surgical treatment. While his latest 
views,particularly find expression in the chapters on laparot. 
omy, ovaritis and injuries of the cervix uteri and pelvic 
floor. Typographically, the book is a work of art. 

Human Monstrosities, by Prof. Barton Cooke Hirst, M.D., 
and Prof. George A. Piersae. Part iii, with nine photo¬ 
graphic reproductions and thirty-four wood cuts. Phila¬ 
delphia : Lea Brothers & Co. 

This, the third volume of this highly artistic and scientific 
work, has many features of attractiveness. The iilates com¬ 
prise beautiful illustrations, from photographs, of typical 
specimens of rhinocephalus, cyclocephalus, acephalus and 
diprosopus. The plates represent the various monstrosities 
in several positions, thus giving a most accurate demonstra¬ 
tion of the peculiarities of each, and enabling the seeker 
after information, to classify any particular specimen quite 
readily. 


CHOLERA IN EUROPE 1892. 

1892, June 27.—^At Baku, the Russian port on the Caspian, 
48 new cases and 38 deaths. The town in a deplorably filthy 
condition, and without the least pretense of sanitary ar¬ 
rangement. 

June 30.—Rome—Five cases have occurred in Italy. 

July 1.—The administration of the towns in the Asiatic 
provinces of Russia taking energetic measures to prevent its 
spread. 

July 1.—Many cases reported in the outskirts of Paris. 

July'6.—Saratoff on the Volga scourged. 

July 8.—Panic in Astrakhan. 

July 11.—In Paris 14 deaths. 

July 14.—Terrible in Astrakhan. 

July 17-21.—Russian official returns announce 4,839 cases 
and 2,690 deaths for this period. 

July 23.—Advance toward the Russian frontier. Absorbs 
public attention in Berlin. 

„ '*'ily 23.—At Nijni Novgorod and Moscow. Expected at 
^^5®tersburg. 

August 5, 6.—Cholera returns for all Russia these two 
days show a total of 6,741 new cases and 3,496 deaths. Prior 
to August 1, total deaths, official, 23,919. 

August 1-12.—In St. Petersburg 154 cases and 31 deaths 
between these dates officially admitted. 

August 11.—In Northern and Central Russia increasing. 
In Moscow many factories closed. 

August 13. Returns for Russia this day show a large in¬ 
crease in new cases and mortality. 

August 16.—Total number of new cases reported in Rus- 


Seventh Annual Report of the State Board of Health 
OP THE State of Kansas. For the year 1891. E. H Snoiv, 
State Printer, Topeka. 1892. 

This is the first report issued under the direction of the 
new secretary. Dr. M. O’Brien, of Topeka. AVe seem to miss 
the practiced hand of Dr. J. AV. Redden, whose reputation as 
a sanitarian is as wide as the country. His resignation took 
effect in July, 1891, and it can hardly be expected that we 
will see his signature again in an official capacity. AVe trust 
that the Commonwealth he well served has not been ungrate¬ 
ful towards him. 

This volume presents more popular reading than is com¬ 
monly found, and we judge that its contents are aimed to do 
missionary labor in political fields that are disinclined to per¬ 
form their full sanitary duty. The following epistle appears 
in the Report to show the opposition met by the State Board 
in their efforts to establish local boards of health. 
two the board of helth offiscer of the Stait of Kan. 

“ threw request of doctor-of-, I wish,to write 

and Stait that the board of county cometioners have con 
eluded mot to hier a county helth oficer as it Seems to bee the 
publick centiment of the peopel of this county that it is a waist 
of public funds to pay a pyhfesetion to look of the helth of 
this county and it seems to bee an imposibilety to set tho 
docters of this county to make a report of the berth and 
dethe of the county and aS an impartiel report is aquivelent 
to now report a tall the county cometioners have decided In 

retain the services of doctor-as a Kind of a figuer head 

in case of an epodemic to act as help oficer and mke Such 
reports as seems best and the board a Grees to pay hfm 
according to his work. 

respectively yours 

-—, Chairman of the board of County cometioners." 

The writer of the report adds: 

“This communication is not introduced to illustate the 
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humor of the situation, although the situation does, at long 
intervals, take on a humorous aspect; nor is it introduced 
primarily to disclose the insufficiencies of the “Chairman of 
the board of County cometioners.” To write and read come 
by nature, and have been called a vanity. We desire only to 
call attention to the degree of obliquity against which Health 
Boards must make head, even in enlightened Kansas.” 

But the County Commissioners are not the only dealers in 
phonetic discourse. In another part of the report is printed 
the letter of a practitioner of Greencastle, Missouri, who, 
being “too grossly ignorant and illiterate to be permitted to 
engage in practice elsewhere, find ready asylum here,”—in 
Kansas, sent an inquirj' to the Board. It is with reluctance 
that the Secretary confesses that the writer of the following 
could settle in Kansas any day or hour he may elect: 

“ Dear Sir i Would like to know What the laws is in 
regarde to the practice of medicin in the state of Kansas is 
a man aloud to practice their With out a certificat from a 
medical School i have ben tolde that the board of health gave 
permishon in that State if so when does board meet and if i 
can get the endorsement of three practicing physicians 
Would that do or Would i half to come before the board.” 

The old plea of “fair play” is worn threadbare in the cases 
of such pretenders as these, and yet this plea speciously and 
persistently presented has thus far defeated every effort 
toward the passage of proper restrictive legislation. On 
pages 70,104 and 224 are given some very sharp home-thrusts 
against the different charlatans who thrive on the suffer¬ 
ings of Kansas citizens. The long-haired itinerant with his 
band-wagon and female accompaniments, whose pranks and 
antics serve to beguile a tedious day appears as an especial 
pest. Having quoted so much from this Report we purpose 
to take one more selection, giving a sweeter, nobler picture 
—and one which we are thankful to say finds frequent men¬ 
tion in the literature of the present time~an able man’s 
reminiscences of his family doctor. The writer of the follow¬ 
ing sketch from life is Chief Justice Horton of the Supreme 
Court of Kansas. 

“I recall with affectionate remembrance our family phy- 
sician, upon whom from my earliest childhood I looked with 
youthful reverence and unquestioning faith. Before me,_to- 
day, I see his kindly face and listen to his pleasant voice. 
He was a very hero, in my eyes ; of commanding figure and 
magnificent physique. There could be no finer, braver, bet¬ 
ter man He was the wise counselor, the skilled restorer, the 
sympathetic friend. The silver had crept into Ins hair, and 
careful thought and much exposure had lined liis brow, but 
there was ever about him a brightness and cheenness which 
seemed a part of his presence, only that it lingered after he 
had gone. I recollect that one of our neiglibors went raving 
crazy,and with a gleaming razor menaced a crowd which gath¬ 
ered around him. But the doctor, alone, rushed dauntlessly 
forward, overpowered and unhanded him, exhibiting a phy- 
sical courae© and prowess sufficient to win the heart of any 
boy Yet it was not this instance of fearlessness in time of 
danger which in my maturer judgment went furthest to 
nrove his resolution and heroism. It was the tried and con- 
-stant disregard of self, through the long years of a varied 
practice. No call was disregarded; no contagion appalled, 
no storm or tempest ever dismayed him. The humble and 
uoor received his attentions in equal measure with the 
wealthy and influential. All of his life he went about doing 
good ministering to the afflicted. His heart was in his work. 
His zeal, energy, patience, skill and industry combined in 
modeling the man fit for the highest ideal of life. 

‘ A combination and a form Indeed, 

Where every god did seem to set his seal 
To give the world assurance of a man.’ 

Judge Horton’s entire address is an argument to show 
w'hy legislation is proper that w’ill make men like the fore¬ 
going a staple product of the State, and make the long¬ 
haired ignoramus a contraband and fugitive. Judge Horton 
would seem to be a “tower of strength” to legitimate medi¬ 
cine in his State. 
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Unfit for CoronizatioN. —An agent of Baron HiTsch 
reported that the Jewish peasants in the Odessa district ajre 
so degraded that the Argentine Republic would not aP iw 
them to be sent to the Jew’ish colony there, and that i 
therefore expected that they wall be sent to the Unlt^l 
States. 


The death of Dr. Thos. F. Wood, the well-known editor of 
the North Carolina Medical Journal, is briefly announced in 
that publication. 


Official List of Guanoes in the kledical Corps of the U. S. 

Navy, for the AVeek Ending August 27,1892.' 

P. A. Surgeon C. AV. Bush, from special duty in connection 
with tlie International Railway Commission, and to the 
Navy Yard, New York. 

Official List of Changes of Stations and Duties of Jledi- 
eal Officers of the U. S. Marine-Hospital Service, for the 
Three Months Ending August 20,1892. 

Surgeon P. H. Bailhache, granted leave of absence for four¬ 
teen days. May 25,1992. 

Surgeon George Purviance, granted leave of absence for 
seven days. August 9, 1892. 

Surgeon John A’^ansant, granted leave of absence for thirty 
days. August 13,1892. -< 

Surgeon II. W. Austin, granted leave of absence for thirtfa 
days. June 21,1892, /A 

Surgeon G. AV. Stoner, to proceed to Port Huron, Sault. Sfe. 
Marie, Saginaw, Marquette, Mich., Duluth, Minn., and Su¬ 
perior, AVis., as inspector. July 11, 1892. 

Surgeon F. AA’^. Mead, granted leave of absence for thirty 
days. August 3,1892. 

Surgeon 11. R. Carter, to proceed to Chicago, Ill., as inspec¬ 
tor of unserviceable property. August 16,1892. 

P. A. Surgeon Eugene AVasdin, granted leave of absence for 
twenty-eight days. July 21,1892. 

P. A. Surgeon J. H. AA’hite, granted leave of absence for 
thirty days. August 18,1892. 

P. A. Surgeon P. M. Carrington, granted leave of absence 
for twenty-seven days. August 13,1892. 

P. A. Surgeon AA^ B. McIntosh, granted leave of absence for 
thirty days. July 8,1892. 

P. A. Surgeon G. M. Magruder, granted leave of absence for 
seven days. August 18,1892. 

P. A. Surgeon R. M. AA’^oodward, granted leave of absence 
for tw’enty-five days. August 1,1892. 

P. A. Surgeon J. B. Stoner, granted leave of absence lot 
twenty-six days. August 13,1892. / 

Asst. Surgeon A. AA’^. Condict, granted leave of absence-L- r 
twenty-six days. July 21,1892. m 

Asst. Surgeon S. H. Hussey, to proceed to Galveston, lexas, 
for temporary duty. August 11, 1892, 

Asst. Surgeon C. P. AVertenbaker, to proceed to Pittshurgn, 
Pa., for temporary duty. August 9,1892. 

Asst. Surgeon J. 0. Perry, to proceed to Charleston, b. U., 
for temporary duty. July 19,1892. 

Asst. Surgeon A. 0. Smith, granted leave of absence lor 
tw’enty-eight days. August 13,1892. , ^ w 

Asst. Surgeon M. J. Bosenau, to proceed to Cairo, iJJ., lor 
temporary duty. July 27,1892. „ -tr 

Asst. Surgeon L. E. Gofer, to proceed to Norfolk, Afa., for 
temporary duty. June 10,1892. Granted leave of absence 
for twenty-three days. August 6,1892. 

Asst. Surgeon J. M. Eager, to proceed to Evansville, inn, 
for temporary duty. August 11,1892. 

Asst. Surgeon J. A. Nydegger, assigned to temporary duty 
at Baltimore, Md. July 6,1892. , ^ xt N 

Asst. Surgeon AAL J. S. Stewart, to proceed to New Yort, 

Y., for temporary duty. July 6,1892. To proce^i to AG 
mington, N, C., for temporary duty. July 19,1892. Topic 
ceed to Savannah, 6a., for temporary duty. August 

1893. -Y, 

promotions. 1 

Stoner, J. B., commissioned as P. A. Surgeon. June 30,18 
Guiteras, G. M., commissioned as P. A. Surgeon. July ^ . 


1892. 


APPOINTMENTS. 


Nydegger, James A., M.D., of Maryland, commissioned ss 

StiwaH? Avfllffim LS^ M.D.^of Pennsylvania, commissioned 
as Asst. Surgeon. June 30,1892. 
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A FEW EXPERIMENTS WITH THIERSCH’S 
GRAFTS IN THE OPERATION FOR 
PTERYGIUM. 

Rendln tire Section of Surgery and OplUhalmology, At the rortj-tlilrd 
Annual Meeting of the American Medical Association, held 
at Detroit, Mich., June 8, 1892. 

BY F. C. HOTZ, M.D., 

PBOF. OF 0PIIT1IAI.M01 OO’l IN OMICACO POLICLINIC, CHICAGO. 

A pterygium is nothing but a fold of ocular con- 
Ajunctiva drawn over and fastened to tbe cornea, and 
to make our operation for pterygium a permanent 
success, Ave must after releasing the conjunctival 
fold from the cornea, arrange matters so that the 
conjunctiva cannot he drawn hack over the cornea 
again. In a pterygium of moderate size this aim is 
usually attained by a very simple operation. The 
conjunctival fold is carefully dissected from the 
cornea, and allowed to retract as far as it will, from 
the corneal margin. Tliis leaves between the re¬ 
tracted conjunctiva and the cornea, a small wound 
area to close which we draw the conjunctiva from 
above and below together, and unite the edges by 
two sutures. If this wound heals by first intention, 
there is no danger of a recurrence of the pterygium, 
But in a number of cases the pterygium is 'so 
large, and the gap in the ocular conjunctiva after its 
A^issection and retraction is so wide that it is very 
^ uifficult, .sometimes almost impossible, to close it 
with conjunctival sutures. At all events, the strain 
upon these sutures is so great that often they cut 
through in the first twenty-four hours and alloAV the 
wound edges to separate. The resulting gap is then 
gradually closed by granulation tissue, which is also 
filling the corneal area from which the pterygium 
has been removed. And when this new tissue begins 
to consolidate into a cicatrix, its shrinkage will 
gradually pull with an irresistible force the ocular 
conjunctiva over the cornea again. The pterygium 
has returned; our operation is a failure. 

These failures make everyone wish for an opera¬ 
tive procedure which promises better results 
When, therefore, last year in August, I had occasion 
again to operate on a pterygium of this unpromising 
kind, I decided upon trying a new plan. I had bj’- 
this time convinced myself in a number of cases of 
N^ymhlepharon that the thin skin shavings obtained 
/by Thiersch’s method are an excellent material for 
' patching up defects in the conjunctiva. I give them 
decidedly the preference to graftings of mucous 
membrane; for the Thiersch grafts are much easier 
to handle and to fit; they need no sutures; they 
grow better aud shrink much less. And as to appear¬ 
ance, they are as smooth as the surroundingconjunc 
tiva, but look paler, more w'hitish 


in tbe ocular conjunctiva caused by the dissection 
of a broad pterygium, with one of these Thiersch 
skin grafts; for if it adhered it would most assured¬ 
ly keep the conjunctiva away from the cornea, and 
as it probably would look whitish, its color wduld 
blend well with the Avhite of the eyeball. , 

These considerations induced me to try the skin 
grafting in the pterygium case last August. The 
pterygium reached to the center of the cornea, and 
the sides diverged from tlie apex backwards so rap¬ 
idly, that when they crossed the corneal border they 
included about one-fourth of the corneal circumfer¬ 
ence. This pterygium was dissected off from the cor- 
nea,andthe subconjunctival fibres which bind the pte¬ 
rygium to the sclera and cause the foldings of the con¬ 
junctiva,were carefully and thoroughly divided all the 
way back to the caruncle so that the conjunctiva 
could retract and unfold itself. The retraction left 
a large area of the sclera (10 mm. Avide and 12 mm. 
high) denuded of conjunctiva. To fill this defect 
~ shaved a Thiersch graft from the inside of the 
patient’s forearm, transported it from the razor di¬ 
rectly to the denuded sclera aud spread it out 
smoothly over the entire wound. I had cut the graft 
a little larger than the wound so that AA'hen the graft 
Avas smoothened out over the sclera, the edges of the 
conjunctiva Avere overlapping the graft. My idea in 
tucking the edges of the graft under the conjunctiva 
was that the oA^erlapping conjunctiva AA'Ould assist in 
keeping the graft in place, and protect its edges 
against being rolled up or Avrinkled by the frictions 
of the eyelids on the eyeball during the latter’s rota¬ 
tions. But this part of the plan did not A\mrk AA-ell; 
for on the next day I found the edges of the graft 
were not under but even with the conjunctiva, and 
the graft reached about 2 mm. over the cornea. It 
had evidently been pushed toward the cornea just so 
much as it had been tucked under the conjunctiva. 
On the third day when I Avas satisfied the graft was 
firmly attached to the sclera, I lifted the edge which 
overlapped the cornea and trimmed it hack even 
with the margin of the cotn'ea. At first the graft 
had a pink color; but after the second week it was 
white, being covered Avith epidermoidal cells which 
could easily he scraped off. Later on the layer of 
epidermoidal cells become thinner but firmer, and 
now (I saw the patient on April 23 the last time) the 
surface of the graft is smooth and shining, and only 
a very little higher than the ocular conjunctiva. It 
has shrunken a little, more in the horizontal than in ' 
the vertical diameter; but it holds its place well 
and forms a firm immovable bar Avhich makes it ah’ 
solutely impossible that tbe conjunctiva should ever 
again be drawn into the cornea. 

In Febrnary I applied the same plan to tivo other 
cases of pterygium; but profiting by tbe experience 
of my first trial I cut the grafts smaller thai the de^ 


Now it seemed to me worth the trial to fill thegapjfects they were to patch up. la'Se seeonTc^seMe'' 
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defect measured 12 by 10 mm. and in the third eye 
6 by 10 mm.; the skin grafts were cut 10 by 8, and 5' 
by 8 mm., respectively. Both took well and though 
after two months their horizontal diameter was re¬ 
duced from 10 to 6 in the one and from 5 to 3 in the 
other eye, they still serve the purpose well of hold¬ 
ing the conjunctiva back from the cornea. 

I do' not wish to draw any positive conclusions 
from these few experiments; but it seems to me they 
show that Thiersch’s skin grafts readily adhere to 
wounds on the eyeball; that they may be utilized in 
patching up defects in the ocular conjunctiva; and 
that the insertion of a Thiersch graft may prove a 
valuable means to make the operation for pterygium 
a permanent success, even in the worst kind of cases_ 

Discussion, 

Dr. A. E. Prince, Springfield, HI.;—The valuable paper of 
Dr. Hotz commands recognition. I think the work an ex¬ 
cellent one. I have had two cases in which there has been a 
similar experience and the results have been so satisfactory 
as to lead me to be very much encouraged. In one of the 
cases the conjunctival complication was a symblepharon. I 
- transplanted a considerable portion of conjunctiva from a 
white rabbit’s eye and greatly ameliorated the condition. 
In the second case the transplantation was taken from the 
inner surface of the lip and the purpose was to overcome a 
blepharophimosis. I took out a rhomboid section of mucous 
membrane of the lip and transplanted it. The resultwas very 
good in the relief of the symptoms. 

Dr. G. G. Savage, Nashville, Tenn.:—I am inclined to the 
opinion that the reason for some of the returns of pterygium 
is to be found in the condition of the cornea left after re¬ 
moval. I do not think that it is proper to attempt to dissect 
off by instruments the corneal attachment of a pterygium. 
In that way we leave an unfavorable condition for the de¬ 
velopment of epithelium so as to rapidly cover in the de¬ 
nuded surface of the cornea. We leave some of the growth 
when we attempt to remove it by scissors or knife. I have 
never operated after the method of Dr. Prince in peeling off 
the corneal attachment with a strabismus hook, although I 
think that it would be better than the use of the knife or 
scissors. My plan is to make a puncture above and below 
the growth at the corneal margin through which I pass one 
blade of the scissors and make a V shaped incision with the 
opening toward the cornea. Then dissecting up carefully 
to the cornea I seize the loosened growth with fixation for¬ 
ceps, instruct the patient to look towards the nose while I 
pull in the opposite direction when every vestige of the 
growth is removed. Of course if there is much of the sclera 
exposed because of the broad base of the pterygium, then I 
conceive that the operation of Dr. Hotz is a good one, and I 
shall make use of it. If the open space is not so great, the 
edges of the conjunctiva can be brought together by su¬ 
tures; and, before cicatricial tissue has formed, the corneal 
abrasion has been covered by epithelium. My experience is 
that the pterygium is not likely to recur after this method of 
operating. This operation is not new to me. I got the idea 
from some one, but I can not now say where. 

Dr. H. M. Starkey,Chicago.—I should like to make a sugges¬ 
tion in regard to a method of treatment of pterygium which 
1 have employed with highly satisfactory results in a few 
cases, not a sufficient number to make a report upon, but 
simply to suggest that others may try it. It is particularly 
adapted to those cases where there is a minimum amount 
of fibrous tissue and a large amount of vascular tissue. The 
method is that of electrolysis. We know how quickly a 
mild current of electricity will shrivel up blood vessels. In 
' a case of pterygium which seemed to be composed almost en¬ 
tirely of blood vessels, it occurred to me that electricity 
would be of service. I therefore employed the negative cur¬ 
rent in a strength of one or two milliampferes with a plati¬ 
num needle pressed under the growth and in two sittings 
the blood vessels were obliterated and the condition has not 
recurred. This is a painless operation under cocaine, is fol¬ 
lowed by little reaction and no mutilation. I have used it 
in half a dozen cases and have been well pleased with it. 

Dr. A. R. Baker, Cleveland, O.:—It seems to me that the 
suggestion of Dr. Hotz is of immense value in symblepharon 
in which there is excessive loss of conjunctival tissue, but I 
think that it can not take the place of the old operation of 


transplantation of the pterygium below the cornea. You sim¬ 
ply transplant the healthy conjunctiva to the place occupied' 
by the pterygium. -1 have done this operation a number of 
times and have never felt the need for any other. Where 
the pterygium is very broad split it and put one part above,?' 
and the other below the cornea. In this way we can managed 
any pterygium no matter how large. -A 

Dr. J. E. Minney:—I use Prince’s method in the main and " 
find it very good. If I find that a portion of the pterygium re¬ 
mains I take a knife and scrape it off aiming to get it entirely 
smooth. I find that if I destroy the blood supply at the mar¬ 
gin of the cornea, there is less liability to a return. The 
method which Dr. Hotz suggests is one that I shall give a 
trial. I have had cases in which I needed just such a 
method. 

Dr. Henry D. Noyes, New York:—I had not the pleasure 
of hearing the paper of Dr. Hotz, but I should like to make a 
statement^ in regard to pterygium. In former times I 
regarded^ incipient pterygium as of no importance and 
thought it not necessary to interfere, but I have changed 
my views and in the last five years, experience has 
shown me that it is important to deal with pterygium even 
at an early period before it has advanced toward the mid¬ 
dle of the cornea as it interferes with the curvature of the 
cornea. I have found by examination with the ophthalmo¬ 
meter the cornea rendered astigmatic by the pressure of a 
pterygium and that its removal has altered its curve. For 
this reason I have made up my mind that it is desirable to 
operate for pterygium at a period when it does not mechan¬ 
ically cause any interference with sight. f 

Dr. F. C. Hotz, Chicago:—As to the method of removing-.'' 
the corneal part of the pterygium, I cannot see why the 
removal should be less complete if we carefully dissect the 
conjunctival part from the cornea with a scalpel than if we 
remove it by the brute force of pulling. I am always op¬ 
posed to any brutal manipulation about the eye and this 
pulling out of a pterygium looks to me like one of these 
manipulations. I think that I can more accurately gauge 
my interference with the tissues with the knife because I 
can control the effect'of my cutting absolutely, but if I tear 
I cannot control that any more than when I tear a piece of 
cloth. But whether you remove it by traction or by the 
knife, there is a denuded surface of the cornea which must 
heal. If superficial, it may heal over at once with epithe¬ 
lium. In an old pterygium where the superficial layers of 
the cornea have been involved, it fills up with granulation 
tissue and forms a scar; and as this scar extends from the 
cornea back over the sclera, it draws upon thej ocular 
conjunctiva and pulls it towards the cornea again. 

The philosophy of transplanting the pterygium I could ^ 
never understand except on the ground that the pterygium y 
is a foreign growth, and from the remarks of Dr. Baker, I 
am inclined to think that he takes that view. But a ptery-'' ^ 
gium is no new growth, but the conjunctiva ■\vhich has be- • 
come changed by chronic inflammation and drawn into the 
cornea. Fuchs has recently published a paper in which he 
says in regard to the histology of pterygium that it is a con¬ 
junctival fold in wdiich there has been chronic inflammation 
with subsequent changes in the connective tissue, one of the 
characteristic features of which is a predominance of elastic 
fibres. Whenever you lift up a pterygium, you can see that 
it is connected loosely wdth the sclera, except along a 
transverse line following the extension of the horizontal 
meridian of the cornea toward the caruncle. Along this 
line, the conjunctiva is bound to the sclera by firm bands 
like cicatricial tissue and when these are cut you will see 
that the conjunctival folds spread out smoothly. 

This goes to prove that the peculiar foldings of the con¬ 
junctiva in the piterygium are produced by the contraction 
of the subconjunctival connective tissue. 


The Oaetweight Peize toe 1893.—The usual award of^ 
this prize, valued at five hundred dollars, will be made in, 
June, 1893. The alumni of the Medical Department of tx)S4' 
New York College of Physicians and Surgeons are the f 
sponsors for this valuable premium for original medical , 
investigation. Any person may oompete_, and he may wnte 
Upon any subject connected with the science of medicine* 
About the only restrictions are the provisos that the prize 
may not be given to two or more persons working jointly, 
or to a competitor who has sent his essay elsewhere to com¬ 
pete for another prize. The personality of the author shouia 
be, as is the usual rule, concealed, and the papers 
sent to the secretary of the alumni on or before April l, ii>yo- • 
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OSTEOMA OF THE ORBIT, REMOVAL WITI: 
PRESERVATION OF VISION. 

Read before tbe Section of OphthnlmoloRy, at the Fortv third An. 
nuiil Meeting of the American Medionl Atsociation, hold nt 
Detroit. Mich., June, 1S92. 

BY EDWARD JACKSON, M.D., 
rnoFESsoR of diskases or tub eve in the fiiieaheM'iiia roLVci.iNic 
smiOEON TO the tVIEES EYE HOSWTAE. 

The following case seems to me to be of sufficient 
importance to place itpon record; 

Miss M., cet. IS, had noticed two years before, a swelling of 
the left upper lid, pretty unitorm and unaccompanied by 
pain or soreness. This swelling has since then increased 
gradually until the present time. For the last few months, 
there has been some pain over the upper inner angle of the 
left orbit. 

About one year ago she noticed that the vision in the left 
eye was not so good as in the right, but the eyes had not 
previously been separately tested, and there has been no 
deterioration of vision since. In the right eye the vision is 
as good as it has ever been. In tlie right eye the media are 
clear; there is hyperopic astigmatism; the disk is oval 
clear, of good color; fundus dark, normal. Left eye, media 
clear; higher hyperopic astigmatism; disk aval, clear, of 
good color; arteries bear due proportion to veins in size, 
j Muscle tests, show right hyperphoria of from 0 to 1 centrad; 
A laterally there is muscular balance, power of abduction 6 
^^centrads; adduction 10 to 12 centrads ;sursumduction,right 

or left, 1 centrad, A hard tumor is felt below the upper 
margin of the left orbit from which it is separated by a dis¬ 
tinct though narrow sulcus. It extends from the inner third 
to the outer angle of the orbit, and about one centimetre in 
the vertical direction. The left eye is displaced downward 
. one centimetre and forward eight millimetres. No lateral 
displacement can be recognized. 

1891, October 9, I removed the tumor. A free incision 
was made through the upper lid just below and parallel to 
the upper margin of the orbit,and the growth freely exposed 
by the retraction of all the soft parts; it proved to be entirely 
hard and connected with the roof of the orbit by an appar¬ 
ently broad base and to extend more than half way back to 
the apex of the orbit. The exposed surface was bitten awav 
with rongeur forceps. But it was soon evident that these 

growth. The saw was 
tried but could not be used to advantage. The chisel gave no 
result, because I feared to apply sufficient force, not know- 
A might cause fracture. With a hand 

t!*" were made in different direc- 

VllTo >n*^ervemng bone split with the chisel, 

growth_ from its attachments, and 
V i? principal fragments which were then 

extracted. During this process, there being a tendenerto 
nf ^between the lids, at the suggestion 

of Dr. Bisley, these were stitched together and the stitch 
' ^moved at the completion of the operation. The attach¬ 
ment to the walls of tbe orbit proved to be upward and 
mvvard three-fourths of an inch back from the orbitel mar¬ 
gin, and the removal of the tumor opened the ethmoidal 
sinuses so that blood escaped through the nose. The tumor 
'eighed about 13 grams. The wound ivas washed out 
with bichloride solution, a catgut drain brought out at the 
outer angle, and the wound dosed with seven suturer- 
applied with a bandage, so Is 
to make firm pressure on the lo%Yer lid. The operation wll 
done under ether and lasted one hour and three quarters 

The temperature did not rise above the normal the woumi 
closed by first intention. Drainage and suti,rP= ^ 
remoyed on the seventh day. At the first dressing 
morning, there was found considerable swelling espe’ciallv 
louW f protruded between the l?ds S 

^ entirely returned. Next day, the urotrurlln^ 
^iiPPp^ which the swelling 

rapidly diminished. At the end of two weJvs thp 
y snelling was greatly reduced and the globe had almost- w 
"' not entirely returned to its normal position 
however, very little power of moving the' evebali 

motility of the'globe'^rndS the 

month later, her recovery was complete ex^pt rmode?atl i 


ptosis.' Her condition continued the same up to the time 
she was last heard from. With Right -f- 0.26sph. C -f- 2. cyl. 
ax. H0‘^,V.= 4-4 mostly. Left -f- 0.26 spli. O -F 3. cyi, ax. 66°,- 
= 4-15, about the same as before the operation. 

It is interestiiig to note in this case that although 
tlie tumor apijearecl in the outer Wo-thirds of the or¬ 
bit, its origin was from the upper inner angle about 
three-fourths of an inch back from tbe orbital mar¬ 
gin, auR tbe displacement w'as directly forward and 
downward. 

Although the eye-ball had been carried forward to 
the extent of almost a centimetre and the insertions 
of the muscles to that extent removed, there had 
been no squint or diplopia,there was very little heter- 
ophona, and no marked weakness of the ocular 
movements. 

All the movements of the eyes except the elevation 
of the upper lid were completely restored within a 
few weeks. 

In the removal of the exostosis which was through¬ 
out almost its whole extent, of ivory like hardness, 
the common bone drill worked simply by hand, 
penetrated rather rapidly and proved by far the most 
efficient as well as the safest means of attack, ~ 


A CASE OF RARE FORM OF ORBITAL TUMOR.. 

Onhtbnlmoiog}'at the Forfy-fhird annual meet¬ 
ing oi the American Metllcal ABsociatlon, held at Detroit, Mich 
June, 1S92. ■’ 

BY G. E. EROTHINGHAM, M.D.„ 

OP DETROIT, .MICH. 

Cases in which tumors are developed in both 
orbits are extremely rare. That the tumors should 
occupy exactly the same position in each orbit, and 
correspond in form and size, and develop at .nearly 
the same time, is still more remarkable. For these 
reasons, as well as some other unusual characters, I 
have thought the folloiving case worthy to be put on 
record. ^ ^ 

The father gave the following history: In May 1890 she 
noticed a tumor of the left orbit. There was no painin'thl 

eyeball, but the tumor^projLted 
somewhat, and was situated above the eve pxtenHinfr -n 
the inner extremity of the superciliar? Mdge to fKut “ 

® with, and just 

below this bony arch. The tumor felt hard and was sligb?- 

Arw^nplf pressure. She visited tbe clinic at Inn 

Arbor, and had an operation for its removal, in December 

JgS ill ‘‘“W' 

fw 

plate of the frontal bone The evehnli ° orbital 

ward and there was dnuMe down- 

sharply downward, the image o?the’ k®” ^°°king 

that of the left. There was a being above 

left orbit, slightly movable margin of 

deeply inward. There was extending 

tumor below the left eye, which still reTJ-’ movabll 
ot January, assisted b/m; s‘ot Fr^'thS” 
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and by Dr. L. Connor, I operated for the removal of the 
tumor of the right orbit. 

An incision was made along its anterior border down to 
the tumor, which was carefully dissected from the surround¬ 
ing tissues, by means of the handle of the scalpel and probe 
pointed scissors. When this had been done, the tumor was 
carefully dragged from its ^jed, bringing with it the firmest 
strands of connective tissue, which extended inward from 
its deep border at the bottom of the orbital cavity. The 
supra-orbital nerve was so intimately blended with the 
tumor, that it had to be sacrificed. After the hremorrhage 
.-■had ceased, a small drainage tube was inserted sufficiently 
deep to allow escape of any blood that might accumulate 
from subsequent oozing, and the edges of the cut then 
brought together by suture, and the wound dressed with 
cotton saturated in solution of bichloride of mercury, 1-2000. 
There was but little reaction, and the patient left the hos- 
,pital in one week from the operation, with the wound 
healed and the parts almost entirely free from swelling. 
The double-vision was completely relieved by the removal 
of the tumor. The tumor measured a little more than an 
inch and a half along its anterior border, and about the 
same along its posterior border. It extended also a little 
more than an inch and a half into the orbit. It was wedge- 
shaped, the base forming the anterior portion of the tumor. 
The thickness of the firm portion was, at the base, a little 
more than three-eighths of an inch at the inner extremity, 
and slightly over one-fourth of an inch at the outer extrem¬ 
ity. It grows gradually thinner, as it approaches the edge. 



It is very firm to the feeling like fibro-cartilage, and resem¬ 
bles on section the appearance of dense, white fibrous tis¬ 
sue, or condensed connective tissue. 

There was some degree of ptosis of tbe lid, after the oper¬ 
ation, but that was soon recovered from. There has been 
no sign of recurrence'of the tumor of the right eye up to 
the present time. There is no resulting exophthalmus, and 
vision is unimpaired. The patient being anxious to be re¬ 
lieved from the proptosis of left eye, I operated upon it on 
the 10th of May, last kicking an incision, extending the 
outer canthus.and then dividing the palpebral ligaments of 
both lids to a sufficient extent. I thus made an opening 
sufficiently large, without endangering the nerve supply of 
the orbicularis. Through this opening I removed a tumor 
about three-fourths of an inch long, half an inch wide, and 
one-eighth of an inch thick, extending into the orbit behind 
the globe. The periosteum seemed thickened at the bot¬ 
tom of the orbit, but no distinct tumor could be felt. The 
tumor below the eye could not be removed through this 
opening, and I thought it more judicious to leave it for a 
subsequent operation, than to make so extensive dissec¬ 
tions at one time. The wound was treated as in the opera¬ 
tion upon the right eye. The inflammatory reaction was, 
however,much greater, and seemed quite threatening during 
the first thircy-six hours. It then began to subside. The 
conjunction was much swollen, however, and it was two 


weeks before it could be fully replaced under the lower lid 
The vision is. unimpaired and the proptosis seems Jess' 
though not greatly diminished by the operation. 

An examination made .by Dr. George Duffield, ’ 
shows the tumor .to be a fibro-sarcoma, with the U 
fibrous element very largely predominating—a tumor 
that is sometimes called a fibroma. It -seems to de- .. 
velop from connective tissue, and is not a frequent 
form of sarcomatous tumors. It is said that a pre¬ 
ponderance of cellular elements is the peculiar feat¬ 
ure of all sarcomata. At any rate, those I have 
found, either within the eye or the orbit, were rich in 
ceils and quite friable, instead of being firm'and 
tough like the one here presented. I believe such 
tumors nearly always become very rich in cells, and 
liave blood-vessels within them before' they have 
grown to the size this one had reached. 

The tumor removed from the left orbit by Prof. 
Carrow, Dec. 4, 1890, was reported by the pathologist 
as a sarcoma, but the variety was not given. 

Dismission. 

Dr. H. Knapp, New York;—I beg to make some remarks _ 
especially with reference to the paper of Dr. Frothingham. A 
I wish to point out the difficulty in diagnosis in some of these I 
cases, as on three occasions I have fallen into a great mis-. / 
take. Some of these tumors are benign although they pre¬ 
sent the features of malignancy. I remember three cases of 
this kind. The first, was an individual, about 20 years of 
age, with a tumor situated deeply in the orbit producing 
exophthalmus. It was supposed to be a sarcoma and yet it ' 
completely disappeared. 

In the second case, there was considerable exophthalmus 
from large growths in different parts of the orbit. The eye 
was taken out by one of the surgeons of the Manhattan Eye 
and Ear Hospital and the tumor cleanly removed. On 
microscopic examination, it was pronounced to be a small- 
celled sarcoma. Tbe patient came to me two years later 
with the same condition in the other eye. There was great 
protrusion of the eye and solid masses were distinctly felt 
in the orbit. I could not advise the wom^n to have that eye 
removed and I was not sure that otherwise the radical 
removal of these tumors could be accomplished. She was 
under general treatment and three or four months after¬ 
ward I heard that she was better and that the tumors gra¬ 
dually diminished in size. After about 16 months she again 
came to me and w.as perfectly cured. The growths and the £ 
exophthalmus had disappeared without leaving a trace andj 
without any injury to the functions of the eye. ' 

Another case was sent to me last year, by Dr. Morgan, of 
Springfield,Massachusetts. The tumor had sprung from the 
inner side of the orbit and seemed to be connected with the ’ 
periosteum. It looked like a periosteal sarcoma. Dr. klor- 
gan removed the growth and the microscope showed that it 
was sarcoma. That patient had similar growths in the 
nasal passage of the same side. It seemed to be a case of 
sarcomatous growths of the nasal passages protruding into 
the orbital cavity. After tbe removal by Dr. Morgan, there 
was a rapid relapse. In several months the growth was as 
large as before, Tlie tumor seemed to go into the wall of 
the orbit so deeply that I did not think any operation could 
be done with benefit. The orbital small celled sarcomata 
are as malignant as any tumors can be. This patient after 
leaving me went to an electrician and also took some indif¬ 
ferent remedies. She perfectly recovered. She said that 
the improvement began after being under the electric 
treatment for four or six weeks and had steadily continued. 

Not long ago she presented herself to me and there was no 
trace of the trouble left. The orbit was normal ana the, 
nasal passages were free. She came to express her gra^ / 
tude that I had advised her not to be operated upon. \ 
What are these growths that come under the mask of sar- r 
coma and evidently are not malignant? They are not 
fibromata for they do not disappear. The only thing that 
I can imagine is that they are Ij’mpbomata. In the nrsc 
case the diagnosis of lymphoma was not so difficult because 
tbeie were swellings in other parts. It ivas a symptom oi 
Hodgkin’s disease. In the other two cases, there was notii- 
ing to lead me to such a diagnosis. The disease was purejy 
local. The histology of the tumor was in all the same, a 
small celled tumor with more or less fibrous tissue, u nen 
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I see such a tumor, if I am sure that it is not in connection 
witli the orbital walls, I hesitate to advise its immediate 
removal. If it progresses there is nothing else to be done. 
A If the tumors are multiple and malignant, we cannot do 
\ any good. If there is such doubt and I tnink the doubt 
) cannot be entirely .excluded, I would rather wait before 
.^'committing myself to the removal of the eye or tumor. 

^ The different elements which constitute these tumors may 
perhaps lead to the diagnosis of lymphoma. We must also 
bear in mind the possibility of diffuse or disseminate sar¬ 
coma which is the worst kind of all. We think to have 
removed them cleanly and it is not two months before you 
see tumors in the neighborhood. Some of these cases have 
been sent to me for operation after some of the tumors have 
been removed. I have removed the orbit's contents cleanly 
to the periosteum and on examining them I have found 
all through the orbital tissue, patches and nodules of sar¬ 
comatous tissue. In one case the diffuse sarcoma ;vas 
melanotic and had invaded the optic nerve. These points 
are to be taken into consideration in the diagnosis of these 
tumors of which some are certainly benign. 

■ Dr. Beeves, Toronto:—Seventeen years ago I enucleated 
an eye for sarcoma in w’hich there was found a melanotic 
tumor. The tumor was not examined microscopically. It 
was a firm tumor occupying a large portion of the vitreous 
chamber. About sixteen years later, two years ago, the 
patient again, presented himself. For fifteen years there 
. had been no sign of disease of the, orbit. ‘ On examination I 
i iound indications of sarcoma of the orbit and two years ago 
last October,! operated. The patient had marked cephalal¬ 
gia. 1 cleaned out the orbit completely and applied chloride 
of zinc. Microscopical examination showed the tumor to 
be a melanotic sarcoma of the optic nerve. The patient is 
m,good health with no sign of return of the growth. The 
cephalalgia disappeared in a few’ weeks after operation. 

Ido not consider this a case of true recurrence of sarcoma, 

I do not believe that sarcoma can remain latent for fifteen 
years. It is a case rather that may be explained on the 
principles of the abnormal development of embryonic tis- 
sue'which existed there from the beginning. 

Dr. Julian J. Chisolm, Baltimore:—About a month ago, I 
,nad occasion to lake out an eye in a case that presented the 
^ question, at what period during the existence of an intra- 
ocular tumor is systemic infection established? The patient 
bad bad detachment of the retina with absolute loss of vds- 
year but unaccompanied by pain, A week 
before I saw him the first pain was experienced. The eve 
was much mjeoted, there was the usual tension, and the 

These w'ere all evidences of an 
C ^ correct diagnosis was made 

\ a <ietachment of the retina excluded the use of 

removed and 
than a pea which 

. infiltrated the 

the inflammatory symptoms with tension 

oue«w[w?u and the tumor did not occupy 

one-sixth of the vitreous space. 

recently had a case of 
eT T extreme inter- 

was a March. There 

reducpd^ ^ considerably 

under fh. infiltration of the optic nerve and 

under the lower lid one could feel a suspicion of a growth 
^ patient a week or ten days later Vision 

' Se tumor'hr m f could feel tTat 

onfnte^r * developed in these few days. 1 gave mv 
opinion that it was a sarcoma originating in the aoex and 
rapidly and that vision wmuld be more and 
removal'of the tuSor tnd 
emoval of the globe if necessary. I thought that if was 

rnmnva elsew’here and an attempt was made to 

not^suecessffflh 5 °n-f^i,"‘^attempt ivL 
Xw ‘ either direction. Panophthalmitis followed 

Itnd the the man suffered intensely for a long tfine 

ifnll H eriT®’^ ^Sain began to grow. When I saw bim^in the 

■ S thforhff ""titles arouMHie rta 

I saw tl^e nnf Was Useless to do anything 

evidonf V ne?* ^ from time to time, but the tumor wis 

liiiipifigi 


the parietal bone. The bone w'as tender. He also com¬ 
plained a good deal of pain in the region of the cerebellum. 

When the post-mortem was made we found tliat the 
parietal bone and tlie upper portion of the frontal and of 
the occipital bones were softened. The parietal wa's so 
softened that it could almost be penetrated with a knife. 
The internal surface of the parietal was covered with a 
growth looking like granulations. Tlie internal and exter¬ 
nal surface of the dura w’as covered with a similar deposit. 
The granulations on the internal surface were larger and 
more exuberant than those in other places , The sphenoid 
bone could be cut with a knife. The tumor had not involved 
the brain, but had simply grown over the anterior surface 
and pressed it down. The operation originally would have 
had no more influence than to prolong life for a little while. 
The extension of the growth backwards and tlio involve¬ 
ment of the bone and dura mater was something new in my 
experience. 

Dr. Johnson, Paterson, N. J.-.—I agree with Dr. Knapp as 
to the necessity of considering carefully the desirability of 
making these operations, on account of the possibility that 
the tumors may be benign in their nature. At the same 
time I had occasion to see a month or two ago a case in 
which, after operation was advised, delay had been made as 
a result of the desire of the patient’s family. When the 
tumor became sufficiently increased in size to alarm them, 
they permitted operation, which was followed in a short 
time by rapid recurrence of the tumor and death of the 
patient. I think that it is desirable, if operations on orbital 
tumors are to be made, that they should be made early. I 
have operated on a number of orbital tumors, some of which 
sarcomatous in their nature; one in particular, on 
which I operated eight or nine years ago, was reported in the 
Archives of Ophthalmology. The growth was examined micro¬ 
scopically by Dr. Prudden, and pronounced to be a myxo¬ 
sarcoma of the optic nerve. Up to this time there has been 
no recurrence. Whether or not this was one of those tumors 
With a malignant appearance and a benign effect, I cannot 
say. In these tumors presenting a malignant appearance it 
IB desirable that they should be remo'ved as soon as we can 
HP. °'^5.™i^*^s_wliether they are malignant or benign 
wmle it IS still_possible to remove the entire growth. 

Dr, J. A. \\ hite, Richmond, Va.:—I have seen cases of sar¬ 
coma which did not recur. ' Fibroma is not in its nature 
malignant, but I consider it more malignant than ordinary 
sarcomatous growths, because it almost invariably recurs. 

I have seen only three cases of fibroma of the orbit, and in 
fiT®recurrence. I think that it is difficult 
to state how much the fibrous change has taken place in 

canvV^rn^ the little difference microscopi¬ 
cally from the normal appearance. _ ^ 

In regard to whether or not the last growth will recur I 
do not know, because I have never seen a case of miliarv 
tuberculosis of the orbit before. ' . 

Dr. George E. Frothingham, DetroitI should like to add i ' 
one word in connection with these tumors. It has been^ 
questioned here whether a melanotic sarcoma can remain 
stationary as long as fifteen years. I remeXr fcLeuffiere 
a melanotic sarcoma of the choroid had ruptured throue-b / 
the external tunics. It was thoroughly removed but 

ss 

question of the malignancy of these erowtbe t - 
think that we have very imnerfecr Irnnwio/i Jo n S™wtfls, I 

the lens opaque and the iris ni-f-flobori “bndeye, 

tension increased. Chad sSSevern “le - • 

tion was decided upon. Fearine m^ahVniPrf*® enuclea- 
cut as far back as possible AftJ^ "’ds 

examined the eye, Soind ^i!nt the ^ I ' 

connective tissue ivhich felt a lii-flp wn 
Internal examination showed no tumnr ^v1f^ “if® 
was si^mply a case of chronic MamTairfj" ®y®- It ’ 
months afterward the patient cam?wfth ^ 

tending from the orbit. I thin ™that“wffa- ' 

after the eye had been removed that immoo*” five months 
oped. It was so evidently malignant that fievel- ' 

content! of the orh^Al”"®® 

the growth was so closely connontoa f ?i°li "®te removed 

Pr..™d.a ..SIS?, 
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His ph 5 'sician reported a few months later that he had died 
with all the evidences of malignant disease of the kidney. 
Examination showed the growth to be a giant-celled, rap¬ 
idly growing sarcoma. 

Another case occurred in a child 2 years of age. A firm 
tumor was found at the outer part of the orbit. It had the 
feel of a sarcoma, and connective tissue was found extend¬ 
ing into the bone. It was cut loose, but rapidly recurred, 
and the child died. 


THE ETIOLOGICAL RELATION OF NASAL 
DISEASES TO AFFECTIONS OF THE 
EYES. 

Bend in tlie" Section o£ Oplithalmology nt the Forty third Annual Meet¬ 
ing o£ the American Medical Asgooiution, held at Detroit. 

Mich., June 1892. 

BY DR. H. GRADLE, 

cmc.iGo. 

Within the past eight years various publications 
have appeared intended to show a connection be¬ 
tween certain ocular and nasal disturbances. 

The proof that lesions of the orbit, eye and its ap¬ 
pendages or symptoms referable to these parts are 
induced by preexisting nasal diseases, can be fur¬ 
nished in various ways, viz.; 

1. We may trace auatomicallj’ the extension of 
disease of the nasal cavity into the orbit or into the 
appendages of the eye. 

2. We may observe clinically the involvement of 
these parts or of the eye itself in disease consecutive 
to and in direct connection with nasal disease. 

3. We may influence in a characteristic manner by 
means of nasal treatment eye effections the progno¬ 
sis of which is definitel}" known. 

4. More decisive than these methods is the experi¬ 
mental production of eye lesions in animals in con- 
sequejuce of nasal disturbances. As yet, nothing has 
been done in this line. But practically equivalent to 
experiments on animals are various observations of 
disturbances in the eyes or lids following experimen¬ 
tal irritation or irritant treatment of the nose in pa¬ 
tients. 

Of these different modes of jiroviug the connection 
between ocular and nasal diseases the first method is 
the most definite one, no matter whether we trace the 
extension of the disease during life or at an autopsy. 
The second way, the clinical observation of the evo¬ 
lution of the ocular disorder demands reliance upon 
the patient’s statements, since the ph 3 '^sician can but 
rarely see such cases at their incipiency. The se- 
q'uence of the two disorders is after all only sugges¬ 
tive of the dependence of one upon the other; it is not 
an absolute proof. It is only the repeated observa¬ 
tion of cases with similar histories in this respect 
' that can establish the etiological relationship with 
some certainty. But it must not be demanded that 
because a certain eye disease is of nasal origin in 
some instances it should always depend upon the 
same etiological conditions. 

Most of the writers on this subject have employ^ed 
the third mode of reasoning—that is to say, the 
therapeutic test. 

When they observed an improvement in certain 
eye symptoms after nasal treatment they reasoned 
that the nasal condition has been the cause produc¬ 
ing them. 

This mode of reasoning however, is beset with 
errors, against which we must guard ourselves. The 
prognosis is not always so certain in the class of dis¬ 
eases principally referred to, especially asthenopic 


complaints, so that an improvement following any 
given treatment can be attributed to that treatment 
only if it sets in very promptly. We must be sure 
that neither other measures employed, nor the mere 
lapse of time are responsible for 'the patient’s im- * 
provement. . 

Sloreover, in estimating the beneficial results of 
any new treatment, particularly of a surgical charac¬ 
ter, upon nervous symptoms we must not ignore the 
possibility of mental suggestion. For these reasons 
as well as on account of the short period of their ob¬ 
servation some of the cases and conclusions recorded 
in literature are not as convincing of the relation of 
the nose to the eye, as their authors claim. 

When the question arises whether actual ocular 
lesions and not mere functional derangements are to 
be considered as secondaiy results of nasal disease 
the therapeutic test cannot be regarded as an abso¬ 
lute criterion. For lesions once started do not neces- 
saril}' cease on removal of the conditions that induced 
them. In such instances the etiology can only be 
established on the basis of careful histories. 

American authors have mostlj’’ dealt with fimc-' 
tional derangements onl}^ but cases published ly 
Gordon, de Schweinitz and various European obser- ’ 
[vers, aswell as mj’- personal experience, point out 
that also different lesions of the ej’e and its append¬ 
ages may be of nasal origin. 

On the basis of personal experience, and aided by 
the published observations of others, I^shall attempt 
to classify the various ocular derangements depend¬ 
ent upon nasal disturbances, and will aim to distiu- 
guish criticall.y between actual proof of such connec¬ 
tion and mere probabilitj^ of nasal origin. 

I. In diseases of the lachrymal passages nasal 
affections are found present in the majority of 
instances [•'’ ■’ and personal experience] f. In 
speaking of nasal diseases or anomalies, I refer 
to demonstrable lesions or marked deviations from 
the normal shape, no matter whether thej’- give the ^ 
patient annoyance or not. If Ave AA-ere to diagnosti¬ 
cate nasal disorders onlj'- on the strength of the pa-'^ 
tient’s statement as to the discomfort in the nose. Are 
Ave AvoAild overlook man}’- instances of chronic disor¬ 
ders in the less observing class of people. On the 
other hand, Avhenever I speak of acute nasal catarrh, 

I do^not rel}'- on, the ijatient’s reference to a '■ cold,” 
but demand a definite history of the SA’^mptoms of 
coryza. 

The mere coincidence of nasal disorders, so com¬ 
mon in our climate, with lachrjmial disease, is far 
from being a proof of their correlation. Stronger, hop 
ever, is the evidence that in one-sided lachryiiial dis¬ 
ease the affected passage corresponds almost iuA^pia- 
bly to the more abnormal side of the nose. A direct 
proof that the nose is the starting point of the dis¬ 
ease of the tear-canal can only be obtained Avhen an 
intelligent patient observes the insufficiency of the 
tear duct or the inflammation of the sac beginning 
during an acute attack of nasal disease. Of suffi^ 
instances I haAm a number in my records. ' I do notl 
Avish to overlook, hoAvever, that occasionally lachrp 
mal disease, especially narrowing of the canaliculi, is 
the result of conjunctival disease. 

The therapeutic test is not decisure in lachrymm 
affections. Neither in stricture of the duct nor m 
suppuration of the sac, can removal of the nasal le¬ 
sions restore the integrit y of the lachrymal passage 

+Tne figures iu 'brackets refer to the authors quoted at the end. 
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•n-itliout surgical treatment of the diseased part. But 
that nasal treatment can aid the local j^rocedures in 
maintaining the patency of the lachrymal passage is 
V proven by the cases published by de Schweinitz “ as 
/well as by some similar observations of mine. 
f It may be in place to point out a source of error 
^ in estimating the influence of nasal treatment upon 
diseases of the tear-passages. Lachrymafion is not 
necessarily indicative of obstruction of the tear 
canal. An abnormal flow of tears may result from 
disease of the conjunctiva or eye as well as—in many 
persons at least—from nasal irritation, even when 
the tear canal is normal. On the other hand, an 
obstructed duct leads to an overflow of tears only I 
when they are secreted in excess. Some patients! 
with stricture, or even after obliteration of the sac, 
have epiphora only when the eye is irritated by wind. 
Nearly all authors who have written on the relation 
' of the nose to the eye speak of lachrymation as a 
symptom produced by nasal irritation and cured by 
nasal treatment. The beneficial influence of nasal 
treatment, when undertaken in connection with local 
measures directed against the disease of the lachry- 
mal passage, is therefore not a definite proof that 
' ' the lesion in the duct or sac was cured thereby. It 
signifies only that the excessive reflex secretion of 
tears has been stopped. 

II. The eyelids are the seat of occasional vascular 
disturbances in persons with irritative forms of nasal 
disease. The attacks may amount to a transient cir¬ 
cumscribed (edema, perhaps analogous to urticaria or 
may resemble erythema, or even a pseudo-erysipelatous 
^ndition.^ The attack may be one-sided or bilateral 
Hack claims to have proven their nasal origin by 
several observations in which they followed the use 
of the galvano-cautery in the nose, while in some 
other instances their habitual recurrence ceased after 
nasal treatment. F have seen about half a dozen of 
such attacks, but have never had the opportunity to 
follow the results of nasal treatment for a sufficient 
^ length of time to prove the nasal origin by the ther- 
Vapeutic test. In every instance, however, there was : 
the history of habitual nasal irritation with an acute ' 
exacerbation preceding the skin trouble , 

Blepharitis has seemed to me to be dependent in < 
some instances upon nasal disturbances. I have re- i 
peatedly observed the squamous form of this disease ; 
relapse during treatment when the patient got a 

mahon of the lids cease spontaneously, after a cure i 
of the coexisting nasal condition,for which the patient 
had applied to me. On the other hand, I hai4 three < 
times seen an ulcerative blepharitis, in which I could « 
easily stop the ulceration by local measures but • 

ot the_ edge of the lid until I began to treat an • 
atrophic rhinitis evidently maintaining the blenhar- i 
instances the condition Bf the lid im- J 
\prolSs.''' amelioration of the nasal ( 

T ni. Of diseases of the conjunctiva, I have sppn ! 

^ duriim^b rarely ~a subacute conjunctivitis occurring < 
during the course of a fresh coryza. Its denendpimf I 
on the nasal trouble seemed probable because its 1 
course ran parallel to that of the coryza iS S 

m reduced by use of nitrate of silver i 

or sulphate of zmc, it could not be checked with thl 1 
ame promptness as ordinary conjunctival catarrh 
A similar conjunctivitis likewise ■’rebelHourKi 


t treatment, is ofteir seen in hay fever. I have for- 
1 merly described a form of periodic hypertrophic con- 
B juuctivitis allied to bay fever (American Journal of 
s the Medical Sciences, April, 1886), but Cannot say 
whether this condition depends on nasal trouble 
r Chronic congestion of the conjunctiva is often ob¬ 
served in connection with chronic nasal irritation or 
stenosis, and will not be found to yield to any treat- 
L" meut except removal of the nasal anomaly. The 
1 congestion is not necessarily limited to the lining of 
the lids. Indeed, the history that an eye without 
i active inflammation, is ‘at times bloodshot, I have 
I found to be quite characteristic of irritation of na.sal 
^ origin. Such eyes are apt to be irritable, I have 
1 seen several cases of injection of the conjunctival 
, and scleral vessels with considerable smarting or 
. burning of the eyes maintained by protracted follic¬ 
ular inflammation of the pharyngeal tonsil, some- 
, times without marked discomfort in the throat. The 
dependence of the eye disturbance upon the pharyn¬ 
geal infection, was shown by the prompt influence of 
applications of nitrate of silver to the inflamed ade¬ 
noid tissue. 

The conjunctival congestion may pass into ca¬ 
tarrhal inflammation. I take this to he a secondary 
infection, because it is easily arrested by conjunct¬ 
ival treatment, but is apt to relapse unless the un¬ 
derlying nasal disorder is removed. But cases have 
also been reported, first by Gordon, and since by 
other American authors in which a severe chronic 
conjunctivitis with thickening of the mucous mem¬ 
brane did not yield to any local measures, but were 
promptly cured by the cure of a rhinitis. 

Attention has been called by Ziem and by Despag- 
net’- to the frequent coexistence of trachoma and 
nasal catarrh. There is no proof, however, that they 
are related to each other, although some observa- - 
tions like those of Taylor"'^ make it not improbable 
that nasal trouble can account for the obstinacy of 
some cases of trachoma. 

dependence of some corneal diseases upon 
nasal disorders is probable, but not yet definiMy 
established. Trousseau speaks of 11 instances of 
corneal ulcers which did not heal promptly until an 
ozeena ppsent was treated. Yet the case given in 
Illustration is by no means conclusive of anv con¬ 
nection. 

Phlyctemdar keratitis and the punctiform corneal infil- 
Itratwnsoi scrofulous children, are as a rule accom- 
[paniedby a sero-purulent rhinitis. In some in- 
iBtances, I have seen every relapse of this form of 
I corneal disease preceded by nasal obstruction and 
discharge. Jfasai disease does not, however exist in 

i >11 The Ihetapeetia test i.’ rarely conSive 
, though often suggestive of a nasal factor in the caus 

ation of phiycWlar keratitis. As a rule, the cS- 

neal trouble yields readily to local treatment. Still 
I have seen a fair number of children in which the 
corneal disease lingered while the nasal condition 
had received no attention, either on thepart of other 

of ISalXL'nr SUrif tef 

limbus and pintaad-sisBa specis of ft” 

cornea supplied with bundles of ^ 

Parable to L 



304 


NASAL DISEASES AND EYE AFFECTIONS. 


[September 10, 


dividual lesions were of long duration,and left cloudy 
spots on the cornea, while relapses protracted the 
course for months. In every instance there was a 
marked diffuse hypertrophy of the nasal mucous 
membrane (not merely of the cavernous tissue) and 
with it thickening of the external nose. The pharyn¬ 
geal’ tonsil was moderately enlarged in two of the 
cases. The disease was not influenced bj’- any treat- 
inent. But the negative result does not exclude a 
nasal origin, for while the surgical treatment im¬ 
proved the patency of the nose it did not lead to full 
integrity of the nasal lining during the time of ob¬ 
servation. Two of the cases got well spontaneously; 
the other one was lost sight of. (See also Ziem *.) 

V. Iritis occurs occasionally though not frequent¬ 
ly during an acute coryza. The possible connection 
between the two affections is emphasized by the 
statement of some intelligent patients with relapses 
of iritis, that every attack was preceded by acute 
nasal inflammation. Ziem ” has also noticed the oc¬ 
currence of iritis in connection with suppuration of 
the nose and accessory cavities and thinks that nasal 
treatment exerted a distinct influence in one instance. 

VI. A not well defined intraocular affection sugges¬ 
tive of chronic glaucoma has been observed—once by 
Berger following a galvano-caustic operation in the 
nose which resulted in necrosis of the nasal -wall— 
while Ziem '* has reported three such instances 
caused by intra-nasal cauterization. The eye in¬ 
volved corresponded to the injured side of the nose. 
-The patients had either slightly reduced central vis¬ 
ion or what was more characteristic with it a restric¬ 
ted field of vision and diminished accommodation. 

In Ziem’s cases there was venous congestion and pul¬ 
sation of the papilla. The sight improved spontaneous¬ 
ly,but the histories do not proceed until complete re¬ 
covery. Ziem subsequently reported several 

more observations in which similar symptoms, nota¬ 
bly the restricted field of vision, occurred in patients 
with empyema of the maxillary sinuB,but ceased after 
cure of the suppuration. Several times there was 
suspicious hardness of the eyeball. In two of the 
^ patients with disease of the antrum on both sides 
the sight of one eye had previously been destroyed by 
some intraocular process,apparently cyclitis. Lennox 
Browne also refers to a case of chronic glaucoma 
not benefited by iridectomy, but apparently arrested 
, and the sight improved by the removal of nasal 
polypi. 

Ziem attributes these attacks of reduction of sight, 
field and accommodation to intraocular congestion 
especially of the ciliary body. There is, however, no 
proof of their glaucomatous nature; they do not even 
correspond to the prodromal stage and excavation 
of the papilla was never present. The case men¬ 
tioned by-Browne is not described sufficiently to be 
intelligently criticized. I could find no other obser¬ 
vation of this kind on record and have never seen the 
condition in any of my patients with empyema of 
the antrum. 

_ VII. The optic nerves are separated from the cav¬ 
ity of the sphenoid sinus by a bony wall, frequently 
quite fragile and not rarely imperfect. Disease of 
- the sphenoid sinus, suppuration, caries or tumors 
m may hence lead to compression and neuritis of the 
S chiasm and intracranial portion of the optic nerves. 
W Berger and Tyrman'" collected 23 cases of this 
^ nature from the literatare up to 1880, and in his 
latest monograph Berger refers to 5 additional in¬ 


stances. Some of them, however, were due to growths 
of the sphenoid bone, and hence cannot range 
amongst eye affections of nasal origin. Various 
authors seek the cause of retrobulbar neuritis in in¬ 
fection through the sphenoid sinus. However plauB-( 
ible this view may be, it is in no way proven, and- 
the cases quoted by Berger p. 37, are not convinc¬ 
ing of such an origin. 

VIII. Neuritis of the nerves supplying the nniscles 
of the eye seems to depend occasionally upon nasal 
inflammation according to my own observations. 
During the past 18 months I have seen but three in¬ 
stances of paralysis of ocular muscles, the course of 
vrhich characterized them as of peripheral, not sj’^ph- 
ilitic origin. In all these cases the paralysis was 
preceded by a severe nasal catarrh in the course of 
which persistent headache set in, which was then 
followed by the sudden paresis. Twice the nerve in¬ 
volved w'as the abducens, pnee the extraocular fibres 
of the third nerve. All three ended in recovery. 
The inference that the neuritis resulted from ex¬ 
tension of the nasal infection was strengthened in 
one case by the existence of a polypus high up on 
the same side of the nose. 

IX. Orbital disease may be simulated by morbid 
processes in either the frontal or the ethmoid sinus. 
As the consideration of such instances is almost for¬ 
eign to our subject, I will refer simply to the reviews 
by Berger and Tyrmanand by C. Stedman Bull.®* 
But suppurative inflammation of these cavities may 
indeed penetrate into the orbit, leading to circum¬ 
scribed orbital abscess as in the cases recorded by 
Peltesohn.To what extent the numerous instances 
of orbital phlegmon and of tenonitis observed after 
influenza, resulted from the extension of inflamma¬ 
tion in the nasal and accessory cavities is a subject 
worthy of further study. Various instances of orbital 
kmors also took their origin from the ethmoid and 
frontal sinuses.’'*-^’ 

In rare instances, neoplasms of the nasal cavit)*' 
may also invade the orbit. Nieden “ reports two 
cases of malignant growth in the nose entering the 
orbit, one directly by perforation, the other b}*^ way'"' 
of the cranial cavity. Personally, I have seen a cav¬ 
ernous growth of the nasal cavity extend into the 
orbit. The vascular tumor originating in the nose 
and filling one side of it completely, was radically 
removed by the use of the galvano-cautery in the 
course of some ten weeks. During the course of 
treatment, the orbit became invaded by a vascular 
new-formation, presumably of the same nature as 
the nasal tumor. This however, receded again spon¬ 
taneously, and after the lapse of some three months, 
there remained no evidence of any orbital tumefac¬ 
tion. 

The orbital congestion and tumefaction, together 
with the other disturbances which constitute exoph¬ 
thalmic goitre have in a few rare instances been entire¬ 
ly removed by the treatment of intra-nasal anoma¬ 
lies. The fact that there are but seven observations , 
of this kind on record, shows that a nasal origin ofA 
this disease is a very rare occiirrence. But the ( 
prompt disappearance of the symptoms—usuall}’' so 
persistent—of Basedow’s diseases after nasal treat¬ 
ment in six' of the instances, is as decisive a proof 
of their dependence upon the nasal anomaly as any 
therapeutic test can furnish.’* 


*Hopmnn, Deutscher Xatunforscher Congress 1S85, Ji" 

Berliner Winlsche WooUenschrift 18SS, No. 42. Hack, Deutsche men. 
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lu another striking case reported by Semon {In¬ 
ternal. Ccntralblalt f. Laryngologic, VI, p. 288) one¬ 
sided exoplithalmus and palpitation of the heart 
were provoked by a galvano-caustic operation in the 
nose, but subsided after the lapse of a few days. 

X. The most common ocular affections of nasal 
origin are the sensory and functional derangements. 
In my experience, I find that in every 100 patients 
on account of refractive anomalies or 
asthenopic complaints, there are about two to three 
instances with subjective symptoms curable by nasal 
treatment. The nasal origin of these symptoms can 
be proven only by the therapeutic test, for which 
there is a proper field whenever no cause for the com¬ 
plaints can be found in the eyes or their muscles. 
There is nothing characteristic in the history of 
these cases. The annoyance from the nasal trouble 
may or may not be slight. The development of the 
eye symptoms is generally gradual, but sometimes 
they occur in a more acute form during the acute 
aggravation of a preexisting nasal disease. The 
anomaly causing them is most commonly some ob¬ 
structive lesion in the nose often, though not invari¬ 
ably, associated with nasal irritability. A few times 
^1 have also seen marked ocular discomfort produced 
by subacute follicular inflammation in the tonsils or 
at the vault of the pharynx. 

a. The eye symptoms described by authors [° ® ’ 
n 12 15 18 21 25 20 30 31 33 30 j^g q£ jjasul Origin, urc 

itching, burning and smarting of the lids, shooting 
pains through the eyes, sometimes a heavy, full 
feeling, but not often an actual ache. Character¬ 
istic of the nasal origin is their presence immedi¬ 
ately on awaking. , Usually there are remissions in 
the severity of the annoyance during the day. Some' 
times there is associated with this discomfort, more 
or less injection of the conjunctiva, even of the eye¬ 
ball and lachrymation. The sensitiveness to light 
may be exaggerated to an extent causing tonic 
blepharospasm, but often, too, there is no photopho 

> bia or irritability. 

The eye-discomfort due to nasal disease is in some 
■■'persons not increased by use of the eyes. In others, 
however, all eye work intensifies the symptoms so as 
to render steady use of the eyes impossible. I have 
formerly'^ come to the conclusion that this asthenopia 
is of mixed origin. Most of the sufferers of this type 
show on examination some refractive or muscular 
anomaly. If this is corrected they can use their 
^ eyes with greater ease, but yet are not free from dis- 
* comfort. If on the other hand, the nasal condition 
can be cured the patients enjoy comfort while thev 
rest their eyes, but require their glasses for work. 
The cases published by De Schweinitz seem to con¬ 
form to this view. I do not think, however, that 
this combination of refractive (or muscular) asthe¬ 
nopia with nasal influence is accidental. It has 
seemed to me that the nasal influence renders the 
nervous system sensitive to a degree of eye strain, 
l^ich normal persons with the same optic condi¬ 
tions can usually bear without discomfort. Some of 
xlny patients have indeed been able to drop their 
glasses without suffering some time after the cure of 
the nasal disorder. 


WochensolirUtlS^Xo. 2 -,. Frneukel, B., Berliner klin. Woohenschrift 
^o. 6. (Goitre nnd cardiac symptoms without exophthnlmns 1 
Stoker, Internat. Ceiitrnlblatt J. Larjngolocie. V, p. 579. (Tno^cases’l 
Jliiseliold. Deutsche med. Wocheuschrift, 1892, Xo. m (Goitre and^clr 
dine symptoms, no exoplithalmus, but one-sided ocular pain cured*^lfv 
ated’hSdy V I'l'Pertrophy from the rear end of the niferior turblm 


There are, besides, other instances in which nasal' 
lesions alone, cause typical asthenopia for work even 
in emmetropic pereons. In my experience this type 
has not been common. A striking case has been re¬ 
ported by Kibbe. i 

Hoffman ‘ has called attention to_ asthenopia due 
to failure of the accommodation in persons^ with 
cheesy accumulations in the tonsils, and claims to 
liave cured such patients by treatment of the tonsils. 

I have likewise been able to benefit a nulnber of 
young persons by excision of the tonsils or destruc¬ 
tion of the distended crypts. In my cases, however, 
could not demonstrate an absolute diminution of 
accommodative power, as measured by the distance 
of the near point, but the strain or blurring on use 
of the eyes seemed to depend on an inability _ to ‘ 
maintain continuously the required accommodative 
effort. 

b. Another functional trouble which in some in¬ 
stances seems of nasal origin is fugitive scotoma or 
blind headache. Hack’ p. 36, describes two in¬ 
stances of this kind in which the spells of migraine 
with scotoma scintillans ceased after galvano-caustic 
destruction of excessive cavernous tissue in the nose. 
I have seen a number of instances in which a con¬ 
nection between such attacks, and the nasal condi¬ 
tion was suggested by correspondingly one-sided ob¬ 
structive lesions with irritative symptoms during 
the attack. But I have only had opportunity twice 
to satisfy myself of the persistent cessation of the 
blind spells after successful nasal treatment, * 

c. Blepharospasm'can sometimes be traced to nasal 
influence. Persistent closure of the lids may result 
from the photophobia engendered by nasal disease, 
as reported in an extreme instance by Bettman,’^ or 
by suppuration of the maxillary sinus as seen by 
Nieden.® But cases also occur in which clonic spasms 
of the lids, or even chorea of the orbicularis and 
facial muscles, are stopped by the removal of nasal 
anomalies. Ziem® has seen such cases subsequent 
to the removal of enlarged pharyngeal or faucial 
tonsils. Jacobi (Ah F. J/ed. i?ecord, January 30,1886) 
has also called attention to the influence of naso¬ 
pharyngeal disease in the production of facial chorea. 
Personally I have seen not very rarely chorea of the 
lids and of the face in children suffering from sub¬ 
acute rhinitis, in whom the gradual cessation of the 
muscular twitching in proportion as the nasal disease 
was improved can be considered positive evidence’of 
the nasal influence. In some instances I have been 
able to demonstrate the nasal origin by means of the 
calming effect of a cocaine spray. In others, how¬ 
ever, the experiment vnth cocaine, as well as the re¬ 
sult of treatment, have led me to attribute the chorea 
to irritation proceeding conjointly from both morbid 
nasal and diseased conjunctival surfaces. 

Two observations reported, the one by B. Fraenkel 
(Berliner Klin. WochenschriffHo. 22, 1884), the other 
byPeltesohn (Berl.Klin. Wochenschrift,Ho. 32,1891) 
show that even typical one-sided tic spasmodic iii-’ 
volving the orbicularis as well as the other facial' 
muscles, may be a reflex of nasal origin. 

d. The possibility of reflex contractures of ocular 
muscles m consequence of nasal lesions is illustrated 
by a singular observation published by Quinlan in 
which convergent squint occurred after a fracture of 
the nasal septum, lasted ten years, and disappeared 
Eted operative correction of^the de- 
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In trying to answer the question how nasal disor¬ 
ders can lead to these eye symptoms and lesions, we 
must take into account four possible modes of caus¬ 
ation : 

1. Processes of growth cause the extension of tu¬ 
mors through the sinuses into the orbit or into the 
cranial cavity. Hypertrophies also may involve me 
chanically the nasal end of the nasal duct. 

2. By extension of infection through lymph ves¬ 
sels, througb foramina or deficiencies in the bony 
walls, or along continuity of surface, inflammatory 
processes may pass from the nose into the orbit, may 
reach the intracranial portion of the optic nerve, or 
may creep into the lachrymal sac. Clinical observa 
tion shows that this spread of infection is favored 
by narrowness of the nasal passage, or by obstruc¬ 
tions interfering with the drainage of pus. 

3. Circulatory disturbances may occur in the form 
-of venous congestion whenever mechanical conditions 

exist in the nose which impede the circulation. This 
is particularly the case in nasal obstructive lesions 
We can often see the resulting stasis in the form of 
dark venous rings around the lids, and in the 
congestion of the edges of the lids. The anatom¬ 
ical conditions which determine the involvement 
of the orbital and palpebral veins in nasal disturb¬ 
ances are the anastomoses between these vessels and 
the veins of the nose, whicli connections vary in 
different subjects. Besides the passive venous en¬ 
gorgement, there may occur active congestion of the 
cbnjunctival, and perhaps also of the intraocizlar 
vessels, in connection with acute or irritating nasal 
inflammations, comparable to the congested zone sur¬ 
rounding any inflammatory focus. Both the active 
and the passive vascular disturbances are probably 
accompanied by interference with the lymphatic cir¬ 
culation. That this disturbance of nutrition should 
reduce the resisting power of the ocular tissues to 
accidentally present germs, is a presumption sup¬ 
ported by many pathological observations. 

4. Lastly, the nasal influence may consist in nervozis 
disturbances—the so-called reflexes. This is evidently 
the mode of production in blepharospasm of nasal 
origin, and in abnormal lachrymation. Vascular dis¬ 
turbances may also be of reflex origin, as can be 
demonstrated by irritating the nasal mucous mem¬ 
brane in sensitive persons, or by extracting a hair at 
the entrance of the nose. Some of the sensory de¬ 
rangements of the eye are likewise due to the irrita¬ 
tion of the sensory nerve of the nose, a proof of which 
can sometimes be given by the calming effect of nasal 
spray of cocaine. To call them reflexes, however, is 
'a misuse of a physiological term. A better name 
would be sensory neuroses of peripheral {i.c., nasal) 
origin. 
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BY LEARTUS CONNOR, M.D., 

OP DETEOIT, MICH. 

That diseases of the nares affect the functions of 
the eyes unfavorably in many directions, is a well 
accepted fact the confirmations of which are numer¬ 
ous and constantly increasing. In some ways it has 
been recognized that disorders of the eyes disturb 
the functions of the nares. Thus all those eye dis¬ 
eases that increase or diminish or render ichorus the 
secretion of the conjunctiva and lacbrj^mal glands, 
definitely modify unfavorably the functions of the 
nares, often exciting severe inflammations which caW- j 
only be relieved by the abatement of the disordered { 
secretion, or the rendering of it normal in qiiautitj’' 
and qunlitjL Farther, it is a matter of record that 
defects of refraction by inducing disorders of the 
conjunctival secretions modify the functions of the 
nares in many important particulars. 

Thus a disorder of the eyes may originate in a dis¬ 
order of the nares, and a disorder of the nares may 
originate in a disorder of the eyes. My purpose is ' 
not a discussion of these intercurrent relationships 
in general, but to present a single observation upon 
a single point among these relationships. By this I 
hope to show that in one instance a condition of ex- 
ophoria uncomplicated ivith any other discernable 
abnormality did induce an acute rhinitis, a loss of 
the sense of smell, a tinnitus aurium, and a general 
nervous prostration. The instance I give hrieSy. 

On July 24, 1891, Miss G. H. applied to me 
lief from severe and frequent attacks of acute rhiSiy- 
tis, tinnitus aurium and loss of smell. She was a, 
strong healthy appearing v’oman, single, a typ® 
writer by occupation, and twenty-eight years old. 

She said that aside from these troubles she had never 
been sick, and had been able to follow her calling 
during the past twelve years without scarcely a va¬ 
cation. Her troubles began very gradually, but sue 
was able to show that they had existed for at least a 
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' year and a half previoirs to July 24, 1891. First she 
‘ suffered only from the attacks of rhinitis. After 
about six months she noticed a loss of sense ol smell, 
\ and about seven months later the tinnitus annum. The 
J constitutional disturbance attending the attacks was 
; slight at first, but had gradually increased in inten- 
’ sity until it had become so severe as to almost inca¬ 
pacitate her for ivork. The attacks of rhinitis occur- 
red at somewhat irregular intervals, averaging about 
one a week and lasting from two to four days. Dur¬ 
ing the attacks there was a constant flow of watery 
fluid from the nose, compelling her to keep a hand¬ 
kerchief to her nose nearly all the time, and thus 
“seriously interfering with her work. To provide a 
receptacle for this fluid from half a dozen to a dozen 
handkerchiefs were needed daily. With the fluid 
was more or less mucous and some little pus. The 
character of the fluid or the mechanical results from 
wiping the nose produced a great amount of excoria¬ 
tion about the vestibule of the nose. During these 
attacks the mucous membrane of the nose became 
' red, rough, sensitive and the turbinated bodies so 
swollen as to quite occlude the nasal passages on one 
\or both sides. Sometimes one nostril would be most 
affected, and sometimes the other, and again both. 

Accompanying these attacks was great and inde¬ 
scribable general distress which continued for a time 
after the attacks disappeared. No external condi¬ 
tion seemed to have any effect upon this onset or 
departure. They were as frequent during fall and 
winter as during spring and summer. Foul air, dust, 
emanations from flowers or vegetable matter did not 
seem to interfere with them in any particular. 

They were, however, increased in frequency and 
force by over work and over heating. 

An examination at first visit show'ed a condition of 
the nates identical with that already described. The 
sense of'smell was entirely absent. The hearing for 
R. E. was -If, for L. E. Avas as tested by Avatch. 
The tuning fork and PolitzeFs acumeter gaA'e similar 
■yreaults. The membrana tympani of either side ex- 
jhibited the characteristic appearances of chronic 
■'■^aon-suppurative otitis media plus an acute attack 
of inflammation of the middle ears, as shown by a 
red line along the handle of the malleus, lack of 
lustre, and diminished mobility. Her eyes were not 
examined, for the reason that she gave no symptoms 
. referable thereto. She had for a year and a half 
previous to my seeing her, been under the care of an 
, expert in diseases of the nose and throat, but with¬ 
out appreciable relief, in fact she had steadily groAAm 
Averse in all respects. 

Regarding the case as one of recurring attacks of 
acute rhinitis extending to the mucous membrane of 
the upper pharynx, Eustachian tubes and middle 
ears, I managed it accordingly. The greatest relief 
Avas obtained by the application to the engorged mu¬ 
cous membrane of trichloro-acetic acid. This clearly 
shortened the attacks and lessened their severity, but 
''tW still recurred, and the attending disability of 
Ijearing, loss of smell, and tinnitus remained. No 
•modification of her time or place of AA'ork, or other 
changes in her mode of life suggested by the circum¬ 
stances produced any marked improA^ement. 

Finally it occurred to me that in spite of the fact 
that she did not complain of her eyes or head, and 
did her work with ease AA’hep not suffering from the 
attacks of rhinitis, that a' Avaste of nerve energy 
would be.prevented by the correction of her exoj)ho- 


ria. She would not consent to an operation upon 
the stronger tendons, so that recourse Avas had to 
prisms. On Feb. 12, 1892, I gave her to Avear before 
each eye, a prism of three degrees. This Avas but a 
partial correction of her exophoria, but it added to 
her comfort so markedly, that in a feAv days -they 
Avere increased to four degrees, and a few days later 
to six degrees. This corrected her exophoria to 
Avithin a half a degree. There was no hyperphoria, 
nor any defect of refraction, her vision being normal 
in all respects. 

The effects of Avearing these prisms may be briefly 
stated. Without any local treatment of her nose she 
had no return of her trouble for a couple of Aveeks. 
This was so peculiar that she Avas requested to lay 
aside the prisms. The result Avas a prompt attack of 
rhinitis of the^old type. SheAvas then permitted to 
resume the AA'earing of the prisms, and will hot part 
with them because convinced of the relief they afford 
her. To date of Avriting, some three months, she has 
been entirely free from these attacks. Gradually 
the tinnitus diminished, until for the past tAVo 
months she does not recognize it. Even attacks of 
ordinary cold do not affect her differently from other 
persons. Her hearing has increased in her R. E. to 
and in her L. E. to The memTiranes of the 
ears have assumed a more healthful appearance. Her 
sense of smell returns more slowly, but it is surely 
increasing. Her habits and mode of life have re¬ 
mained as they AA'ere during the local treatment to 
the nares and ears. The most careful scrutiny of 
this case fails to reveal any other cause for the at- 
, tacks described, than the exophoria. ^ 

I In conclusion it is to be noted: ^ 

j _1. An exophoria of twelve degrees uncomplicated 
j with any other deformity or disability of the eyes 
did produce and continue for more than two years a 
most distressing affection of the nares. 

_ 2. Indirectly this exophoria caused loss of smell, 
tinnitus aurium and deafness, Avith great nervous 
prostration. 

3. In one such case the correction of the exopho¬ 
ria by prisms aggregating tAA'elve degrees produced 
immediate relief Avhich has continued during tAAm 
iQonths and more.‘ It also indirectly cured the tin¬ 
nitus, increased the hearing, and the sen^e of smell. 

4. There is no reason to deny that in another case 
the disturbance induced in the nerve centres by an 
exophoria, may not attack other organs or appara¬ 
tuses, and induce in them effects similar to those AA^e 
have seen induced in the nares and adjacent struct¬ 
ures. 


-- Ay U XVX 

OF STRICTURE OF THE LACHRYMAL 
DUCT, WITH DESCRIPTION OF A 
STRICTUROTOME. 

Read in the Section of Ophthalmology at the Fortv-thir^i AtAnt 
Meetmg Of 

by OHABLES HEBMON THOMAS, M.D., 

All those AA-ho have busied themselves Avith tl 
surgery of the lachrymal passages must be aware tlr 
surgeons have not agreed upon a satisfactory meth; 
for the treatment of stricture of the lachrynS du^ 
TUt h respect to the poss ibility of radica^l cure. H 

covering a period of nearly six months. ^ O'cmeut described; th 
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attitude of many is one of discouragement, perhaps 
even of disgust. Of all procedures in use, none is so 
generally employed as dilation by probes. But the 
length of time which this method of treatment re¬ 
quires, the amount of trouble it involves, together 
with the uncertainty of permanent good results, all 
of which its adherents admit, make it very desirable 
that some more effective procedure be adopted. 

Infiuencred by the results obtained by French sur¬ 
geons in internal urethrotomy, Dr, Stilling, then of 
Hesse-Cassel, imblished a brochure in 1868,’ detail¬ 
ing a new method of treating stricture of the lachry- 
nial passages by internal incision, an operation de¬ 
vised by him and which he was the first to make 
effective. My attention was at once attracted to this 
paper. The operation strongly appealed to me as a 
promising one, and correct in principle. 

But I believed that the instrument which he pro¬ 
posed was not altogether well adapted to the purpose 
for which it was intended. In the first place, the 
knife being short, straight and rigid, is not readily 
applicable to the bony canal, entrance to which, 
moreover, is more or less impeded b}!- the overhang¬ 
ing brow, an obstacle which all who have attempted 
to pass a straight Bowman’s probe have doubtless 
encountered. ’ Then the rounded cutting point and 
tapering blade, broadest where it joins the shank, 
make an instrument which one might naturally 
shrink from introducing into such a passage. 

To meet these apparent objections, I devised an in¬ 
strument which was made for me by J. H. Gemrig & 
Son in August, 1869, and which has been subjected to 
the test of use in my own hands, and some others, 
during the more than twenty-two years which have 
followed. The results have been so wholly satisfac¬ 
tory as to lead me to welcome the invitation of the 
Chairman to present the subject here; especially as 
I have delayed publishing any account of the matter 
till noAV. 

The instrument consists, besides the handle, of 
shank, blade, and tip. Its length, exclusive of the 
handle, is 5^ centimeters. The shank is of un¬ 
tempered steel, to give it flexibility, and is 4 centime¬ 
ters in length. The flexibility of the shank is such 
as to permit the instrument to be bent into any curve 
found convenient for introduction into the canal and 
its length such that in operating the handle does not 


descend beloAV the level of the brow. 


The cutting 



blade is 7 millimeters in length and 3 millimeters in 
width, the whole terminating in a conical tip, blunt 
at the point, and equal to the blade in length, thus 
. forming a j)robe, dilator and knife combined. The 
conical tip serves at once as a guide and a dilator for 
the cutting blade Avhich folloAvs, and also as a pro¬ 
tector of the soft parts during the introduction and 
AAothdraAval of the instrument. A considerable ex¬ 
perience in -urethral surgery, and especially in inter¬ 
nal urethrotomy on my OAvn part, had prepared me 
to regard Stilling’s insistence on the analogy between 
stricture of the urethra and of the lachrymal pas¬ 
sages as in the main justifiable; and, I may add, as 
a false passage in the surgery of the urethra is, under 
all circumstances, to be sedulously avoided, so in the 


I Ueber die HeUuns der A^erengerungen der ThraueuM ege mittelst 
der Innern Incision. Cassel,lS68. 


treatment of lachrymal stricture, like considerations 
are applicable, and like care is to be exercised. And 
as in operation for stricture of the urethra by inter¬ 
nal urethrotomy incision is properly preceded by-fi 
dilatation, not as a method of cure, but as a neces- % 
sary preliminary to the entrance of the cutting in- ^ 
strument into the lumen of the canal, so in incision '' 
of coarctatioiAS of the lachrymal passages, -like pre¬ 
cautions should be taken, alloAvance being made for 
the difference of structure in the tAA’o cases. 

From this point of vieAv Stilling’s knife appears to 
be defective; there is no certainty that its rounded 
cutting-end Avill enter the narroAved lumen of the 
duct, and that the doAvnAvard thrust may not carry 
it through the tissues alongside of the true passage, 
and thus force a false one. And a false passage 
once made, the subsequent incisions taking their 
start therefrom, may result in the formation of a 
canal Avhose Avail being devoid of mucous membrane, 
shall consist of cicatricial tissue throughout. This 
danger is obviated by the conical tip of the stricturo- 
tome here described, serving, as it does, to guide the 
blade safely into the lumen of the duct, and to dilate b 
the strictured part, so as to allow of the blade’s easy^JT 
passage through and beyond it. 

From the foregoing it is clear that, AA^hile the ini¬ 
tial incision with the Stilling knife is necessarily 
made as a thrust Avith a cutting pointed instrument; 
Avithout a guide and is, therefore, to a considerable 
extent a chance thrust in the dark, the incision Avith 
the stricturotome here proposed is a draw-cut from 
beyond the stricture upward and through it. The 
incision in the latter case is made at a definite point 
of selection, the seat of the stricture, and the instru¬ 
ment is at all times under perfect control and ready 
to be used either as an exploring, dilating or cutting 
instrument, as the exigencies of the operation may 
require. 

In operating, the first step consists in slitting the 
canaliculus, the loAA’er if a style is to be used, other-x^_^ 
Avise the upper. This is accomplished more con- / 
A'eniently AAuth a small grooved director and Beer’sA 
knife than Avith IVeber’s knife. In making this in¬ 
cision, tAvo points are to be obserAmd: the cut is to 
be made along 'the inner edge of the lid, the edge of 
the knife being directed someAA'hat backAAmrd and 
toAvard the eye, so that the groove formed may be in 
a favorable position to receive the tears; and the 
opening into the sac must be made sufficiently large 
to permit the free entrance of the necessar}^ instru 
ments. This latter may be best accomplished AA'ith 
the point of the knife, before the director is with¬ 
drawn. An obstructing 'ledge of tissue is usually 
found at the inner end of the groove, formed, from 
the loAver canaliculus, AAdiich offers an impediment 
to the passage of instruments, and even of fprs. 

This obstruction may be divided later by the strictu¬ 
rotome, during its withdraAval at the close of the 
operation. i . 

A BoAvman’s probe, or better still, the flexible prow 
of Dr. Williams, of Boston, is noAV to be inserted 
explore the canal, and to note the location and cali¬ 
bre of the first stricture encountered. The probe 
being Avithdrawn, the stricturotome, well oiled, is in¬ 
troduced, special care being taken to place the point 
of the instrument Avithin the grasp of the stricture. 
Strictures impermeable to ordinary probes, and 
Avhicli alloAv only the passage of an Anel’s probe,will be 
found permeable to the conical tip of this instru- 
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ment. The tip being engaged in the stricture, gentle 
continuous pressure is to be made, and the cone car¬ 
ried through and be 3 ^ond the coarctation. It cannot 
\ be too strong!}^ insisted irpon that exploration of 
J strictures in this localitj’’ is to be conducted with ex- 
^ treine deliberation and patience; all instruments 
^ should be introduced by coaxing, and not by 
force. More than one sitting may be necessary 
to complete the explora'tion. The blade having 
been passed into the free space beyond the strict¬ 
ure, incision it made by a drawing movement 
upward, completelj’’ dividing the tissues at the 
strictured point, even to the bone, and in at least 
two different directions. The instrument should 
then be moved laterally in all directions, to make 
sure that no narrowing remains; and before with¬ 
drawal it should be carried within the nasal fossa as 
an exploring instrument, to learn if any other stric¬ 
ture be present, and which if found, should also be 
incised. By far the most common seat of stricture 
of these passages is at the junction of the sac and 
duct; only occasionally will a stricture be found at 
the nasal extremity of the duct. A little bleeding at 
^ the nose and at the inner canthus are the only ex- 
^' ternal indications that an operation has been per¬ 
formed. The whole operation is singularly free from 
pain, and with cocaine the pain becomes quite in¬ 
significant. 

Stilling, and those who have used his instrument, 
describe more or less considerable haemorrhage from 
the nose and ecchymosis of the lower lid as the ordin¬ 
ary results of operation, due, no doubt, to the some¬ 
what extensive and unnecessary cutting of healthj’’ 
structures, which unavoidably attends the use of 
such a knife as his, but which conditions do not 
' exist in the operation as here described, the incision 
here being limited to the parts affected. 

As regards after treatment, I have usually intro¬ 
duced a large leaden style, measuring 8 to 10 milli¬ 
meters in circumference with the upper extremity 
. bent at a right angle, and so reduced in size as to 
into the open groove formed of the divided 
lower canaliculus, where it lies concealed. This is 
removed at first every day or t-\yo while the passage 
is washed; after the first ten days it need not be dis¬ 
turbed for a week or more at a time. At the end of 
a few weeks the style may be removed altogether. 

Stilling insists that all after treatment, looking to 
the mechanical separation of the parts with a view 
to preserving the space gained by the incision, is not 
only needless but even harmful, in consequence of 
the subsequent inflammation said to be thus pro¬ 
duced; and he therefore discountenances the use of 
either probes or styles under such circumstances. 
With this conclusion, however, my experience does 
not agree, provided that not a vestige of the stricture 
remains uncut, and that the passage be so large that 
the style goes loosely into place. Under these cir¬ 
cumstances I have found that the style at least does 
^\uo harm, while in some instances, where the parts 
fare swollen and the cut surfaces are thus kept in ap- 
V position within the bony canal, it is likely to prove 
effective in keeping the several parts asunder. With 
patients who cannot be under frequent observation, 
this maj’- prove an important safeguard. * 

When the style has been removed after several 
week’s wear,and when on replacing it after an inter¬ 
val of a week or two, it is found to pass with¬ 
out impediment, vre are safe in declaring that a cure 


las been effected. Fxperience in after treatment 
both with and without the style, leads me to believe^ 
that while success is likely to attend both methods,' 
the use of the style, under the conditions noted, is, 
on the whole, to be preferred. 

Although Stilling’s operation has been noticed by 
writers of good reputation in Ophthalmology, from 
the time it was first introduced to the present day, it 
appears to have failed so far as England and Ameri¬ 
ca, at least, are concerned, to receive the general ac-, _ 
ceptauce which its early promise and its great merits 
deserve.* Thus, while Soelberg Wells and R. Bru- 
denell Carter both called attention to it—thoiigh 
without definite commendation—in the year following 
its introduction, Swanzy, in a recent edition of his 
“ Hand Book”, after describing the operation, says: 
“This method has never gained much popularity”; 
and Berry, in his “Diseases of the Eye”, ignores it 
altogether. To these maj^- be added in this country 
de Schweinitz, in whose recent work it is accorded 
scarcely more than a passing mention. 

The chief reason of this indifference is probably 
to be found in the unmechanical and even formida¬ 
ble character of the knife which Stilling figured. 
Beside this, it was difficult for surgeons to adopt 
what appeared to be extreme views as to the necessi¬ 
ty of abstaining from all after treatment, and upon 
which he strongly insisted. 

The instrument here presented, in connection with 
the plan of after treatment recommended, is designed 
to meet these objections. If I shall succeed in get¬ 
ting thorough trial for the operation with the'modi¬ 
fications here outlined, from the members of thiS' 
Section, I am confident that it will, with you at least, 
supplant the use of probes, and take its place as the 
most useful and satisfactory method known for the 
treatment of an affection at times dangerous to the 
integrity of the ej^-e and often annoying to both 
patient and surgeon. 

As regards those cases in which operation within 
the duct is determined upon, ‘there is practically but 
one method now in general use with which a com¬ 
parison with stricturotomy can be made, and that is 
the treatment by slow dilation through probing. As 
between stricturotomy and probing, the superiori- 
tj’' of stricturotomy will, I believe, be manifest to 
anyone who will make trial of the two methods'. 
Stricturotomy promises immediate relief and radical 
cure, while probing is tedious, painful, usually dila¬ 
tory, and often finally, ineffectual. 

Weber’s canaliculus knife, somewhat modified, 

I has also been used for the incision of coarctations 
situated within the duct. At least two American, 
surgeons have so employed it with the addition of a 
long shank. While this shank is unquestionablj’’ an 
improvement, if the knife is to be used within the 
duct at all, in my judgment, this knife, even so modi¬ 
fied, is hardly less objectionable than the original 
Stilling knife. The probe point, in these instru¬ 
ments, as I have seen them, appears to be inadequate 
to serve either as an efficient guide or dilator and if in 
engage properly within the lumen 
ot the duct, and a false passage is produced, the re- 
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suit will be a lacerated instead of an incised Avound, 
AA'bicli latter at least Avould be made by Stilling’s 
knife under similar circumstances. 

Stricturotomy is, of course, not recommended for 
every case of epiphora, nor yet for all cases of 
dacryocj’^stitis. In this connection should be men¬ 
tioned the simple and ingenious suggestion of Dr. 
George M. Gould, of Philadelphia, Avho reports“ hav¬ 
ing obtained good results through a method byAvhich 
the patient himself is enabled to wash out the tract 
Avith an antiseptic or astringent lotion, Avith the in¬ 
tervention of a syringe. I have adopted this method 
in one case Avith strikingly good results, and belieAm 
that in certain cases it may properly supplement, and 
in others, supplant, operatiA'e or other treatment. 

As long ago as 1867.StellAvag ^ called attention to the 
causal relation betAveen disease of the nasal fossaj 
and antrum and of affections of the lachrjnnal pas¬ 
sage, and advises general and local treatment of any 
morbid condition found, such as ozena, polypi, or 
other noAV groAvth Avithin the nose or antrum, chronic 
inflammation of the Schneideriazi membrane, etc., 
and quite recently, good results have been reported 
by de ScliAveinitz * in epiphora by a systematic ex¬ 
amination and treatment of the naso-pharynx. 
When all has been done hoAA'ever, that can be effected 
by the rhinologist, a considerable proportion of 
cases Avill doubtless remain, Avhich Avill continue to 
demand the services of the ophthalmologist. 

I quote the folloAving from R. Brudenell Carter 
AArritten in 1869,° calling attention to Stilling’s method, 
and depicting the state of the art at that. period: 
“ It is Avell knoAvn that lachrymal obstructions de¬ 
pending upon strictures of the nasal duct, beloAv the 
sac, are often of a very obstinate character. In some 
cases, Avhen the canaliculus has been slit up, and 
'BoAvman’s largest probe passed through the stricture, 
the difficulty is soon overcome. In others, and I 
think they form a majority, the stricture soon closes 
again, and the maladj’’ becomes as troublesome as 
ever. All manner of devices have Izeen tried in vain; 

’ and such patients become a source of unmixed Aveari- 
ness at the hospital, and of AA^eariness, mitigated by 
guineas, in the consulting room. Catgut probes, 
laminaria probes, injections of all sorts and in all 
quantities, styles to be Avorn temporaril}’-, styles to 
be Avorn permanently, form only a feAA" of the re¬ 
sources that have been tried, sometimes successfully, 
but yet' with frequent failure, even in skilful and 
practiced hands. And, if these probings and manip¬ 
ulations Avere ever performed unskilfully, it could 
scarcely be expected that benefit Avould' be dernmd 
from them.” 

This someAvhat picturesque statement has addition¬ 
al interest, serving to bring home to us as it does, how 
little progress has been made since that time. Besides, 
Berry, “ in his Avork, thus expresses himself: 

“When a stricture exists at the orifice between the 
sac and the duct, the patient may, after it has been 
dilated, be taught to pass the probe himself, or, as 
recently been suggested, and practiced by Benson, he 
may introduce peAvter styles every night, removing 
them again in the morning. By prolonged treatment 
•of this nature, more or less improvement is generally 
eventually obtained, but there are ahvays some cases 


2 Journal Amer. Med. Assn., April 2J, 1892, p. 529. 

3 Lehrbuch derpraktischeu Augenheilkunde, Sd Edition. 
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in AAdiich this is not the case ; in such it is necessary 
to have recourse to destruction of the sac altogether. 

. . . An attempt may ahvays be made to di¬ 

late the stricture by the introduction of the probes // 
at intervals of a feAv days, or by causing the patient 
to AA-ear styles, but the results are often unsatisfac- 
tory; fortunately,such cases are comparatWely rare.” y 

The folloAving case, from a series reported by 
Warlemont,’ may be taken as typical, and Avell illus¬ 
trates the striking contrast betAveen treatment by 
probing and that by stricturotomy. ^ 

MaLhilde D., rot. 20, has suffered fo" seA'eral years from 
epiphere of the left eye, for which she was treated by cathe¬ 
terization by BoAA'inan’s probes for more than tnree years 
(sic). A stricture was found ac the upper extremity of the 
nasal duct, and another at its loAver end; probe No. 4 A\as 
passed into the nose, but not without difficulty. For the last 
three j'ears, this young and pretty girl, with a constancy 
worthy of a better lot, has come once or twice a week to 
have the sound passed; the tearing persists, and mucous 
slireds are seen to escape from the upper punctum, long 
since incised, on making somewhat forcible pressure oA’er 
the sac. In short, the cure threatens to be long delayed. 

June 4. Stilling’s operation. Incision of strictures made 
with the greatest care. Nasal haemorrhage. 

June 10. The patient declares that she is better than she J 
has been for three years; no more tearing nor accumulation 
of mucous in the sac. The slight conjunctivitis which has 
existed for a considerable length of time has disappeared. 

Oct. Tlie cure is complete, and has remained so for the five 
months sl>e Avas under observation. 

Within the past feAv da 3 's, it has been m}’^ good for¬ 
tune to liave an opportunity of examining the first 
patient upon Avhom I operated by this plan, now 
BomeAvhat more than 22 jmars ago. This lady, Avho 
suffered from stricture of the duct, causing dacryo- 
ej'stitis and epiphora, has been perfectly Avell from 
the time of the operation to the present daj’-. Press¬ 
ure over the sac shoAvs no trace of regurgitation, and 
a large BoAvman’s probe is readily passed Avithout 
encountering the least indication of ^stricture. ' 

Another case illustrating the serious consequences 
AA'hich occasional]}' folloAv from lachrymal disease, 
and the excellent resArlts obtained by stricturotomy, . , 
is that of a gentleman from Virginia, sent to me b}' ) 
Dr. Conger, of OsAvego Co., Nbav York. He had been | 
under treatment bj' specialists in three of the princi¬ 
pal cities of the country, and for periods varyhlgfrom 
3 to 6 months at a time. He had severe chronic con¬ 
junctivitis, dense pannus, AA'ith hardly more than light 
perception, the iris being totally concealed from vieAV. 

The condition in botli e 3 'es Avas the same, so that he 
Avas qirite blind and had to be led. He Avas a business 
man, and had been compelled to giA'e up his business. 
After several months of A'aried but almost futile 
treatment, I still adA'ised him to remain under fur¬ 
ther observation, Avith the hope that a clue might be 
found that AA'ould lead to his relief. During this time 
he Avas seen in consultation a mrmber of times b3’'my 
friend, the late Dr. R. J. Levis. The patient reported 
that he occasionally found yelloAvish “worm-hke 
threads” in his eyes, especiall}' on aAvaking in the 
morning. ' M}' attention haA'ing been attracted by . 
this, I AA'as one day led to make a more than ordi=J 
narily careful examination of the entire conjunctiva, 
when, on casually making pressure over the lachry¬ 
mal sac, I observed a spurt of yellowish muco-pus 
issuing from both upper and loAA'er puncta of 
eyes, which led me to believe that I had found t le 
source of the irritant upon Avhich the disease de- 
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■pended. I slit up the lower canaliculi,at once, and 
incised strictures found at the junction of the sac 
and duct. The good effect was manifest almost ini- 
\ mediately. Within six weeks from the time of the 
/operation, I received letters from him, written at his 
j>r^home, in his own handwriting, informing me that he 
had resumed business, and was able to read coarse 
print. Tt is worthy of note that there had been nei¬ 
ther epiphora nor swelling in the region of the sac, 
nothing in fact to call attention to the lachrymal 
difficulty. I continued to hear from the patient up 
to the time of his death, which occurred some jmars 
later. The good results persisted; his visual acuity 
improved still further, and in short, he regarded him¬ 
self as a well man. 

In forming an estimate of the relative value of the 
two methods under consideration, it is to be observed 
that by both, a permanent enlargement of the cali¬ 
bre of the duct is the object sought to be attained. 
In both, increased calibre can be secured only by 
structural changes in the walls of the duct. But 
in each, totally different principles as well as pro¬ 
cedures underlie the results aimed at. By the pro- 

- ^ cess of probing—gradual dilation—the change is 

sought to be effected through absorption of the tis¬ 
sues forming the stricture, by means of the pressure 
of the impinging probe, with a redisposition of new 
tissue elements to compensate for the increased size 
of the duct. Such a process is slow and tedious at 
the best, and finally uncertain in its results, and for 
these reasons practically unavailable. Stricturot- 
omy, on the contrary, at once effects an enlargement 
of the canal, giving the reasonable expectation of its 
permanent patency. It may be added that while 
the canal, as produced by stricturotomy, may be 
larger than is necessary for the performance of the 
normal functions of the part, it is certain that the 
space provided by probing is usually altogether defi¬ 
cient in size. The larger size, in the one instance, 
however, does no harm, while the small size produced 

- iu the other results in the failure of the operation. 
^._In the light of all the facts, I feel warranted in 
> stating my belief that probing as a method of treat¬ 
ment should be discarded. And, also, that stricturot¬ 
omy, as here described, based as it is upon sound 
surgical principles and supported by experience, 
should be substituted for it’, and all other instrumen¬ 
tal procedures now in use for the treatment of stric¬ 
ture of the lachrymal duct. 

Lachrymal stricture treated by this method has, in 
my hands, during many years, yielded results as sat¬ 
isfactory as those following operation in other parts 
of the body. 

CLOSURE OF THE LACHRYMAL PUNCTA IN 
DACRYOCYSTITIS AS A BARRIER 
AGAINST INFECTION OF THE 
. WOUNDED EYEBALL. 

,^din the Seotiou of Ophthalmology at the Forty-third Annual Meet- 
r Ing of the American Medical Association, held at Detroit. 

/ Mich.. June, 1892. 

BY G. A. ASOHMAN, B.Sc., M.D„ 

WHEELING, W. VA. 

' That an unsound condition of the lachrymal sac 
and duct is a constant menace to the eyeball and, in 
fact, the most mischievous source of infection' is 
admitted by everyone familiar with the subject. The 
pernicious quality of the secretion in dacryocystitis is 


caused by the copious existence of microorganisms 
of many varieties, and witli the exception of the 
gonococcus, none are known to bo more hurtful to 
the tissues of the eye. The rule is therefore strictly 
observed, not to operate for cataract, etc., before any 
existing lachrymal trouble has been eliminated. 
Even the slightest corneal wound affords a favorable 
point of entrance for the viru8,and hypopyum kerati¬ 
tis witli all its dangers results. The striking fact 
has been proven that from 20 per cent, to 32 per 
cent, of the cases of hj’-popyum keratitis are com¬ 
plicated with dacryocystitis.' 

As a rule, a person afflicted with some disease of 
the lachrymal apparatus passes many years of his 
life without any further annoyance than a constant 
overflow of tears, which necessitates the frequent use 
of his handkerchief, and a discharge of muco-puru- 
lent secretion, which causes a sticking-together of 
the lids in the morning. Then, by accident, some 
foreign body produces an abrasion of the corneal epi¬ 
thelium, and the opportunity for infection is given. 
At first the eye becomes injected and inflamed and a 
small yellow spot with ulceration forms at the site 
of injury. Frequently it is not made much of until 
pain supervenes, the violence of which induces the 
patient at last to seek medical aid after several days 
have elapsed. The physician, frequently overlooking 
the lachrymal trouble, prescribes cocaine and hot 
fomentations with some antiseptic wash—^but the 
eye grows worse from day to day. While the ulcer 
increases in size a yellow precipitate forms at the 
bottom of the anterior chamber; and it is often only ' 
at this stage, after the hypopyum has developed, that 
the oculist is consulted. It has been my experience 
to see the great majority of cases for the first time 
from ten days to three weeks after the injury had 
been inflicted. Speedy action is now demanded. 
Sometimes it is still sufficient to thoroughlj’’ scrape' 
the floor of the ulcer, dust it with iodoform and to 
frequently flush the eye witli a 1 to 2,000 sublimate 
solution, to which the use of hot fomentations is 
added when there is much pain. Cauterization of 
the ulcer, however, usually proves more beneficial, 
and it is now generallj’- admitted to be the best means 
of destroying the germs and bringing about absorp¬ 
tion of the hypopyum. But even this will frequent¬ 
ly not obviate the necessity of a paracentesis or a 
Sfemisch operation. Only after the pus has been 
evacuated and the necrotic tissue eliminated does 
healing often begin, and after several weeks the eye 
recovers ivith a more or less large leucoma. But 
there is still a number of cases (according to differ¬ 
ent statistics from 9.5 per cent, to 19.2 per cent. “} - 
especially in old and debilitated persons, where, in 
spite of the above treatment, the ulcer increases, sta¬ 
phyloma forms or the whole cornea is ravaged, and 
suppuration extends to the interior of the globe. It 
has appeared to me that, while all these active mea- ' 
suree are being directed against the pus in the eye¬ 
ball, sufficient attention is not paid to the source of 
infection, viz., the lachrymal apparatus. All our ef¬ 
forts may be entirely neutralized as long as there is 
a chance of renewed entrance of infectious material, 
lo be sure, it is generally advised to add treatment 
of the sac ^d tear duct, to slit the canaliculus ac¬ 
cording to Bowman’s teachings, to pass the probe 
and syringe the duct with antiseptic lotions.'^ But 

Xoyls, ?o‘c! ca." ~ - 
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we all know how long it often takes to cure dacryocys¬ 
titis, if it can be cured at all, and before this is ac¬ 
complished and the last pus germ eliminated, the 
eye may be destroyed. Even though we freely open 
the tear sac, evacuate its contents and treat its sur¬ 
face with strong antiseptic solutions, the source of 
trouble rnay be further down in the duct, or even.in 
the nose. The importance of attention to intra-nasal j 
lesions in obstructive disease of the lachrymal ap¬ 
paratus has recently been emphasized by Dr. de 
Schweinitz ^ in a paper read before the Philadelphia I 
County Medical Society. - A number of cases are 
cited where intra-nasal treatment was necessary to 
cure the lachrymal trouble. But this also requires 
considerable time, whereas the infected corneal ulcer 
calls for speedy action. With regard to obliteration 
or excision of the lachrymal sac, it must be admitted 
that it would be the most eflScient means of elimina¬ 
ting the virus. But it is quite a violent and painful 
operation, not to mention the time required for heal¬ 
ing, so that the patient, now weak and debilitated by 
constant suffering, would hardly agree to submit to 
it. The question has, therefore, presented itself to 
me, if it were not feasible, after disinfecting all im¬ 
plicated parts in the best possible manner to quickly 
and effectually close the lachrymal puncta. Could 
this not be accomplished, at least temporarily, until 
the danger is over? Allow me to make m}"- answer 
'by shortly citing a few cases: 

Case 1. —Mr. W. Y., G3 years old, farmer, ten or eleven days 
ago while cutting corn something, probably a particle of a 
blade of corn,got into his riglit eye. It pained him at once 
and he tried to rub it out. The same eyeball had been 
inflamed twice before but recovered in a few days. As then, 
he made cold wet applications during the night and felt bet¬ 
ter in the morning. But the following day the soreness 
returned and gradually grew worse. In spite of several 
home remedies the increased pain began to extend to the 
forehead, temple and right side of head. Noticing, after a 
week, that the eye had almost completely lost its vision, he 
came to Wheeling and consulted Dr. I. P. Birney. The doc¬ 
tor at once applied cocaine and antiseptics, telling him the 
eye was probably lost, and on the following day, October 6, 
1891, sent him to me. I found an extensive infiltration of 
the central portion of the cornea, in the centre of which was 
a small wound covered with pus. About one-third of the 
anterior chamber was filled with hypopyum,andon pressure 
over the inner angle of the eye a large drop of thick muco-pus 
ushed from both puncta. The man was very feeble and 
ebilitated, as he had suffered intensely and not slept for 
three nights and days. I first thoroughly flushed the con¬ 
junctival sac and eyeball with a corrosive sublimate solution 
1 to 3,000 and tried to empty the lachrymal sac as much as 
possible by pressure. After the instillation of cocaine and 
atropine 1 introduced a fine Bowman probe through the 
lower canaliculus, without slitting the latter, and a stricture 
was detected about half-way down the duct. After thoroughly 
washing out the sac and duct, as far down as possible, with 
a pyoctanin solution 1 to 1,000 by means of Anel’s syringe, 
I, scraped the floor of the ulcer and dusted the whole with 
iodoform. The existing chronic nasal catarrh was properly 
attended to and the usual directions given for home treat¬ 
ment. The following day less pain was reported, but the 
ulcer and hypopyum had increased somewhat,so I cauterized 
the former extensively, after which, for the next two days, 
it seemed to get smaller and pain less severe. While the 
treatment of the sac was constantly continued the discharge 
became gradually of a less purulent and more mucous nature 
looking exactly like the white of an egg. The hypopyum 
did not diminish, however, and the patient still had some 
severe spells of neuralgia. So I decided to make a Sremisch 
operation. After the aqueous had slowly flowed off I 
managed to remove the hs'^popyum with an iris forceps. But 
in spite of all antiseptic precautions the corneal wound did 
not close, and after two or three days I found a yellow 
infiltration of its edges and pus beginning again to accumu¬ 
late in the anterior chamber. While I was preparing to 


cauterize the edges of the wound, it occurred to me to go 
further back towards the source of the trouble and see if I 
could ward off the lachrymal discharge by closing the 
puncta with the electro-cautery. After injecting cocaine, I 
piushed a fine wire about 34 of an inch through the puncta 
and closing the current, brought the point to a red heat \ 
which after a few seconds was slowly withdrawn. My expec- S 
tations were realized, as the resulting burn of the mucous 
lining brought about a firm adhesion of the walls of the 
canaliculus. That the connection between the lachrymal 
and the conjunctival sac was now entirely interrupted was 
proven the following morning, when I found a slight swell¬ 
ing over the site of the lachrymal sac, light pressure upon 
which did not drive any discharge through the puncta. The 
corneal wound had a better aspect and under antiseptic 
applications the beginning hypopyum disappeared in 
another day. Repair began and the eye rapidly mended,while, 
at the same time,the swelling of the lachrymal sac increased 
very slightly. A week afterwards, thinking the corneal 
wound sufficiently closed, I reopened the lower punctum 
with a pointed probe and evacuated the accumulated mucous. 
The patient left for home the following day in good spirits, 

I not caring about any further treatment of the lachrymal 
duct an'd nose, which I had advised. I have since learned 
that in spite of a large leucoma, the eye has regained a small 
amount of vision. 

Case S. —A. H., 42 years old, of Kingwood, W. Va. Febru¬ 
ary 6,1892, he was working on his farm with a hoe, when his 
right eye began to pain him; but he does not remember 
having been wounded. The same evening inflammatory v 
symptoms became worse, and pain and headache cot\-J 
tinned to increase from day to day. He was treated at 
home for two weeks, and then came to AVheeling, when he 
was at once referred to me by Dr. Ackerman. Diagnosis: 
Advanced hypopyum keratitis. Small corneal ulcer at the 
inner quadrant, and the anterior chamber at least half full 
of pus. Profuse purulent discharge from both puncta, v'fiich 
the patient said had existed for many years without giving 
him much trouble, as he had always been able to empty the 
sac by squeezing its contents into the nose. The same treat¬ 
ment was at once instituted as above, only that I was able 
to syringe the whole duct, the antiseptic fluid escaping from 
the nose. The following day both puncta were closed with 
the red-hot w'ire, and a Sremisch operation performed, which 
entirely evacuated the pus. The eye began to recover at 
once without any accumulation of muco-pus in the sac, as the 
patient was directed to keep it empty by frequently squeez¬ 
ing the contents into the nose. During that time it was 
peculiar to notice an increase of discharge from the puncta 
of the other eye. After ten days I reopened the lower punc¬ 
tum, and the patient, anxious to return to work, left for 
home after a sojourn of a little over two weeks. The result- y 
ing corneal scar was comparatively small, and he promised-f’' 
to return soon for further treatment of the lachrymal trou- \ 
ble. His physician has recently written me that his eye is 
doing well, epiphora being noticed only at times. 

Case S. —M. M., 48 years old. While breaking limestone, 
he noticed that his right eye became painful, and the follow¬ 
ing day vision had considerably diminished. He was com¬ 
pelled to quit work, and, as the pain increased, he came to 
see me May 1,1892, five days after the first symptoms. 1 
found an ulcer in the centre of the cornea, with surrounding 
gray infiltration. Slight degree of dacryocystitis, but no 
hypopyum. I cauterized the ulcer with the hot wire, closed 
the lachrymal puncta, prescribed hot antiseptic comoresses 
and atropine, and the eye was well in less than a week. 

With regard to the means of interrupting the con¬ 
nection between the diseased lachrymal passages and 
the conjunctival sac, I remember having read the 
description of a clamp which would tightly compress 
the canaliculi. But I have not had sufficient faith to 
try it, considering that the pus cell wall manage to 
creep through the smallest aperture. Prof. j' 

busch*, of Erlangen, recently reported a method nw 
which, in cases ready for cataract operation, where 
there was suspicion of a diseased condition of_ the 
lachrymal passages, he had closed both canaliculJ 

with catgut ligatures. He declared thereby to have 

prevented all possibility of infection, wdiich wes 
proven by the good results obtained. The electro- 

1 “ Ueber die Anwendung der Antiseptic.i in der AxigenUeilluinde, 
Centrnlblatt lur Augeuheilkunde, neoember. 1890, p. 85-1. 


3 Journal of the Am. Med. Ase., April 23, page 52G. 


1892.] 


TREATMENT OF KERATOCONUS. 


313 


caustic closure of the puncta, however, appears to be 
much simpler and surer. , . .t 

Shortly after discharging Case 1, I found in the 
Centralblatt Ji'/r Augenhc-iUcundc the review of an ar¬ 
ticle by Prof. Haab,'' of Zurich, in whichdie describes 
'a procedure of closing the lachrymal puncta with 
the galvano-cautery, to prevent infection, before oper¬ 
ating for cataract. His examination of cataract pa¬ 
tients is completed in all cases by syringing the lach- 
lymal passages, and whenever the slightest narrowing 
or discharge is detected, he closes the puncta with 
the electro-cautery the day before the operation. 
This, together with other proper antiseptic precau¬ 
tions, has enabled him during the past few years to 
remove a number of cataracts in spite of the presence 
of dacryo-stenosis, with excellent results. In fact, 
he declares that this complication, which is gener¬ 
ally regarded as a noli me tangere, has now lost for 
him all its dangers. As I have a case of almost ma¬ 
ture cataract, where the other eye was lost by suppu¬ 
ration after operation performed by another surgeon, 
no doubt resulting from still existing dacryocystitis, 
I intend trying this method, with the consent of the 
/ patient. Safety will be enhanced b}' postponing the 
^extraction a day or two, until complete obstruction 
of the puncta is surely demonstrated. It would cer¬ 
tainly be a benefaction not to be obliged to refuse 
such persons an operation, thereby condemning them 
to permanent blindness. 


TREATMENT OF KERATOCONUS BY MEANS 
OF THE GALVANO-CAUTERY AND 
IRIDECTOMY. 

Bead in the Section of Oplithnlmology, at the Forty-third Annual Meet¬ 
ing of the American >fedical Association, held at Detroit, Mich., 
June, 1892. 

BY EGBERT D. GIBSON, M.D., 

OP VOUNGSTOU K, 0. 

My object in presenting this subject is to get more 
light. 

\ I have been unable to find any literature upon the 
^^bject which gives anything encouraging in the way 
of treatment. 

In October, 1890, while a student under Dr. Knapp 
in the New York Ophthalmic and Aural Institute, it 
was my fortune to witness him treat a single case, 
with small central opacity, by paracentesis wdth the 
galvano-cautery needle. I did not see or learn of 
the results in Dr. Knapp’s case, but accepted it as 
theoretically^ the most likely to give good results, and 
have tried it in two cases, the results of which I beg 
to submit for the basis of discussion. 

As no definite results are reported, I have nothing 
, with which-to compare my results, but trust that they 
are at least worthy of consideration. 

The literature on keratoconus is meager and widely 
scattered, so that it would be wellnigh impossible to 
present an acceptable review of the subject, upon 
which to base our remarks. 

"WAs to the cause of the disease we know' but little 
^/or nothing, except that for a period ranging from a 
few' months to a few' years previous to the time vision 
began to fail, there is a considerable low'ering of the 
vital energies from some cause or other. 

As to the exact bearing this w'ould have on the cor¬ 
nea, it cannot be definitely shown, but doubtless the 
condition present w'ould be analogous to that which 
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in some other person Avould terminate in ulceration 
of the cornea (either superficial or interstitial). 

The tension is not increased in the least, but on 
the contrary, it is diminished. In case the tension 
w'ere iricreased the curvature of the cornea would be 
lessened, that is, the eyeball would become a more 
perfect sphere, and the cornea w'ould no longer main¬ 
tain the curve of a sphere having a shorter diameter* 
than that of the eyeball. If increasing the tension 
w'ill produce less curvature of the cornea, surely a- 
subnormal tension must be present to admit of in¬ 
creased curvature. And upon examination the ten¬ 
sion is found to be subnormal. 

The course of the disease is usually slow; the first 
manifestation being failing distant vision. As the- 
disease progresses there is greater impairment ^ of 
vision, and in case there is interstitial degeneratioa 
the cornea w'ill become hazy, and vision will be re¬ 
duced to perception of light. The first manifestation 
of interstitial degeneration may be seen by means of 
strong oblique illumination (using a large lens). 
Fine lines may be seen at the apex of the cone, w'hich 
resemble the lines on crazed glass; these lines in¬ 
crease in number and coalesce till they present the 
appearance of extensive interstitial ulceration. 

This ulceration seems to be confined to the ‘^sub¬ 
stantia propria ” and possibly the anterior “ basal 
membrane,” or w'hat is known as the “ scleral divi¬ 
sion ” of the cornea, but cases have been reported 
where the cornea became so thin that they ruptured 
spontaneously. 

The diagnosis in the early stage may be made by 
means of the ophthalmoscope or Placido’s disc. Witli 
the ophthalmoscope the optic disc seems kite-shaped, 
as are also the rings of Placido’s disc as seen reflected 
from the cornea. The parallactic movements may 
be seen by moving either the head or objective lens. 
In the advanced stages, the deformity of the cornea 
is quite noticeable. The full front view of the eye- 
presents a clear, watery appearance, due to the deep 
anterior chamber and the reflection of light from. 
the surface. The profile view is similar to a cone, 
therefore the name keratoconus. 

During the past six months it has been my privi¬ 
lege to have two cases (three eyes) of keratoconus- 
under my observation. 

The first is still clear, though the deformity is 
quite noticeable and vision is reduced to 

The history is: Mrs. U., pet. 22 years, at 15 years of age 
w'as thrown out of a carriage on to the road by a runaway 
teanr, struck the right side of the face on the ground, both 
arms w'ere broken, and was otherwise injured so that she 
W'as confined to bed for three months. After getting out she 
noticed the vision of the right eye was failing, and it has 
resulted in keratoconus. 




^ patient naa double keratoconus. The ri 

eye presented a very unfavorable annearancp- tSo ^ 
iProtruded to the full extent poS fFfgs 1 aJd IV 
opacity extended on all sides of the apex sofs to compJet 



I 


814 


TIIEATMENT OF KERATOCONUS. 


[Septejibee 10, 


cover the pupil, the central portion of the cornea was ex¬ 
treme! j' thin (Fig. 2), and vision was reduced to perception 
of light only. 

The left eye presented the deformity to the same degree, 
but was still clear. By strong oblique illumination inter¬ 
stitial degeneration could be determined by the presence of 
two or three fine lines, at the apex. Vision was4-200. Her 
jhistory is as follows; 

Miss Sarah S., set. 22, farmer’s daughter, came to my office 
December 21,1891. General health not very good j has been 
ailing since 16 years of age; menstruation irregular, vary- 
ingfrom six weeks to sixteen months. E 5 'es began to fail 
at about 17 years of age; both failed alike, till a few weeks 
ago the right “ seemed to go all at once.” 

On account of the failing condition of the left eye,and the 
fact that the right eye was already useless, it was thought 
best to operate on the right eye at once (December 21,1891). 
Paracentesis of the cornea was performed at the central 
point with the galvano-cautery needle. The central portion 
of the cornea was so thin that it wrinkled up or collapsed 
as the anterior chamber was evacuated. The eye was opened 
but once each day for inspection. At the end of eight days 
<December 29) the opening had closed. The cornea had 
receded about halfway back to the normal curve. The eye 
was again cocainized and a slightly larger opening made at 
the same point with the galvano-cautery needle. Kept the 
eye closely bandaged and patient in bed for eighteen days, 
inspected the eye once each day, and at tlie end of eighteen 
days the opening had entirely closed and the cornea had 
receded to the normal curve (Fig. 3). The extensive opacity 
was largely absorbed, but a central opacity nearly the size of 




the pupil still remained after two months. There was very 
good vision excepting in a bright light, when the pupil would 
■contract. She could see to read the headlines of the neu's- 
papers, and tell the time on my watch to the exact minute. 
V. equals 20-100. IMarch 18,1892, an iridectomy was made, 
Jnward and slightly downward (Pig. 4), resulting in vision 
20-50 with -f- 5 .60 D. cyl. axis 15°. The fact that a fins 5 
.50 D. glass is accepted would Indicate that the cornea must 
have receded to, if not beyond, its normal position. 

The vision of the left eye, in the meantime, was failing on 
account of the central opacity increasing. It was thought 
best not to wait till the opacity would become so extensive 
as in the right eye, therefore the eye was treated after the 
’same manner, and with nearly as good results, as the right 
eye. V. equals 20-50 —, with — 8.00 D. sph. C — 3.00 D. cyl. 
axis 120°. The cornea of the left eye had not become per¬ 
ceptibly thinner than the normal, therefore presented 
greater resistance to the compress and contraction? and 
resulted in less correction of the deformity than in the 
right eye. The result is so good, however, that I hesitate to 
continue further treatment, but am quite confident that by 
repeating the puncture once, or possibly twice more, we 
would be able to get rid of the concave spherical lens. 

By making the opening at the central point of the 
■cornea there is no danger of prolapse of the iris. 

The advantages of making paracentesis with the 
galvano-cautery needle are: 

1. Perfect antisepsis or asepsis. 

2. Prolonged drainage of the anterior chamber. 

3. The resulting opacity is reduced to a minimum. 

4. There is doubtless some shrinkage of the cica¬ 
trix, which would tend to reduce the curvature of 

* the cornea somewhat. 

The advisability of performing iridectomy must 
be governed by the extent of the opacity. I am quite 
well satisfied that the operation for iridectomy in 
these two eyes had very little, if any, effect on the 


curvature of the cornea, and might have been dis¬ 
pensed with, except from,the fact that the opacities 
present before performing paracentesis with the gal- 
yano-cautery needle, were large enough to materially. 
interfere with useful vision. 

Discussion. 

Dr. Henry D. Noyes, New York-.—I have been interested 
in conical cornea for many years and have examined many 
cases. In the first place the projection of the cornea is often 
not central. It more frequently is below the horizontal 
meridian. This is chiefly due to the pressure of the eyelids. 

The essential pathology of this condition is that it is not 
due to intra-ocular tension, but is a process of atronhy of 
the cornea, and protrusion takes under the normal pressure. 
This is aggravated by the action of the lids. 

Furthermore, these cases, while in a general sense myopic, 
are susceptible of amelioration in the early stages by glasses 
of a peculiar character. The glasses best suited are gener¬ 
ally convex cylinders. A mixed cylinder with axis at a 
right angle will often answer well. Examination for astig¬ 
matism by the ordinary methods is exceedingly unsatisfac¬ 
tory. Tiiere is no use of giving atropia, because in this way 
you expose a larger surface. The best way is by the steno- 
paic slit and the method of Thompson who uses two lights 
and a disk with a little perforation. Then the ophthalmo¬ 
meter comes into play to show the curve of the cornea. 

There is still another fact. I labored for a long time over , 
p. patient and finally found a glass that gave satisfactory'' 
vision. Slie wore it for a day or two and then rejected 
She finally selected at an opticians a concave cylinder 
which differed from all examinations and wore that glass 
with comfort. Hence we must sometimes work by rule of 
thumb for such patients. 

Bowman pointed out the irregular curve of the cornea and 
many of its phenomena. When the suggestion of using hyper¬ 
boloid lenses was made by Rachlman, I tried them in a num¬ 
ber of instances. Although hypothetically these’ cases 
should assume a curve whicli is some form of a hyperbola, 
they quickly depart from the hyperbola. The hyperbolic 
lenses did not answer in my experience, but others have 
been more fortunate. 

In regard to the possibility of the rupture of conical 
cornea, this is one of tlie rarest of accidents. Many years 
ago I saw a conical cornea, three-fourths of an inch long, in 
a woman from St. Louis. 

The surgical treatment is a matter of history from an 
early period. Graete was thp first to try to cure these sur¬ 
gically. He employed nitrate of silver and paracentesis. 
The galvano-cautery is classical in the books. It is a well- ’ 
recognized method of dealing with this affection. 

Excision of a piece of the cornea has been resorted to. 
did it once. I found that I could excise a flap and put in ' 
sutures as in a plastic operation on the skin. The patient 
recovered w'ith good vision. I do not know that I shall ever 
do it again. . I had a set of Dr. Williams’needles. I left the 
, sutures in tliree days. I should have removed them in two 
I days, and the fistula that occurred and continued a few days 
would probably not have formed. _ 

I There is an optical phenomena in conical cornea to ■which 
I may refer. If you take a cornea with a considerable 
amount of conicity and illuminate the eye by a convex lens 
normal to the axis of the eye and station yourself on the 
temporal side at right angles, you will get a reflex from the 
back of the cornea coming into your own eye. This is the 

result of total reflection from its posterior surface. , . 

Dr. H.Knapp, New York:—Dr, Gibson mentioned that 
he did not see the result of the operation. That case turned 
out very well. The patient made a long recovery and _ tor 
six weeks there was constant breaking of the cauterizeu 
portion. I ivas in dread that suppuration vrould occu^ the 
opening closed permanently leaving a scar somewhat below 

the centre of the cornea. In the second month after MosurCi 
the sight was poor, but in the course of six or eight 
the cornea flattened so that there was exceedingly satisracWi 
tory ■vision. I operated subsequently on his second eye hnaj^ 
to avoid the long healing, thought that I would make me 
paracentesis of the cornea smaller. I cauterized a si** 
portion and then pierced the center with the , 

tery. Only a drop of aqueous escaped. That w'ound cm 
soon enough and did not reopen. The operation, ; j 

rather prolonged, was followed by iritis of a peculiar a 
and about three weeks later, I saw in the low'er 
the heat had acted most intensely, a yellowish 
which was inexplicable to me. It was not pus. ihe 
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continued for six ^Yeeks or two months, and 1 fpred the 
occurrence of sympathetic ophthalmia. The mother of the 
patient, said to me one day “the best of bad things that 
what we fear, commonly does not occur. I thought that 
Ulus was a word of comfort which I might take for my fur- 
Vnsr guidance. This yellow spot developed into a cataract, 
* 7which I removed later, and the sight, with glasses, was per- 
J'fect. The curvature of the cornea had become normal. That 
was three years ago, and the boy is able to use his eyes with¬ 
out trouble. He is a student at Yale College. 

The next case I operated on with a galvano-cautery elec¬ 
trode which 1 had made for the purpose to avoid its pro¬ 
longed application, for I was afraid that the cataract in the 
other case might have been caused by the heat. There had 
been nothing else to cause the cataract. The new electrode, 
which had an oval end plate, I applied a little below the 
centre of the cornea, simply turned on the current and 
cauterized to the depth that I wished. I pierced the place 
with a pointed tip. The opening closed in five or six weeks, 
llecovery was good and the result satisfactory. 

In the third case I pursued the same method. This was 
followed by prolapse aud iritis. The perforation and the 
ulceration resulting from it were opposite the lower part of 
the pupil, and the iris became attached to the cornea. I 
think that in this case, iridectomy will be advisable- 

In. two other cases, I operated with the same electrode 
without piercing the cornea. They have been completelv 
satisfactory, and gave me no anxiety from slow healing or 
suppuration. The cornea flattened at once, but bulged again 
-Vv-hen the ulcers had healed. 1 cauterized again at tlie same 
place. Kecovery good; corneal curvature normal. >Sight 
excellent, viz.; 20-30 in one, the other not yet finally tested. 

All these patients had their far point at one inch. They 
can read now from nine or twelve inches without glasses. 

From my experience I am inclined to consider this as the 
best method with which I am acquainted—that is, the gnl- 
vano-eautery without perforation, and if the flattening of 
the cornea is not sufficient, a repetition of the operation. 

- Dr, Edward .Tackson, Philadelphia:—1 think that Dr, Gib¬ 
son's reasoning in regard to the mechanism of conical cor¬ 
nea is a little defective. If the membranes were uniform 
in their power of resistance throughout, the influence of 
tension increased or decreased would be to cause flattening 
of the cornea, 1 think, as said by Dr. Noyes, that the cen¬ 
tral fact in conical cornea is thinning and atrophy of a por¬ 
tion of the cornea, not always in the exact centre, but usu- 
■elly removed a considerable distance from the vascular sup- 
- ply, from the corneal margin. Still, 1 agree with the author 
that the tension is usually low, but I do not think the dimin¬ 
ished tension is essential to the increase of the curvature. 
^ In reference to the optical correction of conical cornea, 
\tlie central fact is that the refraction varies from point to 
y^oint in the cornea. Only in small areas is it uniform. 
Only a small area will be corrected by any one glass. Of 
course the glass given must be the one that corrects the 
portion of the cornea opposite the pupil when it is consid¬ 
erably contracted in near work, or in a bright light. We 
must select the glass for a small pupil. Dr. Wallace, of 
Philadelphia, has suggested the use of eserine or pilocar¬ 
pine; and they can be used with advantage, to find the 
glass adapted to conical cornea, because they reduce the 
pupil to the condition in which it will be in near work. I 
have found more satisfaction from placing the patient in a 
bright light and making the test at the ordinary distance. 
In getting at somewhere near the proper glass, retinoscopy 
us valuable. By it you can make a general survey of the 
pupil, and select that part which is exposed when the pupil 
IS contracted and has the most uniform refraction, and then 
•choose the glasses to correct that portion, to be confirmed 
by the subjective test. 

Dr. Julian J, Chisolm, Baltimore:—As far back as 1881,1 
reported my first case of cautery operation for keratoconus. 
1 nave performed the operation frequently. In my experi¬ 
ence, the larger the needle and the larger the opening made 

J the cornea, the longer it takes to close, but the more flat- 
nng IS secured and the better final results obtained. 

Is to irregularity in the acceptance of glasses for ker- 
-ii-oconus, this is a well recognized fact. Sometimes cyl- 
rnaets sele^ed at random give the best results. As strong 
■as 10. -f- D. -f cylinders at an accidentally discovered 
angle have been selected by a patient as giving the best 
vision. I have also observed that often the best result was 
secured through the stenopaic perforation. For some years 
i nave used daily the eserine drop, because the shrunken 
pupil gave much better vision than the most oarefullv se¬ 
lected glasses. Half a grain of eserine to the ounce o 


water, instilled daily into the eyes by the patients them¬ 
selves, often gives more comfort than glasses. _ 

Dr, G, C. Savage, Nashville -.—As to the early diagnosis, I 
learned eight years ago, while in the Royal Ophtlialmic 
Hospital of London, that with the retinoscope we could 
detect a beginning kGratoconus. I liaV6 not seen tins re- 
ferred to in any book. Seated as we usually are in using 
the retinoscope, and moving the mirror froin right to left 
and up and down, and deflecting tlie against 

the movement of the mirror, you will find that jf there is 
slight conioity, the light makes a circular movement. In 
this way I have often determined its presence and been able 
to adopt measures for the prevention of further develop¬ 
ment. ^ ^ , 1.1 

Dr. Robert D. Gibson, T'oungstown, 0.I am glad to have 
had the opportunity of listening to this liberal discussion. In 
our literature on this subject no definite results are given, 
and there is nothing witli wliioh to compare results. The 
results are stated as “ satisfactory.” I should like to know 
the exact vision obtained. To say that we have had ‘ good 
results,” without giving the exact vision, is rather indefinite. 

Whether the atrophy of the membranes is a cause or an 
effect of the deformity, I am unable to state. If it is the 
cattse, what are the evidences to support the theory? I 
merely mentioned it as one of the conditions present. 


RESECTION OP THE OPTICO-CILIARY 
NERVES. 

Rend in the Section on OplithnlmolOKv nt the Forty-third Annual 
meeting o£ the American Medical Association, 
held at Petroit, June, 1S92. 

BY JULIAN J. CIIISOLIM, M.I>., 

OP BALTniOKC, JI IHVL IXI). 

This operation, which is so valuable in manjr 
cases, seems to have been abandoned by some oph¬ 
thalmic surgeons, without sufficient cause. That acci¬ 
dents follow any operation, even the most • simple, is 
an every day occurrence; and in the nature of things 
must be occasionally looked for. Under careful 
manipulation, which every surgeon is expected to 
exercise, failures should become more rare, and 
therefore should be very eeldom met with. Simple 
nerve section, as a surgical procedure is not always a 
radical method of relieving pain. Even when a con¬ 
siderable portion of a nerve has been excised, sensa¬ 
tion has been in time regained, with a return of the 
suffering for which the operation had been under¬ 
taken. To this experience the ciliary nerves are not 
exempt; and yet they possess so many peculiar ad¬ 
vantages for a successful section. Their location, so 
easy of access; their isolated surrbundings; the 
small extent of incision required; the small amount 
of blood lost Y the loose connective tissue in which 
the nerves are imbedded, permitting a considerable 
separation of the divided nerve ends by the accumu¬ 
lating blood pushing forward the eye-ball and forc¬ 
ing backward the socket tissues; then the displacing 
of the delicate ciliary nerve threads when pressure is 
made on the protruding eye-ball by a firmly tied 
bandage, are all most valuable considerations for se¬ 
curing a favorable result. 

In nerve section, as usually undertaken, the nerve 
is either imbedded in a dense fibrous tissue, so that 
the separation of the cut ends must be very limited 
unless they are dissected away from each other • or 
the affected nerve traverses a bone, and therefore is 
difficult of access; or it accompanies a large vessel 
and is necessarily dangerous to divide unless isolated 
by a careful and often tedious dissection. The nerve 
attachments of the eye seem especially arranged for 
easy section. They are clustered together in a verv 
isolated manner. For a long distance they traverse 
the central axis of an ample cone which'is only filled 
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by an unimportant cellular tissue. In the midst of 
this they can be easily, speedily and surely reached, 
Avithout detriment to any important structures, if 
ordinary care is taken by the operator. The con¬ 
tiguous A'^essels are all small, consequently no serious 
htemorrhage is to be feared. The very looseness of 
the fatty tissues upon Avhich the eye rests facilitates 
the wide separation of the nerve ends, Avhen the 
escape of blood from the divided vessels accumulates 
in the socket. This blood pressure so disarranges the 
free ends of these conducting threads that their read¬ 
justment is very improbable; and yet Ave knoAV that 
this reunion does sometimes take place. This is the 
only accident that should folloAv this simple, safe, 
and useful operation. 

I do not propose in this paper to give a detailed 
history of optico-ciliary neurotomy; nor the various 
methods adopted by surgeons to divide or resect these 
nerves. With such you are all familiar. My object 
is to give my OAvn personal experience Avith this 
operation from the year 1879 Avhen I first performed 
it. Prom that time I have used it annuall}’-, as 
proper cases offered, until my experience noAv covers 
eight 5 ’'-one operations; a sufficiently large number to 
draw safe conclusions from. In my early practice I 
tried the various methods of muscle section to facil¬ 
itate the exposure of the nerve. I soon foimd that 
they complicated needless!}’' the operative manual, 
and made a very tedious and serious operation of 
Avhat should be a very speedy and simple one. When 
the muscles Avere tenotomized, and afterward sutured, 
the tension put upon the threads by the blood clot 
accumulating behind the eye-ball Avould often tear 
out the sutures, or so stretch them as to produce 
an ugly strabismus; an after result that is not sat¬ 
isfactory. 

As I Avas performing this nei’A’e section only for 
the relief of pain, I did not see the need of taking 
aAvay a piece of the optic nerve; XAor could I see 
Avhat special advantage would ensue should I bring 
this nerve under observation while I Avas dividing it. 
Therefore at a very early date I abandoned all need¬ 
less manipulation, and adopted the simplest AA'ay of 
finding the nerve, Avith the least disturbance of the 
eye attachments. 

I found that the nerve could be easily reached 
through a conjunctival incision made at the inner or 
outer canthus, beloAv or above, and parallel Avith the 
inner or outer rectus muscle. This method I have 
exclusively adopted for many years. It makes the 
the operation so easy to both surgeon and patient 
that it might be utilized in every case of a compara¬ 
tively goodlooking, lost and painful eye, Avhich would 
otherAvise be condemned to enucleation. It Avas never 
intended by a neurotomy to replace, in all cases, the 
removal of injured eyes. The majority of lost and 
painful eyes are so disfigured by the accident, or by 
subsequent inflammation, that they are not Avorth pre¬ 
serving. 'There are still left in the list of lost eyes 
quite a number, so little deformed, that no one would 
Avillingly gh’e them up, were the}’' not the cause 
of constant suffering. It is for this class of eyes 
that the operation of neiArotomy is so especially 
applicable. 

My method of procedure is as follows : A general 
anxesthetic is ahvays administered. I liaA’^e used co¬ 
caine for socket operations, but it has never given, 
to either myself or the patient, the satisfaction ex¬ 
pected. For neurotomies, which are quick operations. 


I use the bromide of ethyl, because of its prompt and 
evanescent action. After a very feiv full inspirations 
of the ethylized ether, during a period that does not 
exceed one minute of time, the patient is completelv,’ 
anaesthetized. The eye is then thoroughly Avasheti 
by a chloride lotion. A speculum keeps the lids 
apart. A fold of conjunctiva is caught up by the 
forceps, and is cut across in such a Avay as to make 
a horizontal incision, AA’hich extends from the lower 
and inner border of the cornea to near the caruncula. 
It lies parallel with the loAver border of the inner 
rectus muscle, and is but little more extended than 
the conjunctival incision for squint operations. The 
application of the points of the scissors in this ori¬ 
fice opens the capsule beloAv the rectus muscle. An 
instrument terminating in tAvo small hooks is passed 
into the depth of the wound, and planted well back 
in the sclerotic. By drawing upon this instrument 
the eyeball is rotated forcibly outward, Avhich brings 
the optic nerve Avith its important ciliary nerve sur¬ 
roundings, within easy reach. The curved enuclea¬ 
tion scissors is now introduced through the wound 
into the socket directly behind the eyeball. With its 
closed blades, playing the part of a probe, the resis-' 
tant optic nerve cord is sought. When it is founds 
by draAving the scissors forward until the nerA’e es¬ 
capes, then opening the blades Avidely, the optic nerve 
Avith its entire surroundings can be caught in the 
jaAVS of the instrument. The resistance made dur¬ 
ing the section is proof the nerve has been seized; 
and if the scissors liaA’e been properly manipulated 
it ensures the complete division of the entire bunch 
of nerA’e cords. As an evidence that this has been 
accomplished the closed scissors, used as a probe, 
can noAY move freely in all directions behind the eye¬ 
ball Avithout meeting any impediment. To secure 
this complete severance of the nerve bundle needs 
some familiarity Avith the resistance AA’hich the optic 
nerve makes to the section. The scissors must not 
be allowed to slide backAvard during the section, but 
the jaAVS of the instrument must be held firmly' 
against the resisting body. The operation is no"^ 
completed and the scissors are withdraAA’n. 1 

In the minute necessary to perform the entire 
manipulation, blood has been pouring out of the 
divided ciliary A’essels. It has been pushing the eye¬ 
ball forAvard, and it has also been escaping from the 
AA’ound. If this hcemorrhage be not at once stopped 
the eye Avould become exceedingly prominent, m 
forced exophthalmos, Avith quite enough tension to 
cloud ’ the cornea and threaten its future safety. 
Without loss of time the speculum is AvithdraAA’U, 
and a large compress is firmly secured over the eye 
by a bandage. In one or tAvo minutes consciousness 
returns, and the patient goes to his bed. As the 
after pains of the pressure bandage are annoying, a 
hypodermic of morphia is administered before the 
patient leaves the operating table. Pressure over 
the eye is kept up for several hours, or until all 
orrhage from the divided vessels has ceased., 
heavy compress is exchanged the next day for a sinf 
pie dry dressing. Blood ahvays infiltrates the conjunct^ 
tiva and the lids, so that the surroundings of the eye 
are very much blackened from extrav’asation. It re¬ 
quires at least tAA'o or three weeks before this discoJ- 
oration is altogether remoA’ed. The pains in the eye 
disappear promptly Avith the nerA’e section; and m 
my experience, permanent relief is usuall}’ 

The patient has had preserved to him a good-looK- 
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ins eve, that is worth all the risks of having the pain 
rehirn to it at some future time, when the more rad- 
ical operatiou of enuclGatioii, if dGinaudGd, cau dg 
Verformed. Should this second operation not be re¬ 
tired, he has been saved the constantly present 
thought of the'mutilation which he has been sub- 
" ‘tected to, and which embitters his entire future life. 
He also escapes the daily annojmnce of using an ar¬ 
tificial eye, which gives a lot of trouble, as every 
vearer of one only too well knows. 

Too many dangerously painful, but still good-look¬ 
ing, eyes have been ruthlesslj' enucleated, when this 
' much to be preferred operation might haye been sub¬ 
stituted. I am fully aware of the many accidents 
which have occurred'in the practice of ophthalmic 
surgeons—how haemorrhage has been excessive; how 
dangerous and even fatal cellulitis has followed the 
exposure of the orbital tissues; how the cornea has 
sloughed; how the eyeball has in time become atro¬ 
phic ; and how endless troubles are engendered as 
the sequel of this operation. I will only say that in 
my experience no such accident has ever happened. 
Imay.have avoided many of them by using sterilized 
"Y instruments; also by discarding at an early period 
the more serious exposure of the socket tissues by 
not doing myotomies, nor being desirous of bringing 
the optic nerve into view, so as to make the section, 
as it were, under the eye. I always felt that this 
bold, I am rather disposed to call it rash, dissection 
invited the serious accidents which afterward fol 
lowed. 

Unfortunately, I am not able to trace all of my 
cases. Several of them I have seen years after the 
nerve section. .They had enjoyed life undisturbed 
by any return of pain. Others had promised to re¬ 
port promptly any returning discomfort. From these 
I have not heard, and therefore I presume that they 
Rave had no recurrence. In only four cases, coming 
to my knowledge, has it been necessary to resort at 
a later day to enucleation. There may be other cases 
> in which this secondary operation may have been 
^Axequired. Had it been in many, I would certainly 
/have heard of some of them. 

In suitable cases of good-looking, lost, and painful 
eyes, I feel assured that neurotomy is far preferable 
to the mutilation of enucleation. I think that this 
statement will be accepted by all without a dissent¬ 
ing voice, if the dangers which some have encoun¬ 
tered can be avoided. This can be in a measure 
secured by adopting the simpler operation, which in 
my experience is equally effective, when it is prop¬ 
erly performed, as the more complicated ones, and 
with much less risk. It is also an operation which 
even the most timid patient will accept, when they 
Avould refuse to have an eyeball removed. 

Notwithstanding the dangers ascribed to neurot¬ 
omy, many of which are avoidable, I think that it 
vould be well if surgeons who have discarded this 

j good operation would again replace it on their list 
available methods. Knowing its defects, and also 
being familiar with its advantages, were I required 
to make a choice between these two operations, enu 
■cleation or neurotomy, for a member of my own 
household, I would not hesitate an instant in the 
selection. I would accept the neurotomy. 

114 AVest Franklin St., Baltimore, Md. 

Discussion. 

Dr. Eugene Smith, Detroit:—I regret that my experience 
>does not correspond with that of Dr. Chisolm. I began the 


I had a 


use of this operation in 1887-8, but soon stopped it. 
pair of curved scissors made to fit around the posterior por¬ 
tion of the eye ball. I first began after the method of cut¬ 
ting the external muscle, and found the operation compli- 

^1 __!_ Tav rnnkiTlfT thfi in- 
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cated. I then simplified the operation by making the in 
cision beneath the external rectus muscle, and carrying the 
scissors behind tlie eye ball. The scissors hug the posterior 
surface of the eyeball very closely, and cause little mutila¬ 
tion. In no instance have I had an unfortunate result ex- 
cept the subsequent atrophy of the eye. There is a lady in 
tills city on whonl I operated at that time who wears an 
artificial eye. In almost every instance the eyeball has 
softened and generally atrophied to such an extent as to 
cause the patient to prefer an artificial eye, but it 
make an elegant stump for an artificial eye. Since 
have abandoned the operation. _ 

Dr. Samuel Eisjey, Philadelphia .-—In what proportion of 
this large group of cases was the operation done lor sympa¬ 
thetic ophthalmia? Were all the operations done for the 
relief of pain? This seems to me to be a very large number 
of eyes to be still painful, and yet present other conditions 
justifying optico-ciliary neurotomy. One of the most inter¬ 
esting and important causes for which it could be per¬ 
formed would be to save the eyeball in sympathetic irrita¬ 
tion. 

Dr. F. C. Hotz, Chicago:—I have never performed optico¬ 
ciliary neurotomy, and was therefore anxious to hear the 
paper in order to perhaps learn enough to induce me to per¬ 
form it. I must confess that I am rather disappointed in 
my expectation, for if I understand the reader, his main 
indication for performing optico-ciliary neurotomy in place 
of enucleation is the painful condition of a good looking eye, 
where the eye is in such a condition as to make it worth pre¬ 
serving on cosmetic grounds. In the painful eyes that I 
have seen there has always been so much internal trouble 
that though the eye may have presented a pretty good ap¬ 
pearance at the time, there was reason to expect that there 
would be a change in the appearance for the worse and 
therefore I have considered it better to enucleate at once. 

Dr. S. C. Ayres, Cincinnati:—I would ask Dr. Chisolm 
whether the eyes on which he operates are blind from injury 
or inflammation? Does he enucleate the eyes that may be¬ 
come blind from any cause? 

Dr. Julian J. Chisolm, Baltimore:—These neurotomies 
were designed for the protection of the patient, both from 
immediate suflering and the dangers of sympathetic 
trouble. The cases belong to both classes, those in which 
the sight has been lost from disease or by accident. Wd 
know that there are many wounds of the ciliary region 
afterwards accompanied by inflammatory trouble in which 
there is great danger. AVe find the patient suffering witli 
pain, and we are not sure that sympathetic trouble may not 
follow. These eyes are often good looking. AVe know that 
if the patients could preserve their lost eyes without suffer¬ 
ing, they would not seek any surgical interferrence. These 
eyes are often painful. I do know that in many of these 
instances where I have divided the nerve, a still good-look¬ 
ing, painless, anresthetised eye is retained where otherwise 
it would be condemned to enucleation. 

The operation is applicable to large numbers of eyes. 
Take that large class of absolute glaucoma. No one would 
be willing to give up a glaucomatous eye if they could pain¬ 
lessly keep it. These eyes are often very painful, the pupil 
enlarged and the lens cloudy. Should the pressure of the 
eye cause suffering, these should be cases for neurotomv in 
preference to enucleation. ’’ 

Take another large class where the eye has been destroved 
by choroido-iritis. AA'’e find still a comparatively good-look- 
®y.e '''h'ch if it can be kept, is infinitely bettir than an 
artificial eye. If we can save to the individual such an eve 

SuSeaHor^’ infinitely better thin 

So far as atrophy is concerned, it has been my good fort¬ 
une not to meet one such case, and I have scm manv nf 
tliese patients years after the operation. I have hool 
able to trace all of my neurotomies, so that I ” 

that this result has not occurred. I am sure that thosp xi^i 
I have seen months or years after oneratinn "i’oni 

still anmsthetic, a good looking eve wfth 
discomfort, will’nor hesitate toVafthlt nelro 
improvement on enucleation. murotomy is a vast 
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monocular diplopia. 

Read in the Section of Ophthalmology, at the Forty third Annual Meet¬ 
ing of the American Medical Associntion, held in Detroit, Mich,, 
June, 1892. 

BY ROBERT TILLEY, M.D., 

OP CHICAGO, HI/. 

In January 1888,1 published a case of monocular 
diplopia. In order to avoid misapprehension, it may 
be well to state that the phase monocular diplopia is 
used to express the phenomenon, when there exists 
no visible anatomical peculiarity of the eyeball by 
^vhich double images could be produced on the ret¬ 
ina. Before narrating- my own observation, I re¬ 
ferred to similar cases published in the transactions 
of the Ophthalmological Society of the United King¬ 
dom, giving particular attention to such cases as hac 
been followed by an autopsy. At the last meeting 
of this society. Dr. J. H. Thompson, of Kansas City, 
brought the cLuestion before this Section, reported an 
interesting case and discovered the probable causes 
of the phenomenon. He referred to several other 
.cases. Among others, one by Foutan reported to 
the Ophthalmological Congress, 1SS5, and accom¬ 
panied by a very ingenious possible explanation of 
the phenomenon •, and the case of Charlie Green, of 
St. Louis, reported separately by Dr. A. B. Shaw and 
Dr, Bremer, of St. Louis. This last case was especial¬ 
ly interesting, inasmuch as it was followed by an 
autopsy but, very unfortunately, as far as I can un¬ 
derstand was not well investigated from an ophthal- 
mological standpoint: 

' When I reported my case in 1888, I supposed I 
should never see it again, but fortunately such was 
■not the case. I will as briefly as possible recapitu¬ 
late the historj’- as then published and supplement 
its completion. A few years ago it was necessary to 
particularize accurately the details so as to shoAv that 
there was no confusion between the plienomenon in 
question and an anatomically developed diplopia. 
Such minuteness is now scarcely necessary. 

Mary B., 9 years, orphan, no family history obtainable; 
face expresses great distress, suppliant expression; step cau¬ 
tious as though afraid of jarring the head; eye (left) par¬ 
tially closed; movements of eye painful, no paralysis, 
severe pains in the head; slight conjunctivitis; cornea, 
aqueous; iris, lens, vitreous and fundus all normal; Y. 6-18 
with both eyes and each eye separately. N. V., S. 0. 6; 
pupils contract normally both under the influence of light 
and accommodation. Persistently claims double vision in 
the left eye and denies it in the right. However the experi¬ 
ment was varied she never failed to sustain her claims and 
never contradicted herself. Under atropine the same an¬ 
swers were given to similar questions. Only now she claimed 
that for near vision one of the images was a good deal nearer 
to her than the other. Eor distant images this peculiarity 
did not appear or at any rate it was not demonstrated. She 
had no conception of any difference in color,between greens 
and greys; but a specimen of her work which I exhibit to 
you will give a better conception of her confusion of colors 
than any number of words (worsted work exhibited). This 
color blindness was in all probability of recent origin. 
These observations were made between November 12, 1887, 
and December 4,1887. 

December 4. She suffered from convulsions which came 
on in church and lasted for four hours. On the 8th, Dr. W. 
Brown, Professor of Nervous and Mental Diseases of Women’s 
iMedical College, was called in consultation. She had suf¬ 
fered from frequent delirium, excessive vomiting, buried her 
head in the pillow apparently from pain. She was, however, 
quiet enough at this time to demonstrate the diplopic 
phenomenon. 

December 15. She improved rapidly without any mani¬ 
fest explanation, vomiting ceased, slept well,ate well. There 
was no mydriasis, no lack of accommodation, no paralysis. 
She still sees double with the left eye alone, the extra image 
is always in the nasal and upper half of field. 


December 19. She left the institution in charge of the sis 
ters and they reported that she seemed as well as ever but 
less active and less capable mentally. 

January 18. As she did not return to the institution 1 
visited her at her aunt’s house. I found she was afflictec 
with' abscesses in different parts of the body. The doubh 
images were still manifest to her left eye. My first report 
ended here. I did not expect to see her again but she 
returned to the sisters’ charge and I had an opportunity of 
proving to myself that the diplopia had entirely disappeared 
and so had the color blindness. She sorted out the worsted 
skeins with a facility which left nothing to be desired. She 
remained with the sisters about twelve months and during 
that time although I was inconstant attendance I never had 
occasions to see her except for my own gratification. About 
six months after her departure from the school the sisters 
reported to me that she was dead. There was no autopsy 
and I could get no reliable account of her last illness. The 
case presents these features of interest; Monocular diplopia 
confined to one eye, associated with severe cerebral dis¬ 
turbance and color blindness and recovery from both 
symptoms prior to death. 

Since the observation of this case I have seen four 
others. All of them as clear and well defined rela¬ 
tive to the diplopia as the one narrated; 

Case 1 .—Ilya H., 9 years, Swedish girl. There was a well 
defined monocular diplopia in' both eyes, diminished .visual 
acuity—6-18, deficiency of color sense. There was no manifest 
difficulty in the media or iridis and the fundus had a normal 
appearance. A month later she said her eyes annoyed her 
less and her vision was 6-9 nearly. Her mother did not 
bring her again. IThen Isaw her later she reported that the 
child was quite well, did not complain of her eyes, but 
although she promised to let me see her she failed to do so. 

Cau 2. —F. M., 8 years, robust, strong, healthy looking 
girl was brought to my office by her father, a well to do and 
Intelligent man. The child herself, without any solicition, 
complained that she saw double with each eye. The eyes 
presented a normal appearance in every respect and her 
vision was 6-6. I could find no evidence whatever, of cere¬ 
bral trouble and I could give no satisfactory explanation of 
the phenomenon. Several of her teeth however, were badly 
decayed and I recommended their removal as a possible 
solution of the difficulty. I took no note of the color sense. 
A few days after the second visit, the last time I saw her, I 
received the following letter from the father: "March S, 
1890. Robert Tilley, M.D. Dear Sir; I am happy to say to 
you that my daughter’s eyes seem to be now thoroughly 
well. The next day after I saw you, Mrs. M. took the child 
to the dentist and had the four bad teeth extracted. Since 
then she has had no trouble with her eyes. She used tbei 
prescription for a few days and seems to have entirely ' 
recovered." I did not quite believe this but supposed it nas 
a polite way of saying that he had decided to change his 
oculist. As a preparation for this paper I went to Hie 
father’s former office and learnt from his‘nephew_that the 
child was the picture of health, and did not complain in any 
way about her eyes. That the father, after having for a year 
and a half,suffered from paralysis of the right side associated 
with, at the commencement, some difficulty in speech, died 
about the end of February of this year. 1 mention this fact 
as of some possible value in explanation of the cause bf the 
phenomenon. He was about forty years old and paralysis 
of the right side with disturbance of speech in a man of that 
age has a probable significance. 

(Note. —I have learned whilst here at Detroit, that the 
father contracted syphilis some fifteen years before I saw 
the child.) 

Case 5.—Carrie H.,a bright little girl of 8 years,complains 
of great discomfort in her eyes, disturbed with artificial 
light and of seeing two things with one eye. External 
appearance of the eyes normal, no sign of squint, or paraiy- ^ 
sis, or paresis, movement of eye good in every respect, 

6-9, color vision normal, retinal vessels rather tortuous and u 
fundus slightly mottled. , ,. ^ 

February 10,1891. Says that yesterday while in school ner 
vision left her for a while,says “it was the same as 
eyes were shut only it was light." When I saw her on the 19 tn, 
February,she claimed that the double vision had completely 
disappeared and her mother claimed that she was decidedly 
better in health. In a later report the mother informed me 
that the child did not complain any more of her eyes. Jnis 
child is one of a family of two, her sister died of convulsions 
about a week after birth and she herself was cyanotic lor 
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some period after birth and is now afflicted with a general 

enlargement of the heart. , , . j-i t 

Case A was one of considerable interest, but one that 1 
.could not investigate to my satisfaction on account of x>eou- 
\iar circumstances. Hilda R., about 12 years, was the pl'i'ti- 
M' for damages on account of alleged injuries in a railroad 
.^accident. She was completely hmmianfesthesic—left side— 
I actual cautery pricking of pins elicited no response on pe 
left side, bottle of officinal ammonia held to the left nostril 
provoked no expression of sensation, hearing appeared to be 
deficient, and sight a good deal below normal. The vision 
of both eyes was apparently deficient, and a deficiency of 
color sense. But what had not been observed was a well 
defined monocular diplopia in each eye. There was present 
during the examination the chief surgeon of the road as 
well as the family physician. I demonstrated the evidence 
of the monocular diplopia to surgeon, by a simple device. I 
put into the stereoscope, the card which I show you, the 
1 girl was of German parentage, and requested her to read 
everything she saw in the order in which it appeared. She 
read off every word twice. The fundus revealed a small 
amount of choroiditis, and the cervical glands were en¬ 
larged. 

The nature of the accident was as follows; She was rid¬ 
ing in a wagon, crossing a track, when a locomotive struck 
the wagon and projected the child a considerable distance. 
The left clavicle was broken and several small insignificant 
scalp wounds were made, but none of them in the posterior 
1 mart of the head. 

-7 I reported that it was very improbable that the injuries 
were associated with the eye or ear symptoms, and in con¬ 
sequence of the choroiditis and enlarged cervical glands sug¬ 
gested to the lawyer to inquire into the family history of the 
child. The examination on the stand showed that the 
child’s parents had had nine children, and only two were 
alive, the others having died in infancy ; that the father’s 
father had had eleven children, nine of whom died in in¬ 
fancy. 


I have nothing more to add about this case. She 
was not my patient,! was only acting as an examiner 
and expert for the railroad. I have brought forward 
these items thinking they may contribute something 
to the elucidation of an obscure phenomenon. Yon will 
please observe that no claim was made on the part of 
the plaintiff of double vision, it did not seem to have 
occurred to any one interested in the prosecution, 
consequently that peculiar feature did not appear in 
the evidence. I should add, that during the trial 
had an hysterical attack—screamed violently, 
and displayed well-marked athetosis of the fingers. 

I will now try and show what of the various symp¬ 
toms exhibited are common to all the cases. But 
before doing this I will remark that all cases that 
furnish a good ground for auto-suggestion should be 
thrown out as not belonging to the subject in hand; 
but on the other hand, auto-suggestion should not be 
entertained without a well defined reason. In our 
endeavors to avoid being deceived, especially rela¬ 
tive to a statement for which we cannot assign a well 
formed theory, we are also in danger of deceiving 
ourselves. I will also call attention to what seems 
to be a mistake in the contribution of Dr, Thomp¬ 
son made to this Section last year. In referring to 
the -case reported by Dr. Ord, said to be reported in 
St._ Thomas Hospital Reports, 1879, it is stated re¬ 
lative to a boy of 13 years, “could find nothing ab- 
aWmal in the eye or brain.” I have not been able 
^ consult St.Thomas Hospital Reports for that year, 
_hut Dr. Ord had a boy 13 years of age under his care 
in St. Thomas Hospital in 1879, and he is stated to 
have had an epileptic fit, but he himself states' 
that in dismissing the case he wrote as the near¬ 
est approach to a diagnosis cerebral tumor. More¬ 
over, this same boy thirteen months later, Nov 16 
1880 , entered the “ Leopold ward under Mr. McCor- 

• Transactions Oph. Soc. United Kingdom, 18S2. 


mac, suffering from an abscess in the neck which 
was supposed to be connected with disease of some of 
the upper cervical vertebrm. He was then suffering: 
from heart disease, and he died quite suddenly oa 
the 20th of November, having giving no signs of cer¬ 
ebral affection, so that his death was supposed to be 
caused by sudden compression of the cord through, 
giving way of the odontoid process.”^ The result of 
the autopsy I gave in my communication of 1888- 
It was a large egg shaped blood clot inches long and. 
one inch thick in the right hemisphere, encroaching: 
on the lateral ventricle. I did not, however, add. 
what is stated, that the hemisphere and the clot is. 
preserved in the museum of St. Thomas’ Hospital- 
I would like to call especial attention to the fact that 
notwithstanding this very gross lesion in the right 
hemi8phere,the boy entered the surgical ward and no- 
note was taken of any cerebral symptoms. So that it is. 
not fair to suppose because gross cerebral symptoms, 
are not observed, therefore, there are no lesions. 

The chief symptoms,common to the three cases fol¬ 
lowed by an autopsy were convulsions,severe vomit-, 
ing, great pain and double vision of one or both eyes- 
In some of those cases not terminating fatally there- 
was present paresis or paralysis of some of the ex¬ 
terior muscles as well as the symptoms above in¬ 
dicated, in some milder cases there was practically^ 
little complained of except the diplopia together 
with some asthenopia. 

In the three autopsies the chief lesion was found, 
in the right cerebral hemisphere,whether the difficul¬ 
ty was chiefly referred to the right or the left eye- 
All of these lesions involved the posterior part of tho 
hemisphere and one of them involved the cerebellum- 

Whilst I do not think that it is proven that, 
inherited syphilis has been an important factor in. 
the most of these cases I regard it as very probable- 
You will remember that the case reported by Dr- 
Ord, although it left the hospital relieved of the: 
severe symptoms which referred to the eye, reentered, 
with abscess in the neck associated with necrosed, 
bone. In the case that I reported, abscesses ap¬ 
peared in various parts of the child’s body. One- 
child’s father died a little while after I saw her from 
the effects of syphilis. The child that I examined, 
for the railroad had choroiditis and enlarged cervi¬ 
cal glands. Another child which I examined, Carrie- 
H., a few days ago, although the diplopia had disap¬ 
peared, had a well defined chain of enlarged cervical 
glands. ^ 

To explain the phenomenon I think the suggestion 
of Professor Foutan ae practically satisfactory for 
the present,namely: That the impressions received by 
each eye are transmitted respectively to the right 
and left hemispheres and that in the normal condi¬ 
tion ithese impressions are fused by communicating 
nerve fibres. When these communicating nerve 
fibres, however, are di8turbed,double monocular vis¬ 
ion should occur. 


•,.r 77 ; ivnicneu fias fi 

success with the following (Memphis Med. Mo.) ; 

R. Acidi sulphuric! dil, 3ss. 

Morph, sulphat, gr. U. 

Spts. vini gallici, 3jss. 

c* T fiestillatse, Biij. 

Inject under the skin of the arms,lees and m 
relieve“.S'^i£°^^e^^ symptoms of the disease s 
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History of Asiatic Cholera in ISTe-w Oi-leans, Ha. 
To the Editor of tlie Jodknal op the Ameuican Medical Associatioh: 

The rapid progress of Asiatic cholera in Europe at this 
time, has justly alarmed the sanitary authorities of this 
great republic; but health authorities should not lose sight 
•of the important fact that the ordinary hoiuel affections at all 
times ‘present with -us inflict in the long run far greater mortality 
'than Asiatic cholera. 

This proposition will be illustrated by the following 

BHIEP HISTORY OP ASIATIC CHOLERA IN NEW ORLEANS. 

It would be foreign to our purpose to enter fully into the 
history of this foreign pestilence which has at various times 
reached the shores of Louisiana from the shores of Europe 
across the waters of the Atlantic ocean and the Gulf of 
Alexico. 

Asiatic cholera has played no insignificant part in the grand 
.carnival of disease and death. 

In 1832, Asiatic cholera in conjunction with yellow fever, 
swelled the mortality of New Orleans to 8,099 deaths, in a 
population of 56,084; and marked this year as the most ter¬ 
rible in the annals of this city, the death rate reaching the 
•enormous proportion of 147.10 per 1,000 inhabitants. 

In 1832, the inhabitants of New Orleans were more than 
decimated; more than one-seventh of their number were 
destroyed chiefly by Asiatic cholera, and yellow fever, as 
being in addition to the usual endemic and epidemic dis¬ 
eases. 

The Charity Hospital affords the following statistics of 
Asiatic cholera: 


1850, 

1862, 

1854, 

1866, 


724; 

485; 

478; 

32; 


396; 

1849, 

cases, 1,813 

deaths, 1,122; 

630; 

1851, 


382 

“ 292; 

3o8; 

1853, 


194 

“ 116; 

352; 

1855, 


351 

“ 225; 

11; 

1867, 

(( 

1 

“ l| 


Total, 1842-1860, (18 years) 

Oases, 5,122; deaths, 3,402. 

Percentage of deaths, 00.14. 

During the 16 years following the civil war, New Orleans 
was comparatively exempt from Asiatic cholera, as shown 
Ly the statistics of the Charity Hospital Transactions: 

1866, cases, 300 : deaths, 237; 1807,'cases,166; deaths, 70; 

1868, “ 15 “ 9 1873, “ 34 “ 27 

Total cases and deaths, 16 years in the Charity Hospital 
<1864-1880) cases, 443; deaths, 343; per cent, of deaths, 77.4. 

There were received into the Charity Hospital during 34 
years (1846-1880) 5,565 cases of Asiatic cholera of which 
3,746 terminated fatally, giving a rate of mortality of 67.3 
per cent. 

The first authentic records which we have of the appear¬ 
ance of Asiatic cholera in New Orleans, relate to the year 
1832, when it occasioned 4,346 deaths out of a total of 8,099 
deaths from all causes, yellow fever claiming only 400 
•deaths in this the most pestilential year in the annals of 
this city. 

The disease claimed 1,000 victims out of a total of'34,976 
•deaths in 1833. In 1832, 78.78 per 1,000 of the inhabitants 
were destroyed by Asiatic cholera. 

Cholera appeared again in 1848, and destroyed 1,646 in- 
liabitants, and continued its ravages for some years, the 
•deaths being: 


Y'ear. 

No. Deaths. 

Year. 

No. Deaths. 

1849 . . 

.... 3,176 

1858 . 

.28 

1850 . . 

.... 1,148 

1859 . 

.27 

1851 . . 

.... 430 

1860 . 

.30 

1852 . . 

.... 1,329 

1861 . 

.17 

1853 . . 

.... 685 

1863 . 

.4 

1865 . . 

.... 883 

1864 . 

.5 

1856 . . 

.... 46 

1865 . 

.9 

1857 . . 

.... 24 




Total deaths from Asiatic cholera in New Orleans, during 
a period of 19 years (1844-1865) 9,678. 

Cholera appeared again in 1866, and continued its ravages 
for three years. The deaths were as follows; 


Year. 

No. Deaths. 

Year. 

1866 . . 

. . . .1,294 

1871 . 

1867 . . 

.... 581 

1873 . 

1868 . . 

.... 129 

1874 . 

1869 . . 

.... 4 

1875 . 

1870. . 

.... 3 



No. Deaths. 

. . .' 6 

... 142 

. . . 6 

. . . 4 






I 


Total deaths during 15 years (1866-1880) 2,169. 

It is evident from the preceding statistics, that during a 
period of 34 years (1846-1880) Asiatic cholera destroyed 
11,847 of the citizens of New Orleans, and if we add to this 
the number of deaths occasioned by the disease in 1832 and 
1833, we have a grand total of 17,187 deaths. 

It is probable that the mortality occasioned by Asiatic 
cholera was far more in excess of these figures, for we find 
upon careful examination of the mortuary records of New 
Orleans, that during a period of 34 years (that is 1846 to 
1880) the deaths from bowel affections were as follows: 

Cholera morbus.889 

Cholera infantum.2,408 

Teething.3,430 

Gastritis. 743 

Enteritis.6,916 

Dysentery.7,097 

Diarrhoea.8,289 

Total. 29,772 

During the same period of 84 years, yellow fever occa¬ 
sioned 28,739 deaths. 

It is evident, therefore, that the so-called ordinary bowel 
affections, diarrhoea, dysentery, cholera morbus,,enteritis, 
gastritis, and teething (cholera infantum), actually caused 
a larger number of deaths in New Orleans than yellow fever. 
And if we add the 11,847 deaths caused by Asiatic cholera, 
we have a grand total of 41,618 deaths from these diseases 
in which derangements of the gastric intestinal mucous 
membrane forms the most prominent symptoms. The con¬ 
tinuous and fearful mortality of this class of diseases must'^^ 
be diminished by improved and domestic sanitation. /f 

The great essentials of sanitary reform for the diminutioi|/'V 
of the ravages and fatality of the cases of bowel affections in 
New Orleans must be based upon: 

1. Thorough drainage of the entire parish of Orleans, and 
especially that portion occupied by the city of New Orleans. 

2. The prompt removal of all fecal matter out of the limits 
of the city. 

3. The daily removal of garbage. 

4. Systematic and thorough cleansing and disinfection of 
private premises, public buildings, factories, markets, 
streets and gutters. 

5. The filling up with sand and gravel of all low lots. 

6. Free supply of pure filtered river water to all classes 
at the lowest possible cost. 

7. The honest and efficient inspection of markets, milk, 
meat, fish, fruit and food supplies. 

Respectfully, ' 

Joseph Jones, M.D., LL.D. 

166 Washington ave.. New Orleans, La., August 30, 


Souther.v Surgical and Gynecological Association.—-B y 
order of the Council, the annual meeting of the Association 
has been postponed from the 8th, 9th and 10th, until the 
15th, 16th and 17th of November, ft was thought wise to ^ 
change the time of meeting from the fact that the 8th of 
November is the date of the Presidential election. 
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SATURDAY, SEPTEMBER 10, 1892. 


THE CHOLERA PSYCHOLOGICALLY. 

I The arrival of cholera opens up a new phase of 
preventive medicine that so far has not attracted 
much attention. The old proverb that fear kills 
more persons than disease, is likely to be fearfully 
illustrated in this country. Already the press has 
begun with the most minute and exhaustive descrip¬ 
tions of this disease, and its varied symptoms. The 
natural dread and panic which exists following every 
sudden mysterious epidemic is intensified to an 
alarming degree. Each reader is unfitted both phy¬ 
sically and psychically to resist the germ poisons. 
The vital centers are depressed and he is placed in 
the most favorable condition to be a.ttacked, and to 
succumb at once. The cleaning up of streets and 
^feewers, and placing the towns and cities in the best 
•^Ygienic conditions is only a part of the real preven¬ 
tive remedies. The army of neurotics, and the nerve 
and brain exhausted men and women of every town 
and city, need protection from this mental source of 
danger. The more minutely and graphically cholera 
is described, the greater the number of victims from 
these classes. A psychical contagion will break up 
the conservative power of the nerve centers, and pre¬ 
cipitate profound depressions that will take on all 
the characteristic symptoms, even to death. Every 
where the profession should protest against this in¬ 
discriminate publication of details of this epidemic. 
People should be advised not to read long accounts of 
the progress of this disease. Boards of health, and 
sanitary authorities, should point out the danger 
f'-^iii this source, and urge the press to conform to 
t^e teachings of science, and aid in the efforts to 
limit this scourge. If medical men would keep a 
record of panic struck mental cases, which are sure 
to occur in every town, very interesting data would 
he gathered. While these facts are not new, and are 
more or less familiar to every medical man, they are 
overlooked in the excitement of the time and occa¬ 


sion. They are of much greater interest in this 
country than elsewhere, because of the freedom of 
the press, the greater skill and facilities of writing 
up these events, and the larger number of daily read¬ 
ers who depend on the papers for their usual excite¬ 
ment. If the New York, or other large dailies, should 
describe these cholera cases, as dying with wild 
shaking delirium, a large proportion would have these 
identical symptoms. This takes place in other cases 
and has been pointed out many times before. 

To avoid a panic in times of excitement is practi¬ 
cally to suppress all details in the daily press, espe¬ 
cially in matters of disease. The profession ought 
to join everywhere in teaching the press the danger 
of publishing details of epidemics. Already two 
cases are reported of deaths with all the symptoms of 
chlorina where the victims read minutely all the 
press accounts of cholera. While cholera may- not 
be very serious or wide spread in this country, it is 
evident that its control is largely in the hands of the 
profession, and that prevention is the highest achieve¬ 
ment of science. The pirblic will of course demand 
the latest news of its progress, but only the morbid 
neurotics will call for the details, and the symptoms 
of its appearance; but the press owes a duty to the- 
public to suppress these, as a sanitary measure 
While it is not likely this will be done at present, w^ 
urge our readers to observe and gather up all records 
of cases, that can be traced to this source. Preven¬ 
tive medicine will demand in the near future the re¬ 
moval or correction, of all psychical as well as phys¬ 
ical causes. Science will teach that epidemics liavfr 
other than germ poisons to perpetuate and extend, 
their destructive power. 

The press advice to keep cool and avoid panic,, 
must be coupled with the most general facts of tho 
progress of the evil. Otherwise they furnish the very- 
material and germ forces for the most aggravated 
panic, because it is applied to each one personally,, 
and vast numbers of persons can not avoid the inevit-: 
able contagion of applying to themselves, the condi¬ 
tions described. The cholera will be fatal in many 
cases, but mental contagion growing out of the un¬ 
strained publication of all symptoms, will have far 
more victims. 

The germ soil is here, and all the conditions are- 
favorable, let the reporter write up in the usual sen¬ 
sational way the coming disease, and it may be here 
at once in all its virulence. 


THE MEDICAL ASPECTS OF CRIME PREVENTION. 

A governmental report on the Fourth International 
Prison Congress held at St. Petersburg has appeared 
under the editorship of Hon. C. D. Randall of hlichi- 
gan,^ We desire to commend the document to all 
medical men who indulge a taste for the study of 
correctional reform. An address contained in thia 
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'Tolume, b}'- Senator Canonico, of Eome, may be 
•quoted btiefly since it places a most Temarkable 
Talue on the influence that may be exerted by phy- 
sicians for the reformation of vicious persons. He 
says: “ The physician is, above all, the director of 
hhe prison, and he ought to he. Entering with a lov¬ 
ing and devoted spirit the place of each convict, 
seeking to possess his confidence, laboring with each 
according to his disposition; better than any one 
•else he can contribute to the awakening of the con¬ 
science. The pivot of prison reform is a good per¬ 
sonal direction. But the most essential and difficult 
matter will be to make the diseased person—that is 
to say, the prisoner—consent to take the remedy.: 
If he will not take it when properly prescribed the 
iault Avill not be in the remedy, nor in the physician, 
but iri the patient himself. We build prisons, but 
wliat is more difficult is to introduce into them the 
spirit of penitence.” It is without doubt true that 
■of all the persons who come into contact with pris- 
•oners the physician is the one who can with the 
least difficulty win their attention, but to how many 
•of our jail physicians has the thought occurred that 
they have before them the same lino of possible 
benefactions that gave to John Howard an und 3 nng 
name? 


HEAD TETANUS OF ROSE. 

The infrequency with which certain diseases are 
•observed in the human subject is occasionally a con¬ 
sideration worthj^ of discussion. At firsh it would 
appear as though there must necessarily be some pe- 
•culiarity in the individual or upon the part of the 
etiological factor not present in other cases. Those ^ 
diseases which are clearlj^ of bacterial origin are of 
greatest interest in this particular direction. A bio-' 
logical study of bacteria, including their manner of 
23 ropagation, their range of conditions for develop¬ 
ment, and their parasitic propensities may possibly 
give a key to the situation. Such facultative para¬ 
sites as the tetanus bacillus or that of malignant 
mdema may never produce disease until acci¬ 
dentally transferred to some host where they are ca¬ 
pable of growing and producing characteristic 
changes. These examples of accidental infection 
are often of so rare occurrence that an instance is 
not seen among thousands of cases of disease. Their 
rarity and the interesting facts that may be adduced 
from them, require that each instance should have a 
complete history and an exhaustive clinical examin¬ 
ation. What geologist would allow a rare form of 
fossil,bivalve to go unpublished, or would an embry- 
clogist permit an unusual case of fission to be for¬ 
gotten? Such neglect could never occur to the true 
scientist. Yet it is true that in general practice, the 
value to be derived from such cases is lost owing to 
inadvertence or failure in a timely consideration. 


The neglect to publish or to notice previous cases, is 
also a fault of frequent occurrence. As an ex¬ 
ample, Nicholair ( Virch. Arch., Band 128, Heft, 
I, 1892) deplores the fact that a case of shy 
called Rose’s head tetanus which was observed/ 
and investigated bj'' him remained without notice b}’- 
contemporaries. As only some forty-two or three 
cases in all have thus far been recognized, it may be 
appropriate to recall the subject at this point. 

In 1870 Rose reported a peculiar clinical form of 
tetanus that occurred after injuries to the face and 
neck. It was characterized by facial paralysis upon 
the side of the injury and subsequent tonic contrac¬ 
tures of the musculature of the neck and larynx. 
Brunner inoculated guinea-pigs with the tetanus cul¬ 
tures upon one side of the head and observed con¬ 
tractures throughout the distribution of the facial 
nerve, and later trismus and general contractures. 
It would appear,'because of the failure to produce 
facial paral 3 ’^sis exjjerimentalty in animals, that ther^ 
were other factors, be 3 mnd the tetanus infection" 
^iresent in man. In France several cases of head tet¬ 
anus were examined bacteriological^, and although 
man 3 ’- microorganisms were demonstrated, yet the 
tetanus bacillus was not isolated. Roux and Spanje 
reported their investigations negatively. The reason 
probably being in a failure of their methods. Flugge 
and REMBOim produced tetanus by introducing a 
splinter from a case of head tetanus into mice, but 
did not demonstrate tetanus bacilli. The case of 
Nichodair was presented 103 ’’ himself and Brennicke 
I in 1890. Here also inoculation experiments were 
negative for the brain, cord or cranial nerves, but 
when mice were inoculated with material taken fronh 
the neighborhood of the wound they died from teta_^ 
us in twenty-four hours. From these, pure cultures 
were obtained. This demonstration places bacillus 
withoirt doubt as the etiology of head tetanus. The 
pathological significance of the facial paralysis has 
given rise to considerable dispute. Bernhardt and 
others have accepted the possibility of a toxalbumen. 
And this can be none other than a ptomain produced 
by the tetanus bacillus. Justwh 3 ’’ the facial nerve 
should suffer .has been explained by Rockdiffe and 
Roberts as due to a greater susceptibility of this 
nerve, while Brunner thinks that its more superficia 
position ma 3 ’' be taken as a satisfactory cause. 

Contributions to recent medical science are oh 
tained only through persistent and painstaking 
effort. The gross principles have been promulgaidn 
but it still remains to investigate and specify the qif 
tails. Such experimentation can only come 
best equipped hospitals and laboratories.^ 
America is not on a level with modern experimen 
science may be traced directly to this absence 0 
equipment. Just at this time the laboratory 
in medical education is manifesting itself m tw 
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-country and from it and its patient workers alone 
can we expect to assume the foremost position in 
't^iedicine. 

EDITORIAL ROTES. 

The Ixsaxity or Egotism. —An article has appeared in the 
j\^or(/; American Review, entitled “A Modern Form of Insan¬ 
ity,” hy Dr. II. S. Williams, which throws some interesting 
lights upon those indifferently understood persons “the 
eranks.” Dr. Williams holds that the great majority of 
these unfortunates are diseased mentally. The disease has 
Feen termed “paranoia,” and more than any other insanity 
is the result of an inherited mental instability. The pro¬ 
genitors may not hare been insane, but they may have been 
nervously unstable from drunkenness or from some wasting 
disease. The ofifspring may be merely nervous; he may have 
epilepsy or chorea; he may be insane. At the best, he may 
usually, if properly educated, learn to understand liimself 
and to live a sane and useful lile. We have here to do, how¬ 
ever, only with tiie cases in whicii a wrong environing influ¬ 
ence aids in the development of a particular form of insanity. 
'"Vlt is possible to outline pretty definitely the mental attri- 
imtes. One may even point out in the child what might be 
termed the paranoiac temperament. Its characteristics are 
morbid sensitiveness and great egotism. Unfortunately, the 
parents of such a child usually take pride in the egoism that 
Ipads to eccentric acts, while the extreme precocity of many 
of these subjects causes their egotism to be fostered by ill- 
adjudged praise. Usually the child of paranoiac tempera¬ 
ment is the genius of his family and the show pupil at school. 
Pampered and praised, even though the entire household 
becomes subordinated to his sovereign will, he is not satis¬ 
fied, believing that he does not receive his dues. With that 
idea, the germs of paranoia are planted in his mind. Whether 
■or not these germs will develop into the pathological condi¬ 
tion thatne are discussing, will depend largely upon the 
influences that are brought to bear upon them during ado¬ 
lescence and early manhood. Perhaps the most unfavor¬ 
able environment is one in which the mind is developed at 
expense of tlie body. And of course, the brilliant child 
^ is the one -whose mental training will be forced. The other 
’ children of the family may stay at home, but this one must 
be sept to college and fitted for one of the learned profes¬ 
sions. Usually he seems to justify this discrimination. Often 
he is an “honor” man at college, and he starts out into the 
world with every seeming prospect of an eminently prosper¬ 
ous career. But all this time he has become more and more 
•eccentric. He has associated little with his fellows. Often 
he has shown himself possessed of extraordinary energy and 
•capacity for application. A peculiarity often noted is a ten¬ 
dency to make elaborate written records of trivial subjects 
■Occasionally the young person of paranoiac temperament 
breaks down under the unbalancing influences of overstudy 
while still at school. But usually the critical stress comes 
after he has gone out into the world. He is usually not yet 
insane. He may never become so. If his business or pro¬ 
fessional ventures succeed, he may become distinguished; 
contact with the world may gradually correct the mor- 
d tendencies. But if adverse circumstances arise and 
fuse to be put down, especially if the individual’s vanity 
. is Mounded hy failure to rise to the heights pictured by am¬ 
bition, morbid brooding may develop out of vanity, selfish 
ness and suspicion, the delusion of persecution. But it must 
■not be supposed that the mature condition is merely egotism 
and egoism run riot. That it has come to be something more 
than this is proved by the appearance, sooner or later, of 
hallucinations of one or more of the senses. These do not 


necessarily cbincide at first with delusions. The incipient 
paranoiac may Jiear voices about him and for a time be able 
to convince liimself of their unreality. But, sooner or later, 
these sounds become so tangible that they have the full force 
and import of actual voices. At first he hears them only 
w’hen people are actually speaking, his mind merely rnisin- 
terpreting what it hears. Tliis perversion is technically 
termed an illusion. But at last he hears words and senten¬ 
ces when no real sound comes to his ears; these are true 
hallucinations. Perversions of other senses usually precede 
or follow this one. Illusions of touch and/Smell are com¬ 
mon. The former lead to a belief in invisible spirits that 
touch the body; and the latter convince the patient that 
attempts are being made to poison him with noxious gases. 
AVhen to this cluster of perverted sensations hallucinations 
of sight are added, the galaxy is complete, and the victim 
moves and has his being in an ideal world peopled with 
odors, tastes, sounds and sights that are shut out from,the 
common herd. The patient lives a dual existence. For a 
time he is able to treat the actual world in the old familiar 
waj'—that is, sanely ; meanivhile keeping the new and 
strange world hidden. But gradually he comes to confound 
the two existences. He comes to believe that hosts of peo¬ 
ple are leagued against him, and all sane interests give way 
to a desire to thwart those imagined foes. At this stage of 
his morbid career the patient becomes very dangerous, 
though he may still seem to be the most peaceable of men. 
Murders are often committed by patients in this condition. 
But many more intended murders that are carefully plan¬ 
ned are never executed because of the irresolution of the 
would-be murderer. 

IxGuiNAL Bubo Resulting in Death by Hssmoebiia'ge.— 
The Rosion Medical and Surgical Journal, July 28, contains a 
report, by Dr. John Homans, of a case of bubo terminating 
in fatal hmmorrhage. It is rare that a sloughing inguinal 
abscess progresses to the extent of destroying the life of the 
' patient in this manner, but neglect of treatment may as in 
this case readily lead up to such a fatality. Dr. Homan’s 
patient, a male, observed in Rovember, 1891, an inguinal 
swelling, ivhich he declined to have opened. On December 
8, the abscess “pointed and broke” the slough separating six 
weeks later. There was an oozing of blood March IS, which 
became a hiemorrhage on the 21st. The patient had contin¬ 
ued at his occupation until this latter date, ivhen he ivas 
admitted to the hospital. The femoral artery ivas deligated, 
on both sides of the slough, in its ivall. Transfusion and 
stimulation ivere employed without avail, the patient sne- 
pumbing after two days. 

CorriN-BiRTii.—Under this term, Bleisch has reported, in 
the Viertschrift fur gericht Mcdicin, a case of probable post¬ 
mortem fmtal expulsion. A ivoman, attended by tivo mid- 
ivives, was taken ivith labor pains at the end of a normal 
pregnancy, and after two hours of fruitless labor died. A 
medical examination, two hours after the death of the pa¬ 
tient, disclosed the non-delivery of the foetus. About three 
hours later the body -was put in a coflin. After an interval 
of three days the coflin was opened and the body examined. 
The uterus was found inverted and extruded. A dead child, 
still attached to the placenta, lay between the thighs of the 
dead mother. It had probably been expelled subsequent to 
the mother’s preparation for burial. By some, the expulsion 
post-mortem is held to be due to uterine contractions during 
the rigor mortis, the feetus having been already advanced 
toward delivery by preceding vital effort. By others the 
post-mortem birth is explained as a result of the formation 
of the gases of decomposition. Possibly the interaction of 
thes^two agencies may be necessary to the production of 
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An Army Medical Board will be in session in New York 
City, N. Y., during October, 1892, for the examination of can¬ 
didates for appointment to the Medical Corps of the United 
States Army, to fill existing vacancies. 

Persons desiring to present themselves for examination 
by the Board will make application to the Secretary of War, 
before' October 1,1892, for the necessary invitation, stating 
the date and place of birth, the place and State of permanent 
residence, the fact of American citizenship, the name of the 
medical college from whence they were graduated, and a 
record of service in hospital, if any, from the authorities 
thereof. The application should be accompanied by certi¬ 
ficates based on personal knowledge, from at least two 
physicians of repute, as to professional standing, character, 
and moral habits. The candidate must be between 21 and 
28 years of age, and a graduate from a regular Medical Col¬ 
lege, as evidence of which, his diploma must be submitted 
to the Board. Further information regarding the examina¬ 
tions may be obtained by addressing the Surgeon General 
U. S. Army, Washington, D.C. 

C. Sutherland, Surgeon General U.S. Army. 


SELECTIONS. 


The Mecii.anism op Concussion of the Brain. —In Brain, 
part i of volume viii, there is a paper by Dr. Alexander 
Miles supporting and confirming the conclusion published 
.by Buret, that the group of phenomena commonly spoken 
of as "concussion of the brain” is the result of a temporary 
aniemia of that organ. This aniemia is the reflex result of. 
stimulation of the restiform bodies, and perhaps of other 
important centers in the region of the bulb, produced by 
the wave of cerebro-spinal fluid which rushes through the 
aqueduct of Sylvius and the foramen of Magendie from 
the subarachnoid space of the brain to that of the spinal 
cord when a severe blow is dealt over the skull. In accord¬ 
ance with the laws of hydrostatics this cerebro-spinal wave 
will disturb the equilibrium of the ultimate nerve cells 
throughout the central nervous system. The luomorrhages 
found throughout the brain substance and on its surface are 
to be ascribed to the recession of the-cerebro-spinal fluid, 
which naturally supports the blood-vessels of the cerebrum/ 
These petechial hiemorrhages are not the proximate cause 
of the symptoms of concussion, but are rather to be looked 
upon as an index of the force that produced the injury. 

A Bacteriological Study of Drinking-water.— Dr. Vic¬ 
tor C. Vaughan has published (Am. Jour, of the Med. Set., 
August, 1892) the results of his work in the bacteriological 
study of drinking-water since 1888. He describes the meth¬ 
ods by which he obtains his samples, makes cultivations and 
inoculates animals. He concludes that many of the germs 
found in drinking-ivater will not grow at the temperature 
of the human body, and are therefore incapable of produc¬ 
ing disease. Of the germs which grow at 38° 0., or at 
higher temperatures, some are fatal to animals (toxicogenic) 
when injected subcutaneously, while others are not (non- 
toxicogenic). The non-toxicogenic germs do not multiply 
when injected under the skin or into the abdomen of ani¬ 
mals ; but this is not sufficient evidence that they ivouldnot 
multiply in the human body, so water containing them has 
been regarded as suspicious. Some of the toxicogenic germs 
produce the same symptoms and post-mortem, appearances 
in animals as Eberth’s bacillus ; the properties of the former 
are fully equal to those of the latter, and they not only live 
but multiply in the animal body; water containing them 
was always condemned. It was found that more than one 


germ obtained from drinking-water grew with an invisible 
growth on potatoes, and that several grew on the media 
proposed by Parietti, Uffelman and others, as a means of 
recognition of Eberth’s bacillus. / 

Syphilis in Nineveh and Babylon. —In Le Progres med^ 
cal for July 16, there is a rSsumS of a brochure by F. Buret on \ 
an interesting legend that a scribe of Sardanapalus had"*^ 
engraved in cuneiform characters on a brick that is now in 
the British museum. Istar, the goddess of illicit love, fer-, 
tillty, and war, the mother of the gods and of men, seduced 
by the lustiness of Nimrod, had solicited that hero to take 
her as his wife. He ungallantly refused and continued to 
hunt in the woods with his comrade, Eabani, a male him¬ 
self, for he also could uninterruptedly employ six days and 
seven nights in amusing himself with the la hi of his sweets 
heart. Outraged and indignant, Istar demanded that' her 
father, Anu, should send the sacred bull against this rebel. 
But Eabani had no fear of ferocious beasts, and, seizing the 
bull’s penis, threw it at the goddess’s face. Istar’s fury made 
all the planetary system tremble, and after tivelve days of 
struggling, Eabani was struck by death. Nimrod was afflic¬ 
ted with a loathsome leprosy that made his hair fall out, and 
his body was covered with scaly patches, and there weri 
pustules on-the phallus that was adored at Babylon. He 
descended into hell and was purified by the fountain of life."'" 
The author has given in a former work wba't he considers 
proof of the existence of syphilis among the ancients; and 
he finds in this legend of the punishment of Nimrod confirm¬ 
ation of all that he has written on the subject. 

The Action of Phenocol Hydrochlorate.— Dr. Eudolph 
Bum obtained the following results from the use of this drug 
in wafers in the dose of 0.&-0.7-1.10 gram, and in the daily 
amount of 5.0 grams. Even in small doses it is a powerful, 
almost sure antipyretic in phthisis. In case of great weak¬ 
ness and in the last stages of the disease the drug should 
not be used. It has a slighter and much less constant action 
in erysipelas even when given in large doses. It has only a 
slight antipyretic action in rheumatism, and does not affect 
the disease. In migraine it acts well in doses of 0.5 gram, but 
has no effect in myelitis or sciatica. Unpleasant effects onv 
the digestive tract occurred in only a few cases.—Nostoj^ 
Med. and Surg. Journal. . \ 

The Digestibility of Various Kinds op Cheese has been 
recently tested by a German chemist, who placed the sam¬ 
ples in fresh gastric juice. Cheshire and Roquefort cheese 
took four hours to digest; Gorgonzola and Neufchatel, eight 
hdurs; and Brie and Siviss cheese, ten hours.—Med. Record.^ 
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TBe Date Dr. Catlln. 

At a meeting of the medical fraternity of Rockford, Aug- 
0, 1892, the following resolutions were unanimously adoptc 
o express the feelings of the profession concerning t le 
leath of Dr. A. M. Gatlin : • A ' 

IYheeeas, Our honored and venerable associate and friSQ^ 
)r. A. M. Gatlin, has entered upon a wider 
mnd, after having advanced to the age of ana' 

iracticed more than half a century in this commu D 
consequently had witnessed and taken part in the venae ^ 
ul development of medical and other sciences f^ „ 

century; and who by his upright and consistent crist 
character, by his faithful and ever constant devotion to 
irofession, by his courteous relation K his profess 
mothers, to his friends and the community at larg^.^_ 
iTtspired us VJ'ho remain behind to express our deep PP 
siation of the life that is spent; therefore 
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Hesolvcd, That in the death of our brother the profession 
this city has lost an esteemed and cherished member, a 
man of multiple virtues and no vices, hnd the community a 
nan of ripe years and wisdom, who, having lived m tliis city 
ioin its infancy, did much to make its institutions and 

Lfidustries what tliey are. . n „ 

./That to his family we tender our sincere sympathy in the 
/withdrawal from their midst of the reverent, kindly, chant- 
able spirit that has blessed them for so many years, and 
express our earnest belief that these associations, beautiful 

here, will be renewed and perfected hereafter; and 

That a copy of these resolutions be convej'ed to liis family 
and furnished for publication in Tim JouaNAi. of the Amer¬ 
ican Medical Association. 

Db. Thom.vs ]?.s.ni;iKG Woon, editor of the North Carolina 
Medical Joxirnal, died at Wilmington, on the 22nd ult., from 
cardiac disease. He was born in 1841, at Nautucket, Mass. 
He pursued his medical studies at the Virginia Medical Col¬ 
lege and the Maryland University, taking an honorary 
degree from the latter institution in 1868. He settled in 
Wilmington and joining the New Hanover county associa¬ 
tion became its president in 1875. lie was the Secretary of 
the State Medical Society for many years beginning in 1867. 
Irom 1863 to 1865 he was an assistant surgeon in the Con¬ 
federate service, an& in 1866 in charge of the small pox 
- ][javilion of Wilmington. He was a member of the State 
iSoard of Medical Examiners and Secretary of the State 
Board of Health. Under his direction was published the 
interesting little monthly Bulletin of sanitary reports, from 
the various local boards and committees, throughout the 
State. He was one of the early members of the American 
Public Health Association. He ivas a member of the American 
Medical Association at various times since 1878. He was 
connected with the North Carolina Medical Journal from its 
inception in 1878, and for a number of years was its sole edi¬ 
tor. He had been a sufferer from aneurysm and believed 
himself to have- been greatly benefited by rest-treatment, 
■during a period'of two years or more, and was enabled to 
resume a share of his public and professional duties, yet his 
final illness, as reported by the news-telegrams, namely car¬ 
diac disease, mayhave been a legacy of his former disability 
Although cut down in the prime of his mental vigor be has 
■Jeft a record of thirty very diligent and useful years in lit- 
and sanitary fields of labor. 

( 

Dr. William H. Henderson, professor of clinical medi¬ 
cine in the Koyal College of Physicians and Surgeons, Kings¬ 
ton, Canada, died on the 14th ultimo, in the 37th year of his 
age. The final illness was due to pulmonary oedema follow¬ 
ing Bright's disease. He was a member of the college of 
Physicians and Surgeons, Ontario, since 1880, and a member 
of numerous societies. 


BOOK REVIEWS. 


fi^R.VNS.VCTIONS OP THE AMERICAN CLIMATOLOGICAL ASSOCIA¬ 
TION. Vol. 8. Philadelphia; W. B. Saunders, 1892. 8vo 
pp. 276. Price .$1.60 net. 

The contents of this volume are of much wider scope than 
tbe title indicates. 

yihe subject of influenza occupies much space, and excel- 
Wnt reports are given of the epidemic as it appeared in dif- 
'ferent cities, including Philadelphia by Curtin and Watson, 
Chicago by Fletcher Ingals, St. Louis by J. 0. Mulhall and 
•Savannah by R. J, Nunn. The discussion upon these reports 
was indulged in very generally by the members of the 
.Society and took a wide range. 

Pulmonary Tuberculosis is given much consideration, and 
papers relating to some phase or other of this important 


subject were read by Drs. E. L. Shurley, Edward 0. Otis, 
Alfred L. Loomis, S. A. Fisk, II. F. Williams, T. Hilgard 
Tyndale, Prank Fremont-Smith. Wm. C. Glasgow and H. B. 
Moore. 

Lymphatism is Considered in a short but interesting paper 
by F. H. Bosworth. Dr. J. H. Musser has a suggestive paper 
on whooping cough. Among tJie otlier papers should be 
mentioned; “ Notes on General rcrsns Local Treatment of 
Catarrhal Inflammations of the Upper Air-tract," by Beverly 
Robinson, “Medical Treatment of Pleurisy” by G. M. 
Garland, “The Climate of the Greater Piedmont and Moun¬ 
tainous Regions of the Southern United States" by W. C. 
Van Bibber, “ Nervo-vascular Disturbances in Unacclimated 
Persons in Colorado,” by J. T. Eskridge, “The Surgical 
Treatment of Acute and Chronic Empyema” by Maurice II. 
Richardson and “An E.xperience with Diphtheria at a High. 
Altitude” *by Walter A. Jayne. The discussions are very 
interesting and add much to the value of the book. 

The Pathology and Prevention of Influenza, by Julius 

Althaus, M.D. New York: G. P. Putnam’s Sons. 1892. 

This little monograph of sixty-Tour pages is an amplifica¬ 
tion of a paper read before the Medical Society of London, 
and published in the Lancet for November 14, and 21,1892. 
The author’s purpose is to show ‘‘that the symptoms of 
influenza are owing to the action in the system of a special 
poison secreted by a pathogenous baciJIus; that this poison 
has a special affinity to a definite centre of the nervous sys- 
' tem, which is irritated and depressed by it, that an antidofe 
which is able to neutralize the effects of the poison is formed 
in the blood of the patient, and tends to effect a sponta¬ 
neous cure of the disease; and that the nearest approach to' 
this antidote which we at present possess appears to be 
animal vaccine lymph.” 


Prescribing and Trd.vtment in the Diseases of Infants 
AND Children. By Philip E.MusKETT,late Surgeon to the 
Sydney Hospital, etc. Philadelphia: P. Blakiston, Son 
& Co. 1891. 

This little book is divided' into three parts, the first of 
which relates to dosage and therapeutics, the second to the 
treatment of diseases, and the third to recipes. The first 
part is of considerable service in suggesting the dos^e of 
various remedies in various conditions. The second part 
arranged alphabetically under the names of diseases, is quite ' 
routine and not very inspiring. The subject matter is 
decidedly too old for a modern book on pediatrics. 

Atlas op Clinical Medicine. By Byron BRAjiWEbL, M D , 
Assistant Physician to the Edinburgh Royal Infirmary, - 

Volume i, Part 4, of this excellent work has’just been'is¬ 
sued by the University Press, Messrs. T. and A. Constable. 
The contents of the number are; Small-Pox; the Clinicar 
Investigation of Cases of Small-Pox; A Remarkable Case 
of Globulinuria; Dr. Noel Paton’s Observations on Globuli- 
nuria; Three Cases of Friedreich’s Ataxia; Case of Chronic ' 
Insanity; Case of Hilarious Mania. The plates are; four of 
small-pos, two of melancholia, one of melancholia with 
strong suicidal tendency, two of mania. The high- charac¬ 
ter of the work has been well maintained. 


tVt iVrV TJ AT THE JLONDON HOSPI 

Every page shows the author’s individuality, and mauni 
ficent cominon sense. While nominally a work on pathology 
the author devotes much time to etiology, symptomatology 
and treatment. In style the didactic form prevails an^ 
makes the book exceeding readable. The ground .coverec 
IS extensive, no less than 53 separate lectures bSg 
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included, but it is in no sense a systematic treatise. It is 
never common place and should be read by all thinking 
physicians. 


The Committee have secured a one and one-third rate 
from the railroads on the certificate plan. The meetmg 
promises to be one of unusual interest. 


MISCELLANY. 


The Medical Society of the Missoum Valley. —The 
annual meeting will be held at Council Bluffs, Iowa, Sep¬ 
tember 16,1892. 

9 -.00 A.M. Eegistration and payment of dues. Organiza¬ 
tion. Report; Committee on credentials. Reading minutes. 
Miscellaneous business. Report: Committee of arrange¬ 
ments. 

Papers; 1. Pelvic inflammations following parturition, 
Dr. J. G. Biller, Cherokee, Iowa. 2. Was it Auto Suggestion? 
Dr. S. Grover Burnett, Kansas, City, Mo. 3. The Region of 
the Macula Lutea in Ophthalmoscopy, Dr. :M. P. Weymann, 
St. Joe, Mo. 4. Deformities of the Lower Limbs, Dr. J. W. 
Cokenower, Des Moines, Iowa. 5. Pibroid of the Uterus, 
report of Case, Dr. Prederic Bacon, Omaha,Neb. 6. Throm- 
boiic Abscess, report of two Oases, Dr. Ira E. Atkinson, Fre¬ 
mont, Neb. 7. Malthusianism, Dr. J. IM. Richmond, St. 
Joseph, Mo. 8. Trendelenburg’s Position in Pelvic Surety, 
Dr. J. E. Summers, Jr., Omaha,Neb. 9. Empyema, Dr. Don¬ 
ald Macrae, Council Bluffs, Iowa. 10. A Study of Seven 
Fatal Laparotomies, Dr. Emory Lanphear, Kansas City, Mo. 

11. Cystitis in the Female, Dr. B. F. Crummer, Omaha, Neb. 

12. Appendicitis, Medical and Surgical Slanagement, Dr. A. 
F. Jonas, Omaha, Neb. 13. Retained Placenta, Dr. H. B. 
Lowry, Lincoln, Neb. 14. Warm Antiseptic Baths in Inflam¬ 
mations, Dr. Wm. Jepson, Sioux City. Iowa. 16. Chloro¬ 
form Narcosis, Dr. II. Gifford, Omaha, Neb. 


The Tri-State Medical Society or Alabama, Georgia 
AND Tennessee.— List of papers for the fourth annual meet¬ 
ing, which will be held in Chattanooga, October 26,26 and 
27 1S92 * 

‘‘Eye Symptoms in General Disease,” J. L. Minor, Mem¬ 
phis, Tenn. \ 

“ Talipes Equino-Varus ” (with presentation of patients), 
C.W. Barrier, Rome, Ga. ^ 

“ Sequences of Otitis Media Purulenta,” T. Hilliard IVood, 

Nashville, Tenn. ... .,. 1 . 

“Report of 1,050 Strabismus (Cross Eye) Operations,with 
some Observations on the Same,” A. W. Calhoun, Atlanta, 
Ga 

“’Special vs. General Practice in Medicine,” IV. J. Killen, 
Birmingham, Ala. ' 

“ Synovitis,” J. B. Cowan, Tullahoina, Tenn. 

“ The Present Status of Medical Education in the South, 
Luther E. Granby, Atlanta, Ga. „ ,, „ , -r, „ r 

“ Pharmaceutical Preparations of the Present Day, Jno. 
C. Le Grand, Anniston, Ala. 

“ A Clinical Study of the Relation between Scarlet Fever 

and Diphtheria," W. D. Hoyt. Rome, Ga. 

Tb6 TreatniGiit of Inguinsil Hernia, J. . Hand.ly, ^ash- 

“Fistula in Ano,” Andrew Boyd, Scottsboro, Ala. 

“ Stricture of the Male Urethra; its Diagnosis and Treat¬ 
ment,” W. L. Gahagan, ChattanooM. v 

“ Phvmosis,” Erasmus T. Camp, Gadsden, Aia. _ 

“The Rational Treatment of Enlarged Prostate m Old 
Persons,” Geo. IV. Broome, St. Louis, Mo. 

“ Advanced Theories in Psychical Science,” Jno. E. Pur- 

^°‘^D?unkenne^^a'nd Its Gold Cure?” John P. Stewart, At- 

^^‘^'si^g^ry—Things to Do and Things not to Do,” Willis F. 
AVestmoreland, Atlanta, Ga. ^ ^ ,, 

“ A Few Selected Cases in Laparotomy,” W. H. Wathen, 

Louisville, Ky. „ .r,. , j t-, i -m- u 

“Extra-Uterine Pregnancy, Richard Douglass, Nash- 

^'“Tlm^After Treatment of Abdominal Operations,” W. E. 
B. Davis, Birmingham, Ala. 

“ Hepatic Abscess,” E. B. Ward, Selma, Ala. 

“Report of Treatment of Sterility," J. M. Head, Zebulon, 
Ga. 

Titles not announced: J no. L. Howell, Knoxville, Tenn.; 
J .M. Masters, Knoxville, Tenn.; C. S. Briggs, Nashville, 
Tenn.; I. N. Love, St. Louis, Mo. 


The American Electro-Therapeutic Associatios.-t-U 
very full program is announced for the coming meeting dl 
the American Electro-Therapeutic Association which is to be 
held in New York, at the Academy of Medicine, 17 West 43d 
street, October 4, 5 and 6. There will he two interesting dis¬ 
cussions one upon “The Relative Foaticidal value of the dif¬ 
ferent Currents and their Application to Ectopic Gestation,” 
to be discussed by many prominent Gynecologists and Elec¬ 
tricians, and another upon “ Cataphoresis and its Practical 
Application as a Therapeutic Measure.” 

Papers are announced by Drs. Geo. J. Engleman, AVelling- 
ton Adams,and Geo. F. Hulbert of St. Louis, VVm. F. Hutchin¬ 
son, of Providence, R. I., Franklin H. Martin, of Chicago, Ill., 
A Lapthorn Smith of Montreal, Canada, R. J. Nunn of 
Savannah Ga. Thomas IV. Poole, of Lindsay, Ontario, 0. 
Eugene Riggs, of St. Paul, AV. J. Hetdman, of Ann Arbor, 
Mich., D. S. Campbell, of Detroit, Mich., G. Betton Massey, 
of Philadelphia, Henry D. Fry, of AVasbington, D. C., H. E. 
Hayd, of Buffalo,N. Y., J. H. Kellogg, of Battle Creek, Mich., 
0. G. Cannaday, of Roanoke, Va., Ernest Wende, of Buffalo, 
N. Y., and AA^m. J. Morton, Augustin H. Goelet, A. D. Rock¬ 
well, Landon Carter Gray, Robert Newman, Ephraim Cut¬ 
ter, Frederick Peterson, G. M. Hammond, F. Van Eaitz, of 
N. Y., and many others. Dr. J. Mount Bleyer, will give an 
instructive lecture with demonstrations entitled, “This 
Phonograph and jtficrophonograph,the Principles underlying 
them and their Uses in the Sciences.” 

In connection with the meeting, there will be an exhibi¬ 
tion of modern medical electrical apparatus, all the promi¬ 
nent manufacturers being represented. 


Official List of Changes in the Stations and Duties of 0&- 
cers Serving in the Medical Department, U. S. Army, from 
August 20,1892, to August 26,1892. 

Capt. Louis M. Maus, Asst. Surgeon U. S. A., so much of Par. 
9, S. 0.194, A. G. 0., August 18,1892, as relates to change 
of station, is suspended until further orders. By direction 
of the Acting Secretary of AVar. 

Major Paul R. Brown, Surgeon U. S. A. (Ft. Supply, I. T.),is 
granted leave of absence for one month, to take effect on 
or about September 1,1892. 

Major Josepli K. Corson, Surgeon U. B. A., leave of absence 
granted is extended one month. 

Lieut.-Col. Charles R. Greenleaf, Deputy Surgeon-General, 
now at Montpelier, A’'t., will proceed to Plattsburg Bksx 
N. Y., on business connected with the Medical DeparV 
ment, and on completion thereof will return to Mont^- 


lier. , 1 

First Lieut. Paul Shillook, Asst, Surgeon U. S. A., now on 
temporary duty at San Carlos, Ariz. Ter., is relieved from 
duty at Ft. Grant, A. T., and assigned to permanent duty 
at San Carlos, A. T., relieving First Lieut. Nathan S. Jar¬ 
vis, Asst. Surgeon. Lieut. Jarvis, on being relieved by 
Lieut. Shfllock, is ordered to Ft. Apache, A. T., for diity>- 
relieving Capt. Louis JI.Maus, Asst. Surgeon. Capt. alaus, 
on being relieved by Lieut. Jarvis, is ordered to AVlupp*® 
Bks.. Ariz. Ter., for duty. . . 

Capt. Richard AV. Johnson, Asst. Surgeon U. S. A., is rdieiett 
from duty at Ft. Bayard. N. M., and ordered to Ft. Bow\e> 
A. T.. for duty at that station, relieving First Lieut. Pbu'P 
G. AALales, Asst. Surgeon. Lieut. AA^ales, on being rehevea 
by Capt. Johnson, is ordered to Ft. Bayard, N.M., for diiiy 
at that station. . , 

Capt. AValter Reed. Asst. Surgeon U. S. A., upon the arrnai 
of First Lieut. Charles F. Mason, Asst. Surgeon, at tr. 
Spelling, Minn., will be relieved from duty at that station, 
and will report in person to the commanding Genera:, 
Dept, of Dakota, for duty as attending surgeon and exam¬ 
iner of recruits at the headquarters of that Departing/ 

Official List of Ghanoes in the Medical Corps of the U-t'’- 
Navy, for the AA'’eek Ending September 8,1892. 

F A. Surgeon E. H. Marsteiler, detached from practice ship 
“ Constellation,” and to the Naval Academy. ‘ 

Asst. Surgeon 0 ames Stoughton, detached from practice smp 
“ Constellation,” and to wait orders. , „ p„rt 

P. A. Surgeon W. F. Arnold, ordered to Naval Station, rori 

P.^^S^urgeon' S. H. Griffith, detached from the U. S. S. 
“Jamestown," and to the U. S. S. “Constellation. 
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THE CONSERVATIVE TREATMENT OF LACH¬ 
RYMAL OBSTRUCTION. 

Read before the Section of Ophthalmology, at the Torty-thlrd Annual 
Meeting of the American Medical Association, held at Detroit, 
June, 1892 . 

BY S. D. RISLEY, M.D.. 

Attending Surgeon at the Wills Eye Hospital, Lecturer on Ophthal- 

mnlncrv in thfi TTnivprfiifv nf Pp«r>CTTlT»onio 


^ However perfect the eyes may be in other respects, 
comfortable vision cannot be enjoyed if the tears are 
retained in the conjunctival sac. The frequency of 
annoyance from lachrymal retention I believe is*^un¬ 
derestimated. We are too prone to think only of the 
large group of patients who suffer from epiphora con¬ 
sequent upon a more or less complete obstruction of 
the drainage system throughout its course or at some 
point in the canaliculi, sac, or nasal duct; or of the 
more pronounced cases of acute or chronic blenor- 
rhce. There is, however, a very large number of peo¬ 
ple who suffer more or less constant annoyance from 
a partial retention of the tears wJiich rarely or never 
amounts to stillicidium, but which nevertheless keeps 
up a, conjunctival hypersemia from the constant soak¬ 
ing in tears. The retention may be so slight, or may 
have come on so gradually, as not to have fixed the 
attention of the patient, ivho will come simply for 
Relief from discomfort in using the eyes. My first 
y>?ssoB IB this group of patients was learned now 
many years ago by the case of a medical friend, who 
came because of his inability to read with comfort 
particularly in the evenings. His glasses were care- 
lully adjusted, but without affording relief There 
was slight catarrhal conjunctivitis, and too red car¬ 
uncles, which persisted in spite of washes and vari- 
ous applications. He made no complaint of epiphora 
and there were no indications of trouble iu that direc- 
tipn until one blustering day he came hurriedly from 
his professional rounds, and I witnessed for the first 
time his eyes suffused with the retained tears. The 
puncta were then recognized as extremely minute. 
These were at once dilated with a fine conical probe 
the point of a syringe introduced and a warm solu- 
tiou of boracic acid thrown freely through the duct. 
A second treatment relieved him permanently of the 
vanuoyance which for months I had vainly striven to 

/ealed retention I was surprised at the frequency of 
their occurrence, and the readiness with which relief 
can often he given. The cause, however, is by no 
means always to be found in the contraction of the 
lachrymal punctum but perhaps quite as frequently 
in some irritation in the nostrils leading to a^tuSS 
condition of tissues in and around the imsal en/nf 

the duct The .h,d,- .„d treatment of ISe mfnS 


cases of lachrymal retention, led to some interesting 
observations regarding the punctum lachrymarum. 
In tlie attempt to dilate it I noticed that the probe 
w'as grasped as by a sphincter muscle. I suggested to 
niy friend Dr.B. A. Randall, who was at that time asso¬ 
ciated with me in practice, that a careful anatomical, 
study should be made of the part. Material was pro¬ 
cured and the existence of a triangularly arranged 
series of muscular fibres were without difficulty dem¬ 
onstrated, a drawing and microscopical sections of 
which I here present. In cases where simple dilata¬ 
tion of this sphincter punctaj lachrymarum does not 
suffice the fibres should be nicked by means of the 
blunt pointed- Weber knife, in the direction of the 
canaliculus. The fine tip of a syringe can thep be 
inserted without difficult}", and many cases of a more 
serious type of disease than the one above described 
can be treated by this means alone, the duct being 
treated by syringing with a variety of solutions in¬ 
stead of by probing and syringing combined. 

By these experiences I was convinced that a more 
conservative treatment of disease of the lachiwmal 
passages than I had before employed was sufficient in 
a large number of cases. It was possible to thorough- 
ly cleanse the lachrymal sac and to inject any desir¬ 
ed application for the relief of the inflammation of 
its walls, through the dilated or enlarged punctum, 
without slitting the canaliculus. 

It is not intended by this to imply that all cases of 
lachrymal obstruction can be treated successfully 
wiUiout the use of probes, but that simply I have by 
this means been able to relieve a certain number of 
cases ■wffiich it had been my practice to treat by the 

experience has, however, 
had the additional effect of introducing a more con¬ 
servative management of even the severer forms of 
lachrymal disease. It is probable that we have been' 
analogies between closure of the 
lachrymal passages and urethral strictures, and have 
m consequence adopted the same theoretical coS- 
erations as a basis of treatment. The peculiar ana 
tomical arrangement of the canaliculi Ld their re 
lation to the common duct by which the tears ire 
convepd into the lachrymal sac should w n - 

z Trii ^ ■ 

the insertion of any probe which P “ 

through the bony diict excent in n * 

instances v-here the duct i? oipparatively rare 

average os found in the dried bCiI, ' 

the disease ha7uSly)S.°nonSL't”°d'‘’ - 

resulted in a more '“^•hdhaB. 

>.n.ng membrane, vhich ha, J'S paSS^Teom! 
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pletely occluded its lumen. The same patient will 
frequently exhibit great variation in the degree- of 
occlusion. During acute exacerbations the closure is 
complete and the sac Avill be distended by the accu¬ 
mulated tears, mucus, dust, etc., which is swept into 
it from the eye, or by the secretions from its own 
walls, while at other times the tears find their way 
into the nose with difficulty through a much narrow¬ 
ed duct. 

The surgeon will usually be consulted for the first 
time Avhen the annoyance is exaggerated by the acute 
conditions fastened upon a chronic trouble. The 
passage of the probe at such times is often necessary, 
and always a temptation to the surgeon, but when 
done should be undertaken with caution, since the 
inflamed mucous membrane lining the irregular 
bony walls of the duct is not only tender but is lia¬ 
ble to fold in front of the probe and be perforated or 
torn, an accident which invariably retards the prog¬ 
ress, makes the patient worse and complicates the 
subsequent treatment. I have again and again seen 
permanent injury result from this accident. Under 
these circumstances if the ijrobe does not pass rvith 
the exercise of mild force I have desisted from any 
violence and for a few days treated the.sac by sj^ring- 
ing, paid careful attention to any trouble in the nos¬ 
tril, and if reaction was marked, applied hot water 
compresses to the side of the nose arid over the sac. 
When the acute stage has subsided the probing is 
again attempted. A few drops of a 4 per cent, solution 
of cocaine thrown into the sac, after thorough cleans¬ 
ing, will not only relieve the pain from the probing 
but by contracting the turgid tissues permit its 
readier passage. It has been my habit to pass a probe 
sufficiently large to fit closely and allow it to remain 
for half an hour. After a few minutes a “throbbing” 
sensation in the region of the ductcomes on which later 
disappears. The probe should then be withdraivn, 
and the duct thoroughly washed with a warm satur¬ 
ated solution of boracic acid, or Dobell’s solution, 
and this followed by some astringent. I employ a so¬ 
lution of silver nitrate gr. j., f3i, or a light wine-col¬ 
ored solution of iodine. This can be prepared by a 
drop or two of tinct. of iodine, or Lugol’s solution in 
a half ounce of distilled water. Weak solutions of, 
tannin are often useful. 

In acute blenorrhceg of the sac, if seen early, hot 
wmter compresses are directed and if possible the sac 
flooded with corrosive sublimate solution or 
what is often better, by solutions of blue pyoktannin. 
If the swelling is great and suppuration evident, the 
sac is opened in the usual manner and washed with 
the sublimate solution or pyoktannin through the 
incision, and hot water compresses continued. As 
soon as the swelling subsides the canaliculus is 
opened and the probe passed into the nose. The in¬ 
cision on'the face rapidly closes and the closure of 
the duct which usually precedes the acute blennor- 
rhoea treated in the manner above described. By 
these means I think it is possible to avoid the pain¬ 
ful and I believe often injurious treatment by incis¬ 
ion or passing lai-ge probes with the idea of 
stretching or rupturing strictures of the duct. While 
by these means immediately good results are marked 
the closure recurs in a worse form than before. I 
have in a few cases seen narrow paper like strictures' 
in which such treatment was indicated. In only one' 
case have I ever felt justified in incising a stricture.’ 
In that instance it was a thin elastic membrane at the 


bottom of the sac. I long ago pointed oiit that the prop¬ 
er office of the probe is to place the thickened mem¬ 
brane under pressure for the time between the probe 
and the bony walls of the duct, and by this meansf/ 
hasten the absorption of inflammation products 
much as the thickened edges of an old ulcer of the leg b 
were removed' by strapping. f 

The conservative management here urged, finds 
added force when we consider the etiology of this 
troublesome and frequent affection. Sudden onset of 
inflammation leading to obstruction of a hitherto 
healthy duct and sac has in my experience been rare. 
Inquiry will usually elicit the fact that the acute 
bleuorrhcea is usually fastened upon a long stand¬ 
ing case of more or less complete obstruction. Our 
task therefore is to discover the cause of the chronic 
disease. 

I recall one case which may be regarded as an ex¬ 
ception to this rule. A man in middle life came for 
relief from epiphora. The closure seemed quite com¬ 
plete, the parts were inflamed, and any attempt to 
pass the probe was extremely painful, and aggravat¬ 
ed his trouble. Inquiry about his health discovered , 
a syphilitic node on his scalp which had been incised V, 
b 3 ’^ aphj’^sician who had mistaken it for an abscess.^' 
He had had the initial lesion several years before, 
had a syphilitic child, and his wife had had two mis¬ 
carriages. All active local treatment for his lachry¬ 
mal trouble was omitted and the mixed internal 
treatment prescribed under which he made a jrapid 
and complete recovery from the lachrymal disease. 

A frequent cause of the affections of the duct is to 
be found in the nose. I have often surmised that cer¬ 
tain deformities of the bony duct may be associated 
with the frequent deformities of the bones of the 
nose. In a few instances this has seemed almost a 
certainty, but I have not had opportunity to demon¬ 
strate it irpou any anatomical preparation. A very 
cursory studj’- of any series of skulls, however, reveals 
great variet}'- in the size and form of the duct. It is 
certain that in a considerable percentage of cases the '\^ 
lachr 3 'mal disease does not improve until attention is / 
paid to the nostrils. I recall the case of a gentleman 
in middle life, suffering from epiphora, whom I treat¬ 
ed in 1879. He was a large muscular man, in good 
health. Bowman’s probes of medium size passed 
with but little difficult 3 ’^ through the duct. There 
seemed iro reason wh 3 ’^ his epiphora should exist. In¬ 
cidentally he called mj attention to some trouble 
wnth the corresponding nostril which he hoped could 
be relieved. I discovered a broad superficial ulcer on 
the floor of the nostril, which sjaread itself around 
the orifice of the lachr 3 mial duct, and over the ante¬ 
rior end of the inferior turbinated. This rajjidly 
healed under a few applications of silver nitrate and 
the epiphora disappeared. Since thqn the nostrils 
have been subjected to inspection in all cases of 
lachrymal trouble. The frequency of the associa¬ 
tion of epiphora with various forms of nasal trouble 
will, I am sure, surprise the surgeon who has not ift-'''* 
vestigated it as a routine matter. 

It is by no means sure, howe%''er,. that in all case 
of such association that the lachrymal dipease is an 
extention upwards of the ijiflammation in the nos¬ 
tril. While this I think is unquestionably true in 
some cases, as has been demonstrated by Dr. Hain- 
son Allen, and in my own practice man}’^ times, and 
quite recently by Dr. Geo. E.de Schweinitz in a mos 
instructive group of cases presented to the Philade 
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County J^Fedical Society, it is altogether proba-, 
ble that in certain other cases tlie trouble in the nos-, 
tril is secondary, being caused by the absence ot the 
tears which serve the purpose of cleansing, and 
Wping the parts moist. It is folly to probe a lach- 
rvmal duct day after day, so long as its lower end 
opens into the infectious accumulations of a diseased 
nostril without at the same time giving proper atten¬ 
tion to the existing nasal affection. The lachrymal 
diseases of childhood are ordinarily of this class. 

In a still larger group'of patients the lachrymal 
retention is apparently due to a persistent' hyper¬ 
emia and turgidity of the mucous membrane, com¬ 
mon alike to the' conjunctiva, caruncles and lach¬ 
rymal apparatus. In these cases but little is to be 
gained by any method of treatment directed to the 
drainage system alone. It will be found that this 
condition is another link in the chain of symptoms 
produced b}^ eye strain, just as blepharitis ciliarisis 
due to the same cause, as was pointed out by Roosa 
in 1876. 

In some collated, but not yet published statistics, 
I have shown that in 86 per cent, of all cases of ble¬ 
pharitis it had been found necessary to correct some 


1 ^__^ 

. existing error of refraction or muscular balance. In 
my paper on incipient cataract, read before the Sec 
tion last year, I pointed out the large percentage of 
epiphora associated with the inflammatory conditions 
of the internal tunics of the eye. In a word, this 
hyperjemia of the external tunics, including the 
lachrymal apparatus, is often but the outward ex 
pression of intra-ocular conditions. The refraction 
' errors and muscular anomalies are the most frequent 
cause of the turgid choroidal and retinal circulation. 
It is in-this large group of patients that we find lach 
rymal retention so common. Given the tortuous 
uneven walls of the average nasal duct, line it with 
an engorged mucous membrane, and it is easy to mis 
'take a bony prominence in the duct, for a stricture, 
especially when it is encountered at the end of 
' lachrymal probe. This is particularly true where 
^’e are led to anticipate the existence of a stricture 
because of the retained tears. We have here all the 
conditions for the establishment of a so-called 
vicious circle. An engorged membrane partiall}' or 
wholly closing the nasal duct retards the onward 
movement of the tears, containing as they do in sus- 
-'pension, the mucous and dust from the conjunctiva 
and cornea, and the excreted products from the in¬ 
terior of the eye. The presence of this accumula¬ 
tion aggravates the existing local conditions, and it 
would be just cause for surprise if nutritional 
changes in the mucous membrane of the drainage 
system did not supervene, and more or less complete 
closure of the duct result through thickening of the 
membrane 

That this reasoning is not at fault, is substantiated 
by abundant experience. Many cases might be cited 
in demonstration. The following will serve as the 
^representative of a large group which might be 
pought forward: 


had aiven up all expectation of relief from his epiphora, but 
came for some advice about his leadiug glassy. ,, 

0 D V=G-^xxxd-1.25c. ax. 180°, V. 6-hvJ; 0. S. A .=6-;-xvin 
-f-.06c.ax. 30° V. 0-f-vi. Tlie ophthalmoscope revealed a large 
semi-atrophic crescent embracing the temporal margin of 
both optic nerves, the choroid was woolly in the periphery, 
and ill many places honeycombed. , ,, . , , 

Tho tarsal borders of the lids were red and thickened, the 
retro-tarsal folds and caruncles swollen; the eyes were suf¬ 
fused with tears. No. 3 of Bowman’s probes passed tightly, 
but smoothly, through tho nustil ducts, and fluid passed 
freely into the nose. He was given a collyrium of boracic 
acid to use freely with an eye cup, and a solution of homa- 
tropine to be used three times daily. The eyes were to be 
protected by smoked glass in bright light, and all use at 
near work avoided. The general conditions rapidly im¬ 
proved under this regimen and the daily treatment of the 
tear ducts. In a week the correcting glasses were ordered 
for constant wear, and a suitable combination prescribed 
for reading. In a month his epiphora had disappeared, he 
had no return of his headaclie, and his visits ceased. In six 
months lie returned with a sliglit recurrence on the right 
side. His glass over this eye no longer gave him normal 
acuity of vision, and it was found necessary to change the axis 
of the cylinder from 180° to lo° and to make it slightly 
stronger when the retention of tears again promptly dis¬ 
appeared. 

Many cases of like import might be recorded if it 
were needful to enforce still further the tvisdom .of 


y 


A. A. B., ret. 60. In good general health, a'wealthy mer¬ 
chant, has been annoyed, by epiphora for twenty years. 
Now worse, now better, but never absent, but much wmrse 
of late years. He has been a life long victim to attacks of 
sick headache and “weak eyes,’’ -He is a great traveler, and 
a man of bro.id culture and general intelligence. Both in¬ 
ferior canaliciili had been slit by Abadie, and he has been 
treated by probing and syringing many weeks at a time in 
several European cities by surgeons of great celebrity. He 


conservatism in the management of an affection de¬ 
pending upon what at first sight might seem a remote 
etiological factor. 

Discussion. 

Dr. H. Gradle, Chicago:—In connection with diseases of 
the lachrymal passages our treatment and prognosis can 
only gain in certainty by a strict discrimination between 
the different forms of disease. This is not sufficiently recog¬ 
nised in the text books, although the speakers who have pre¬ 
ceded me may have pointed it out. We must exclude all 
cases of reflex lachrymation without disease of the ducts. 
As a rule we can get the distinguishing criterion from the 
patient, where the duct is open the tears run through the nose 
when the eyes water. If the patient does not give this his¬ 
tory, we can test the patentcy of the duct with the syringe 
or probe. Generally that is superfluous. In speaking of 
disease of the lachrymal passages, I exclude all these cases 
of reflex lachrymation with patentcy of the duct, and refer 
to those only where the duct or sac is at fault. 

The text books speak of two classes of disease of these pas¬ 
sages: 1, stricture somewhere in the duet or sac. 2, sup¬ 
purative dacryocystitis; but they make no great distinction 
in treatment. These two classes are not identical and can 
be thoroughly separated in every respect. Stenosis of some 
part of the tear passage, does not endanger the eye from 
infection. There is nothing but stagnation of tears. On the 
other band suppuration of the tear sac is not necessarily 
accompanied by stenosis, although it usuallj^ is. I have 
often been astonished to find very little resistance in enter¬ 
ing the suppurating teat duct with the knife. Moreover, a 
point which is not commonly known is that in small children 
suppurative dacryocystitis can be cured without any opera¬ 
tive interference simply by expressing the purulent contents 
of the sac regularly for a few weeks in succession. 

In looking over my experience for the past two years, I 
find that the cases of disease of the lachrymal passages pre¬ 
sented one or the other of two different types. 'There is 
scarcely any connecting link between these two classes.' 
One class of patients state that the eyes water only when 
out in the wind or when they use the eyes severely. In the 
other type the eyes water all the time and we see that the 
internal canthus is suffused with tears during the entire 
examination. The prognosis in the two classes is entirely 
different. What the pathological differences are, I am not 
prepared to say, but I can make this clinical distinction that 
in one class, there is lachrymation only from external stimu¬ 
lation, while in the other class there is continued lachryma¬ 
tion, evidently from some irritant point either in the nose 
or lachrymal passage. The first class of cases get well with 
very little treatment. If we split the duct freely in this 
class of cases,a single operation will be sufficient. I have also 
probed and syringed but have an impression that these pro- 
ebdures are often superfluous., In cases of non-suppurative 
stenosis of the duct, I find that one, two or three sittings 
with electrolysis are sufficient, provided the eyes water only 
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'in the wind. On the other hand if the eye is continually 
suffused with tears, I have learned to regard the prognosis 
as very grave. A large proportion of these cases can be 
cured, but we cannot guarantee that there will not be a 
relapse. In other cases we cannot even cure the lachrymation 
temporarily if the patient does not continue treatment, 
a very long time. We can gain a great deal by paying atten¬ 
tion to the nose, but even with that many cases of the second 
type can not be absolutely cured. 

' Dr. H. M. Starkey, Chicago:—I was particularly interested 
in Dr. Eisley’s paper, because some of the points made in 
the paper were the important points to which I had intended 
to call attention had I been able to prepare the paper 
announced upon the programme. For the past eight years, 

I have found it advisable to use the knife and probe less 
than formerly and the syringe more, and have found it 
unnecessary in many cases to slit the canaliculus which is 
so often done as a preliminary to the treatment of the nasal 
duct. I was pleased to see in Messer’s work that he con¬ 
demns this as a routine treatment. It is certainly very easy 
in a large,proportion of cases to so dilate the punctum as to 
allow easy ingress for a No. 7 or No. 8 Bowman's probe. 
Usually the tissues at the inner part of the eye are suf¬ 
ficiently lax to permit of the turning of the probe. If this 
can be done, it is of advantage as it does not produce mutila¬ 
tion. 

When we come to the treatment of the nasal duct and the 
lachrymal sac, we have to note the different varieties of 
disease there present. The remarks which I make apply 
particularly to cases of catarrh of the nasal duct and lachry¬ 
mal sac. AVe have here a condition different from that 
found in stricture of the uretlira, to which these cases have 
been compared. AA'e have a small bony canal with its per¬ 
iosteum and connective tissue lined with mucous membrane. 
These tissues very nearly completely fill the lumen of the 
canal, so that there is no patulous canal, or a canal through 
which a large volume of fluid can flow at any time, as in the 
urethra. Here a slight degree of swelling will necessarily 
close the canal against the passage of tears. In other simi¬ 
lar conditions we treat the case mainly by topical apphca- 
tions to the inflamed mucous membrane, and if practicable 
this seems to me to be the most rational treatment to 
employ here. AVhile in many cases, the probe is necessary, 

• I have found almost uniformly that frequent probing is 
unnecessary, and the point \Wiich I make particularly and 
which has not been brought out here,is that we should teach 
the patient as early as possible to wasli out tlie lachrymal 
passage for himself. They almost invariably say that they 
cannot do it and it is something of a trick but in front of a 
glass they can soon learn to introduce the nozzle of the 
syringe, and then they soon learn to do it witliout the aid of 
the glass. If this is done frequently and antiseptic solutioris 
are employed, the cure is much more rapidly attained. 
Afterwards, the patients continue this treatment at home, 

the injections not being so frequently repeated, _ 

Of the utmost importance to the patient is the choice of 
lacliryma.! syringe. The easiest for the patient to use as well 
as the simplest and cheapest is the ordinary glass medicine 
dropper with point so drawn out as to easily enter the 
dilated punctum. Armed with this instrument I cannot 
recall a case where the patient has failed in his attempts to 
irrigate the lachrymal passages. . 

Dr George M. Gould, PhiladelphiaThe last speaker re- 
calls’to my mind a little point. Some of you may not have 
' seen the last number of the New York Medical Joxtrnal, in 
which I have described a simple method by which in epiph¬ 
ora etc., the patient can treat himself. The head is canted 
back and the inner canthus filled with an antiseptic and 
astringent solution. Then, with the finger pressing on the 
sac it is emptied. AVhen the finger is removed the sac 
expands, and the fluid is drawn in. Then pressing back 
. towards the nose, some of the antiseptic fluid is forced into 
the duct. By repeating this process, the duct becomes anti- 
septicized. I have had excellent success with this method. 
One lady who had had dacryocystitis for about sixty years, 
came hack in one week cured. There is one thing that it is 
veil to bear in mind: Never destroy a physiological struc- 
ire if you can help it. No one seems able to describe the 
Viction of the puncta.and we therefore act as if the puucta 
Id no function. I think that it has a definite function,and 
lat we should be slow to injure the puncta, for slitting 
destroys their function forever. The function of the puncta 
is I think, to serve as sifters of dust, etc., preventing their 
entrance into the duct, and we should therefore hesitate 

before destroying them. . „ . „ .. 

1 rose, however, more especially to call attention to the 



method which I have described. Dr. Eisley has demonstrated 
that the duct should never be injured by a probe being 
crushed into it. In that way cases are made obstinate by 
the contraction of cicatricial tissue. I have no doubt that . 
in a few years the probe will rarely be used in any case of i 
duct disease. If there is stricture, the method that I have 
described will do no good. If functional, as nine-tenths of f 
duet troubles are, the result of slight inflammation closing 
the capillarity of the tube, this method differentiates it, and - 
if it cures it that is all that is needed. If it does not cure 
it, cutting may be resorted to, as advised by my friend Dr. 
Thomas. I think that in the future, the two methods of 
treatment will be, the method which I have mentioned, and 
incision with a proper knife. 

Dr. E. Tilley, Chicago;—^The point advanced by Dr. Gould 
is an important one. I do not know that I have ever seen 
anything in regard to the function of the puncta, but it has 
seemed to me that they act rather as favoring capillary 
attraction than as sifters of dust, and that by this capillary 
attraction, the tears are passed down more readily than by 
a larger canal. For this reason I have interfered with the 
puncta as little as possible. If they are to be destroyed at 
all, I would rather do so by a clean cut than by stretching. 

I do think that we should avoid any disturbance of the ana¬ 
tomical character of the puncta as much as possible. 

It does seem amazing to listen to the reports of cases of 
excessive lachrymation as cured by various methods. It 
seems to me almost ns impossible to cure by the simple 
means referred to some of these cases of excessive lachry- i 
mation, as to make the waters of the Mississippi go down 
the channel of the Illinois Eiver. 

Dr. G. E. de Schweinitz, PhiladelphiaI have listened with 
pleasure to the scholarly paper of Dr. Gradle, and desire to 
refer to one or two points in this connection. He calls atten-' 
tion to the condition of the optic nerve in certain atrophic 
conditions of the nasal cavity. This relationship has received 
some notice in Germany, and my own attention has been 
called to it in Philadelphia by Dr. Harrison Allen. In some 
patients affected with atrophic rhinitis, an examination of 
the eyes will reveal distinct discoloration of the optic papilla, 
and although there may be no deterioration of central virion, 
there is often decided contraction of the visual field. This 
contraction may affect the form fields, or be limited to the 
color fields alone, and the contraction will usually be found 
to be greatest in the eye on the same side in which there is 
the most marked atrophy of the tissues in the nasal cham¬ 
ber. I understand very well what a large personal element 
enters into the taking of color fields, and how readily mis¬ 
takes may occur, but if it is conscientiously done, repeated 
a number of times and, if necessary, controlled py 1"“®' t 
pendent observers, very trifling changes may be detectett t 
and very interesting results achieved. . / 


Dr. Gradle’s classification of the various causes for epi¬ 
phora is interesting. In this connection 1 would like to caii 
attention to the fact, well known, to be sure, hut winch olten 
escapes attention, that epiphora may he one of the ocular 
symptoms, very well marked in cases of locomotor ataxia. 

I have sometimes seen it when other characteristic phenom¬ 
ena, for example, the Argyll Eohertson pupil, temporary 
diplopia, insufliciency of convergence, anaesthesia in area 
of the supraorbital nerve, and the early discoloration or tne 
optic papilla, are absent. 

Dr. Thomas, to my mind, has presented a strong argument 
in favor of stricturotomy in certain cases of obstructive un¬ 
ease of the lachrymal passages, and I am particulaTly im¬ 
pressed with the valuable points he has brought pub 
with the ingenious knife which he has devised and exlnbiteu. 

I hope when he closes the discussion he will state a ntue 
more explicitly the exact method of the introduction ot tms 
instrument. . ,, 

Dr. Gould’s suggestion, it seems to me, is worthy oi care 

ful investigation. In curious confirmation of 'vhat he says 

concerning the habitat of the gonococcus is the well 

fact, especially dwelt upon by Horner, that gonpffhceal aph; y 

thalmia almost never produces dacryocystitis, because 

germs do not find a favorable soil in the mucous membTaneA 
of the duct and sac. An exception to this is the association [ 
of purulent ophthalmia and purulent disease of the ladwy 
mal sac in connection with certain exanthematous diseases, 
but then in these diseases there is also a rhinitis, v nicu i 


probably the primary factor. fUr. nnnor- 

Dr. Leartus Connor, Detroit:—^I have not had the PP 
tunity of hearing all the papers, and perhaps t p 
which I wnsh to make have already been referred to. In me 


little note that I made yesterday, I called attention to o^ 
case in which exophoria produced distinct, long-continuea 
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rhinitis. I have seen a number of cases in which the cana¬ 
liculus had been slit and the duct treated with probes for a 
length of time, without satisfactory relief, entirely cured by 
the relief of !in existing eye strain. In managing a case of 
epiphora, I first remove the eye strain. A. large proportion 
Uof the cases in the early stages are relieved by removing 
I this source of irritation to the lachrymal apparatus. 1 
jiccept the view that if it be possible to maintain the ana¬ 
tomical and physiological structure of the lachrymal pas¬ 
sages, it should be done. I have therefore followed the line 
of treatment referred to by Dr. Gould, and thus relieved a 
certain proportion of cases. Finally, we come to a class of 
cases where the disease is not relieved by the measures men¬ 
tioned, and then the knife and probes have done me great 
service, and I should be loath to throw them aside. I have 
had the greatest satisfaction in the use of Williams’ probes, 
but it is extremely difficult to procure these made in the 
proper way. The probe should be stiff and elastic, so as to 
bend without tearing the tissues. With these probes I have 
been able to pass through strictures of the lachrymal pas¬ 
sages without injury to the tissues, a thing I could not have 
done so well with the stiff Bowman’s probe. 

Dr. Charles Hermon Thomas, Philadelphia;—In regard to 
the parallelism between the conditions found in urethral 
surgery and in that of the lachrymal duct, of course it is easy 
to force the comparison too far. The conditions are not 
identical, yet in some respects they are parallel. There is 
■one point of lixeness however, which may be statedemphat- 
■■ ically, and that is that in treating stricture of the urethra, 
J every good surgeon considers it all but criminal to make a 
I false passage, and the same is true in regard to stricture of 
“ the lachrymal duct. 

If diere is one thing more than another which should be 
borne in mind in carrying out the plan whicli I have sug¬ 
gested, it is to fal-e time to get though the stricture by means 
of dilatation, and not by forcing. No surgeon would think 
■of making enough pressure co force a false passage in the 
Urethra. He would repeat the attempt, sitting after sitting. 
In trying to get through these strictures I take all the time 
that may be required. I try first to coax through by the 
iVilliams’probe. If it does not pass, Anel’s probe is to,be 
tried. If this fails to find a passage, I wash the duct out with 
the syringe and tell the patient to come the next day. After 
•a way through has been found the conical end of the stric- 
turotome is to be introduced, and using it persistently as a 
dilator, it is passed through the stricture. Then a draw cut, 
not a cut by thrusting, is made. The incisions are to be made 
laterally and in front. In this way it is impossible to do 
harm. 

A particular point is to be noted in regard to slitting the 
I ■canaliculus and the opening into the sac. One gentleman 
asked if I had ever known an instance of shrinking of the 
^\cpening into the sac. I have known such cases. This trou- 
was met with when I used the Weber knife. I now use 
a director and Beer’s knife, pass it along until the knife has 
entered the sac completely, then withdrawing elevate it a 
little and cut upwards making a free opening in the sac. 
There is no more danger of such an opening closing than of 
the canaliculus closing. 

I agree with all that has been said in regard to Williams’ 
probes. As to Bowman’s probes, if they are to be used at 
all they should be provided with conical tips. 

Dr. Samuel D. Risley,PhiladelphiaI have but little to add 
to this interesting discussion, but am much gratified at the 
tendency to conservatism manifested by the remarks already 
made. What I wished to enforce in my paper was the possi¬ 
bility of treating these forms of disease without recourse to 
the violent measures which were employed during the early 
days of my ophthalmic career. 1 distinctly remember see¬ 
ing large probes passed forcibly through the bony duct, 
which could have no other result than crushing the bone and 
doing permanent injury. Even in later years, I have seen 
■cases where I felt sure that the existing form of the disease 
was due in large measure to the violent methods of treat- 
’ \S?nt to which the duct had been subjected. I have had no ex¬ 
perience with the slitting of so-called strictures of the duct 
As I pointed out in the paper,1 think that stricture in the ordi^^ 
-^ary sense, that is a closure of theduct at one point, is com¬ 
paratively rare; that the closure is due to more or less uni- 
lorm thickening of the lining mucous membrane, and rea- 
■soning a priori, to pass a knife through this,however gentlv 
and cutting it must leave a scar in the mucous membrane' 
and every scar is an injury to the tissue. This is simply real 
experience, however, and I have no doubt that 
JJr. i homas s observations have been accurate and thorouchlv 
conscientious, and do not criticise his methods. It has always 


seemed to me to be more rational to get rid of the thicken¬ 
ing of the duct by gentle means. \ 

I was interested in Dr. de Schweintz’ remarks in reference 
to the narrowing of the field of vision. I did not hear Dr. 
Gradle’s paper, but judging from tlie dishussion I think that 
he alludes to intra-ocular conditions found in association 
with nasal disease. I have seen a number of interesting 
things in this line and now have under treatment a young 
woman with impaired central vision and much contracted 
field both for form and red and blanching of the outer half 
of the optic nerve. I had seen her some years previously 
on account of a small coloboma of the nerve sheath. She 
came back with the condition described.^ Her father had had 
haimorrhagic glaucoma, for which I did iridectomy and sub¬ 
sequently had to remove the organ. We can therefore un¬ 
derstand what great anxiety must have been caused by the 
failure in the daughter’s vision. I could find no intra-ocular 
cause for it. She also had violent hemi-crania. I examined 
the nostril and on the corresponding side found the cavity 
quite thoroughly occluded by hypertrophic tissue. After i a 
few days’ treatment in which the hypertrophy was removed, 
vision improved, the field for form and red became almost 
normal. The central vision also improved and the hemi- 
crania disappeared. 

Dr. G. A. Ascliman, Wheeling, W. Va:—I was much pleased 
to learn of the advocacy of conservative treatment. I have 
always tried to avoid slitting of the canaliculus wherever 
possible. There is one point which should be emphasized to 
the profession generally. It has been the experience of every 
one to have a patient referred to him after the family physi¬ 
cian has slit the canaliculus, generally he does not use 
probes. In the majority of cases this fails to give relief and 
the patient is sent to us. Often a great deal of harm has 
already been done. As Dr. Tilley thinks, there is a capillary 
attraction here whicli is lost w'ben we cut the puncta. 

In regard to the point vvith reference to gonorrhoea pass¬ 
ing through the nostril to the eye. I was struck by tlie point 
all the more because in one of my cases after closing the 
puncta on one side, secretion seemed to increase on the other 
side. There is undoubtedly some connection between the 
two. 

In regard to closing the puncta to prevent inoculation 
from the lachrymal sac, I would state that in speaking with 
Dr. Knapp, he said that he had used the electro-cautery but 
had not always succeeded in closing the puncta sufficiently. 
So far I have had no difficulty if it is thoroughly done after 
treating by injection the canaliculus and sac. There has 
been firm adhesion in all cases. So many eyes have been 
lost in this way that it is important that we should find some 
reliable means of excluding infection from the sac. 

Dr. George M. Gould, Philadelphia:—I only wish to add a 
word in regard to Dr. Conner's case. The reports of such 
cases are often looked upon with suspicion. If there is any¬ 
thing certain it is the fact of the existence of reflex neuroses. 
I wish to support the case cited by Connor by a case of my 
own. Mr. T., a well educated gentleman and one wdio has 
not the least sign of hysteria, finds hat whenever he -wears a 
stronger myopic lens given for temporary use than the one 
ordered “for constant use" he will have all the symptoms of 
an intense common cold. In two hours the nose will become 
congested and run, the voice will become hoarse—in a word, 
there will be all the symptoms of an acute coryza. Putting 
on the weaker glasses these symptoms will in two hours dis¬ 
appear. This has been repeated so frequently that there can 
be no question in regard to it. 


INSUFFICIENCIES OF THE OBLIQUE MUS¬ 
CLES AND HOW TO CORRECT THEM. 

Read in the Section of Ophthalmology, at the Forty-third Annual Meet- 
ing of the American Medical Association, held at Detroit, 
Mich., June, 1892. 

BY G. C. SAVAGE, M.D., 

OP NASUVILLE, TBNN. 

PROF. OF OPHTHALMOLOGY AND OTOLOGY IN THE MEDICAL DEPARTsrrNTC 
OF THE I7NIVEESITY OF NASHVILLE AND VANDERBILT uSIveSy 

-icn?' ■^fohives of Ophthalmology, Vol. xx, No. 1, 
A, discovery of “ Insufficiency of 

Muscles.” ' I closed that pa'per by saying 
of the nervous symptoms brought about by that 
o no hope of prevention or cure” 

before me whom I had known to be a sufferer from 
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this condition for two years, and to whom I had often 
said, “Thereis not now, nor can I see how there ever 
can be, any relief for this trouble,” a thought of the 
proper means of correction dawned upon me. I at 
once applied the newly thought of principle in this 
case, and with the most gratifying results. Of this 
case I shall have more to say before closing this 
paper. 

Before setting forth the treatment I will refer to 
the condition itself, and the proper means of detect¬ 
ing it. In doing this, since I cannot do better, I quote 
from my paper published in the Archives: “Every 
ophthalmic surgeon, however skilled in correcting 
errors of refraction and in operating for the different 
known forms of heterophoria, has had cases of eye- 
strain for which he could do but little. In investi¬ 
gating a few such cases during .the last six months I 
have found the cause to be a want of equilibrium on 
the part of the oblique muscles. The detection of this 
condition is easy. I place a double prism (my mod¬ 
ification of the Maddox prism) before one eye, the 
other for the moment being covered, and ask the 
patient to look at a horizontal line on a card held 18 
inches away. The effect of the double prism (each 
6° base in), so placed that the axis is vertical, is to 
make the line appear to be two, each parallel with 
the other. The other eye is now uncovered, and a 
third line is seen between the two, with which it 
should be perfectly parallel. 

“ While a change of the position of the axis of the 
, double prism from the vertical towards the horizon- 
' tal will alter the distance between the lines, their 
direction will be unchanged, hence no loss of paral¬ 
lelism. This fact admits of a little carelessness in 
the placing of the prism in the trial frames, though 
the axis should be vertical, so as to give the maxi¬ 
mum distance between the two extreme lines. 

' fig.». 


vice versa, depending on the nature of the individual 
case. 

“ In my investigations I have always considered 
the eye before which no prism is held as the one . 
under test. With the double prism before the righti^. 
eye, the patient is asked about the position and di-' 
rection of the middle line. It may be nearer the 
bottom, thus showing left hyperphoria; or again, it 
may extend farther to the right than the other two 
and not so far to the left, thus showing exophoria; 
or vice versa, showing esophoria. If the right* ends 
of the middle • and bottom lines converge while the 
left ends diverge, the superior oblique of the left eye 
is at once shown to be in a state of underaction. Fig. 

1 represents such a test of the left eye. Fig. 2 shows 
a test of the left eye when the inferior oblique is the 
too weak muscle. Fig. 3 represents a test of the right 
eye, the loss of the parallelism betw’een the lines , 
being due to underaction of its superior oblique, and 
Fig. 4 the same condition of the inferior oblique of 
the right eye. Fig. 5 represents a test of both eyes 
when there is perfect equilibrium of the oblique 
muscles. 

“ As is well known, the function of the obliquely 
muscles is to keep the naturally vertical meridians 
of the two corneas parallel even when not vertical' 
[except in cases of uncorrected obliqiie astigmatism 
as shown in Vol. i. No. 1, of the Ophthalmic Record]. 
This must be, or a troublesome form pf double vision, 
will result. If there is a perfect equ'ilibrium of the 
obliques, this parallelism of the meridians named is 
maintained without trouble; but if the superior ob¬ 
lique of either eye be too strong for its inferior, or 
vice versa, the parallelism of the vertical meridians is 
preserved, and double vision prevented, only by ex¬ 
cessive work on the part of the weaker muscle. This 
condition of the oblique muscles brings on, at longer 

Fig. 8. 


Fig.2.. 


Fig.^ 



Fig. 5. 


“If there is a want of harmony on the part of the 
oblique muscles, this test will show it at once in a 
want of parallelism of the middle with the two other 
lines, the right end of the middle lin« pointing towards 
the bottom, and the left end towards the top, line, or 


or shorter intervals, a train of nervous symptoms f 
which, at present, I can see no hope of prevents 
or cure.” . , . , ,, 

As can be readily seen, the condition describea tn 
was symmetrical insufficiency of the obliques. P 
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that time I had not seen, nor had I heard of, a case 
of non-symmctrical insufficiency of the obliques. Dr. 
Moulton, however, reported such a case in a letter 
to' the editor of the Ophthalmic Record. I had rea- 
y§oned that such a condition would not give trouble, 
f since the strong muscles would be allowed to act, 
thus revolving the two eyes in the same direction, 
but causing no disturbance of vision. I still believe 
this reasoning correct except in cases of corrected 
astigmatism. Such a case Dr. Moulton reported, 
asking for an explanation of the fact that it became 
necessary for him to rotate his 1.00 D. cylinders from 
90° to 100°, in order that the patient might have 
comfort, when several examinations under atropia 
had shown that the axis of each cylinder should be 
at 90°. My explanation, published in connection 
with his letter, was that there was insufficiency of 
the superior oblique of her right eye and the infe¬ 
rior oblique of her left eye; that these Aveak mus¬ 
cles, at the times of the several examinations, exerted 
their full amount of power and thus kept the_ best 
meridians at 90°; that these muscles at other times, 
because of fatigue, could not exert the necessary 
) amount of power, and thus allowed their stronger 
opposing muscles (the inferior obliqxie of right and 
superior oblique of left) to change these meridians 
from 90° to 100°. It was at such a time as this that 
the doctor learned that the axes of his cylinders 
should be placed at 100°. Comfort came to, and re¬ 
mained with, his patient as a result of this little 
procedure. It was good ophthalmic practice, and 
should be followed in all cases of astigmatism where 
there is non-symmetrical insufficiency of the obliques. 

In symmetrical insufficiency of the obliques the case 
is very different, both in principle and practice. It 
is for this latter condition that I am now able to 
point out the remedy. 

To illustrate clearly the principle and practice I Avill take 
up for study the case of J. B. M., age 35, whose case I was 
studying the moment the thought of the cure came to me. 
Two years ago he came to consult me about a headache that 
for a long time had troubled him, and which was grooving 
X more severe. He had been advised that it was probably due 
^.to eye-strain, and if so, it could be cured by properly ad¬ 
justed lenses. -A preliminary examination showed only a 
slight error of refraction. This he consented to have cor¬ 
rected, hoping that he would get relief, other means having 
failed. Under homatropine the following correction was 
given: 

0. D. V. 20-xx with .25 C + .25 cyl., ax. 155°. 

0. S. V. 22-xx with -f- .25 C -f- -60 cyl., ax. 90°. 

It was determined at the same time that he had left 
hyperphoria. It was also determined that he had insuffi¬ 
ciency of both right and left superior obliques. He was told 
that all but the latter could be corrected; that heAvould get 
some, but not complete, relief by Avearing his sphero-cylin- 
der lenses, the left ground on a prism of base down ; that, 
at times, the insufficiency of the obliques Avould give him 
trouble, for there Avas nothing that could be done for this 
condition. I did tell him that if,Avhen engaged in near work, 
he felt a headache coming on, he might cover one eye Avith 
a flap, thus doing aAvay with the strain necessary for harmo¬ 
nious action of the muscles of^the tAvo eyes. This he tried 
occasionally, but found it very inconvenient to Avork with 
- one eye only. His attacks of suffering were greatly less- 
\ened in both frequency and severity for some months, as a 
hesult of the elimination of some of the factors formerly 
^constituting the cause of his suffering. 

He wore his spectacles continually, but after aAvhile his 
headaches began to return. They grew more frequent and 
more severe until he became an almost daily sufferer. Not 
infrequently on going home from his office his Avife would 
haA’e to put him to bed like a child. He AA’ould occasionally 
take medicines prescribed by his family physician to relieA’e 
the severity of the at tack. .lu lo reneA e 
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At intervals, during the whole time, he avouM consult me. 
AVhen complaining I would tell him tjiat I believed that the 
then-active cause Avas the insufficiency of his superior 
obliques, and that I was powerless to do more than I fiaa 
already advised. A foAA' months ago I made a second exam¬ 
ination of his eyes under the influence of homatropine, but 
only to find that the result of my former examination Avas 
correct. I did not have to urge him to AVear his glasses, 
because he had learned that he was more comfortable AVith 
than Avithout them. ' 

On the 13th of May, 1892, he came to me and said that I 
must do something more for him ; that he must have relief, 
Eeminding him that I had tAvice investigated his eyes and 
each time found the same conditions, and had corrected all 
that Avas correctable, I told him that I Avas willing to t^ 
again, but that I AA’as noAV as unable to correct the insuffi¬ 
ciency of his obliques as I ever Avas. In the course of this 
conversation I told him if he had but one eye, he would not 
be a sufferer. Deciding that it Avould be four days before 
he could return for another examination, he Avent aAA’ay. 
On the 17th at the hour appointed he came, and without 
hope of finding an additional means of relief, I undertook 
the investigation again. The results of former examina¬ 
tions as to lenses Avere confirmed. My study of the recti 
muscles resulted as formerly in finding a left hyperphoria 
of AVith the remark, “ AVe Avill noAV look into that incor- 
rectable condition,” I began to investigate the obliques. 
Placing the 6° doulile prism before the right eye, the left 
eye (the one under test) shoAved the middle line dipping 
unmistakably to the right, as in Fig. 1, thus showing insuf¬ 
ficiency of the left superior oblique. Transferring the double 
prism to the left eye, the right eye shoAA'ed the middle line 
dipping to the left, as in Fig. 3, thus showing insufficiency of 
the right superior oblique. Having stated again that noth¬ 
ing more could be done for him, in a moment the thought 
occurred to me that, if a cylinder Avere placed before the 
eye in such a Avay as to make the line incline still more in, 
the same direction, on removing the double prism the Aveak 
obliques AA'ould have to act more than usual in binbcular vis¬ 
ion. I reasoned that this overaction being in the nature of 
gymnastic exercise, if conducted properly must develop the 
AA’eak muscles, and thus be a source of relief to the patient. 
Lea%’ing the double prism in front of the right eye, I placed 
a 2.00 cylinder before the left, and revolving it so as to 
bring its axis to 135°, the middle line Avas seen to dip A^ery 
much more to the right. I then turned the axis back to 90°, 
AA'hen the dipping was the same as when no cylinder Avas on. 
Turning the axis of the cylinder to 45°, the middle line Avas 
made parallel AA'ith the other tA\'o (this little procedure of 
placing the axis of a cyl. obliquely first in one direction, then 
in the other, and Avatching the effect on the middle line, Avfll 
establish or disprove the correctness of the diagnosis). The 
diagnosis made and positively confirmed, I at once com¬ 
menced the gymnastic exercise by placing a -)- 2.00 cyl. 
before each eye, the axis of the right at 70° and the axis of 
the left at 110°. The patient was asked to fix his vision on 
a candle 20 feet distant (the double prism had been re¬ 
moved). In three minutes the axis of right cylinder'was 
turned to 60° and that of the left to 120°; three minutes 
later the axis of right was placed at 60° and that of left at 
130°; and again in three minutes the axes Avere changed, 
the right to 45° and the left to 135°. AVith each turning 
there AA’as additional demand made on the superior obliques, 
the maximum being reached Avhen the axes Avere respec¬ 
tively at 46° and 135°. AVith each turn the patient could 
feel additional strain. The cylinders AA’ere allowed to remain 
in this position of maximum effect three minutes, Avhen they 
AA’ere removed and the double prism test was applied. There 
was the slightest, if any, dipping of the middle line. Both 
patient and practitioner felt encouraged. He has returned 
daily for the exercise, which has been conducted every time 
in the manner above described. 

On the day after the first exercise he resumed*his office 
VA'ork, Avhich requires almost continuous near use of his eyes, 
and has been absolutely comfortable up to this time—the 
end of the eleventh day, and not one dose of medicine has 
been taken. For the last three days, before beginning the 
exercise, the test Avhen applied to either eye showed but lit¬ 
tle, if any, Avant of parallelism of the lines. His improve¬ 
ment has been rapid and remarkable. 

_ I have now under the exercise treatment a little 
girl, age 15 years, whose trouble is insufficieneV of 
the inferior obliques dipping of the middle 

line IB to the left in the left eye and to the right in 
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the right eye—just the coBtrary of what was found 
in the other case. The exercise in her case is carried 
on by revolving spasmodically the axis of the right 
cylinder from 90° to 135°, and that of left from 90° 
to 45°, the reverse of the plan in the first case. She 
does not bear the exercise as well as the first patient, 
but her improvement in five days is noticeable. 

My records for the past two years show a number 
of cases of symmetrical insufficiency of the obliques, to 
all of whom I stated: “ For this condition I can do 
nothing.” 

The condition is real, the treatment is rational and 
relief must follow. The condition is easy of detec¬ 
tion and the insufficient muscle can be quickly lo¬ 
cated. The double prism before the right eye, the 
middle line is seen by the left (the one under test); 
if it dip towards the opposite (right) side,'the supe¬ 
rior oblique is insufficient (see Fig. 1); if towards 
the same side, the inferior oblique is insufficient (see 
Fig. 2). The same is true when the right e}^ is under 
test, as is shown in Figs. 3 and 4. In the treatment 
either concave or convex cylinders can be usedj if 
the concave are used and the insufficiency is in the 
superior obliques, the axes must be placed in the 
lower nasal quadrant, if in the inferior obliques, then 
the axes must be placed in the lower temporal quad¬ 
rant. \If for the exercise the convex cylinders are 
chosen, the axes must be placed in the lower tempo¬ 
ral quadrant for insufficiency of the superior ob¬ 
liques, and in the lower nasal quadrant for insuffi¬ 
ciency of the inferior obliques. In either case the 
effect is increased as the axis is made to move from 
the vertical to the point of maximum effect, which 
is 45° from the vertical. The exercise may be com¬ 
menced with a .50 to a 1.00 D. cylinder, and increased 
each day a .50 D. up to 3.00 JD. The cases will be 
very rare that will require a stronger exercise cylin¬ 
der than the last mentioned. The graduated exercise 
should be continued not longer than twelve or fifteen 
minutes daily. Each eye being affected, the exercise 
cylinders are placed before both at the same time. 

Discussion. 

Dr. H. Gradle, Chicago:—Any one taking the trouble to 
examine the eyes of healthy individuals as to the condition 
of the muscular balance can convince himself that in a large 
number of individuals, the muscular balance is not perfect 
when binocular vision is absolute. There occurs vertical and 
lateral, as well as the rotatory deviations, described by Dr. 
Savage. Whether these deviations are the cause of the eye 
strain and other nervous symptoms attributed to them by 
certain eye surgeons, is an open question and I do not think 
that this is the proper time to discuss that question, but I 
would ask whether any tests have been made to prove 
whether or not the symptoms of eye strain and nerve strain 
are due to the deviation. According to the theory, the mus¬ 
cles are strained in the interest of binocular vision, and if 
binocular vision is excluded the eye takes a position of rest. I 
If one eye is excluded from work, there should be no eye 
stra’n. Has this experiment been made to determine whether 
the eye strain, headache, etc., were abolished by the use of 
one eye with the other excluded from light? I have done so 
4n a certain number of cases of strictly latent deviation and 
found the test negative. 

DrT Charles Hermon Thomas, Philadelphia;—have had 
some experience in the line which Dr,jGradle suggests. 1 
have tried covering one eye where there^were phoria faults 
and found negative results v^ry largely pvearing the cover 
introduces a disturbing element. A better test is to correct 
the fault with prisms and note the results. Under these cir¬ 
cumstances the answer is usually positive. 

As regards the particular point raised in the paper, I made 
some tests according to the diagram of Dr. Savage in his 
publication of last year, and found that they held perfectly, 
but came to the conclusion that I could see nothing to be 
done in these cases. Exercise of the muscles of the eye with 


prisms has not yielded satisfactory results in my hands. The 
cylinders used as described by Dr. Savage seem to act as 
prisms do on the recti, and I should expect the same nega¬ 
tive results which I have obtained from prisms used to exer¬ 
cise the other muscles. From an experience growing out of ) 
some hundreds of cases of graduated tenotomy I am satisv 
fled that the latter may be expected to give much betterv 
results. • 

I did not mean to be understood as disapproving of the use / 
of prisms for the direct compensation of defects made out, I 
have the greatest appreciation of them for this purpose 
especially in the lower degrees. I do not believe, however’ 
in the value of prisms as a means of exercise to perma¬ 
nently influence the nutrition of weak muscles. 

Dr. Leartus Connor, Detroit:—My experience with the use 
of prisms differs from that of Dr. Thomas. Possibly the 
method of using partially accounts for this difference. I 
employ round prisms, so as to be able to shift them at any 
angle according as the weakness of any muscle may require. 
The prisms are set in ordinary spectacle frames that they 
may be worn constantly during a longer or shorter period 
as each particular case may call for. By such use of prisms 
alone, 1 have seen many cases of eye strain so completely 
relieved, that the patients were enabled to resume their 
ordinary duties, without the permanent use of any prism. 

It must be said that most cases of heterophoria are cured 
by the proper correction of their refraction. Such relief of 
heterophoria is most satisfactory. The class relieved by 
prisms just mentioned were those in which either there was i 
no refractive defect, or it it existed, its correction left a dis- Q 
tressing heterophoria. Another small class of cases require T 
the constant use of prisms and experience such comfort and ' 
relief, that they will not part with them or consent to a rad¬ 
ical cure bj' tenotomy. 

In a fourth class of cases all the measures mentioned fail, 
and a more or less complete tenotomy is called for. Here 
the results I have found most satisfactory. I never do a 
tenotomy until convinced that spheres, cylinders or prisms 
are insufficient to give satisfactory relief. By their aid I 
have not yet failed to relieve the cases of insufficiency of 
the oblique muscles, described by Dr. Savage. It will give 
me pleasure to re-study the subject in the light of his inter¬ 
esting paper, and if the treatment suggested proves easier 
and more satisfactory, to accord him my cordial thanks. 

Dr. G. 0. Savage, Nashville:—One of the gentleman asks 
for proof that these muscle conditions can be properly 
charged with the suffering that we see. He wants to know 
if the correction of the error of refraction will not afford 
relief. I am before you a personal e.xample on this point, I 
have a moderately high degree of astigmatism which was 
corrected some ten years ago. Before that I had sick head- V 
ache. Tlie sphero-cydinders which I wore relieved me of the 4 
pain above the left eye especially. From that time until/Q' 
eighteen months ago I would every week of my life, espf^ 
daily after I exercised myself in work, have a band-like feel¬ 
ing across my head from ear to ear. Dr. Stevens of New 
York, had told me that I had half a degree of left hyper¬ 
phoria but I did not attach much importance to so Iowa 
degree; but I decided to have the left lens ground on a half 
degree prism base downward. There has never been that 
band-like feeling since. Eight years ago, I corrected the 
vision of a patient with hypermetropic astigmatism. I did 
not test for any muscular error. The sphero-cylinders gave 
relief for possibly two years. The suffering then began 
again and she finally lost the ability to read; and about two 
months ago she returned. She had about ten degrees of 
exophoria and I operated on her. There has been no suffer¬ 
ing since I ffid the partial tenotomy of the rectus musrie. 

Trying to use one eye is a source of trouble to any body. It 
we could get accustomed to it, heterophoria would be 
relieved by excluding one eye entirely. It has been claimed 
that when one eye ivas lost the other was stronger than the 
two had been, IVe now know why this is true. A simple 
prism will not exercise the oblique muscles in any . 

The prismatic effect of a cylinder does exercise the ohhqu^f 
muscles as can be proven readily. 


Hyposulphite Soda in Gastro-Intestinal -'Antisepsis. 
According to Goll the abandonment of sodium hyposulpmte 
in treating diseases of the stomach and intestines for otner 
and newer remedies is a great mistake. In solutions i 
far more efficacious than resorcin and all other stomae 
used in the treatment of gastric and intestinal catarni. 
Especially does it seem indicated in chronic catarrn. 
effects in this direction are very marked.—Paci^c Uecora. 
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EMBOLISM OF THE CENTRAL ARTERY, A 
THROMBOSIS? YHTH REPORT OP 
A CASE. 

, / 

Read in the Section oi Ophthnlmology at the Forty-tlilrd Annual meeting 

of the American Jledlcnl Association, held at Detroit, Mich., 
Jnne. 1892. 

BY S. 0. AYEES, M.D.. 

OF CINCIKNATI, O. 

YBien the diagnosis of embolism of the central 
artery of the retina was made by V. Graefe in 1859, 
and BO satisfactorily confirmed by Schiveigge a year 
or two later by microscopic sections of the same eye, 
it seemed to have settled a hitherto oliscure point. 
The pathological alterations coincided so exactly 
with the supposed cause of the sudden blindness, 
that no conditions were wanting to completely ex¬ 
plain the case. The brilliancy of this case has not been 
dimmed by the passing years, for but few have been 
reported which have such clear cut points. In fact, 
subsequent investigations have sliown that dtber 
pathological conditions may produce very similar 
subjective and objective S 3 ’-mptoms, and it becomes a 
question of great interest to determine whether we 
are dealing with a case of embolism of the central 
artery or of thrombosis of the veins. 

In 1874, the late Dr. Ed. G. Loring, of New York, 
reported in the American Journal of Medical Sciences 
five cases which had been designated as embolism by 
himself as well as by some of his colleagues, but 
where subsequent developments led him to change 
his opinion. 

_ In his excellent Hand Book he discusses the subject 
in an exhaustive manner, and concludes b^'' saying 
that in cases of so-called embolism, “too much sig¬ 
nificance has been laid upon the stoppage of the cir¬ 
culation by the importation of a plug formed at a 
distance, while not enough stress has been laid upon 
the mechanical actions regulating the supplv of 
blood within the eye, as well as upon the conditions 
tmts the vessels themselves or their con- 

_The ophthalmoscopic picture which embolism of 
the central artery of the retina presents, is familiar 
to you all and I need not recall it. An empty con- 
dition of the central artery is prima facia evidence 

of an obstruction at some point, but is that necessa¬ 
rily an embolism? May it not be a thrombosis? 
nf that thrombosis I 

°c.' piSu “ ; 

toSitf retina, cherry red macula and nar- 

lowing of the arteries were all present here vet the 
microscopic examination showed the artenbs free: 
from o^truction, and the disease limited to the 
veins. From a study of the recent literature on the 
subject, it seems that the opinion is gaining ground 
that many of the so-called cases of embolism Se due 
to thrombosis of the artery or the vein. Is itTeceT 

Ss ^ post-mortem to settle these qnes- 

1 ons positively, or can we not bj’:_a careful differ 
enhation decide while the case is still under oblrva- 

EotTsL" hldV' Mindness. In Oph. 

£ rfoUo4: ' spontaneous thromL 

Previous attacks ot transient blindness occurring 


ill the blind e}^ as well as in the fellow eye, and asso¬ 
ciated with signs of disturbance of cerebral circula¬ 
tion at the onset of tlie blindness and with giddiness, 
faintness or headache. 

The diagnosis of embolism'so far as any system¬ 
atic disturbances are concerned, is negative. 

Michel, in 1878, in Vol. XXIV, Graefes Archiv., re¬ 
ports seven cases of thrombosis. In one the micro¬ 
scopic examination showed that the lumen of the 
central vein was completely blocked by an organized 
thrombosis. The arteries were not diseased. lie 
recognizes three degrees of obstruction. 

_1. Complete closure of the central vein associated 
with numerous hamiorrhages into the retina, and a 
grayish discoloration in tiie macula region with the 
usual cherry red spot. 

2. Incomplete closure when all the conditions are 
much less intense, and 3, a simple stasis of the 
venous system with few ecchj’^moses and marked di¬ 
latation of the veins. 

Haamorrhages seem to be the most significant alter¬ 
ations in favor of thrombosis. They are more or less 
abundant, being dependent according to Michel in 
the degree of obstruction in the vein, and yet they 
are present in well authenticated cases of embolism. 

Gowers sa 3 ''s that thrombosis has-been observed in 
the retinal artery with ocular signs identical with 
those of embolism. 

Thrombosis of the central artery is reported by 
Parinaud (Gaz. Med. de' Pans, 1882), followed by 
cerebral softening. In this case there was sudden 
loss of vision, diminution in the calibre of both veins 
and arteries, cedema of the retina and hemorrhages 
and rapid development of atrophy of the disc 

Lonng says that “all the cases of occlusion of the 
artery have been declared hitherto, by their authors 
at least, to be due to embolism in contra-distinction 
to thrombosis, but it must be admitted that a priori 
there is no reason why thrombosis should not occur ” 

in the discussion of a case of embolispi of the left 
central ^^^terji by Dr. Oliver in the Trans, of the Am. 
Oph. Soc., 1888, Dr. H. D. Nojms remarked tliat in 
number of those cases are due to ' 
proven by microscopic exam¬ 
inations. He said also that about the only typical 
case of embolism was that of Graefe ■ - 

back on as positive evi¬ 
dence of embolism? The primary ophthalmoscopic 
appearance should not determine this point but 
lather the secondary or remote conditions^which fV 

toM optic nerve, and total or almoet 

®^PPosed to depend on organic val- 

vulai hoart diseasOj and yet in /j + 

IPSSSESS 

came under my ?b?ervitionrSen^^^^^^ 

1^; ke’stated’tfat Starch 22, 

Which he cold d “fait.® 
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an appearance very closely resembling embolism of the cen¬ 
tral artery. There was an opaque area of retina crescentic 
in-shape extending from the disc to the macula both above 
and below. It was not so white as is sometimes seen, but 
presented more of a feathery appearance. The optic disc 
was normal in appearance, and no traces of an obstructed 
vessel could be seen. Neither the arteries nor the veins 
were altered in appearance. The macula presented a cherry 
red appearance, but no liEcmorrhages of the retina were vis¬ 
ible. The next day vision Vas 0.6, on the 24th 0.8, and on 
the 26tli, four days after the attack, central vision was per¬ 
fect. The field ot vision gradually widened on both sides 
from below' upward, and w'hen last examined a few' days ago, 
there w'aa only a blank in the field directly upward. The 
oedema of the retina faded out in about a w'eek, and the 
cherry red appearance in the macula in two weeks. Was 
this an embolism? probably not. Was it a spontaneous 
thrombosis according to Priestly Smith? AVas it a throm¬ 
bosis as is described by Michel of the third degree—a sim¬ 
ple stasis? In this case the patient had been indulging in 
stimulants and tobpcco freely for some months previous, 
and particularly so on the night before this attack occurred. 
Is there not a direct relationship betw'een the engorgement 
between the cerebral and the retinal vessels and the oedema 
of the retina? 


REPORT OF A CASE OP ZONULAR ATROPHY 
OF THE CHOROID. 


Bead in the Section of Ophthalmology, at the Forty-third Annual Meeting 
of the American Metlicnl ASbOcintWn, held at Detroit, June. 18'JJ. 


BY R. TILLEY, M,D,. 

or CHICAGO, in. 


J. N. 0., age 66 years. One of a family of tw'o children. 
Father and mother lived to the age respectively of 63 and 
81. No recognized defect in tlie eyes of father or mother. 
Father afllicted with a contraction of the subcutaneous fas¬ 
cia of palm of the hand, resulting in the condition known 
as Dupuytrien’s fingers. Patient’s brother, now dead, was 
afllicted in a similar way in the right hand, but only one 
finger w'as affected. Patient himself, who was for a great 
part of his life an Englisli sailor, has marked, s^ere contrac¬ 
tion of several fingers, involving both hands, clearly refer¬ 
able to similar condition of the subcutaneous fascia. He 
has now' and has had for ten years at least, a remarkable 
intermittent pulse; remarkable in that there is a decided 
regularity to the irregularity. I took a tracing of it, but 
finding that it really failed to give any accurate conception 
of it, 1 have not thought proper to produce it. Patient has 
a son-in-law', a physician, who writes me that he observed 
this irregularity ten years ago. In order to get as definite 
a view as possible of the condition of the heart I referred 
him to Dr. R. II. Babcock, w'ho reported as follows: 

Chicago, May 3,1892. 

Dear Docfor:-rP}ease pardon the tardiness of my report 
concerning Mr. Owen, whom I examined last Friday. The 
irregularity of his pulse struck me at first as being an ex¬ 
ample of the pulsus trigeminus, but on more extended pal¬ 
pation, it was found to intermit at regular intervals. Some¬ 
times there w-as an apparent intermission due to a pulse 
wave that w'as scarcely to be felt. I then auscultated the 
heart while feeling the pulse, radial, and it seemed to me 
that at times the heart contracted W'ithout forcing a pulse 
wave all the way to the wrist, but as to that I am not quite 
positive. 

There is no evidence particularly of extended arterio¬ 
sclerosis, although his age w'ould render that condition prob¬ 
able in a measure at least. There is marked evidence of 
heart degeneration. He says he sometimes has pain and 
stiffness in the joint of the right big toe, but without en¬ 
largement. He suffers also W'ith great flatulent indigestion, 
which has been the case about ten years. There is such an 
absence of symptoms referable to the heart, that it seems to 
■ me his intermittency of pulse must be due largely to reflex 
causes. S’^ery sincerely yours, 

Robert H. Babcock, M.D. 

He suffered some ten years ago from an excruciating pain 
f—“ a boring pain ” w'hich, as far as I can make out was 
referred either to the heart or stomach. The doctor in 
attendance. Dr. Heydock, now' dead, confessed that he could 
not satisfy himself as to the cause of the pain. He suffers 
at times now' from some pain in the lower part of the back, 
e.xtending downwards in the region of the sciatic nerves. 


He has had two children and only two; one only is livina 
There is no evidence of lues that I can elicit. There is no 
evidence of renal affection. 

The external appearance of both eyes is normal, with the 
exception of a certain amount of chronic conjunctivitis { 
No adhepon of the irides, but the pupils do not dilate undent 
mydriatics ad wan imnm. A 

In both eyes there is incipient capsular cataract, both A 
most pronounced in the infero-internal quadrants—the best ^ 
^ ™°st evidence of cataract. 

The curious feature w'hich has induced me to report the 
case is the peculiar form which the degeneration of the 
choroid of the right eye has assumed. I have called it 
zonular atrophy of the choroid. The peculiar band of atro¬ 
phy does not occupy exactly the position w'hich it should 
occupy relative to the poles of t4ie eyes to fully justify the 
appellation. It forms, however, a distinct band, the relative 
position of W'hich will be best understood by the accompany¬ 
ing diagram. You will see that the band is represented a 



> 


good deal wider at the bottom than at the top, and the part 
near the optic disc possesses quite an amount of choroidal . 
tissue which clearly supplies the blood to the island of rela¬ 
tively normal tissue. In the lower part the solera isplainly 
visible, traversed only by some retinal vessels. The edges 
of the pathological tissue are clear cut, not black, in places 
brownish, and the area embraces the macula. 

After considerable patient observation I can detect no 
visible difference between the choroidal tissue forming tlie 
island and the general choroidal tissue. AVhen the commu¬ 
nicating bridges disappear the whole island of apparently 
normal tissue will disappear, and leave the sclera exposed 
throughout the whole area similar to the W'ider area below. 

The sensations which he complains of are floating objects, 
a dark brown area in the centre and upper part ol the field 
of vision—both of them sketched out for me on a piece 
paper—and a continual w'hirl of different colors before the ^ 
eyes, most manifest in the affected eye and more trouble- A 
some in a bright light. The colors he compares to the color^\ 
of the flow'er, the sweet william. AVhether the whirliirg^ 
sensation complained of also in the relatively healthy eye 
is referable or not to pathological changes in the right eye, 

I cannot determine. I suppose that if such a sensation is 
due to the disturbed circulation of the choroid, the sensa¬ 
tion would be shared by both eyes. I w'ill add, moreover, 
that a very small patch of pigment, quite black, has been 
observed in the low'er part of the fundus of left eye, the 
region corresponding to the region of greatest atrophic de¬ 
velopment in the eye under consideration. It will be inter¬ 
esting to observe if that peculiar subjective sensation w'ill 
disappear with the completion of the atrophy of the cho¬ 
roidal bands now' uniting the island to the remaining cho¬ 
roidal tissue. 

AVhether that spot of pigment in the low-er part of fundus 
of left eye is the commencement of a similar process in that 
eye, it is impossible to divine. I have had the case under 
observation now for about five months, and I can observe 
but little change. 


Naphthalixe in the Treatment op Whooping CoughT-^^ j 
The treatment of w'hooping cough by means of naphtbalin^ i 
fumigation is recommended by Ohavernac (in Bull. Gen. de\ 
Ther.). About half an ounce of the drug is, on one or more 
nights, made to burn in a suitable vessel in the sick room, 
the window's and doors being tightly closed. The cough 
at once moderates, the dyspnoea and other symptoms are 
favorably influenced, and the attack is soon brought to an 
end. Complications may contra-indicate the employment 
of the remedy. Those individuals suffering with pulmonary 
tuberculosis cannot bear the treatment. 
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SECTION ON NEUROLOGY AND MEDICAL 
JURISPRUDENCE. 

Chairman, Dr. Harold N. Moyer, Chicago, Ill. 

) -Secretary, Dr. Geo. E. Trowbridge, Danville, Pa. 

' The Section met in the hall of tlie Young Men’s Christian 
Association, Detroit, at 3 p. si., June 7, .1802, and was called 
to order by the chairman. 

In the absence of the secretary. Dr. Trowbridge, Dr. W. J. 
Herdman, of Ann Arbor, Mich., was elected secretary pro 
tern. 

1. The first order of business was remarks by the chair¬ 
man of the Section, Dr. Moyer. 

2. Paper by Mr. Henry A. Chaney, witli discussion. 

3. Paper by Dr. Comegys, with discussion. 

4. Paper by Dr. Hughes, with discussion. 

5. Paper by Dr. Mills, with discussion. 

6. Paper by Dr. Kiernan. 

7. Paper by Dr. Chaddock, with discussion. 

8. Papers by Drs. Kockwell and Fell, with joint discussion 

9. Paper by Dr. Howell, with discussion (paper not re¬ 
ceived). 

10. Paper by Dr. Sanger Brown, with discussion. 

11. Papers by Drs. Bremer and Lydston, with discussion. 

12. Paper by Dr. Fuller. 

13. Paper by Dr. Manley, with discussion. 

14. Papers by Drs. Crothers, Dewey and Talbot, with dis¬ 
cussion. 

The following papers read by title: 

, 1. Paper by Dr. Moyer. 

2. Paper by Dr. AVright. 

3. Paper by Dr. Mason. 

4. Paper by Dr. Norbury. 

REMARKS BY THE CHAIRMAN. 

BY HAROLD N. MOYER, M.D., 

OF CIIIC.il.GO. 

Gentlemen: The address which I had prepared on 
the organization of the work of this Section is no 
longer suitable. I had outlined in that address what 
I conceived to be the best organization to the end that 
we should develop our oivn autonomy to some extent 
on the lines adopted by the Section on Ophthalmol¬ 
ogy- But the action of the Association this morning 
in creating an Executive Committee for the Sections, 
and giving it power to formulate some general rules 
for the conduct of the Association in the future, has 
\made my address somewhat inappropriate; there¬ 
fore, I wii; not deliver it. but instead will briefly re¬ 
fer to a few points of an historical nature. 

_ It was many years since Dr. Ray instituted a sec¬ 
tion on insanity in the American Medical Associa¬ 
tion, which was continued for some years and did 
good work. For some reason that section was finally 
discontinued and its work was merged into the Sec¬ 
tion on the Practice of Medicine. Thus, for a num¬ 
ber of years—at least, more than a dozen—there was 
no special section for the discussion of neurological 
subjects. ^ 

_ In 1884, Dr. Quimby, I think, introduced a resolu¬ 
tion creating a Section on Medical Jurisprudence 
The following year this Section was instituted and 
the Section held its first meeting in Cincinnati. We 
had then some six papers on the program and about 
lour or five members to listen to them. ^ 

V The following year the scope of the Section was en- 
j larged by the addition of neurology, and at theNash- 
'• ville meeting we had a fair attendance and a few ex¬ 
cellent papers. The next meeting at AVashington 
showed renewed interest in the work of this Section 
twenty-Lvo papers were read, and the attendance was 
large. From these small beginnings the work has 
gradually developed until we present you to-dav a 
program containing forty-one titles, many of them 


from the pens of the most eminent neurologists in 
this coiintrji. 

I think we can congratulate ourselves on the suc¬ 
cess of the work of our Section; one of the youngest, 
it has shown a vitality and growth that has in some 
cases outstripped its elders. I feel that without mak¬ 
ing invidious distinctions that I can especially men¬ 
tion the enthusiastic work of Drs. Hughes, Kiernan, 
Crothers, and Evarts. It is due largely to the per¬ 
sistent work of these men that we have achieved such 
a signal success; with such a past we can confident¬ 
ly look forward to the near future when the meeting 
of this Section will show as good work as is done by 
anj'similar body in this country. (Applause.) 


RESPONSIBILITY IN WILL-MAKING. 

Kend In ilie Section of Neurology and Jledionl Jurisprudence, nt the 
lorty-third nnnuni meeting of the Americnn Medienl Association, 
held in Detroit, Mieh., June 7, IbOJ. 

BY HENRY A CHANEY, 

OF DEIl'.OIT, JlICn. 

PKOFEESOR OF MEDICAE JUniSFEUDENCE, MICHIGAN COLLEGE OF .MEDICINE 
AND SUr.GEBY. 

It is and has long been the all but universal rule 
that one must be of sound mind to make a will that 
will stand. It is so laid down in the statutes of 
nearly all the States. If this rule were rigidly ob¬ 
served, many more wills would be set aside than are. 
But the courts have greatly relaxed it, so that abso¬ 
lute soundness of mind is now by, no means a condi¬ 
tion to the making of valid bequests. The old 
English law was that a single foolish word would 
spoil a will, and so recent a chancellor as Lord 
Brougham decided that any degree of mental per¬ 
version would be fatal. But when Sir Alexander 
Cockburn came to the bench, he changed the whole 
current of the English law on that point. In the 
case of Banks ??. Goodfellow, 5 Q. B. 549, he stated 
in the clearest and most positive way the then exist¬ 
ing rule and the reasoning that supported it. The 
rule ,u as, that any degree of mental unsoundness, 
however slight, and even though it exercised no in- 
fluence on the will and was wholly unconnected with 
the disposition the testator made of his property, was 
fatal to the will. And the reason was that the mind 
though It has various faculties, is one and indivisi- 
^ -i clisordered in any one of these faculties 

It It labors under any delusion arising from such 
disorder, though its other faculties and functions 
lemain undisturbed, it cannot be said to be sound- 
such a mind is unsound, and testamentary incapacity ' 

Hi? of aoswer to. 

this, bir Alexander reviewed in an elaborate opinion 
the condition of British and Continental jurispru¬ 
dence on this point, and found it either unsatisfac¬ 
tory or superficial. Turning, then, to the American 
decisions, and especially to certain New Jersey cTse? 

he commended the good'sense of the AmerieJn hau^ 

and said in his own convincing fashion that if it 

were conceded that the only legitimatrermmd 

and to influence his decision as to the disnosil nf h-’ 
property, it follows that a degree or form nf ^ ^ 
ness which neither disturbs fhe exercST of tW 
ties necessary for such an act, Zv iTc-x JJt 
flue™..,g the reeult, ought not to take e°powei 
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of making a will, or place a person so circumstanced 
in a less advantageous position than others. And 
later English cases have been decided accordingly. 

To get the full force of the Lord Chief Justice’s 
reasoning, it should be stated that the Banks whose 
will was in question in this case had once been un¬ 
questionably insane—had been confined in a countj'- 
asylum, and when discharged had remained subject 
to certain fixed delusions." He had long had a deep 
aversion to one Featherstone Alexander, and though 
the man had been dead for years, Banks still beliei'ed 
he continued to follow and molest him; the mention 
of his name threw him into violent excitement. He 
also believed himself to be molested by devils whom 
he thought visibly present. At the time he made his 
will he had been having a succession of epileptic fits. 
But on the other hand, he managed his own limited 
affairs and was careful of his money. Notwithstand¬ 
ing his antecedents, and in direct contravention to 
what had been the law of England as laid down b 3 ’’ 
her judges, Chief Justice Cockburn held that his will 
was valid. 

A short report of a few of the more important re¬ 
cent cases in this country, relating to testamentarj’' 
capacity, may be of interest, and possibly of some 
service as at least a basis for further inquiry. Their 
net result, however, as matter of law, if summed up 
at the outset, is that the more recent rule alreadj'-ex¬ 
plained remains substantially unchanged, and, if 
:anything, receives a more and more liberal interpre- 
-tation, and that the courts seem less and less inclined 
•to interfere with wills on the score of mental un- 
.'soundness. 

Bannister v. Jacl'son, Jf-S N. J. Eq. 702 .—In 1887 
there died at the German Hospital in Newark one 
George M. Bannister, who had made a will three 
years before by which he left his wife $500 in addition 
to her dower right, and his daughter a like sum, 
which was not to be allowed to get into the hands of j 
her husband. Her husband, by the way, had been 
dead for two jmars. Bannister left the rest of his estate, 
which was all personal and amounted to $12,000 or 
$14,000, to four brothers living in England. He had 
been for twelve years a chronic drunkard, who saw 
strange sights, whose hand trembled continuously and 
who when sober, was nervous, sleepless and irritable. 
He died of chronic alcoholism, and lus widow and 
daughter resisted the probate of his will on the ground 
that his condition deprived him of testamentary ca¬ 
pacity. The Prerogative Court, however, found from 
the testimony that lie had managed to keep his busi¬ 
ness together and to sell it to good advantage, and 
that some time after his will was made he had been 
elected a director of the Mutual Building and Loan 
Association of Newark—an office he had previously 
held and resigned—and was considered by his fellow- 
directors a man of excellent judgment. At about 
the same time he hired out as foreman at fifteen dol¬ 
lars a week, and after lending his employer a thousand 
'dollars upon security, he so managed as to become 
the owner of the business. As he was not drunk 
wdien he made the will, a majority of the court sus- 
Ifcained it. 

f Clifton V . Clifton, U7 N. J. Eq. 227.—In 1887 Marian 
Passage, a New Jersey spinster about 83 years old, 
and who died within two years afterward, made a will 
by which she left the whole of her small property to 
a niece who had lived with her for thirty-five years, 
and who had been, as the old lady said, a daughter 


to her. A previous will, made in 1873, had so dis¬ 
posed of the property that a brother of this 'niece 
would have shared it equally with her. This brother 
tried to break the later vill by a showing of testa¬ 
mentary incapacity, and to that end put in evidencei 
that at about the time the old lady made it her mem- \ 
ory had failed so that she would forget words and ) 
could not talk connectedly; that her table manneis ^ 
were revolting; that she played with a doll—which, 
by the way, he had brought to her; and that she was 
continually folding little rags and arranging them in 
her work basket. He also jjroduced a negro servant 
of hers, whom he had previously employed, who swore 
that on one occasion Miss Passage asked what certain 
objects were that she saw from her window, across 
the street, and on being told they were men asked 
what men Avere. On the other hand, the lawyer iaAo 
drew' the Avill said that before drafting it he had 
talked w'ith the testator a few minutes in order to 
satisfy himself as to her mental capacity; that she 
seemed infirm, but able to talk connectedly upon an 
important subject, and that she gave her instructions 
without difficulty or assistance. The Prerogative 
Court sustained the Avill, and cited near a score of V 
cases in w'hich the New' Jersey courts had held that y’ 
one might have capacity to make a Avill even though 
his memory w'as imperfect and greatly impaired by 
age or disease, and he might not be able to recollect 
the names, the persons or the families of those Avith 
j Avhom he had been intimatefy acquainted, and even 
though he did childisli things at times or talked dis¬ 
join tedly, flying abruptly from one subject to an¬ 
other, or asked idle questions and repeated those 
W'hich had before been asked and ansAA’ered. 

Itliitc V. Starr, ]f( N. J. Eq. 244 -—^In 1889 the Or¬ 
phans’ Court of Camden County, New Jersey, reject¬ 
ed the Avill of Jesse W. Starr, AA'hich had been made ' 
five years before AA'hen the testator was seventy-^ve 
years old. Mr. Starr, Avho had begun life as a me- - 
chanic, had created at Camden one of the largest and 
most successful iron AA'orking establishments in the 'w 
United States—a concern that cost a million dollars ) 
but in the hard times following the panic of 1873 be-/ty 
came bankrupt for nearly that amount. An attempf 
W'as then made to run these works for the benefit of 
creditors, but incompetent management by his sons 
brought the experiment to a disastrous end. He 
bad a son-in-laAA', hoAA'ever, named White, who did 
miAch to relieve his embarrassments, and w'ho fur¬ 
nished him AA'ilh a home in the last years of his life'. 

The Avill in question was the last of three, all of 
which were well adapted to the changing conditions 
of his fortunes, but the last, after referring to the 
large advances he had made to his sons, left both of 
them a nominal sum only, and bestoAved the greater 
part of his remaining property on his daughter, Mrs. 
White, Avho had never had any considerable sum of 
money from him. And her husband was made sole 
executor. Mr. Starr’s sons and another son-in-laAV 
contested the Avill, and made a strong shoAving 
mental disorder. He had once called on a druggisH > 
to have an old toothbrush refurnished with bristles ;L 
he had made a practice of buying candy, distributing 
it among children, and offering it to groAA'n folks; be 
had once got his granddaughter to play the piano, 
and as she did so he danced in the presence of guests; 
he AA'ould make aimless calls upon his friends, look 
often at his watch AAhile AA'ith them, shake hands 
with them repeatedly, and reiterate the expression ot 
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Iiis pleasure at seeing them; he Avould ride constant¬ 
ly upo'n the railroad—so constantly that the presi¬ 
dent of the company sent him a free pass'—hut lie 
Would restlessly shift his seat while on the train, 
folten stand up as it approached a station, and on one 
/^occasion, when he went into a smoking car, he 
shouted “no smoking, no smoking,” several times, 
used insulting language to one of the smokers, and 
then, sitting down in front of him he kept mumbling 
to himself the most insulting of the expressions he | 
had used. It was the commonest of things for him 
to fail to recognize his acquaintances even after he 
had been told their names; he had been known to 
ask where he was when only three blocks from home; 
once, after waiting a few minutes in a barber shop, 
he arose, stroking his chin as if he had been shaved, 
and handed the barber his quarter; when the barber 
said he hadn’t shaved him yet, he put the money in 
bis pocket, mumbled and went out; and he used 
often to tell this barber about a coat which he had 
had made in Ireland, and ivhich he called his Irish i 
coat. But on the other liand, there were many gen¬ 
tlemen of the highest standing who certified to his 
' Wiatelligent conversation with them, and some of 
mem had heard reports of his mental failure, and 
were on the lookout for evidences of it. One of these' 
gentlemen had told Mr. White that the impression 
was getting abroad that Mr. Starr’s mind was affect¬ 
ed, and had advised him to have the question laid at 
rest somehow. White laughed, but afterwards 
quietly invited two physicians, one of whom kept a 
private asylum, and the other was consultant on in¬ 
sanity at the Philadelphia Hospital, to visit his 
father-in-law. The first reported that if he had 
never heard of Mr. Starr, he would never have 
thought for a moment that there was anything men¬ 
tally wrong with him; he might have thought from 
his way of eating that lie was slightly peculiar and 
eccentric, but nothing more. His opinion rvas that 
his mind was sound and his memory good, but that 
Wike most old people, he could not stand such a pro- 
^/^nged mental strain as he could have stood earlier 
in-iife. The other physician said that the impress¬ 
ion he received was that Mr. Starr was somewhat en¬ 
feebled physically, probably by age, and that bis 
mind, acted slowly, but intelligently; he saw nothing 
to indicate that he was not competent to make a will. 
The Prerogative Court concluded that while all the 
evidence could not be reconciled, that i^bich was free 
from prejudice and interest showed a case where sec¬ 
ond childhood was asserting itself, and wliere there 
was an occasional and transitory loss of complete 
• control of his mental power, but that the testator 
was usually in possession of his faculties, “It can¬ 
not be said”—-remarked the judge—“that such a man 
does not possess capacity to make a will.” The de¬ 
cree of the Orphans’ Court accordingly was reversed. 

Spratt V . Spratt, 51 N. W. Rep. 627 -—A case for 
which there was as little foundation as one can well 
'magine, ^yas_ that of Albert Spratt, of Jackson 
C|ounty, Michigan, an old bachelor fanner w-ho died 
seventy-one of pneumonia, leaving an estate 
worth nearly one hundred and twenty-five thousand 
dollars, which he willed to a score or so of relatives. 
If lie liad died without a will the rvhole ■W'ould have 
gone to two sisters and the children of three broth¬ 
ers, and the sisters would have taken twenty-five 
thousnnd dollars each. It was an object, of course 
to break his will, and the usual process of attacking 


his testamentary capacity was resorted to. The tes- 
tijilony mainly xoliGcl on to accomplish this, tliat 
of the physician who attended him in his last illness, 
vfhich'took place in November, 1886. He had warned 
vSpratt that he would probably not get well, and had 
asked him if there wms any business he wanted to at¬ 
tend to. “Why, V®®/’ farmer, “I want to' 

make my will,” and that evening he directed a 
nephew to go next morning for a justice of the peace, 
whom he knew, to draw it. The will was drawn ac¬ 
cordingly next day, or rather was dictated by the 
testator and written down by the justice, The doc¬ 
tor was present part ot the time, and occasionally 
administered doses of whiskey, quinine and carbon¬ 
ate of ammonia to his patient, who sat up most of 
the time, leaning his head upon the back of_ another 
chair. The doctor was napping, off and pn, in an ad¬ 
joining room, and did not know that awill was being 
drawn until it was nearly finished. He talked with 
his patient, of course, and says that most of the time ' 
he thought him sane and rational, but flighty some 
of the time. His flightiness, so far as appears, seems 
to have consisted in his muttering a good deal to - 
himself—in his wanting to pull on his boots ^ and 
walk out doors, saying that hq thought it would do 
him good—and especially in his upbraiding the doc¬ 
tor for not giving him a longer warning, and com-' 
plaining to a neighbor tliat the doctor had promised 
him three days’ notice. It may be added, by the way, 
that he did in fact live four clays, But the Supreme 
Court said it was difficult to see anything in this. 
The doctor farther testified that he was of opinion 
that the day the will was made the farmer’s physical 
condition m consequence of his disease, was such 
that he could not have carried any lengthy statement 
of facts in his mind. But the Supreme Court point 
out that he did in fact, unaided, dictate consecutive- 
ty, bequests to many relations, near and remote, and : 
they ask what, under the circumstances, an opinion 
is worth that he couldn’t do what he certainly did do.' 
Of course they sustained the will. 

Among other recent cases of this class are two of s 
small importance except as they involve the qirestion'^' 
of the influence of a dying man’s physical condition 
upo n the working of bis mind. One of these was an 
Iowa case in which the will of Michael Duggan ( Dug¬ 
gan vs. Mcl^ecn, 4^3 N. IB. Rap. 5^7) was contested on" 
the ground that when he made it his mental powers 
must have been greatly impaired because he was suf¬ 
fering from “a kind of diabetes” which in its last 
stages tended to produce coma, and was aggravated 
by fistula and gravel, all of which presumably ex¬ 
hausted his system, especially as he was a man of 67. 
The Supreme Court said that none of these facts, 
taken alone, would establish testamentary incapaci- 
thought that their weight, when taken together, 
was a question for a jury. The other was a Minnesota 
case i^TInniniond vs. Dtkcf N. TB. Rep. dJj, in which 
a codicil executed the evening before his death by a 
man / .5 years old, was disputed because most of the 
time during his final illness, which lasted less than 
two days he was apparently unconscious, and the 
illness, which began with severe pain, soon brought 
on gi-eat bodily weakness and prostration, Sorrie 
medical witnesses thought his unconsciousness was 
coma, caused by uraimic poisoning due to kidnev 
disease. Medical experts differed on the trial as to ' 
consciousness and mental capacity 
ulnch he may have had or which would be compatE ' 
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ble B'ith his physical condition. One of them said it I 
■was not unusual in ursemic conditions for patients to ■ 
arouse to a sound mental condition. A jury sus¬ 
tained the codicil: the Supreme Court sent the case 
back for additional evidence and declined to express 
any opinion as to the sufficiency, of the showing 
made. 

Another class of capacity cases, on which, it seems 
to me, the law needs more light, and will be glad to 
get it from medicine, is that in which the disturbing 
element is spiritualism. The attitude of the Courts 
on this question is that while so-called spiritual 
-manifestations are, no doubt, as vice-chancellor Gif¬ 
ford called them, “mischievous nonsense” (Lyon-ys. 
Home, L. R. 6 Eq., 655), still, it cannot be said that 
a belief in them is such an insane delusion as will 
d.efeat testamentary capacity and invalidate anvill. 
They can as yet be induced to go no further than to 
say that such a belief may result in the exercise of 
an “undue influence.” The celebrated Judge Gresham 
bad a case before him in 1883, in which John Thomp¬ 
son, aged 74, had left all his property to Mrs. Aman- 
d.a Hawks, who professed to be a medium, to the ex¬ 
clusion of his only son and heir. ( Thomjjson v. Hawks, 
Ilf. Fed. Rep. 002.) Thompson had shown signs of 
aberration, and there was insanity among his rela¬ 
tions. He began to talk among his acquaintances 
about sending messages to his deceased wives, and 
receiving them from them. When he visited Mrs. 
Hawks he carried with him a little basket of delica¬ 
cies for these wives, and told some of the witnesses 
that she would forward them. He told several peo¬ 
ple that he had been directed by the spirits of his 
wives, through Mrs. Hawks, to dispose of his proper¬ 
ty ; they had advised him that it was necessary for 
his “development” as a medium and' had enjoined 
him to “do well” by Mrs. Hawks. The judge set the 
will aside and said; “It is useless to discuss here the 
proposition as to whether or not a spiritualist can 
make a valid will, or as to whether or not a man who 
has a monomania on one subject is capable for the 
general transaction of business which does not con¬ 
cern that subject. The testator was in a iveakened 
state of mind when he came under the influence of a 
spirit medium. He embraced spiritualism as prac¬ 
ticed by the spirit medium, and instead of merely 
believing in it as an abstract proposition', he became 
possessed by it and suffered it to dominate his life 
and override every other consideration. His belief 
in it was artfully used by the spirit medium—the 
only one it appeared, whom he ever consulted—^to 
alienate him from his only son and child, and to get 
his property.” 

Middlcditcli v. Williams, Jf5 N. J. Eq. 726 .—On the 
other hand when William H. Livingstone, who died 
at Newark in February 1888, and whose family con¬ 
sisted of his little daughter Lillian, seven or eight 
’ years old, and his mother-in-law Mrs. Marie C. Will¬ 
iams, he left every thing by his will to the mother-' 
in-law, to go at her death to her son, Wm. P. Will¬ 
iams, but to be held in trust for Lillian until she 
should marry or reach the age of 25. If she should ‘ 
die before the mother-in-law the latter should take the 
property •, if both died before Wm. P. Williams, he 
should have it all. No provision at all was made for 
Lillian’s children if she should have any. An effort 
was made to set aside this will on the ground that 
Livingstone v as incompetent to make it, his mind 
being occupied bj’' the insane delusion of spiritual¬ 


ism. He had told several persons that the spirit of 
his wife had told him through a medium m 46tli 
street. New York, to provide for her mother; to give 
all the property to her and do it in such a way tlia.t)j 
none of his own relatives could get it from her\ 
The judge thought this was hardly evidence of an in- * 
sane delusion. It seems that when Livingstone first / 
attended a seance he was skeptical, but when the 
spirits inscribed U 2 ion a brooch ivorn by his mother- 
in-law, there present, the word “Dickie,” which vas 
a pet name of his wife, and made it blaze out in let¬ 
ters bright as diamonds—then he believed. The judge 
held that he had been convinced by evidence—such 
as it was—and his delusion was therefore at most 
an error of judgment. 

In this case the judge’s illustration of an insane 
delusion was by supposing one, without evidence 
of any kind, to imagine something to exist, which 
did not in fact exist, and which no rational person 
would, in the absence of evidence believe to exist; 
and he said the only way in which such irrational 
belief could be accounted for was that it was the 
1 product of mental disorder. s 

j This definition was with great technical skill turn-^ 
j ed upon those who sought in the Ward will case, here,''' 

! seventeen years ago, to identify a belief in spiritual¬ 
ism with insane delusion. Captain Eber B. Ward 
had been one of the most considerable capitalists in 
the northwest, and was a man of extraordinary force, 
who carried on successfully a vast complication of 
diverse business interests. He had died in the street 
of an apoplectic stroke, and some of his children 
wished to set aside his will in which he had provided 
more liberally for his second wife and her children 
than for them. Ward had dabbled extensively in 
spiritualism, frequently visited a local medium, had 
consulted with others, professed to imagine himself 
advised by a spirit whom he designated as “Cabbage 
John,” and on one occasion, on being told by a me¬ 
dium that the spirit of ex-senator Jacob M. Howard- 
was present, he had offered to shake hands with the 7 
ghost and had held some conversation with it. _TL^^ 
accomplished Dr. Alonzo B. Palmer was examined 
as an expert in insanity. The examination was 
conducted by the late Theodore Romeyn, one of the 
most astute lawyers at the Detroit bar, but the cross- 
examination was in the hands of an equally keen law¬ 
yer, the late D. Darwin Hughes. 

Mr. Rome/n asked the question: “ If a man fan¬ 

cies he sees the spirit of a deceased acquaintance 
standing before him, wdiat should you think was the 
condition of his mind?” „ 

Here Mr. Hughes interposed; “ I object to that, 

said he, “unless the gentleman complete the hypothe¬ 
sis by the sujoposition that the spirit is not really 
there. Otherwdse there is no delusion.” 

The judge said “ I think you will have to complete 
the hypothesis in that waj', Mr. Rome}^.” 

But Mr. Romeyn, instead of completing the hypO'. 
thesis, argued his right to ask the question, unlesB'^i 
w'ere assumed, as a matter of law, that_ there 
such things as spirits, and he did not think such s.-n 
assumption could be made. 

Mr. Hughes retorted that the field of superstitmu^ 
belief could not be invaded. He could jiut anj'nuni 
her of wdtnesses on the stand from the time o 
the Saviour to this day. to swear that all ''' 
believed in the miracles of the Saviour A 

Under the judge’s ruling, however, the hypot i 
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liad to be completed as Mr. Hughes had suggested, 
and the witness naturally answered “ Of course that 
would be a delusion.” 

“ Gertainl 5 ^ it would,” said the crafty Mr. Hughes. 
That’s giving the witness the definition of a delu¬ 
sion, and then asking him if it is a delusion.” 

The foregoing cases have been for the most part 
cases in which wills were sustained through thick 
and thin. By way of instructive contrast may be 
'given an Illinois case(Amcn'can Bible Society v,Prince, 
ns III.,624) where what maybe called a religious 
delusion upset a wdll very speedily. Whether it 
would have been sustained if the testator had been a 
spiritualist is another matter. Isaac Foreman died 
in 1878 at the age of seventy-four owning a hundred 
thousand dollars worth of property, and leaving a 
widow and a married daughter, the latter being desti¬ 
tute. His will gave his widow a life-estate in the 
homestead, his household and kitchen furniture and 
the farm, stock and tools. Everything else was to 
be sold and two thousand dollars invested for the 
daughter and her children; of all the rest two-thirds 
was to go to the American Bible Society and one- 
third- to the Missionary Society of the_ Methodist 
Church. A jury found his will invalid, and the 
Supreme Court sustained their conclusion, which 
they said they were bound to do, if there were any 
evidence to support it. Tbe}^ thought there was 
such evidence. Foreman was admitted to have busi¬ 
ness capacity, equal if not superior to that of the 
average of mankind, owning and constantly increas¬ 
ing, as he did, a large property wdiich needed good 
judgment, prudence and diligence for its successful 
' management. But he had said in class meeting, 
while speaking of his children and family, that he 
was afraid of his life; he had also said he was 
harassed all the time for money by agents for 
churches, orphan asylums, colleges and schools and 
bible and missionary societies; that his mind had 
been injured by their solicitations, their argument 
being that his future happiness depended on his 
V liberality; and finally, that he had said he intended 
'\tp place his money where it would roll up and roll 
^up and roll up until the day of judgment to work for 
■old Isaac Foreman. This daughter had been bis 
favorite child, yet he dressed her poorly, gave her 
but little education, kept her out of company and 
worked her as a field hand. The Court say they 
■“find it difficult to believe that an egotism which is 
so extravagant and distorted that it regards only 
self in this life, and in the life to come, that Wholly 
disregards and ignores the natural claims of a needy 
child, known to be worthy and dutiful and loving, 
and the affections ordinarily implanted in the heart 
for such a child, can consist with a mind entirely 
free of disease causing morbid delusion.” 

These arc recent specimens of American jurispru¬ 
dence bearing upon responsibility in will-making. 
They involve the effects upon the mind of gross in- 
. temperance, senile dementia, disease and approach- 
fiug dissolution and the illusions of credulity and 
J fanaticism. It will hardly be expected that one who 
can discuss this subject, if at all, from the stand- 
pioint of the law alone, can add any thing to the 
medical learning upon it. But a lawj'er can .ask 
•questions which a doctor cannot answer. At least it 
is to he feared so. If the doctor can and will answer 
thptn infill he a distinct gain to both professions. 

\\ e wmiUl like, then, in the first place, with respect 


to insane delusions, a definition of them that shall 

not come out at the same hole it went in at. 

We would like to know—and this is a bold query 
-whether, notwithstanding the law, spiritualism is 
not in fact an insane delusion; and if so, how potent 
it may be in the destruction of testamentary 
capacity. 

We would like to know wdiether dementia, short of 
absolute idiocy, may amount to such complete and 
comprehensive unsoundness of mind as conclusively 
to invalidate a will whatever the character of its pro¬ 
visions. Indeed, can a person so demented have<or 
express any will at all; and may not the will of any 
person less affected be valid? 

We would like to know whether coma implies un- 
soundness of mind any more than sleep; and if not, 
how then can coma cut any figure in the invalida¬ 
tion of wills. 

And we would like to know whether, in spite of 
the classical maxim,there is any such necessarj’- con¬ 
nection between a sane mind and a healthy body 
that any enfeebled, disordered or diseased condition 
of the latter—short of delirium—implies as matter, 
or fact or law a technically “unsound” condition of 
the former. ■» 

Discussion. 


Dr. J. G. Kiernan, of Chicago, Ill., was of the opinion 
that the paper propounded a good many difficult conun¬ 
drums. With regard to the question of definition, even the 
law does not profess to give any definition other than a rel¬ 
ative one. In judging, therefore, what is an insane delu¬ 
sion, wetnust not judge so much by the character of the de¬ 
lusion as the state of the man. For example, a belief in 
witchcraft at a certain phase of our civilization was fully in 
consonance with the belief of the majority of the people in 
a normal state of mind at that period. To believe in witch¬ 
craft at a certain period was a normal thing. When edu¬ 
cated men trained in the sciences of to-day believe in 
witchcraft, there is a natural question, is not such a man 
insane? The vast preponderance of evidence in such a case 
would be in favor of insanity. To illustrate: I-had under 
my charge in an insane hospital, a man who had been a 
member of oar own profession, vvho had received an aca¬ 
demic education, who had lectured in a college on botany 
and chemistry. That man was found on one occasion to keep 
at a distance from a certain patient in the ward. He was 
asked why he did it. He said the man had bewitched him. 
Before this, this man, who was a much demented individual, 
had inflicted on this physician (so he believed) all sorts of 
tortures by electricity. He was shown that such use of 
electricity was impossible, whereupon he abandoned the be¬ 
lief so far as electricity was concerned, but to account for his 
feeling, he adopted the hypothesis of witchcraft. In these 
cases we must consider the surroundings of the men. 

With regard to spiritualism, I think the same test can be 
applied. It seems to me in the case cited where a man left' 
his money to a medium, and the court held that the man 
was mentally impaired, that it was right, because he was 
unable to separate from that medium the phenomena with 
which he was surrounded, but this was an evidence of undue 
influence. 

With regard to lucid intervals, one case occurred in 
England, and one or two in the United States, in which an 
insane woman with restraint of some sort on her limbs, was 
able to dictate a will, and the court held that the logical 
character of the will proved a lucid interval. 

A person in a state of coma would be incapacitated to 
mahe a will; but there are many conditions which resemble 
coma in which a man can recover perfectly. The question 
comes up, not what is an insane delusion or an incapacita¬ 
tion of testamentary capacity generally, but what is it in .a 
particular case. Like a number of alienists, I believe there' 
pists a certain class of the insane whose wills should he 

evidence that the delusion 

affected the testator’s mind. It is a little in the dirS 
of the spirit of the common law. In civil affairs the^nsane 
f tbe ordinary routine of life - in crim 

IS most often apparent. ' 

Dr.T. D. Crothers, Hartford, Conn.;-In my experience 
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the question^ of validity of a will depends upon the sound¬ 
ness and reasonableness of the instrument. 1 have seen in¬ 
stances where a person in an insane condition made a will 
whic 1 was admitted as a rational instrument without ques¬ 
tion, because the assignment of the property was correct 
according to reasonable and rational grounds. To what de¬ 
gree IS the instrument ratioiral, reasonable? An instrument 
is SDund when there has been an even disposition of the 
property. If the property is badly arranged, badly dis¬ 
posed ol, the question of soundness of mind comes up, and it 
may not have been mentioned before during the lifetime of 
the individual, yet the character of the will will indicate at 
once a mental defect. 

A case was tried recently in New York in which a man’s 
soundness ha'd been previously unquestionable. He con- 
ducted his business in a most excellent, sane way. At his 
death a will was found, disposing of his property in an irra¬ 
tional way, and because of that, the question of soundness 
was raised and some facts worked up, until it was evident 
chat the man was a lunatic. He had concealed his delu¬ 
sions, and his insanity was unknown. 

In another case, in which a will was made by a man who 
was notoriously insane so far as religious belief was con¬ 
cerned, not a question was raised in court as to the sound¬ 
ness of the instrument and the apparent rationality in 
which the property n as disposed of. 

Hr. G. K. Mills, Philadelphia, Pa.:—The questions asked 
by the gentleman who read the paper (ilr. Chaney) are 
, difficult to answer in a satisfactory wayn Dr. Kiernan,_in 
his remarks, struck as nearly as possible the solution with 
reference to delusional cases, when he said that we must 
not consider so much the conditions of the delusions as the 
state of the patient’s mind. This is the key to the matter. 
Here appears a great difficulty with judges and lawyers. 

I To illustrate with reference to the delusions, it is perfectly 
» clear to me, as it is, I have no doubt, to others, that a man 
may have a delusion relating to certain facts; that he may 
make statements in support of his delusion, which may be 
true, and yet the man’s mind may be in a delusiouUl state. 
A man may have the delusion of marital infidelity; he may 
have the delusion of conspiracy or persecution in any of its 
.• forms; his wife may be unfaithful to him, others may con¬ 
spire to injure him in the way he thinks, yet after all it may 
be a delusion so far as his mind is concerned'. We have to 
study both the facts and the mental state of the alleged 
’ lunatic. A judge once asked me wlien I made a statement 
like this, “ Do you meati to tell me that a man can have a 
delusion of marital infidelity, and that man’s wife be un¬ 
faithful to'him at the same time in the way he thinks? I 
said “Yes.” A man may not have any knowledge of the 
facts of the case about which he is delusional. 

^ Mr. Chaney asked “whether dementia, short of absolute 
idiocy, may amount to such complete and comprehensive 
^ unsoundness of mind as conclusively to invalidate a will 
whatever the character of its provisions?” A question of 
that kind shows the impossibility of a lawyer, who is not 
posted in medical matters, comprehending the subject. 
Dementia, of course, is a relative matter, and each case of 
dementia must be studied for itself. Insanity is relative ; 
dementia is relative. We may have 30 or 50 per cent, of 
dementia in a case; each case must be studied by itself. 

Now as to coma, true coma precludes the possibility ol a 
man having testamentary capacity at that time; yet I have 
seen in mj' wards at the Philadelphia Hospital a patient 
stricken with apoplexy, and practically comatose for all 
‘purposes—but the patient rallied every five or ten hours, 
had lucid intervals, and then sank again into a comatose 
' state. He finally died, and on making a post-mortem exam- 
' illation 1 found evidences of three stages, or separate attacHs, 
of hsemorrhage in the brain. Such a case once came beiore 
the Philadelphia courts. n ^ „ 

The points brought out by Dr. Crotliers are well taken 
yet I do not think the instrument itself should in every c.ase 
determine the validity of the will. Take the case of a delu¬ 
sional lunatic. IVe had a man in Philadelphia who was on 
trial as to his sanity some years ago. The case was a famous 
one. Seven physici'ans, men of more or less eminence, t^sti- 
-. lied as to his insanity; but a veterinary surgeon and the 
' jury declared him to be sane. He clearly had delusions, but 
.e had conducted bis civil affairs properly, and he wp worth 
perhaps $50,000 or more. He might have made a will perfect 
*■' in its terms, which would have had on its face every appear¬ 
ance of rationality, jmt that will might have been one rvliich 
was influenced b 3 ' tlie delusional state of ins mind, lake 
again senile dementia. An old man or woman-—and ! hare 
seen a number of such cases—has profound delusions of 


penury, and turns against sons and daughters who have 
taken the best of care of him or her. A rvill perfectly 
rational to all appearances may be made, and yet it may be 
the outcome of a delusional mind. ^ 

Dr. 0. B. Burr, Pontiac, Mich.:—It has seemed to me for 
many years that the pendulum has swung too far in the 
direction of latitude in will-making. There are those states 
which appear in connection with senile dementia, for exam¬ 
ple, in rvhich perversions of feeling display themselves, but 
where there is no lack of knowledge as to the terms of a 
will, or the effect of any of its provisions. A person suffer¬ 
ing from impairment of mind of this nature is still consid¬ 
ered capable of making a will, although manifestly the 
perversion of feeling, not amounting to fixed delusions, may 
have a strong influence in determining the character of the 
instrument. Such cases as these, as well as others with 
fixed delusions, should be weighed carefully by the courts 
in the determination of the question of testamentary capac¬ 
ity. The legal theory as to the reason for the'supervision 
of wills by the courts is, I apprehend, that through this 
supervision, injustice to dependent relatives may be pre¬ 
vented. If this idea is correct, it seems to me that all these 
matters should be taken into consideration, for it is in just 
this class of cases—cases of senile dementia and dementia 
after paralysis, with strong perversions of feeling, but with¬ 
out delusions, that injustice is most apt to arise. Cases of 
this nature are most perplexing, alike to the courts, juries, 
attorneys and experts, and should be thoroughly gone into. 

Dr. H. N. Moyer, Chicago, Ill.:—I will attempt to answer 
Mr. Chaney’s questions in a general way. As I understand 
it, all lawyers would like a foot rule which will measure 12 
inches. As a matter of fact, the expert, when he examines 
these facts, has a foot rule that is 9 inches long in some cases 
and in others it measures 16 inches; in other words, he 
examines the facts in relation to their surroundings and by 
the character of the individual, the time and place. Dr. 
Kiernan lias reflected that idea perfectly. 

I wish to mention an instance of a lawyer who is unques¬ 
tionably insane. He has b^en tried half a dozen times. He 
came into my office and asked me to examine him and testi¬ 
fy ns to his sanity on the following day.- This lawyer Iha^s 
known for years; we grew up together and attended the 
same school. He called me by my given name, and said, 
after a conversation extending over nearly an hour. Do 
3 ^ou see anything insane about me?” I replied* I see no 
marks of insanity as far as this conversation goes: never¬ 
theless I believe you are insane.” He said, “How do you 
come to that conclusion?” I answered, “Drank, your cigar 
has gone out at least 20 times in this conversation; you have 
used about 20 matches to relight it, and they are all strewn 
about the carpet.” This showed a heedlessness amounting 
to actual disease. In a man who had been brought up in 
the best of circumstances and amid refined surroundings, it 
argued an absolute degree of mental aberration. Suppose, 
the case was taken into court, the lawyer might ask, Doc¬ 
tor, is every man who throws burnt matches on the llpor in¬ 
sane’” The foot rule in this case does not measure 12 inches. 
A variable standard is set up that judges the man by him¬ 
self, his surroundings, education, time and place. B nat is 
an insane act at one time and under certain circumstances 
may under a different condition be compatible with periecc 

*’’^Di?iohn Morris, of Baltimore, Maryland, said his obser¬ 
vation and experience had been that persons "'itli sen 
dementia were liable to he unduly iti/luraced by the sur¬ 
roundings in the matter of making wills. He had neyerse 
a man that suffered from senile dementia strong at any 
time. He, however, consented to witness wills made by sum 

patients, first taking the precaution to ascertain nhetlier 

tlie wills were equitable and impartial. Dementia has nian^y 
phases and degrees and frequently testamentary pone 
not totally impaired. Memory of all the functions is t 
most sensibly affected in senile dementia. 

Dr. W. J. Ilerdman, Ann Arbor, Mich.:--In regard to ti e 

question under discussion,! wish to say it is 

vital matter. Mr. Chaney, who is a lawyer of 
one who has been the Supreme Court J^eporter M Mici 
gan for a number of years, comes before this e, 

ing cases that have actually pcourred in Ins er 

asking us certain vital questions. B e know g' 

and the physician on the witnesg-stand have f,®® „„ 

variance in matters of definition; X'S 

desired to get at the truth. The la\Y 3 ^er asks , .. P ^ 
to define certain terms; to explain certain conditions ti^ 
in this way certain misunderstandings may be clearea j 
IVould it not be profitable for us m our line of uork to aj 
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point a committee to answer the questions that liave been 

^*Tbe^Ohairman .—Yes, it you will put your remarks in the 
form of a motion. . j., ^ 

iDr. Herdman:—therefore move, Mr. Chairman, that a 
inaimittee of three be appointed by the Chair to take the 
Xestions propounded by iMr. Chaney under consideration, 
jlo report at the next meeting. 

Seconded and carried. 


A HEALTHY BRAIN IS NECESSARY TO 
A FREE WILL. 

Read before the Section of Neurolo?r 3 - nnd Metllonl Jiirispradence 
at the Forty-third Annual Jleeting of tlie American McdlciiJ Asso¬ 
ciation. held at Detroit, Mich., June, 1S9J. 

BY G. G. COMEGYS, iM.D., 

OF CINCrKN.l.TI, 0. 


W 


The essential element in the human mind and 
iv'hat distinguishes each self from every other one. and 
by which our capacity for independent action exists 
—is the will. In mere bodily organization tbei’e is 
great uniformity, but this marvelous machinery does 
' not constitute self, that directs and moves the organ¬ 
ized frame. No more can the organs of sense 
through which we gain a knowledge of the materials 
-^ncl forces of nature, constitute our personalit}’^; nor 
does the mass of ideas and conceptions, the intuitive 
consciousness, the perceptions and logical forms, 
which are so similar in the common mind, involve 
the element which makes each human being distinct 
in himself from humanity at large. The essential 
fact in human consciousness; that which expresses 
spontaneity, power and ability for independent ac¬ 
tion is the volitional or regulative faculty. Without 
this magnificent principle all of the phenomena of 
miud would be tanked but as so many links in the 
chain of cause and effect which are exhibited in the 
universal operations of nature. Men would then be 
mere things—impersonal and irresponsible. 

It is the activity, therefore, of this faculty that 
regulates our mental nature and our independent 
We. It is, indeed, intuitive •, nevertheless, needs to 

educated ; it must be free in order to govern the 
.-d'li'.gs of men. 

The brain is the material basis of the mind, and is 
subject to all the physiological and pathological 
laws of other viscera; it has a great range of capac¬ 
ity as an organ; it needs a simple supply of blood 
for mere nutritive changes, but a much greater and 
momentary one when supporting mental actions. 
The vital chemistry must no where have freer play 
than here. It must rest, too; it becomes fatigued 
by ordinaiy and unexciting uses; but inordinately 
employed for long periods the balance of nutrition 
becoines disturbed; it W'ears excessively, its organic 
lone is_ lowered, and it loses ability for normal man¬ 
ifestations of mind. 

The mind is builded by the gradual formation of 
ideas, the materials of which are derived through the 
senses, but are shaped into concepts by an innate 
tacxff ty. The accumulation and retention of Abese 
±o|ai the raw materials of our intelligence. These 
lajtors, great or small, are stored away in associated 
xOnus and constitute our judgments of things more 
or less compound and complex. They are insepara- 
bly connected with our emotions, and moral and re¬ 
ligious sentiments which constantly guide us in the 
discharge of our duties. A man in a controlline 
position should be able to employ all these resourced 
calmly and sagaciously. His capacity for sound 


judgment and self-possession rests upoii his Aitel- 
lectual possessions and the due restraint ot his 
affective nature. Now, this due exercise of mind for 
our self direction depends ui>on the integrity of that 
dominant faculty wliich we call the will. 

Under this autonomy we possess powers for gener¬ 
alization, or abstraction of our conceptual^ stores; 
but if this master faculty be in abeyance, which it is, 
under conditions of functional or organic lesion of its 
material basis, our self possession is lost, and ive be¬ 
come creatures of mere impulse—may I not say 
mere automata! The fine powers for analysis or 
synthesis are shattered, and what remains of mind is 
a mere exhibition of associations of ideas. The 
treasures of knowledge are still held, but no longer 
coherent and under discipline; like a ship under sail 
without a rudder, backing and filling, a mere drift; 
or an army without an adequate commander to di¬ 
rect its march or its battles. 

This supreme mental force is no “transcendental 
entity” to be considered apart from physical exist¬ 
ence, but may be said to be the correlative of the to¬ 
tality of the organic power of the brain. It is, there¬ 
fore, only a well rested, well nourished and properly 
exercised brain that can display the freedom of this 
magnificent endowment of man. Thus it is, that 
psychology comes under the autonomy of the med¬ 
ical profession. The progress of phj’-siology and 
pathology have shed immense light on the relations 
of the brain and the miud. From a remote period 
the brain has been known as the center of geusacion 
and motion, but onl}’' within a few years have they 
been definitely located in the cerebral mass; and the 
specialization of areas in relation to their functions 
is now so well known, and their coordination for the 
execution of instinctive and acquired movements,that 
w'e can put our fingers on the exact regions where 
exists our capacit}’ to think—the area where sensa¬ 
tions are shaped into concepts—where ideas-are 
symbolized in language—where memory holds its 
seat, and the imagination displays its marvellous 
powers. All the apparatus of our organic life—the 
organs of respiration, digestion, circulation, excre¬ 
tion and the great neuro-muscular sj^stems, are 
merely to sustain and develop a definite region of 
the periphery of the brain, which can be covered by 
two hands. This is the realm of consciousness—the 
plane w'here spirit greets matter and the healthy life 
which enables a man to say “I know" that I know; I 
feel that I feel; I think that I think;” it is where 
the human consciousness equipoises the cosmos. 
Gravitation is instantaneous in its action; con¬ 
sciousness just as rapidl}^ reaches from the center to 
the circumference of the universe. Wlio but the 
physician has the right to supex^'ise this dread re¬ 
gion? Closer than the minister of religion, or the 
ties of blood, he stands the guardian of its illimit¬ 
able faculties. 

Through physiological research pS 3 mhology has 
been lifted above the misty, subtle reasoning of the 
schoolmen into the light of a new day, and is now 
comprehended as never before, ^itefcaphysics is no 
longer a jugglery with words and phrases, but is a 
function of consciousness only existing in a healthy 
brain; it is the imrest and highest expression of 
reason, and cannot be disjilayed when the brain is 
functionally or organically unsound; it is a psycho- 
logical sj"stemization of ideas under the regulative 
faciiltj'—the will—whereby the intuitional phenom! 
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ena of thought, and the phenomena derived through 
the Benses from external objects—the ideal and the 
real—the subjective and the objective—are brouglit 
into accord, and the consciousness is freed from 
baleful illusions, hallucinations and delusions. The 
imperfect state of consciousness in unsound sleep 
wherein ideas flow freely, regulated only by the law 
of association, represents an abeyance of the meta¬ 
physical faculty. We are led everywhere b}’- the 
most absurd, grotesque, or fearful ideation without 
self-control, until further aroused and the spell is 
broken. There is no metaphysics in dreams. 

The due development and direction of brain life, 
appertains to hygiene and sanitation. The manner 
of living, therefore, is of the first importance in 
order to obtain a health}’’ brain structure. This re¬ 
lates to air, clothing, tood, exercise, employment and 
sleep. Whatever impairs any one of the great or¬ 
gans will, sooner or later, involve the health of the 
brain. 

While the mental power of a race, or of an individ¬ 
ual may be lowered to almost a brute state b}’’ expos¬ 
ure in inclement seasons, with inadequate clothing, 
poor food and bad air; on the other hand softness 
and needless indulgence, frivolity and luxury, lead 
to effeminacy. Children should be the offspring of 
healthy parents and be reared on plain substantial 
food; and, at the same time, the means of abundant 
and attractive exercise in the open air should be af¬ 
forded. Instead of sleeping in heated rooms, luxur¬ 
iously furnished, the}’’ should ):« without fire except 
in quite cold seasons, and be free from the decorative 
garniture of our fashionable people; and the hours of 
sleep should be ample and regular. Physical hardi¬ 
hood will thus be secured and the material basis of 
a strong mental and moral character be laid down. 
But the future character of an individual thus en¬ 
dowed with physical health will depend largely on 
ancestral conditions and the moral, religious and in¬ 
tellectual training which he receives. 

We should always make a distinction between im- 
pidse and will. From the invariable manner of ac¬ 
cumulation and association of the mass of ideas 
which constitute intelligence; over and above the im¬ 
mense number of actions that are normally automa¬ 
tic, there are constantly seen those which are the re¬ 
sult of mere impulse, therefore involuntary, and not 
in any strict sense those which are willed or volun¬ 
tary. _ j 

The impulsive and involuntary ones, in the sense I! 
mean, are those which a sound will should be able to 
restrain. These impulsive actions, morally speak¬ 
ing, are the dangerous ones in our lives; for though! 
they are so often good and commendable; yet they 
are constantly liaWe to be wrong. To restrain these 
and subrogate them completely to the will should be 
an aim in education. 

The will can originate nothing, it can only take of 
the ideas which we possess and coordinate and direct 
them. It is by the will, I repeat, that we analyze and 
compound our notions, calmly reflect on our mental 
stores, and make such selection of them, and give 1 
such a direction to oiir thoughts as subserve orirpur-j 
poses in investigation, reasoning, and a final judg-1 
ment on any given occasion. By our will we direct 
our way; by our impulses we are led, and too often j 
driven. By early, constant, well directed training, 
more especially by inculcating habits of strict obe¬ 
dience to authority, whether relating to superiors, to 


sound precept, and the restraint of emotional im¬ 
pulses, the supremacy of will may be firmly estab¬ 
lished ; and this is made more certain by the fact 
that the material basis of the mental and moral na-j 
ture grows to conditions under which it is continually 
exercised. ’ 

The domination of the will is indispensable in con-1 
centrated thought •. the control of the sensibilities is''^ 
equally important; for unless feeling, appetite, de¬ 
sire are under government, our character is too un¬ 
stable for the fulfillment of our responsibilities in 
society. Reason, reflection and judgment are all fre¬ 
quently overcome by the suggestions of appetite and 
I passion; unless a strong rein is held by the will over 
the affective faculties. 

There are mild and apparently innocent mental 
indulgences which exert, nevertheless, bad influences 
upon character. I refer to reverie—day dreaming— 
a species of mental intoxication, in which the mind 
is abandoned to drifting under the influence of mere 
association of ideas. There is no will in exercise; the 
imagination governs thought, and this sort of subli- 
I mated egotism, gives so much pleasurable cerebral ex¬ 
citement that, unless resisted, establishes at lengthV, 
a species of mental constitution akin to insanity./’ 
Every physician meets with cases where this perni¬ 
cious mental habit involves, more or less, the reason¬ 
able actions in the indmdual. Habitual indulgence 
in mild reverie has a tendency to dementia; “day¬ 
dreaming” (castle building) attended with excite¬ 
ment as it often is, especially when related to great 
expectations, tends to a “delirium of greatness.” ^ 

More attention should be given to this subject. It 
is to be hoped that physicians will study carefully its 
evil tendencies. Teachers, too, must awake to a con- ; 
sideration of its deleterious effects upon a pupil's 
mind. It is bad enough to be subject to this dream 
life M'hen we are in unsound sleep; but every one 
should be warned, when awake, to keep the will, and 
not the imagination, at the helm for the voyage of 
the day. 

To “ keep cool” under exciting circumstances, 
keep silence under great provocation, form great f^d-^ 
tors in magnanimous men ; all of which depend so 
much upon the culture of the will. i 

More important still, is the use of' the will, and 
not the memory, merely, in the exercises of schools 
and colleges. It is undeniable that the method of . 
teaching in American schools has been grounded too 
largely on exertions of the memory in acquiring 
tasks. Lessons have been memorized, and not ac¬ 
quired by effort of the understanding; hence, they 
are not well retained and furnish a poor basis for 
wide intellectual culture, A lesson cannot be under¬ 
stood by an act of the memory. Severe efforts at 
memorizing in order to make a good recitation 
(cramming) fatigue the brain and lower the pow^ of 
the intellectual faculties. It is not h process of idsf^' 
tion. The most eminent authorities in psychology 
agree that all sensations contributing to ideauw 
must be symbolized or objectified hy mind> 
in order to be comprehended; that we cannot thn t 
in determinate forms without the formation 
tal images (the representative faculty) to gutae on 
thoughts; and without these no concept cfin 
formed, no reasoning is possible. Herein lies 
true line of demarcation between a memorizec 
an understood lesson; the former is gained by w 
repetition of words and phrases and does not ma 
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lasting impression; the latter is an analysis by the 
-will; the intellect frames its o^Yn concepts in regard 
to it, and it remains; it is nnderstood, not in the 
Vnhraseology of the text book, but as a real part of 
/the mind’s work. The master who knows thus how 
Ho draw out the powers of the mind in the_ acquisi¬ 
tion of knowledge is the great teacher, and is alwajm 
gratefully remembered; for he has revealed to ]iis 
pupil that his life’s success depends uimn irersist- 
ence xn plans that are well conceived, and purpose in 
all his aims. 

This process of culture by the will gives largeness 
and stability to the intellect; all the subsidiary 
faculties concur to aid the great aims of the will. 
The inemoriier method, on the contrary, weakens the 
will and, I repeat, lowers the powers of the mind. 

Nothing seems to be so much neglected as the 
higher culture of the will in the minds of j’-outh. 

The notion that to develop a strong, healthj’- men¬ 
tal life by daily exercise in purposive thinking is 
not a new one in medicine. The famous Dr. Rush 
gave lectures, in 1802, to college classes at Princeton 
lon physiology, and he insisted that a student should 
< exercise his mind every day in close thought in or- 
"'der to give expansion and stability to its capacity; 
that as muscular organs are developed by activity, 
the brain follows the same law, and ma}’- be increased 
up to full limits as the material basis of the higher 
forms of mental activity. 

What is likely to damage the brain so that the will 
becomes impaired, if not lost? 

I have mentioned the affective faculties, the basis 
of which are the feelings of pleasure and pain, that 
accompauyand play upon purely intellectual actions | 
and which regulate greatly their scope. It is the in¬ 
ordinate exercise of sensibility that is especially de¬ 
structive of voluntary function. Success exalts good 
feeling which, if unrestrained, goes on to ecstacy; 
while disappointment, if unrestrained, tends to 
melancholia; thus the exciting and depressing pas- 
^ slons unduly developed reduce the powers of the 
Ahrain by xxuar and tear more especially in regard to 
the exercise of xvill; and the individual becomes ex¬ 
posed to the dominion of his passions. To grasp, to 
conquer, to excel, to accumulate, to control, to 
“ corner”, to envy, to hate, to revenge, to lust, to de¬ 
stroy; any or all of the terrible elemeixts of evil that 
dwell in the soul may arise and govern the life of a 
man. His reason becomes subrogated to his passions 
which seem jike ferocious beasts, in ambuscade, 
ready to leap upon and destroy it. 

I have only mentioned incidentally the term in- 
sanit}' thus far, thoixgh I have said enough to exhi¬ 
bit this general definition of it; that from its mildest 
to its grossest forms, it is a loss of voluntary power, 
of freedom of the will, and I again assert that the 
brain and its functions are under the care of the 
medical profession. We are able to declare that 
■xiien in the management of great trusts xvho engage 
yxx speculation in commercial material, or those in 
(exalted positions iix the state who exhibit a -vaiiltiixg 
^^ambition, become dangerous to those trusts and to 
society, more especially if they practice excessive in¬ 
dulgence in mere animal appetites or live what is 
called a fast life. 

The stupendous ventures made in stocks and prod¬ 
uce in the great centers of commerce are often man- 
ilV'^tatinus of insanity, superinduced by the methods 
i have indicated. Every faculty of the mind, intel¬ 


lectual and emotional, is urged without restraint to 
the utmost limit; the operator ceases to be reasonable: 
he becomes impulsive, therefore Uncertain and dan- 
gei'ous to his environment. It is impossible to tiiily 
estimate the sinister influebce which a rare stroke of 
fortune in speculative trading will work on the men¬ 
tal and moral constitution of the operator. The cool¬ 
est men begin usually with reasonable circumspection, 
but, while winning, a species of intoxication gradually 
creeps upon them; they sleep less soundly and, quite 
commonly, drink intemperaiely and acquire a notion 
of their extraordinary judgment on ventures; they 
think that they have discovered the law of success. At 
length the tide turns,.they begin to lose. Then they 
make bolder strokes for recovery, and failing, chagrin 
depresses them, and excitement gives them no rest, 
wear and 'tear is rapid, the brain loses tone, self-re¬ 
straint disappears, madness seizes them, and they 
hurl everything within their grasp, not excepting the 
property of others, trust funds, bank capital—all are 
tJirown into tlie wild vortex of hazard and swallowed 
up in ruin. These things 'are constantly occurring. 
Is it depravity or insanity? 

In fever, mania a potu, moral shocks and nar¬ 
cotic appetite we see, every day, reason dethroned; 
and, alas, under powerful excitement the vilest pas¬ 
sions often surmount and reign over the grandest 
minds. The inordinate indulgence of our affective 
nature enervates the brain, and the disturbance of 
nervous force impairs the tone of the circulation in 
The penetralia of the organ; its pressure, rapidity 
and volume are disturbed, the metabolism is changed 
and its functional volitional capacity becomes ab¬ 
normal. 

We warn men, but they will not heed us. They 
mock at our solicitude and boast of their capacious, 
unlimited powers; but, sooner or later, the wear and 
tear shows itself; the ship steers wildly because the 
pilot is losing his keen.eye and his firm grasp of the 
helm. We turn to the institutions of learning.and 
say to the teachers, “Y’our overstimulation and ex¬ 
action, by a multitude of tasks, will impair the u e- 
fulness of your jiupils; your prize scholars shall not 
shine in the contests of life so well as many of their 
duller fellows.” We warn the people against luxuri¬ 
ance, indolence and a constant use of stimulants, and 
excess of any passion or appetite; for, while many 
organs of mere animal function suffer, the great 
brain itself becomes undermined. It is appalling to 
contemplate the social destruction about us on ac¬ 
count of the passions of avarice, peculation and lust 
which have so greatly defiled public virtue. 

I turn now to a brief consideration of the insane 
manifestations that we so commonly encounter in 
our medical practice. 1 refer to such affections as 
melancholia, monomania, hypochondria, neurasthe¬ 
nia, hysteria, alcoholism, morphinism and hypnotism. 
All of these may be ranged under the insane category. 
They originate mostly in hereditary types of consti-' 
tution, in errors of education, want of parental train¬ 
ing and abuse of the organism by excesses of any kind. 
It is unnecessary on this occasion to display tlie clin¬ 
ical phenomena in these diseases, and their differen¬ 
tiation; they are so well known. The reciprocal rela¬ 
tions, in a pathological point of view, of mind and 
body are very marked. The physical conditions are 
often of _a serious character, and the functions of 
organic life become gravely involved. In the treat¬ 
ment of these diseases the highest capacity of a pliy. ■ 
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siciau is required. It is not only the sufferer who 
appeals to our experience; but the fainilj’- upon whom 
these calamities have fallen. 

What can we do for hard drinkers and drunkards 
—those dreadful creatures, often full of violence, and 
whose homes are made terrible? They are diseased 
constitutionally, and have become mentally incom¬ 
petent. Thej’^ generally freely acknowledge their 
vices and will promise, and even take the most 
solemn oath, to cease their potations; but they find 
that their will power is too weak to resist the diabol¬ 
ical thirst; the cry of the nerves for the missing 
stimulant is often expressed by criiel nei^ralgias that 
overwhelm their purpose of reform. What can save 
them? We reply, isolation and systematic employ¬ 
ment for a period sufficientlj’’ long to allow organic 
and voluntary life to reassert itself. Let it be writ¬ 
ten over the portals of the place of detention; sobri- 
et}’^, libert}’’; inebriety, isolation, labor. One to two 
j’^ears should be required for their detention, and when 
dismissed, it should be on a ticket-of-leave only. 

Precisely this method should be employed for the 
treatment of morphinism or any other narcotic habit; 
and it should clearlj^ be inculcated that tliough they 
seem to be cured of the appetite, abuses have left such 
a vicious constitution that the smallest amount of any 
of these toxics taken, will arouse the old appetites 
and bring them under bondage again. Total absti¬ 
nence is their only safety. 

Modifications of this method will apply in the 
treatment of melancholia, monomania, hysteria, neu¬ 
rasthenia and hypnotism. While such patients should 
not he required to employ themselves in any exhausL 
ing physical labor; yet, with as little delay as possi¬ 
ble, they should do something that will develop vol¬ 
untary activity. As Dr. Weir Mitchell has shown 
us, complete isolation in special hospitals, under 
' trained nurses, is indispensable; they must be ciit 
off’ absolirtely from seeing eyery one but the physi¬ 
cian, and his nurses. No correspondence should be 
allowed, or flowers or tokens of affection from parents 
or friends. The nurses must not be sympathetic nor 
over-attentive, nor comply with all appeals for service. 
The subject must be taught self-help as far as 
possible, and be discouraged from complaining of 
aches and pains; nor dwell upon past sufferings. 
It willmot hurt the patient to become indignant, or 
to weep; indeed, the nurse should assure her that 
these outbursts are indications that her disease is 
abating; but the nurse should never show resentment 
by word or deed, but simpl}-^ replj’’ that she is carry- 
iirg out the doctor’s iirstructions in all that she is 
doing. These poor suft’erers at first are continually 
wanting something done for them-—-a bag of hot 
water, or a mustard paper, or a poultice, or to smell 
camphor, or bathing of the face or hands with co¬ 
logne. All these requests must he refused. After a 
time the worst cases of them will begin to grow calm 
and obedient, their impulsive actions will diminish, 
and self-control at length emerge. Then a course of 
^treatment should be entered upon that will increase 
^he power of A’’oIuntary activity. Massage and elec¬ 
tricity should havebeen employed from the first; but 
there is a danger in an excessive use of both of these 
agencies; for if too constantlj- iised, a habit "vrill be¬ 
come established that will impair self-control._ Sew¬ 
ing, knitting, embroidery, drawing or pamtinm 
should make up a portion of each day’s duties. 1 
have often directed a review of certain portions of 


the arithmetic, or geometry, and in some cases the 
writing of English into French or German, following 
the vocabularies and models in Ollendorf’s grammars. 
All of these exercises require a positive exertion ofj 
the ivill, and they grow into self-possession in thi^ 
waj-- very satisfactorily. For forty years I have prac¬ 
ticed a method of developing self-control h}’- simply , 
exacting a solemn promise from such patients, that 
they would not speak of their ailments to any one 
but myself. Indeed, w-itli office clients w'ho are suf¬ 
fering with milder hysteria, hypochondria and neu¬ 
rasthenia, it w-orks well. I have had a large observa¬ 
tion in this line of practice, and will say that I think 
that the ingenuity exercised in their successful man¬ 
agement is greater than in most other affections. The 
so-called Christian science or faith cure people, get 
their success in this way. "My limits forbid my fur¬ 
ther enlargement of this subject. > 

AVhat I have desired to show is the differentiation 
of will and imnulse—that the essential element in 
the perversion of intellection and emotion in all in¬ 
sane diseases is the abeyance of the will; that we 
should not say of these patients, that they have an , 
obstinate will, but rather that their ideas are unreg¬ 
ulated and unrestrained, and cannot be otherwise., 
without a restoration to health of the area of the 
brain where consciousness exists; that to search suc¬ 
cessfully through all the hidden paths of the misty 
labyrinth of mental alienation, Aye must take as a 
guiding thread, that functional ill-health supenn- 
duces a lowering of consciousness and an invalida¬ 
tion of voluntary power. By all approved remedies 
we must seek to improve the general health of the 
bodj' and a rational volition. _ . t- 

In a brief com-ersation I had with Prof. Charcot 
last summer (he was my clinical teacher many years 
ago), I ventured to say that I thought in the studies 
of the startling phenomena of hysteria and hypno¬ 
tism, sufficient account of the aberration of the will 
had not been set for*^h. He replied that there were 
in these cases manifestations of strong will. But, i 
continued, the researches under your direction b>^ 
Gilles de la Toiirette and Cathlineau had shown tliar 
these cases were in had health ; therefore these men¬ 
tal phenomena were merely impulsive; that the in¬ 
fluences of suggestion in hypnotic cases were tue 
guiding sensations. , 

In a final remark let me say that this su 
iect is largely related to cases in medical jurispru¬ 
dence vhich involve a differentiation of insanity ana 
■depravity; also in various questions of moral irreg¬ 
ularities, and the difference between automatic an 
purposive action. This whole question is too larg 
to compress satisfactorily’- into a paper of tliir} 
minutes length. 


JDiscvssion. 

Dr.C.H. Hughes, Sfc. Louis, Mo. :-I nouM qualify the 

statement of the paper that hypnotism is it 

version or impairment of the will to the extent,. ^ -jjy 

is a perversion of the will dependent a suM 

sleepy state. Some of you may know that ^ som-/ 

stitute term some years ago for hypnotism ul na . 

navolism. This term I consider more e^pressue 
hypnotized state than hypnotism, hypnotism signifi 
entifically nothing except P’isnoDier 

it is not exclusively. Ilypnotism is . g^mply in 

because lie who is-in a sleepy condition is sm y 
generally a drowsy condition; ''jhereas some g 
individual becomes passive m the ^*5 P" r 

individual becomes abeyant to the ®aSges hypnotism. 

\beyaiiee to suggestion is the phenomenon o . I 
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It is somnavolism. It is tlie normal will of the individual 
made obedient to another throuRh the sleeping process. It 
is a partial absence of the intlividual’s normal will through 
the sleep process (somnns a voln). It is not a psychical pro- 
\cess induced by the influence of the operator as was taught 
WMesmerandhis followers, and whose term 
^is eoually as good as the substitute term of hypmttsm, both 
amoving a similar mental condition. I called attention 
^ to the tefm proposed for this condition some years ago. in 
the AlicnM and Ncia-oloflibi. ^ 

Dr Gomegys has given us an excellent dissertation on 
, mental hygiene for the public. Such a paper ought to appear 
in the higher class magazines that the people may know the 
true relationship between the psychical and the physical in 
their mental processes. I presume every one in this Asso¬ 
ciation is in accord with the sentiments of the paper, and no 
one is better qualified than Dr. Gomegys to discuss the sub- 

^^Dr. 0. G. Gomegys, Cincinnati, OhioI am glad to hear 
such kind expressions from my friend, Dr. llughes, on this 
very important subject. I do not think we can over-esti¬ 
mate its importance. I have a feeling, which I believe is 
true, that this profession of ours is the greatest in this or 
any other Nation. Instead of playing a subsidiary part, lye 
have more right than most men to stand by and dictate in 
regard to matters pertaining to the welfare of the public, 
and we should exercise all the influence we can to get recog¬ 
nition in the State for our profession. 

In looking over the proceedings of the International Con- 
Atess of Hygiene and Demography, which met in London 
.A] last year, and noticing the welcome extended there to the 
'Skenoh, German, Italian and Austrian scientists, I regret¬ 
ted to note that there were only two or three men to repre¬ 
sent this great Republic of sixty-four millions of people. 
There was a distinguished gentleman from Minnesota and 
Dr. Vaughan, an eminent man, from the University of Mich¬ 
igan, but they did not officially represent our country; they 
were not asked to say anything. 

Sir Joseph Fayrer, President of the Congress, and one of 
the most distinguished men in Great Britain, declared that 
though they had accomplished much work in England 
through the Local Board, a sort of national medical board in 
London, where Simon, IBurdon-Sanderson and Klein have 
labored successfully, there is no telling what could have 
been accomplished if they had had a medical minister of 
the State. 


NOTE ON THE HYSTERICAL CONCOMITANTS 
OF ORGANIC NERVOUS DISEASE. 

Ngeail in the Section of Neurology and Medical Jurisprudence, at the 
\ Torty-third Annua! Meeting of the American Medical Assoeia- 
' ^ tlon, held at Detroit, Mich., June, 1892. 

BY C. H. HUGHES, M.D., 

OF ST. LOUIS, KO. 

The conclusioD, “Some hysteria, ergo all hysteria,” 
is a clinical conclusion which has proven in num- 
berlesB instances fatal to correct diagnosis and to 
tlie welfare of many patients. 

This neurosis may be latent as any other inherent 
tendency to neuropathic instability may be and often 
is, until some psychical or pathological cause calls it 
into morbid activity. While hysteria is essentially 
an imitative and functional disturbance of the 
psychoinotor, sensory and ganglionic centers, it is no 
more unreasonable to expect its development in con¬ 
junction with grave organic lesions of the cord or 
brain, than to anticipate pain or spasm from pro- 
,found central disease or even from multiple neuritis 

t lhe motor nerves extending to the cord centers 
involving contiguous peripheral sensory nerve 
3rs. 

The time lias fully come, in the progress of neural 
pathology and clinical neurology, to recognize this 
fact and realize its true significance in our clinical 
judgments, for without such proper recognition we 
may be too often led astray in diagnosis and prog¬ 
nosis for onr patient’s welfare or our professional 


reputations before a scrutinizing and discerning 
public. 

Hysterical patients are prone to develo]) peculiar 
inherent neuropathic characteristics pf tlieir organ¬ 
ism under physical as -well as psychical stress, and 
this physical strain may^ he a real central or periph¬ 
eral structural disease. 

It has been quite a number of years since tlie 
writer first began to think in this way, and ample 
observation has confirmed the correctness of his 
earlier judgments, though not until after some seri¬ 
ous clinical errors had been recognized after the issue 
had been determined post-mortem. 

So far back as 1867-8 and 9, 80 and 81, several of 
my autopsies at the Fulton Asylum for the Insane 
on patients who had died of organic diseases of the 
brain and other organs, some of whom had been pro¬ 
nounced only hysterical in the communities from 
which they came, and one or two of whom had hys¬ 
terical seizures while they lived in the institution, 
set the author to thinking on this subject, and led to 
a final revision of his previously entertained view 
that hysteria was always a functional nervous dis¬ 
ease invariably’’ only associated w'ith functional nerve 
trouble. 

It was not long after leaving the asylum that a 
very markedly instructive case, because of its tragic 
ending, fell under our observation. , 

The case was that of a lady past the menoyjause, 
and mother of several grown child’’en, who suffered 
from disseminated sclerosis, with characteristic j^il- 
pillary changes, intention tremors and insomnia, 
and with numerous hysterical symptoms and fre¬ 
quent paroxysms. 

Her case had been pronounced by old and experi¬ 
enced physicians to be hysteria and hypochondria 
(which latter, by the wajq is another much misap¬ 
plied term because it, too, does reallyq though less 
frequently, co-exist with grave phy’^sical lesion). 

A multiple neuritis co-existed in this case and she 
bad exacerbations of neuralgic pains. 

This woman really’’ suffered phyisical agony, but 
the verdict of her family phy^sician and a consultant 
from the city, that the case was hysteria, lost her 
the sympathy of her husband and children which 
she deserved and craved, and in her despair, chagrin 
and grief, she took her life. 

Thos. Buzzard, in his presidential address before 
the London Neurological Society in January, 1890, 
has caught a glimpse of our subjeot in a little differ¬ 
ent light. The essay as since published by Church- 
hill, of London, is entitled, “The Simulation of Hys¬ 
teria by Organic Disease of the Nervous System,” 
In this little brochure the fact has not escaped this 
able clinician’s_ observation that hysterical symp¬ 
toms may co-exist, even with so grave an organic dis¬ 
ease as disseminated sclerosis, but he thinks it is the 
sclerosis which causes symptoms which simulate hys¬ 
teria,whereas we think the hysteria is real,and the scle¬ 
rosis is the castis mali that brings into prominent 
morbid activity the latent functional neurosis. 

He even makes certain hysterical symptoms a 
necessary’- part of the organic disease he is discuss¬ 
ing. We quote—“It appears to me reasonable to 
conclude that many symptoms which have come to 
be considered characteristic of hysteria will if ex¬ 
amined in the light of improved knowledge and 
experience, he relegated to disseminated sclerosis 
The figure of hysteria shrinks in proportion as the 
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various forms of organic disease acquire greater 
solidity and sharper 'definition.” 

But ve have not always found this to be strictly 
true, except as the fatal ending of disease approaches, 
and we have in view one instance in a male which 
though death'is impending from probaide syphilitic 
arteritis and gummata with cerebral congestion the 
patient has numerous crying spells with spitting out 
of food and medicine, and violent tendencies at 
times followed by laughter and tranquility. The 
congestion of brain is evidently a malarial compli¬ 
cation with cold stage, fever and sweating, reaction 
and intervening better days. 

Buzzard’s book is good reading a propos of our 
subject'and bearing in mind the difference of view, 
viz., that in our opinion the hysterical symptoms 
are always brought to the surface in persons who 
have this neuropathic diathesis and in no others by 
the irritation of an organic disease, while Buzzard 
regards the hysterical symptoms as necessary signs 
of the organic disease. He has found hysterical 
symptoms in Friedreich’s ataxia and secondary can¬ 
cer. We have one of the latter cases now under 
treatment or rather as a sequence to a second remov¬ 
al, the patient having, also, been really insane with 
delusions of electricity, etc., and periodicity of exac-1 
erbation as of malarial poisoning. 

, He details a case of hysterical paraiilegia depend¬ 
ent on atrophy of the ilio-psoas muscle, and a num¬ 
ber of cases of disseminated sclerosis mistakenly di¬ 
agnosed as hysterical, one of them in a male patient 
and one case like our own terminating fatally. 

We remember to have seen one case of posterior 
sclerosis in female, in which the pharyngo-laryn- 
geal crises were so distinctly intermittent and the 
sensation of globus was so like that of h 3 'steria that 
we were often uncertain as to whether the patient did 
not really have the true globus hystericus from the 
irritation of the changes in the pons and medulla 
and the reflected gastric crisis. She had other hys¬ 
terical Bjnnptoms, and had in her earlier life been a 
victim of this neurosis spasmodica. She died, how- 
eA^er, in a cardio-laryngeal crisis. 

In the recent publication of the Salpetriere Clini- 
ques,’ Volume, 1, 1872, Charcot relates a case of 
Morvan’s disease complicated with hj'steria and 
several cases of hysterical tremblings having asso¬ 
ciated variations of intention tremor and vibrator}’- 
tremor. These were probably, as they were appar¬ 
ently, associated •«’ith sclerosis. 

Five days ago a lady,'now dead of cerebral con¬ 
gestion,came to mj’ office at the instance of Dr. Maj’ger 
of this city, Avith general hysterical trembling. Her 
history had been one of mental shock and oA’er neiwe 
strain. 

I have seen a case of abscess of the cerebrum fol- 
loAA’ing a cerebritis preceded bj’- hj’-sterical symptoms 
till near the close, and a school teacher of 22 j’-ears 
overworked and anxious about her ability to continue 
teaching developed hysteria along Avith general neu¬ 
rasthenia and malarial poisoning, the latter ending 
in cerebral congestion,temporary insanity and death, 
the hysterical symptoms disappearing as the gruAuty 
of the cerebral disease increased. 


1 Clinique des Maladies du Systeme Kerveux, M, le Professeur Char¬ 
cot, pendant les annees, 1889-90 et 1890-91. sous la direction de Geoiges 
Guinon Chef de Clinique. Publications du Progres Medical. 

“Relation d’un cas type de maladie de Alorran complique d’hysterie. 
Superposition des auesthesies hysteriaiies et de Mon an chez le meme 
indlTidu’'. 


Hysteria sometimes displays itself in connectio 
-with epilepsia initior as Avell as in the grave form o 
hystero-epilepsia. ^ It has been developed in my ol 
servation after diphtheria, scarlatina and rheumi 
tmm. In these instances I have ahvays found a famil 
historA’- of this or other form of spasmodic neurt 
sis. It is not uncommon in ordinary chorea, especia] 
ly later in life after an earlier chorea; one of m 
present cases of chorea major shows hysteria marked 
ly. But these are both ordinary functional neiwou 
diseases. 

I think I have seen it in one instance brought oii 
during the convalescence from hemiplegia as chorei 
sometimes appears. 

_ With these clinical facts before us, are Ave not jus 
titled in extending our search for hitherto unsus 
pected organic disease of the nervous system a: 
causes of hysterical symptoms, as well as in looking 
to the Avomb for the fountain source of this sympto 
matic neurosis and in relegating to the back-grounc 
the prevailing clinical dictum that, “ Where hysteri 
cal symptoms present, the trouble is only a functiona: 
one of the nervous system? 

It is undoubted]}^ true,as Buzzard has clearly shoivn 
that hysterical symptoms develop i\c novo only ii 
part and as part of the expression of organic nervous 
disease. I have seen such cases—cases Avhere the 
mind Avas for quite aivliile in doubt as to the real na¬ 
ture of the disease—whether organic or functional. 
As one maj’- see paralysis appear and find the cinc¬ 
ture feeling present and the knee jerks absent in 
hj’steria sometimes, so may he see symptoms of 
hysteria in real organic disease. I may note here a 
case of salam tremor or rhythmical contractions of 
the sterno-mastoids, long suspected by myself to have 
been hysterical, Ai-hich proved to hai’e been caused 
bj’- cervical pachymeningitis of Aidiich the patient 
subsequent!}’ died. 

As this IB but a note of clinical Avariiing Ave trust 
this Avord may prove sufficient to the Ai'ise clinician 
and Avith a brief quotation slightly qualified to com-^ 
pass our OAvn vieiv aau close this paper as Buzzard has 
introduced his able address, our object being." 
draAv attention to the frequency Avith Avhich symp¬ 
toms liable to be looked upon as (solely) hysterical^ 
are found to be really due to structural changes in' 
the nervous system” as the exciting if not solely 
causatiA’e factor. ' 


Discussion. 

Dr. J. G. Kiernan, Chicago, Ill.:—It seems to me in addi¬ 
tion to the point raised by Dr. Hughes, that there is another 
point that it AA’ill be AA-ell for us to consider. There is a A'ery 
popular notion that hysteria is a purely imaginary condition. 
Butthere is a groAA’ing tendency to look on hysteria as an 
expression in many instances of congenital defect the result 
of a teratological condition in a AA’oman ; so far as clinical 
phenomena are concerned, due to instability secondary to 
that teratological condition. Of course, it may be ocquirBO’ 
and the natural corollary Avould be that it can be simuiateu 
by almost any of the organic neuroses. , 

A little over nineteen years ago I reported a couple o 
autopsies in AA'hich secondary hysterical paraplegias, 
changes, Avere found which Avere considered secondary’J* ’ 
hysteria; in other AA'ords, it aa’HS an ascending condition. /fi 
is fair to assume that it may haA’e originated in such a c< 
dition. The repeated exhaustion of the nerve symptoms m 
the hysterical condition has resulted in a 
change in the center Avith a direct organic condition < 
result of that. ^ 

Dr. Archibald Church, Chicago, Ill.It is with ext 
satisfaction that I have heard the paper of Dr. "''S” . 
this important subject. He has sounded a note of Avar S’ 
AA’hich seems to me has been long needed in thegener, p 



1892.] 


ORGANIC NERVOUS DISEASE. 


349 


fession. We know there is a general tendency on the part 
of the average medical man just as soon as he encoun 
rell marked symptoms of hysteria to attribute every roam- 
^station of disease in that particular individual to hystena 
•ithout further investigation. *, of 

hhave read the little book of Buzzard with a great deal ot 
(iterest, and I feel with Dr. Hughes that he has gone too far 
n attributing to hysteria the importance he has in relation 
0 organic nervous disease. On the other hand, I feel tnat 
)r. Hughes has gone a little too far in attributing the posi- 
ion he has assigned to hysteria in his article, Phe mam 
)oint to remember is that hysteria may be followed py 
irganic nervous disease; and that a person with organic 
lervous disease is not therefore exempt from hysteria) but 

ather is the more likely to be subject to it. 

1 am glad Dr. Kiernan referred to some of these Frenca 
sases in which organic changes have been found and attri' 
luted to hysteria. For instance, hysterical contraction has 
leen noted and assigned to hysteria, and after many years 
ihanges were found in the cord and attributed to hysteria. 

If these cases were more thoroughly studied, I think we 
should find organic disease of an ascending character bppn 
ivhich hysteria had been engrafted or which had occurredm 
hysterical individuals. * 

I trust the paper of Dr. Hughes will be widely read, as it 
will point out to the practitioner that every hysterical case 
demands as careful attention to possible organic changes 
as it hysteria were not present or suspected. 

)Df. James Taylor, London, Eng.;—I was very much in¬ 
structed and interested in the short paper of Dr. Hughes, 
'ifrom the fact perhaps that I knew Dr, Buzzard was collect¬ 
ing material for his book, which he afterwards utilized in a 
paper read before the London Feucological Society. 

1 have watched a good many cases similar to those re¬ 
ported by Dr. Buzzard, and had an opportunity of examin¬ 
ing some of them post-mortem. As I understood 
ascending sclerosis was the disease he considered chiefly m 
reference to hysterical manifestations, with the other man¬ 
ifestations of organic disease; that in disseminated scle¬ 
rosis there are a great many hysterical symptoms, and these 
may serve to us as danger signals, not by any means to be 
neglected or passed over; that in such profound disturbance 
of the nervous system as occurs in a disease like ascending 
sclerosis, any underlying instability ot the nervous system, 
which is usually manifested in so-called hysterical phenom¬ 
ena, is liable to be present. In that sense the hysterical 
symptoms are manifestations of organic disease. Of course, 
every disease, strictly considered, is functional in its rnani- 
festations. Although we know there is now a line of organic 
change in the nervous system, still the symptoms of dissem¬ 
inated sclerosis are manifestations of disturbed function. I 
\think in order to be on the right road in the whole matter, 
xwS shall have to get a definition, which I admit is a very 
difi%ult thing to do, of hysteria on the one hand, and organic 
disease on the other. Do we knoiv that there is such a dis¬ 
ease as hysteria at all; that is to say, a purely functional 
disturbance of the nervous system without some underlying 
organic change? The change may not be manifest to our 
methods. There may be chemical changes. Of course, we 
know that a certain class of symptoms are classed under the 
convenient term of hysteria, but we have no accurate defi¬ 
nition. And while I say at Queen’s Square our attention 
has been directed to the so-called hysterical manifestations 
of disseminated sclerosis, I do not think that the hysterical 
nianifptations are by any means confined to that. 

I think Dr. Hughes is to be congratulated on the extremely 
able and vigorous w^ in which he has brought the subject 
before the Section. Through the kindness of your Chairman 
I am here with you, and I am extremely gratified to have 
been here this afternoon to listen to the able paper which 
Dr^Huglms has read. (Applause.) 


obtain in the perplexion of diagnosis, especially in the ear¬ 
lier stages of insular sclerosis and hysteria. I have observed 
for a number of years cases such as Jiave been reported, and 
had I not known tliat tliese investigations were going on, 
and observations bad been made previous to 1890 that insu¬ 
lar sclerosis sometimes does mimic hysteria, my attention 
would not have been called at so early a date to the possibil¬ 
ity of the anatomical lesion which afterwards developed in 
this case. I wish to call the attention of this body to another 
lact which perhaps is not quite sufficiently insisted upon,and 
that is, like epilepsy, hysteria sometimes marks the prodroma 
or initial stage of infectious diseases. I have observed hys¬ 
terical attacks in some cases of la grippe during the last two 
epidemics we have passed through, and one case especially, 
that occurred at the St. Louis ifospital, had all the phases 
of grand hysteria as Charcot describes them. Every physi¬ 
cian that saw the case and that had a knowledge of the hys¬ 
terical attacks and had seen them before, pronounced it a 
case of true grand hysteria, the various phases being well 
marked. Eobody thought of la grippe at that time. When 
I made a post-mortem examination I found an influenza 
pneumonia complicated with basilar meningitis. There was 
also a cribriform state in the pons. This state had been pro- 
dwted by the pwe’avxwtecc'i's of Fiiedlwndes, aw evgawiswi 
which develops in a culture medium as well as in the blood 
and in the tissues of the body a gas which is to a great ex¬ 
tent hydrogen. The meningitis, together with the cribri¬ 
form state of the pons (in one place this looked like worm- 
eaten, and in the cavities the pneumo-bacilli were present 
in large numbers, together with amyloid corpuscles) must 
Here be looked upon as the causes leading to symptoms re¬ 
sembling hj’Sterical attacks 

I have alluded to this case for the purpose of proclaiming 
myself in harmony with the modern view of eliminating the 
neuroses, and of showing that in a great man}’of those cases 
that were formerly looked upon as purely functional, there 
is after all a well marked anatomical substratum. 

Dr. W. J. Herman, Ann Arbor, Iilichigan;—One remark 
made by Dr. Bremer calls to my mind a thought that has 
not infrequently been suggested to me, as I have had an 
opportunity to study some of these cases with hysterical 
manifestations, and also to make post-mortem examinations 
in some cases of disseminated sclerosis. I have noticed in 
some cases of disseminated sclerosis in which I have subse¬ 
quently made an investigation post-mortem, that certain 
patches of sclerosis were present in the pons. Prom the 
frequent association of the hysterical symptoms with those 
cases in which the lesions were largely in the cons, the 
thought has been suggested to my mind that possibly it is- 
in this portion of the brain that a disturbance of metabolism 
or disturbance of circulation, or whatever it may be, must 
be set up and serve as an anatomical or physiological sub¬ 
stratum upon which hysterical manifestations depend. 
This was further impressed upon my mind by the study of 
a case in the University hospital some two years ago, which 
was first thought to be a case of pure hysteria. The physi¬ 
cian through whose hands it passed so recorded it, and the 
emotional manifestations were at first the prominent ones • 
but at the time the case came into the hospital there wasevi’- 
denceof gross lesion, and the patient was not long in the 
hospital before death ensued. ^Ve found a parasitic growth 
at the base of the brain of considerable size. It was on the 
right side of the pons. In this case the hysterical symptoma 
were at one time very prominent, and the case points in mv 
mind to th« portion of the brain as being possibly the region 
from which hysterical manifestations may arise Possiblv 
in the early stages the disturbance of circulation, alone 
occasioned by such lesion might account for the hysterical 
symptoms. 

Dr. J. J. M Angear, Chicago, Illinois .—A case somewhat 
germane and perhaps broadening the views that have been 


the tnodern tendency of neurology-hthat is to say, the 
'JMicaing out” process of the neuroses. Ayhen we say that 
suph and such a disease is a neurosis, as a rule we thereby 
•l^'”owledge that we are ignorant of the true nature of the 
(DSease. The trend of medical progress, and of neuro¬ 
pathology in particular, is to find the anatomical sub¬ 
stratum of the disease and the pathological factors. This 
has been done and is still being done in a great many of the 
manifestations of the nervous system which we comprehend 
under the name of hysteria, and which has been alluded to 
by the preceding speaker as a rather vague and meaningless 
term I can add iny testimony to the observations that 
nave been made as to the utmost difficulty when symptoms 


Dr. L. Bremer, St, Louis, Mo.I wish to state that the entertained came under my ohservatronsomeTearsp^n^'^T^ 

papr which Dr. Hughes has read is in perfect harmony with was a lady patient who had all the manif^totiW 


• *■ 1 r " C 11 ^ 11 -'— ^^^nifestations of utoi*-* 

me trouble. She had the peculiar mental condition and a 
great many of the nervous symptoms common to patients 
suffering from uterine disease, and upon examination I dis¬ 
covered hyperrem.a,an irritable condition of the mucoLs 
membrane of the os and cervix uteri. I eongrata^ater? 
myself upon the examination that I had diagnoseli tlm caS 
correctly treating her in the usual way iith sedathms 
astcingente, etc. She sT-paTunHy improved for a whim 
tins treatment, but greatly to my surprise in a W 
shededof apoplexj^ Upon pos^mortmn examine 
found the posterior part of the anformr 
“plowed up,” as WatLn says, showing tbat^Jv 
was correct only in part, the brain treble e^ely^ovlr^ 
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looked. There was organic difficulty going on in the brain,' 
and these manifestations which we attributed to the irrita- 
able condition of the uterus must not be relied upon too 
confidently, remembering that an irritable and congested 
condition of mucous membranes are symptoms of nervous 
and brain troubles. 

Dr. C. H. Hughes, St. Louis,Missouri I think Dr. Church 
did not quite catch my view in regard to Dr. Buzzard. Dr. 
Buzzard speaks of the development of hysterical symptoms 
as a part and parcel of certain nervous diseases, especially 
disseminated ^sclerosis. Pie speaks of certain hysterical 
symptoms as a part of the symptom-grouping of disseminated 
sclerosis. 

The points I make in this paper were not made in the 
book written by Dr. Buzzard. The substance of my paper 
was prepared by me years ago. I presented a case before 
the St. Louis Medical Society, in which the symptoms were 
markedly hysterical and so regarded by other physicians. 
She finally died with an abscess at the base of the brain. 
Dr. Buzzard takes no account, in his book, of the latency of 
hysteria as a neurosis brought into activity by a superim¬ 
posed organic nervous disease. From the nature of dis¬ 
seminated sclerosis, we know very well that its foci may be 
so distributed as to act as sources of irritation,and my view 
of these cases is that it does act as such in bringing into 
activity the latent neuropathic tendency, and these symp¬ 
toms appear in no other patients than the inherently hys¬ 
terical. They do not appear (te novo in persons who do not 
irossess the neurosis spasmodica. I believe accumulating 
clinical experience will confirm this statement. In all of 
these cases there will be found I think, a family history of 
the neuropathic diathesis. 

The first case that attracted my attention outside of an 
asylum was in 1872. My first observed case of disseminated 
sclerosis with hysterical symptoms was pronounced hysteri¬ 
cal only in 1872 by a distinguished physician, of St. Louis, 
and other physicians in the patient's neighborhood. It was 
sclerosis associated with hysterical manifestations. Hysteria 
is frequently associated with disseminated sclerosis. T 
believe it is a safe thing to suspect the beginning of sclerosis 
in patients with hysterical symptoms who also have lowered 
reflexes or impairment of them and rhythmical movement or 
intention tremor. 

^ - - - -- 

DISORDERS OF PANTOMIME OCCURRING 
AMONG APHASICS, STUDIED PARTICU¬ 
LARLY WITH REFERENCE TO THEIR 
MEDICO-LEGAL BEARINGS. 

Read in the Section of Neurology and Jiledicni Jurisprudence, nt the 

Eorty-thlrd Annual Meeting of the American Medical Associa¬ 
tion. held at Detroit, Mich., Juno S. IS92. 

BY CHAS. K. MILLS, M.D., 

^ or PIItLADKI.PItlA. 

[abstract.] 

Pantomime is the representation of ideas by action 
and movement; it is an intellectual act; according 
to Hughlings Jackson, it differs from gesticulation 
as a proposition does from an oath, although the 
terms gesture and pantomime are frequently used 
almost interchangeably. Aniimia and paramimia| 
are terms which have a corresponding import, as re¬ 
gards pantomime, to aphasia, paraphasia, paralexia, 
etc., Avith reference to speech. We may have a jar¬ 
gon of signs and motions, as well as of Avords and 
sounds; Ave may have a sensory or receptive, and a 
motor or emissive amimia; sensory amimia is in 
fact a form of apraxia. Pantomimic disorders may 
be mixed, combined, or associated; Ave may have all 
blendings of them just as Ave have of ordinary 
speech disturbances. A study of the losses and dis¬ 
orders of pantomime will often be of great assist¬ 
ance to the physician in diagnosis; and in some 
medico-legal cases decision Avill largely hinge upon 
the consideration of the presence, absence, or dis¬ 
turbance of intelligent pantomime. Different and 
conflicting interpretations are^too often gh^en to the 


pantomime observed among aphasics; eA^ery case of 
aphasia should be studied for itself as' to panto' 
mime. , 

In nine cases of aphasia or pseudo-aphasia wliicl 
Avere investigated, notable differences and peculiar^ 
ties in pantomime Avere presented by the patients. 

In one case of brachio-crural monoplegia, almosi 
complete motor aphasia Avith marked preservation 
of pantomime Avere present; in a hemiplegic ivitli 
convulsions, Avord-blinduess, verbal amnesia, and 
motor aphasia, there Avere marked sensori-motor dis¬ 
turbances of pantomime; in a third case, one of 
right hemiplegia, nearly complete aphasia chiefly of 
the motor type, the pantomime Avas Amried and un¬ 
certain ; a fourth case Avas one of right hemiplegia 
Avith marked contractures, complete aphasia of the 
I mixed type Avith a single recurring utterance, and 
!almost complete amimia; a fifth AA^as a case of right 
hemiplegia, paralysis of the,face, almost total aboli¬ 
tion of pantomime, with almost total sensori-motor 
aphasia, and obstinacy and energetic emotional ges¬ 
ticulation. In a sixth case of marked hemiplegia of 
'gradual development with motor aphasia and anar- 
thria, onl 5 T a slight degree of loss of pantomime wa^ 
shown, Avhile case seven, one of right-sided pseudo¬ 
bulbar paralysis Avith anarthria and preservation 'of 
Avritiug abilit)^ Avith the left hand, exhibited also full 
preservation of pantomime. Case eight, AAms an ex¬ 
ample of right-sided pseudo-bulbar paralysis and 
^ophthalmoplegia, Avith anarthria, marked oro-lingual 
paresis, and full preservation of pantom^e, but 
Avith considerable mental apathy. The ninth and 
last case recorded Avas one of double hemiplegia from 
successive lesions on the right and the left side of 
the brain, Avith absolute abolition of speech and pan¬ 
tomime. 

The study of pantomifiie may become an import¬ 
ant diagnostic aid in the fixing sub-cortical lesions, 
and particularly the position of a sub-cortical lesion 
AA'ith reference to its distance from the cortex. Some 
of the cases detailed shoAved that Avhen the lesiou- 
AA’-as entirely in the straits between the ganglia, tlw 
corona radiata escaping, pantomime Avas eitheV W 
lost or Avas soon entirely regained. The speech de¬ 
fect is of the nature of an anarthria or pseudo-bnl- 
bar affection, and a diagnostic point is the ability of 
such patients to throAv even into the paralyzed mem¬ 
bers some volition. 

Marked differences in the disorders of pantomime 
Avill be found in cases of paralysis and of motor or 
mixed aphasia which are apparently ideirtical, or at 
least, very similar in character,Avhich identity or close 
similarity, however, Avill often be found to be appar¬ 
ent rather than real; for investigations Avill shoAV in 
many cases differences in the degree and character ot 
the motor paralysis, sensory symptoms, and aphasia, 
Avhich are suflicient to separate the pantomimic ois- 
orders into classes. 

The medico-legal investigator, even without any 
appreciation of the nature, extent, and location 
the lesions, Avould recognize important differem| ' 
betAA'een these patients—difference both in_spe(^‘ 
and pantomime Avhich make it essential for just o 
cisions to carefully studj^' both. 

The “yes” and “no” of an aphasic are Avell knoAvn 
to have very dnmrse degrees of value. One of these 
t\Am Avords ma3T be used to express both assent aa^ 
dissent; or with its proper meaning; or to expres- 
assent AA'^hen dissent is ment; or simpl}' as an ejn 
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tioiial, interjectional, or accidental expression. In 
like manner, the usual pantomimic method of expres¬ 
sing assent by thefonvard nod or bo-wing of the head, 
and of indicating dissent by shakes or half rotations 
Xf-the head,or any other movements apparently mean- 
Jng “yes” or “no,” will be found in aphasies to have as 
(many interpretations as the articulated “yes” 


and 


‘no.'- 


Great care should be taken not to misinterpret the 
emotional manifestations of an apha,sic._ The ges¬ 
tures and appearances of the face indicative of dis¬ 
pleasure, anger, obstinacy, and irritability, etc., are 
often strongly suggestive of dissent; while on the 
other hand those which merely indicate pleasure, 
amusement, or playfulness, may sometimes be mis- 
taW for assent or accord—facts which the last two 
cases particularly illustrate. 

True amimia is an intellectual disorder just as is 
true speechlessnesB. It may be correct to say that 
emotional language is apparently unaffected ip 
aphasies; but it would not be correct to say that it 
is entirely unaffected. The expression of tlie enio- 
tions while frequently correct, sometimes energetic, 
(and often violent, is in serious cases of disturbance 
intellectual pantomime, not uniform and under 
control. In many normal individual emotional man¬ 
ifestations may be instantly controlled at any stage, 
and in accordance with varying inhibitory powers in 
different individuals, weeping can be turned to 
laughing; a smile to a frown; the sounds of lamen¬ 
tation to those of rejoicing, by the trained and skil¬ 
ful actor, and in varying degree this power of con¬ 
trol is preserved by all normal individuals. In 
aphasies with serious disturbances of pantomime, 
the losses shown in the emotional side are seen in 
meaningless continuations or repetitions, by slow 
transitions, and undue excitement. 

Discussion, 

Dr. J, G. Kiernan, Chicago, Ill.It is well known that 
paretic dementia is by rio means a bad state to test a good 
many conditions. There are phenomena which I and a nam- 
\ her of others have noticed in the paretic pantomime element. 

facial expression may be that of depression, while the 
^gCfiPral state of the mind is exaltation, and of course vice 
tersa. Tnis factor in dealing with pantomime should he 
taken into consideration. Many aphasies do not retain their 
mental organization in its entirety. Their intuitions are 
weak and in the place of one conception inhibiting the 
other, both come into play, aud we have alternation, hnd at 
times certain ideas of a directly opposite character are pro¬ 
duced from a suggestion. The uncertainty resulting from 
this condition may produce uncertainty in the pantomime. 
It has been shown by two or three English writers that in 
secondary confusional lunatics of the incoherent type, a 
little attention to certain lines of speech will produce seem¬ 
ing coherence which is a species of reflex intellection, the 
product of suggestion, and automaton-like. 

Dr. Archibald Church, Chicago, III.:—Much as aphasia 
has been studied, I feel that Dr. Mills has introduced us 
to an entirely new phase of the subject, which wm can 
all follow up with interest and advantage in our own cases. 
Gesture and pantomime are acquired by a child only after 
the speech faculty is well developed, and one might expect 
a priori that this complex addition to thought expression 

f ud be readily implicated. A case of meningitis recently 
aer observation was followed by complete agraphia and 
\ia, and when the patient finally got on to his legs, it was 
nd that the power to walk was lost, though station was 
ti even with closed eyes. There was locomotor amnesia, 
■ft I may use such a term, a complete loss of a group of co¬ 
ordinate and continued lower extremity movements corres¬ 
ponding somewhat to the arm difficulty of Dr. Mills’ patients. 
All other movements could be executed with precision and 
promptness when the patient was in a chair or in bed. In 
this instance the implication of the medulla as shown by 
respiratory and cardiac symptoms and sugar in the urine, 


of the visual area by the alexia and agraphia, leads me to 
think that the infiaiumatory process next involved the leg 
centers in part, by extension upwards along tlie middle hne. 
The localized pain in the occipital region may also add 
strength to the supposition. 'With convalescence the patmnt 
learned again to walk, first stepping forward with one foot 
and bringing up tlie other, and the aphasia also passed away 

in the course of a few months. -h-mw 

Personally I desire to express my appreciation of Dr. AliJJs 

instructive paper. . 

Dr. J. J. M. Angear, Chicago, 111.;—There is nothing to 
criticise in the admirable papers of Dr. Mills, but xmrhaps 
we might broaden the circle a little in some of these abnor- ^ 
mal, or rather we might call them normal, aphasias peculiar 
to certain individuals. Some individuals seem to be congen¬ 
itally defective of word sight. Give them a book and ask 
them to commit a certain thing to memory, they are not 
able to do so in quiet, but if they can go outdoors or into a 
room by themselves and commence reading out loud as if 
reading to an audience, they will soon commit it to memory, 
showing that they want the sound and not the sight of the 
words. I knew a gentleman of scholastic attainments that 
lived to a good old age, who never attempted to read any¬ 
thing ill public, unless he had an opportunity of sitting down 
and apparently studying it. He would then be able to get 
up and read and no one would ever be the wiser for it. Some 
never make good readers—forever miscalling words and 
going back and correcting themselves. Again, by watching 
closely you will find our good readers can look almost a line 
ahead in reading, showing that they have very good word 
sight; while if you inquire of those whom we call poor read¬ 
ers and who have a hesitating style of reading, they simply 
read word by word as they go along, never looking far 
enough ahead for the next word, showing that they have 
very poor word sight. If you give some young men a writ¬ 
ten examination tiiey make a failure of it; whereas if you 
make it oral they are successful. You take the same indi¬ 
vidual and talk with him, and you will find that he is pretty 
well posted. Very few of our scholars—learned men — 
become writers. We have other illustrations. We have 
fine writers of scientific works, of literary works and of 
fiction—men who cannot get up here and talk five minutes. 
Words fail them. Give these same men a pen, the choicest 
words and sublime thoughts come. Their tongues are weak 
but their pens are mighty. I take it that this is something 
in the line of aphasia. With reference to pantomime you 
will-notice some individuals in speaking, without any special 
training in this direction, their gestures give great force to 
what they say, because there is a meaning in them; in other 
words, they are appropriate; while others are eternally 
making gestures that are decidedly inappropriate and awk¬ 
ward, showing that pantomime is very defective in their 
case. 

Dr. William Fuller, Grand Rapids, Mich.;—^I wish to say 
that I have in my possession the cast of a brain in which the 
first temporal convolution is almost entirely wanting, while 
the second convolution is very highly developed. This man 
could remember nothing that was told to him and was gen¬ 
erally supposed to be an imbecile. He was a frequent at¬ 
tendant at operas, theatres and all places of entertainment. 
He went about the city continually humming tunes to him¬ 
self without using words. He was a man that after hearing ' 
a tune once took it in and never forgot it. He very seldom 
talked to anyone and then only a fevv words. The occipital 
lobes in the cast show a very high development as well also 
does the frontal part of the brain. 

Dr. A. D. Rockwell, New York CityIn common with 
others I have seen various forms of aphasia, but a short 
time ago a case came under my observation, which although 
not altogether unknown is certainly of rare occurrence. 1 
allude to what Kusmaul has termed “word blindness,” or 
inability to comprehend visual word symbols. A gentle- ' 
man, aged about 60, who had sufl-ered from a slight attack 
of hemiplegia, had no defect in speech, but if he attempted 
to remi either to himself or aloud—which he could do only 
with diifieulty—the printed page conveyed absolutely no 
meaning to his mind. 

This condition,which is termed also“alexia,” is quite differ¬ 
ent from the simple inability to read aloud—cases of which 
are not infrequent. These cases of motor aphasia are sne- 
cially interesting from the fact that sometimes they are 
only transient, but in this case the lesion was of a character 
pat rendered pe losspermanentand thepatientsuccumbed ' 
to a second and more severe attack. 
?i;-_?V?-.?®'"®""'«y>.Evanston,Ill.:—Iwant to call at- ' 

very import- 


tention to one point which seems to me to be 
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ant, and that is the differentiation between true aphasia 
and the matter of education. It seems to me that Dr. 
Angear in his remarks has confused the lack of education 
with a diseased condition. As I understand it, aphasia is a 
diseased condition. Of course, a man may understand 
nothing of what we say for the simple reason that he has 
never been educated. 

An Indian who has never learned our language, could not 
understand our conversation. In a like manner, a foreigner 
may be able to read English easily, but understand the 
spoken words slowly, or not at all. There is, as Dr. Angear 
has said, a great deal of difference between students. One 
student may pass a good oral examination, but not a good 
written one, for the simple reason that his preliminary edu¬ 
cation has been neglected. That is not a diseased condi¬ 
tion, but it shows the lack of development. There are un¬ 
doubtedly persons who have natural gifts in certain direc¬ 
tions. These gifts are often the result of hereditary train¬ 
ing, or education. It seems to me that pantomime is often 
the result of hereditary influences. Isay hereditary because 
some nationalities exhibit the power far stronger than 
others. There are others, who on account of loss of speech, 
or of occupation are obliged to use pantomime. This power 
is the result of training, and compared with such persons an 
individual may be greatly lacking, and not be at all 
diseased. 

Dr, L. Bremer, St. Louis, Mo.:—It is a fact that there are 
cases of pantomime without aphasia, and that in these cases 
localized lesions have been found in the inferior optic thal¬ 
amus. I do not wish to enter into a lengthy_ discussion of 
this paper, but I simply wish to say that it has always 
seemed to me that in cases of aphasia there is some degree 
of mental weakness always present. When the subject was 
discussed in France in the early days of the aphasia ques¬ 
tion many held that the greater the aphasia the greater the 
mental defect. , , „ , 

Dr. C. II. Hughes, St. Louis, Missouri ;—-I hardly think 
that the statement, the greater the aphasia the greater the 
intellectual lesion, should be permitted to pass entirely 
unchallenged, as very much depends upon the condition 
which may have precipitated the aphasia. I do not see, 
when we are called upon to testify in court, ho\y we can take 
the ground that a distinctively traumatic condition causing 
aphasia must necessarily produce mental impairment. It 
is true in the beginning of the aphasic attack where the cere¬ 
brum is largely implicated from the cedema which imme¬ 
diately follows an attack, that we find a large amount of 
concomitant mental enfeeblement, but as recovery reasserts 
itself, we find that nothing appears to remain in some of 
these cases, so far as ray observation goes, but the simple 
fact of the aphasic lesion, I think we ought to be a little 
careful about promulgating a view upon this subject that 
will embarrass us before the courts. I believe that where 
persons have aphasia, from a circumscribed lesion^ that is 
traumatic or a lesion which is simply one involving the 
organ in sudden closure, we may have a purely local ana 
limited aphasic lesion the result of adventitious change, or 
syphilitic cerebritis or embolus involving the middle cere¬ 
bral artery, which of course would not in the nature of 
things be distinctively limited to the posterior aspect of the 
third left frontal convolution. While it is in the main cor¬ 
rect to state that there is usually and in the beginning of the 
attack something more than the circumscribed mechanical 
embarrassment producing the aphasia, at the same Lme 1 
believe there can be no doubt about the fact that there is 
such a thing as aphasia which is limited to the third left 
frontal convolution, the result of direct and limited local 
mechanical embarrassment, whether it be the depression of 
spicula of bone which is removable, the obstruction of an 
embolus or a lodged thrombus, leaving finally only aphasia 
without other mental failure; nevertheless, as a general 
rule the proposition is correct that you have accompanying 
enfeeblement, especially in the earlier stages of the disease, 
but the patient may recover from all but the speech failure. 

Dr. 0. K. Mills, Philadelphia, PennsylvaniaAlthough 
the discussion has wandered a little sometimes from the 
- particular matter of pantomime, I am gratified at the turns 
it has taken, as in nearly every case some point has been 
brought out bearing on this subject. 

The q lestlon of the preservation or loss of pantomime in 
various forms of insanity, alluded to by Dr. Kiernan, is of 
great importance. . 

The remarks of Dr. Angear were interesting as emphasiZ' 
ing points which I did not emphasize enough. It is impor 
tant, as remarked by Dr. Hemenway, in considering pan 
tomime or any allied subject, to take into account in our 


studies not only the diseased state and the symptoms which 
are expressive of it, but also the original capacity of the 
individual, and his development or lack of development. 
Take, for example,the cases on which this paper was largely 
founded, cases which I have studied in the Philadelphiji 
Hospital; many of them are persons of limited educatloui, 
and have had no special manual, of other training of 
higher sort; these facts must be weighed in discussing 
aphasic or mimic disorders. An actor or an orator,one whey 
has his powers of pantomime highly developed, and one who 
has a good inheritance and original capacity, may recover 
speech and pantomime sooner or more fully than others. 

With reference to the question discussed by Drs. Bremer 
and Hughes of aphasia and mental impairment, the gist of 
my paper would be largely to emphasize that which was 
emphasized yesterday in another connection, while we have 
all grades of mental loss in a theoretical sense, still practi¬ 
cally it is necessary for us to study these cases as they pre¬ 
sent themselves. Pantomime, like defect in speech, is 
recovered from in varying degrees in the progress of a case 
of organic brain lesion. This point is one of great impor¬ 
tance medico-legally, and should be borne in mind. 


FUNCTION'S or THE Coed. —In the summer number of Brain 
Dr. Mott gives the result of observations and experiments he 
has made with the view of discovering the relations and 
functions of especially the ascending antero-lateral tract, 
commonly known as Gowers’s tract in the spinal cord. In 
summarizing his results he states that the peripheral por-V, 
tion of the anterior and lateral columns consists in 
part of ascending and descending cerebellar fibres. The 
former, the ascending, may be divided into a ventral and 
dorsal portion, and these should be named the ventral and 
dorsal ascending cerebellar tract instead of the antero-lat¬ 
eral and direct cerebellar tracts, the latter being the names . 
by which they are now generally known. The ventral por¬ 
tion, it is said, may be completely divided in monkeys 
apparently without producing analgesia. The ascending 
cerebellar tract, he says, forms a connecting bridge between 
the superior vermis of the cerebellum and cells in the coro, 
the dorsal portion connecting the cells of Clarke’s column 
witli the dorsal part of the superior vermis, while the ven¬ 
tral portion connects certain cells of the cord with the ven¬ 
tral part of the superior vermis. Section of the antero-iac* 
eral column was found to produce much denser degenera¬ 
tion amidst the areiform fibres than could be accounted tor 
by the slight injury to the direct cerebellar fibres, ine 
extensive tract of degeneration corresponding to 
antero-lateral tract (which he thinks, with 
should be called ventral cerebellar) has been traced rly 
monkey to the superior vermis by way of the superior cer« 
bellar peduncle, forming in its course a curious loop over 
the fifth nerve.—The Lancet. 

Therapeutic Appeication of Diuretin in CHinnHooD.^ 
Dr. Demme has given this substance to eleven childrp sm- 
fering from various forms of dropsy ?ejinds dmretm 
applicable in childhood from the end of the fi^t 
valuable diuretic and free from injurious action. The ji ure 
tic effect appears to be due to its action on the epithelium 
of the kidneys. The at times excessive dropsy of soarie 
fever nephritis appears, after the expiration of the nri 
acute stage of the nephritis,to be more quickly ojercome oy 
diuretin than by any other treatment. Dropsy , A 

insufficiency can generally, after compensation of me la^ 
ter by digitalis, be quickly cured The daily dose for 
child two to five years old is O.^l.d from s 

ten, 1.5-3.0 grams of diuretin best taken in 100 gmm%g 
water with the addition or ten drops of cognac ahh 
grams of sugar. No cumulative action has been ohsm 
nor weakening of the therapeutic effect after several ueeKS 

use. y 

Salol in Cholera.— The treatment for cholera prop|sg 
by Dr. Lmwenthal (first dose of two f/ahis followed 
hourly or half-hourly doses of one-half ^ ndo/r 

salol), after experimenting with it in the laborato y a 
animals, has been used on human beings 
results. Dr. Gonzales, of Salvador, has used *is treat 
in 63 cases of cholera in one of the stages 

only three deaths (and these were already m the last 
of the disease w'hen they came to treatmen ). 
tality under other modes of treatment is about p 
cent. 
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DENTITION IN INFANTS. | 

^ A comnninication from the pen of H. C.Wood, up- j 
siolding gum lancing, and taking issue with the vieivs I 
of, Forchheimer, on the subject, as detailed in his re¬ 
cent hook on the Diseases of the Mouth, has been 
copied very generally by the medical press of the 
country. This extensive republication may fairly be I 
taken as expressive of a general approval of the posi¬ 
tion taken by Prof. Wood. 

_ Upon the questions of difficult dentition and gum 
lancing, the medical world has been for some years 
divided; the smaller party taking the modern view 
that dentition is a normal process and rarely if ever 
produces dangerous symptoms; the larger party 
holding that dentition is responsible for most of the 
ills that infants suffer from, and that gum lancing is 
sovereign remedy. This latter view is one of our 
n.V\st ancient possessions, having come down to us 
from Hippocrates. For centuries it remained un¬ 
questioned, and has consequently become firmly in¬ 
trenched in both the professional and the lay mind. 

John Hunter ascribed tbe following conditions 
to dentition: “Diarrhoea, costiveness, loss of appe¬ 
tite, eruptions on the skin, especially on the face and 
scalp, cough, shortness of breath, with a kind of con¬ 
vulsed respiration, and similar to that observed in 
whooping cough, spasms (if particular parts either 
by intervals or continued, and increased and some¬ 
times decreased secretion of urine, a discharge of 
matter from the penis, with difficulty in micturition, 
resembling symptoms of gonorrhoea in its violent 
The lymphatic glands are apt to swell at this 
tpe ; if the child has a strong tendency to scrofula, 
tjis irritation will promote the disease. There may 
be many other symptoms wdth which w^e are not at 
all pquainted, the patients not being able to express 
their feelings.” 

Jlost, if not all of these symptoms axe attributed 
to teething'to-day. 


Perhaps the earliest opposition to these views ivas 
by Rosen von Rosenstein, in the middle of the last 
century; but his opposition was only partial. But 
WiCHMANN in 1800 expressed the true status of den¬ 
tition wdien he said: “It is to be hoped that, in the 
future, dentition will be called up only when it would 
be impossible to comfort the relatives with the im¬ 
potence to designate the true nature of the disease, 
or to quickly calm the laity.” 

Billard, who was a careful student of pathological 
anatomy, particularly with reference to infancy, 
found nothing to impress him with the importance 
of dentition. 

As w'e look over the list of symptoms given by 
Hunter we find that many of them can be explained 
much more rationally by tbe results of modern posi¬ 
tive observation. Diarrhoea has'been shown to be 
intimately connected with fermentative processes; 
the respiratory symptoms are those commonly met 
in rickets, and in cases of pharyngeal adenoids; the 
convulsions are probably due to rickets; and the en¬ 
larged glands are tuberculous. 

During the past summer this subject has occufiied 
somewhat the attention of the Academy of Medicine 
of Paris. At the meeting of July 12, Magitot said 
“We wish that the so-called diseases of dentition, 
might be definitely erased from our medical nosol¬ 
ogy.” 

This brought a reply from M. Pamabd on August 
9, who took the following ground; 

1. All difficult dentition is accompanied by a dis¬ 
turbance of the health of the infant. 

2. In cold climates, and in cold seasons, all diffi¬ 
cult dentition is accompanied by reflex phenomena 
on the part of the respiratory^ organs. In ivarm 
climates and in warm seasons, all difficult dentition 
is ascompanied by reflex phenomena on the part of 
the digestive organs. 

3. The diseases allied to dentition in the infant, 
pursue a course, and present characteristics, which 
are clearly defined and well established. 

These propositions were supported only by tbe old 
argument of coincidence, but the essayist was upheld 
by MM. Le Roy de Mericourt,Herabd, Charpentier, 
Hetee, and Constantin Paul. He was opposed by 
I MM. Ollivier, and Haruy. 

In the study of this question, it is first necesgary 
to separate dentition and gum-lancing. The first is 
a possible pathological condition, while the second 
is a therapeutic procedure. 

^ IVe think it can be said without fear of contradic¬ 
tion, that there is not a single positive observation 
which has ever been recorded to prove that dentition . 
produces general or reflex symptoms. It is undenia¬ 
ble that at the period in life when dentition is -in 
progress, the infant is subject to certain disorders 
which occur much more commonly than at any other 
period of life. - 
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If it could be shown that dentition was the only- 
peculiarity of the infant, then its causative influence 
-\v 9 uld be clear. But dentition is not the only 
peculiarity of the infant, and co-existing phenomena 
can only be classed as coincident. The most pro¬ 
found characteristic of infancy is that it is the period 
of most rapid growth and developfnent of all organs; 
and careful observation of infants reveals numerous 
and great deviations from the normal growth and de¬ 
velopment in maiiy instances. It will probably not 
be denied that such deviations are found most com¬ 
monly in infants who have been artificially fed. In 
infants improperly fed, and this term is too extensive 
to attempt to define here, reflex manifestations are 
very readily produced, and it is not improbable that 
even a normally developing tooth may, in such an in¬ 
fant, be the exciting cause of trouble. We have seeir 
infants, who would invariably have a bronchial at¬ 
tack immediately before the proruption of a tooth, 
but they have invariably been infants who were suf¬ 
fering from demonstrable deviations from normal 
nutrition. We have further found that after im¬ 
proving the nutrition of these infants, the further 
progress of dentition was unaccompanied by symp¬ 
toms. 

In such cases while it would be just as well per- 
’^hapB to recognize the possible influence of dentition, 
its subordinate importance should be kept clearly in 
view. The great danger of teething is in the diagnosis, 
for when this is once made, the important underly¬ 
ing conditions are apt to be neglected, and permitted 
to progress to the death of the child. 

Dentition is a convenient scape goat, and Oleivieb 
has well said in the discussion just referred to: 
■“ During the nearly ten years that I have been con¬ 
nected with the Hospital for Sick Children, it has 
■often happened that children brought to me for dis- 
■eases of this type (teething) have been' found to be 
suffering with an altogether different affection. It 
is very easy to invoke this diagnosis, but by passing 
in review the different organs and apparatuses, the 
•diagnosis can easily be rectified.” 

But if dentition cannot be shown to be the great 
etiological factor of infantile disorders, it does not 
follow that gum lancing should be abandoned. It is 
difficult to overlook the numerous instances in which 
■■ carefiil observers have thought they have obtained 
^ood results from its use, but it would be well also 
to bear in mind the many cases in which it has 
failed. As a therapeutic procedure it may have 
some value, but the indications for its use must be 
sought elsewhere than in a supposititious condition 
•of teething. We should like to offer the following 
•conclusions; 

1. Before the diagnosis of “teething” is made, 
there should first be carefully excluded, organic dis¬ 
ease of all organs, infection, intoxication, and per¬ 
version of nutrition. 


2. Gum lancing as a therapeutic measure should 
stand on its own merits, and be studied apart from 
any supposititious and uudemonstrable process of 
teething. J 


DISINFECTION THAT DOES NOT DISINFECT. 

/ 

The value of any disinfecting process can be esti¬ 
mated only on the basis of experiments with the 
known germs of a given disease. The random direc¬ 
tions which were more or less vaguely followed be¬ 
fore Koch’s accurate work, involved not merely an 
enormous waste of labor and money but gave no 
guarantee that their object was really obtained, that 
is to say, that the germs were killed. Since the 
painstaking researches by Koch and his pupils, work 
continued in this country by Sternberg, Pruddex, 
and others, we known just how to destroy the germs 
of a given disease in the cheapest and most efficient 
manner. It is, therefore, a matter for severe censim 
if vague and inefficient measures are used by parties 
whose business it is to know what has been done hr 
this line. 

The frequent references of the public press to 
fumigations with sulphur show that many sins are 
yet committed in the practice of disinfection. No 
more flagrant instance however, of inefficient disin- _ 
fection has come to our notice, than the directions 
issued by the New York Board of Health and re¬ 
printed without comment by the New York Medical 
Record. 

A sulphate of iron solution in the strength of If 
parts to 8 of water is advised for the disinfection of . 
cellars, yards, stables, cesspools, sewers and so on^^ 
The accurate work above referred to has proven/ 
beyond doubt that this substance has feeble dis^;^ 
fecting powers at the best, and is altogether vaMe- 
less in the manner recommended by the Board. 

A'zinc solution made by dissolving 4 ozs. of sul¬ 
phate of zinc and 2 ozs. of salt in 1 gal. of water is 
directed to be used for disinfecting clothing, bed 
linen and so on. It has never been shown by any 
one that this has any disinfecting power whatsoever. 
In the latter part of the circular it is directed to boil 
clothing in this solution. While this of course 
efficient measure, what advantage is thrfre in t is 
fluid over pure boiling water? It has been sliouu 
that boiling soda solution acts more quickly even 
than pure water, but no such proof has ever een 
given of the efficiency of the zinc solution. u 

Corrosive sublimate solution 1 per 1000 is likery^ 
recommended. But the strong germicide property 
of this substance are counter-balanced by its ’ 

ency to form precipitates with albumenoids an ® 
organic material and direct experimentation 
shown that it is not a reliable agent for the disin 
tion of discharges. In reference to this as we 
to the other substances mentioned in the circula 



1892.] 


EDITORIAL NOTES. 


356 


fail to find an}^ mention of the importance of time in 
the process of disinfection. No one not fully familiar 
with disinfection methods could obtain reliable re¬ 
sets by following the loose directions given. 

/The circular ends with a totally unjust praise of 
-"/iilpliur fumigation. Over and again it has been 
shown that sulphurous acid is not at all germicidal 
when dry and that even when moist it permeates 
larger articles very imperfectly. Under the best con¬ 
ditions attainable on a small scale in the laboratory 
sulphur fumigations are unreliable, while under the 
conditions existing in ordinary rooms the concen¬ 
tration of the fumes sinks speedily to such a level 
that the procedure is totally valueless. 


absorb, assimilate and utilize nearly everything that 
comes to thdm, but the line must be drawn, and this 
is a good time to do so. Let it be made so strong 
and plain that every Hamburg or other ship owner 
can understand it, and that without an interpreter. 


CHOLERA. 

The stringent quarantine measures carried into 
effect at our Nation’s ports of entry, have been sig¬ 
nally successful thus far in preventing the introduc¬ 
tion or development of a single case of cholera in 
tms country. This is a magnificent triumph for 
State medicine and sanitary science. 

Unfortunately, there has been a considerable 
amount of friction between the National, State and 
local authorities, as to the powers of each in the en- 
^ forcement and regulation of quarantine measures, 
clearly demonstrating the vital necessity for a Cab¬ 
inet Officer of Public Health, whose rulings should 
have all the force and effect of enacted law. 

Medical science has eo far perfected our knowl¬ 
edge of the habits of the present threatening in¬ 
vader, as to enable the quarantine officers to hold the 
■ disease at bay. This has been done with such im¬ 
perfect regulations as to involve very great hard- 
^ip, sickness and death to many hundreds of peo¬ 
ple m the quarantined vessels. While these regula¬ 
tions are apjrarently justifiable, a single head with 
unquestioned power and authority, would be able to 
do all that is necessary, and with a show of mercy to 
the unfortunate passengers on quarantined vessels 

* 

Hamburg vessel owners cannot be too strongly 
condemned for sending their infected ships carrying 
thousands of passengers to our shores. The captains 
of these vessels seem to have never thought of the 
propriety of turning about, and carrying back their 
loads of living freight to the harbors from whence 
Urey sailed. If there are no laws for the penal pun¬ 
ishment of such ship captains, such laws should be 
en'arjfed as speedily as possible. 

J » “- * ¥- it 

-"ifihe enactment by Congress, of stringent immigra¬ 
tion laws, to limit, if not to effectually stop the use 
of American ports as a common dump for the use of 
the other nations of the earth will meet with univer- 
' sal approval. , 

We concede the ability of the American people to 


EDITORIAL NOTES. 

Errata.— On page 285,17th line from top of first column 
the word anterior should be interior and 36th line from top of 
same column icn instead of two years. 

Canadian Medicai. Association.— We have received from 
Dr. Herbert S. Birkett, secretary of the Canadian Associa¬ 
tion, an invitation to attend the twenty-fifth annual meet¬ 
ing at Ottawa. There will be a three-day session, on Sep¬ 
tember 21 to 23, under the presidency of Dr. John L. Bray of 
Chatham. Dr. Donald Maclean of Detroit, has been invited 
to deliver the address in surgery. The address in medicine 
will be given by Dr, Graham, of Toronto. The customary 
arrangements with railway officials have been made, as- 
shown by the following, taken from the members’ notifica¬ 
tion: "Arrangements have been made with the Grand, 
Trunk and Canadian Pacific Railways whereby members, 
and delegates may obtain return tickets for one fare and, 
one-third. Members and delegates will please bear in mind 
certificates entitling them to reduced rates are to be obtained 
from, the station agent at the place of departure ; one full fare is 
to be paid, and upon presentation of the certificate on the 
return journey, a ticket will be issued at one third of full 
fare.” 

The Ee-vacoination op Soldiers. —In 1890, not one case- 
of small pox was reported to have occurred in the British 
Army. This is evidence of the protection of re-vaccination 
against a malady once so fatal to armies, and still very dis¬ 
astrous where the measure is inefficiently carried out. Even 
in the armies and navies of Europe wherein the rules of 
re-vaccination havebeen administered vigorously mortality 
by small-pox has not been wholly eluded. The British Navy 
especially has found it a difficult matter to exclude mor¬ 
tality from this cause. The Prussian army has an enviable 
record in this'regard, being able to show not more than 100 
cases by death, from this cause, in a period of forty years. 

t 

Salophen in Rheumatism.— Dr. William H, Flint, of New 
York City, has had an opportunity to try this remedy at the 
Presbyterian Hospital, following out the suggestion of Dr. 
Guttmann of Berlin, made in 1891. The cases were chiefly 
acute sRtacks. The drug was administered in fifteen grain 
doses, put dry upon the tongue, and followed by a swallow 
of cool water,every three hours; and with sodium bicarbon¬ 
ate in ten grain doses thrice daily. Dr. Flint’s report of the 
treatment may be found in the Neto Yorh Medical Journal 
for July 30. There was a reduction of dolor, rubor and color 
in five out of six cases on the second or third day of the 
treatment. In the view of the author, the dosage might 
properly have been larger and prompter relief obtained, but 
he was desirous of moving in a conservative manner. The 
heart’s action was not weakened nor the stomach upset in 
any of these cases. There was no distinct effect upon the 
urinary excretion. No relapses and no cardiac nor pleuritic 
intercurrences were observed. From these facts the author 
believes that salophen ranks highly, along with other 
salicylates, as a potent medicine for acute rheumatism 
and has this advantage, over some of the other drugs that 
the new treatment does not enfeeble the heart, disturb the 
stomach nor produce smoky and albuminous uHne Juds 
ing from the experience of Dr. Flint the rheumatic pyrexia 
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may be expected to fall to very nearly the normal within 
twenty-four to thirty-six hours after the first administra¬ 
tion. If this experience finds confirmation in trials that are 
about to be made by the writer and others, the treatment 
will undoubtedly be “ pushed” with the view of bringing 
down the “ febrile movement” even earlier than has yet been 
done. The remedy appears to be among the safest of the 
new synthetic preparations. 

A New Disinfected Chirurgical Leather or Artifi- 
ctAE Chamois. — A very learned German chemist and natur¬ 
alist has invented a new process of mineral tanning by which 
a beautiful chamois leather is made from sheep skins. It is 
tanned with a substance absolutely harmless and not decom- 


they should be objects of especial suspicion during an epi- 
demic of cholera. They should be excluded from the hoijsE 
as far as possible, and all articles of food and drink shouid 
be pirotected by screens from contamination by them.—-1^ 
T. ifcd. Record. w 

A Coryza Snuff is thus formulated in the French journa: 
L’ Union Medicale: Naphthalin,in an impalbablepowder 3 vi. ■ 
powdered boracic acid, 5 vj.; powdered camphor, gr. 
XV. ; extract of violets, gr. xv.; essence of roses, gtt. xx. 
Sig. Mix, and use as a snuff in coryza. 
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posed nor injured by washing in soap suds. It can be soaked 
M'ith any disinfectant without harm to the quality of the 
leather. It is claimed that bacterial life and fungoid growths 
are not nrodueed by long contact of this leather with the 
human body surface. Very desirable for bandages, artifi¬ 
cial limbs, harnesses, eczema, etc. In oil and alum tanned' 
leathers the animal fiber is still liable to decomposition. 
The oil or alum can be removed by washing or by extrac¬ 
tion while the fiber remains in a more or less crude and 
decomposed or decomposable condition. Ordinary surgical 
leathers kept in contact with the body of the sick, prove to 
be nests of bacteria. This leather does not as, 1, The animal 
fiber is in a neutralized condition or combination with the 
tanning material and cannot be extracted; 2, The tanning 
material combined with the fiber, being neither decomposa¬ 
ble nor alterable at all, produces one of the most stable com¬ 
pounds known; 3, The tanning material is widely diffused in 
Nature, is one of the essential elements of animal life and 
not noxious like decomposed and decomposing oil or alum. 
The samples can hardly be distinguished from chamois. 
Finer sorts are produced from goat and deer skins. 


DOMESTIC CORRESPONDENCE. 


To the Editor of the JounNAi. or the Ameiucan Medicae Association; 

I desire to call the attention of those wlio have served as 
Acting Asst. Surgeons U. S. Army either during or since the 
IVar of the Eebellion, to the fact that an Asssociation of 
Acting Asst. Surgeons U. S. Army was organized in 1868. 
All past and present Acting Asst. Surgeons are cordially 
invited to become members, and the addresses of those res¬ 
ident in Chicago, Milwaukee and Cincinnati are especially 
desired. Circulars can be obtained by addressing the un¬ 
dersigned. Very truly yours, 

W. Thornton Parker, M.D., 
Recorder Assoc. Acting Asst. Surgeons. 

2220 IVabash Ave., Chicago, Sept. 13,1892. 


SELECTIONS. 


A Boom in Lysoe. —The chief Sanitary Board of Austria 
has published, apropos of cholera, a statement regarding 
the value of some new disinfectants, in which it draws spe¬ 
cial attention to lysol. It says that the drug is speedily 
destructive to the comma bacillus, hut is much less poison-' 
ous to man than is carbolic acid. A further advantage which 
lysol possesses over carbolic acid as a disinfectant of the 
hands, linen, etc , is that a solution of it renders the skin 
smooth instead of rough .—Medical Record. 

Contagion through Flies. —If, as it appears to have been 
proven by experiment, flies may be the means of dissemi¬ 
nating anthrax, tuberculosis and other infectious diseases. 


American Rhinological Association. — Programme of 
exercises of the ninth annual meeting of the American 
Rhinological Association, to be held at The Denison, Indian¬ 
apolis, Ind., September 20 and 21,1892. The profession is 
cordially invited to attend the meetings of the Association. 

1. Reading of Minutes of Council Meeting; 2. Report of 
Secretary and Treasurer; 3. Report of Librarian; 4. Reports 
of Committees; 5. Examination of Theses of Applicants for 
Fellowship; 6. Balloting for Candidates; 7. Miscellaneous 
Business. 

1. Address of Welcome, E. R. Lewis, M.D. 

2. President’s Address, R. S. Knode, M.D./ \ 

3. Papers from Corresponding Members and Letters frair' 
Absent Felloivs. 

4. Arranmng for Future Meeting. 

5. Social Discussion in Refreshment Room, 

6. Paper: Nasal Stenosis and Surgical Treatment, John 
North, M.D., Toledo, 0. 

7. Paper: The Uses and Abuses of Cocaine, with reference 

to the Mucous Membranes only, A. G. Hobbs, M.D., Atlanta, 
Ga. , 

8. Paper: What is the best Diphtheritic Solvent? T.Hunt 
Stucky, M.D., Louisville, Ky. 

9. Paper: The Faucial, Lingual and Pharyngeal Tonsils, 
W. R. Cheatham, M.D., Louisville, Ky. 

10. Paper: Acid Eustachian Discharges as a Cause of 
Inflammation of Air Passages and of Obstinate Cough, B. 
S. Knode, M.D., Omaha, Neb. 

11. Paper: Diseases of the Middle Turbinates, A. B. 
Thrasher, M.D., Cincinnati, 0. 

12. Paper: Nasal Hypertrophies, D. Emmett Welsh, M.D., 
Grand Rapids, Mich. 

13. Paper; Neuroses of Nasal Origin, W. H. Nejlson,M.J^ 

Milwaukee, Wis. Jit 

14. Paper: Relation of Diseases of the Upper Air Passeges 
to the Genital Organs, J. G. Carpenter, M.D., Stanford, Rf 

15. Paper: Title not given, G. F. McGahan, M.D., Aiken, 

S. C. 

16. Paper: Diseases of the Antrum of Highmore, L. u. 
Cline, M.D., Indianapolis, Ind. 

17. Paper: Title not given, A. De Vilbiss, M.D.,Toledo,0. 

18. Paper: Title not given, C. von Klein, M.D., Cleve¬ 
land, 0. 

19. Social discussion in the refreshment room. 


Official List of Changes in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, U. S. Army, from 
August 27,1892, to September 9,1892. 

Capt. George E. Bushnell, Asst. Surgeon U. S. A., is granted 
leave of absence for one month, to take effect on the arri¬ 
val of First Lieut. Henry A. Shaw, Asst. Surgeon U. S. A., 
at Ft. McKinney, Wyo. . 

Major Peter J. A. Cleary, Surgeon U. S. A., is hereby granteo 
leave of absence for one month. • . , 

Capt. William C. Borden, Asst. Surgeon U, S. A., is relie?^’ 
from further temporary duty at Mount Vernon Bks^ A£. 
and will return to his proper station, Jackson Bks., Lai 

Official List of Chanues in the hledical Corps of the V. h- 
Navy, for the Week Ending September 10,1892. 

Asst. Surgeon James Stoughton, ordered to the “San Fran¬ 
cisco.” ,, 

Asst. Surgeon L. W. Spratling, detached from the o 
Francisco,” and granted leave for one^month. 
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EMBOLISM OF THE CENTRAL ARTERY OF 
THE RETINA, WITH THE REPORT OF 
THREE CASES. 

Bend before the Section of Ophthalmoloey, ftt the Forty-third Annual 
■ ■ Iff of the American Meuioal 


Jleetinff 


Assooiatfon, 
at Detroit, Mich., June 7, 1S92. 


BY G. E. DE SCHWEINITZ, M.D., 

Professor of Diseases of the Eye, Philadelphia Polyclinic, Lecturer on 
Medical Ophthalmoscopy, University of Pennsylvania, Ophthalmic 
Surgeon to the Philadelphia and Children's Hospitals, Etc. 

^ Since 1859, when Von Graefe observed the first 
Ncase in which there was almost instantaneous blind¬ 
ness from obstruction to the central retinal artery, 
until the present time, a great number of examples 
of this condition have been placed upon record. In 
1885, Schnabel and Sachs (Archives of Ophthalmology, 
Vol. xiv, p. 298) were able to refer to 102 cases publish¬ 
ed to date, and in the years which have followed at 
least 32 additional instances have been added to the 
literature of medicine. Indeed, the entire subject has 
recently been reviewed in great detail in an elaborate 
monograph by R. Fisher, “Ueber die Embolie der 
Arteria Centralis Retinae,” Leipzig, 1891. In gjiite 
of these records, the explanation of certain phe¬ 
nomena seon in connection Avith this accident 
remains in dispute, and each new carefully ob¬ 
served case contains elements of interest worthy of 
publication,either because it places at our disposal ad- 
/^Htional facts, or because it tends do confirm former 
oteeryations. 

Case 1.—Embolism of the Left Central Artery of the Retina, 
Ophthalmoscopic Examination Twenty Minutes after the Obstruc¬ 
tion. April 7,1S91. C. B., a man aged 26, while standing on 
the street conversing with a friend, without premonition, 
was suddenly completely blind in the left eye. The abso¬ 
lute character of the loss of vision is attested by the fact 
that after closure of his unaffected eye, he was unable to 
perceive the faintest ray of light from an electric lamp situ¬ 
ated directly opposite to him. He came almost at once to 
my office and was examined (10:20 p.m.) twenty minutes 
after the occurrence. He was pale, complained of a feelin 
•of faintness and vertigo, the pulse was 75, rather strong an 
bounding, and there was a coarse mitral systolic murmur 
transmitted to the axilla. Vision in 0. D. 6y-6; in O. S. nil. 
The pujiils were equal in size, the left unaffected by light," 
but acting consensually with the otlier. Ophthalmoscope. 
The oval optic disc, superficially pinkish-gray in tint, but 
distinctly pallid in its deeper layers, was surrounded by a 
partially absorbed choroid ring, within which the connective 
-..tissue ring could be traced all round. The coloring of the 
niX.lsc was visible through a semi-transparent, delicate haze 
Jliich covered its surface and spread out inth the retina in 
Jcircular area of about a disc’s diameter; here the color of 
^Ciie haze was more decidedly gray. The macular region was 
invested with a similar, but more milky haze, and in the 
centre there was a typical cherry spot. These two banks of 
fog were separated by an area of unaffected retina. The 
entire arterial tree had very much dwindled, the vessels 
being represented by faint, rosy threads on which no light 
reflex could be traced. There was no anomalous vessel. The 
shrinking of the arteries perceptibly increased during the 
'oplithalmoscopic examination. In contrast, the veins seemed 


larger, althougJi as compared with the other side, they were 
smaller than normal. In the lower temporal vein a moder¬ 
ately rapid circulation was visible, characterized by small 
cylinders of blood separated by clear spaces which moved 
towards the disc, giving very much the appearance that 
would be produced by mixing air and colored water in a 
tube. Rapid and vigorous massage of the eyeball produced 
no effect upon the embolus and no material change in the 
ophthalmoscopic appearances, and a current of blood W'as 
not developed in the arteries by this manipulation. The 
ophthalmoscooic examination, which lasted for ten or fif¬ 
teen minutes, was abruptly terminated because the patient 
fainted, or at least became so faint that he could not sit up¬ 
right. 

April 8,1891. The patient was seen at his house under cir¬ 
cumstances that made a prolonged examination with the 
ophthalmoscope well nign impossible. The chief change 
which had taken place was the deepening of the milky-white 
infiltration of the retina. The cherry spot remained as 
before, the arteries were still small, but not’ so small as on 
the previous day, and the beaded circulation in the vein had 
ceased. There was now faint light perception. 

April 10, 1891. The disc was quite pallid, in fact, it was 
materially obscured by the deepened milky infiltration, the 
peri-papillary portion of which had joined the macular 
bank, so that there was no intervening layer of unaffected 
retina. 



V, vein- n' increase in diameter; a, arterv; 

beaTedcWc’ulation small; v, vein which e.vhlblted. 

. v-ircuiauon. A o attempt has heen made to show the oedema. 

April 20, 1891. The area of infiltration remained about 
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may be expected to fall to very nearly the normal within 
twenty-four to thirty-six hours after the first administra¬ 
tion. If this experience finds confirmation in trials that are 
about to be made by the writer and others, the treatment 
will undoubtedly be “ pushed” with the view of bringing 
down the “ febrile movement” even earlier than has yet been 
done. The remedy appears to be among the safest of the 
new synthetic preparations. 

A New Disinfected Chiruegical Leather or Artifi- 
ciAL Chamois. —A very learned German chemist and natur¬ 
alist has invented a new process of mineral tanning by which 
a beautiful chamois leather is made from sheep skins. It is 
tanned with a substance absolutely harmless and not decom¬ 
posed nor injured by ivashing in soap suds. It can be soaked 
with any disinfectant without harm to the quality of the 
leather. It is claimed that bacterial life and fungoid growths 
are not produced by long contact of this leather with the 
human body surface. Very desirable for bandages, artifi¬ 
cial limbs, harnesses, eczema, etc. In oil and alum tanned 
leathers the animal fiber is still liable to decomposition 
The oil or alum can be removed by washing or by extrac¬ 
tion while the fiber remains in a more or less crude and 
decomposed or decomposable condition. Ordinary surgical 
leathers kept in contact with the body of the sick, prove to 
be nests of bacteria. This leather does not as, 1, The animal 
fiber is in a neutralized condition or combination with the 
tanning material and cannot be extracted; 2, The tanning 
material combined with the fiber, being neither decomposa¬ 
ble nor alterable at all, produces one of the most stable com¬ 
pounds known; 3, The tanning material is widely diffused in 
Nature, is one of the essential elements of animal life and 
not noxious like decomposed and decomposing oil or alum. 
The samples can hardly be distinguished from chamois. 
Piner sorts are produced from goat and deer skins. 


DOMESTIC CORRESPONDENCE. 


To the Editor of the Journal or the American Medical Association: 

I desire to call the attention of those who have served as 
Acting Asst, Surgeons U. S. Army either during or since the 
War of the Rebellion, to the fact that an Asssociation of 
Acting Asst. Surgeons U. S. Army was organized in 1868. 
All past and present Acting Asst. Surgeons are cordially 
invited to become members, and the addresses of those res¬ 
ident in Chicago, Milwaukee and Cincinnati are especially 
desired. Circulars can be obtained by addressing the un¬ 
dersigned. Very truly yours, 

W. Thornton Parker, M.D., 
Recorder Assoc. Acting Asst. Surgeons. 

2220 Wabash Ave., Chicago, Sept. 13,1892. 


SELECTIONS. 


A Boom in Lysoe. —The chief Sanitary Board of Austria 
has published, apropos of cholera, a statement regarding 
the value of some new disinfectants, in ivhich it draws spe¬ 
cial attention to lysol. Tt says that the drug is speedily 
destructive to the comma bacillus, but is much less poison- 
ous to man than is carbolic acid. A further advantage which 
lysol possesses over carbolic acid as a disinfectant of the 
hands, linen, etc., is that a solution of it renders the skin 
smooth instead of rough .—Medical Record. 

Contagion through Flies. —If, as it appears to have been 
proven by experiment, flies may be the means of dissemi¬ 
nating anthrax, tuberculosis and other infectious diseases. 


they should be objects of especial suspicion during an epi¬ 
demic of cholera. They should be excluded from the house 
as far as possible, and all articles of food and drink should 
be protected by screens from contamination by them.- 
I'. Med. Record. 


A Coryza Snuff is thus formulated in the French journal 
Ij Union Mcdicale : Naphthalin,in an impalbable powder 3 vi. 
powdered boracic acid, 5 vj.; powdered camphor, g"r! 
XV.; extract of violets, gr. xv.; essence of roses, gtt. xx. 
Sig. Mix, and use as a snuff in coryza. 


MISCELLANY. 


American Riiinological Association, — Programme of 
exercises of the ninth annual meeting of the American 
Riiinological Association, to be held at The Denison, Indian¬ 
apolis, Ind., September 20 and 21,1892. The profession is 
cordially invited to attend the meetings of the Association. 

1. Reading of Minutes of Council Meeting; 2. Report of 
Secretary and Treasurer; 3. Report of Librarian; 4. Reports 
of Committees; 5. Examination of Theses of Applicants for 
Fellowsliip; 6. Balloting for Candidates; 7. Miscellaneous 
Business. 

1. Address of Welcome, E. R. Lewis, M.D. A. 

2. President's Address, R. S. Knode, M.D./- n 

3. Papers from Corresponding Members and Letters frair^ 
Absent Fellows. 

4. Arran^ng for Future Meeting. 

5. Social Discussion in Refreshment Room. 

6. Paper: Nasal Stenosis and Surgical Treatment, John 
North, M.D., Toledo, 0. 

7. Paper; The Uses and Abuses of Cocaine, with reference 

to the Mucous Membranes only, A. G. Hobbs, M.D., Atlanta, 
Ga. , 

8. Paper: What is the best Diphtheritic Solvent? T.Hunt 
Stucky, M.D., Louisville, Ky. , 

9. Paper; 'The Faucial, Lingual and Pharyngeal Tonsils, 
W. R. Cheatham, M.D., Louisville, Ky. 

10. Paper: Acid Eustachian Discharges as a Cause of 
Inflammation of Air Passages and of Obstinate Cough, E. 

S. Knode, M.D., Omaha, Neb. 

11. Paper: Diseases of the Middle Turbinates, A. B. 
Thrasher, M.D., Cincinnati, 0. 

12. Paper: Nasal Hypertrophies, D. Emmett Welsh, M.D., 

Grand Rapids, Mich. "W 

13. Paper: Neuroses of Nasal Origin, W. H. NeilBon,M.I^ 

Milwaukee, Wis. J\ 

14. Paper: Relation of Diseases of the Upper Air Passa^s^ 
to the Genital Organs, J. G. Carpenter, M.D., Stanford,_Kf. 

15. Paper: Title not given, 0. F. McGahan, M.D., Aiken, 
S.C. 

16. Paper: Diseases of the Antrum of Highmore, L. C. 
Cline, M.D., Indianapolis, Ind. 

17. Paper: Title not given, A. De Vilbiss, M.D., Toledo, 0. 

18. Paper: Title not given, 0. von Klein, M.D., Cleve¬ 
land, 0. 

19. Social discussion in the refreshment room. 


Official List op Changes in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, U. S. Army, from 
August 27, 1892, to September 9,1892. 

Capt. George E. Bushnell, Asst. Surgeon U. S. A., is granted 
leave of absence for one month, to take effect on the arri¬ 
val of First Lieut. Henry A. Shaw, Asst. Surgeon U. S. A., 
at Ft. McKinney. Wyo. , , 

Major Peter J. A. Cleary, Surgeon U. S. A., is hereby grantea 
leave of absence for one month. • . J 

Capt. William C. Borden, Asst. Surgeon U. S. A., is reliew 
from further temporary duty at Mount Vernon Bks., Af . 
and will return to his proper station, Jackson Bks., 

Official List or Changes in the Medical Corps of the V. b- 
Navy, for the Week Ending September 10, 1892. 

Asst. Surgeon James Stoughton, ordered to the “San Fran¬ 
cisco.” ,, 

Asst. Surgeon L. W. Spratling, detached from the 
Francisco,” and granted leave for one^month. 
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ORIGINAL ARTICLES. 


EMBOLISM OF THE CENTRAL ARTERY OF 
THE RETINA, WITH THE REPORT OP 
THREE CASES. 

lead 'beiore tbe Section of OpiithnlraoloKy, nt the Forty-third Annual 
Meeting of the American Medical Association, 
at Detroit, Mich., June 7, iS92. 

BY G. E. DE vSGHWEINITZ.jM.D., 

Proiessor of Diseases of the Eye, Philadelphia Polyclinic, Lecturer on 
Medleni Ophthnlmoscop.v, University of Pennsylvania, Ophthnimie 
Surgeon to the Philadelphia and Children’s Hospitals, Etc. 

Since 1859, when Von Graefe observed the first 
case in which there was almost instantaneous blind- 
oess from obstruction to the central retinal artery, 
until the present time, a great number of examples 
3 f this condition have been placed upon record. In 
1885, Schnabel and Sachs (Archives of Ophthalmology, 
Vol. xiv, p. 298) were able to refer to 102 cases publish- 
sd to date, and in the years which have followed at 
least 32 additional instances have been added to the 
literature of medicine. Indeed, the entire subject has 
recently been reviewed in great detail in an elaborate 
monograph by R. Fisher, “Ueber die Embolie der 
Arteria Centralis Retinae,” Leipzig, 1891. In spite 
of these records, the explanation of certain phe¬ 
nomena seen in connection with this accident 
remains in dispute, and each new carefully ob¬ 
served case contains elements of interest worthy of 
puhlicatiou,either because it places at our disposal ad¬ 
ditional facts, or because it tends do confirm former 
ofeeryations. 

Cute 1.—Emiiolism of the Left Central Artery of the Retina. 
Ophthalmoscopic Examination Twenty Minutes after the Obstruc¬ 
tion. April 7,1891. C. R., a man aged 26, while standing on 
the street conversing with a friend, without premonition, 
was suddenly completely blind in the left eye. The abso¬ 
lute character of the loss of vision is attested by the fact 
that after closure of his unaffected eye, he was unable to 
perceive the faintes.t ray of light from an electric lamp situ- 
.-ated directly opposite to him. He came almost at once to 
my office and was examined (10:20 p.m.) twenty minutes 
after the occurrence. He was pale, complained of a feeling 
of faintness and vertigo, the pulse was 75, rather strong and 
bounding, and there was a coarse mitral sj’stolic murmur 
transmitted to the axilla. Vision in 0. D. 6-H); in O. S. nil. 
The pujiils were equal in size, the left unaffected by light, 
but acting consensually with the other. Ophthalmoscope. 
The oval optic disc, superficially pinhish-gray in tint, but 
distinctly pallid in its deeper layers, was surrounded by a 
partially absorbed choroid ring, within which the connective 
stwsue ring could be traced allround. The coloring of the 
was visible through a semi-transparent, delicate haze 
yhich covered its surface and spread out into the retina in 
^circular area of about a disc’s diameter; here the color of 
Ylie haze was more decidedly gray. The macular region was 
invested with a similar, but more milky haze, and in the 
centre there was a typical cherry spot. These two banks of 
fog were separated by an area of unaffected retina. The 
enu're arterial tree had very much dwindled, the vessels 
being represented by faint, rosy threads on which no light 
T • ^ could be traced. There was no anomalous vessel. The 
shrinking of the arteries perceptibly increased during the 
■ophthalmoscopic examination. In contrast, the veins seemed 


larger, although as compared with the other side, they were 
smaller than normal. In the lower temporal vein a moder¬ 
ately rapid circulation was visible, characterized by small 
cylinders of blood separated by clear spaces which moved 
toivards the disc, giving very much the appearance that 
would be produced by mixing air and colored water in a 
tube. Rapid and vigorous massage of the eyeball produced 
no effect upon the embolus and no material change in the 
ophthalmoscopic appearances, and a current of blood was 
not developed in the arteries by this manipulation. The 
ophthalniosconfc examination, which lasted for ten or fif¬ 
teen minutes, was abruptly terminated because the patient 
fainted, or at least became so faint that he could not sit up¬ 
right. 

April S, 1891. The patient was seen at his house under cir¬ 
cumstances that made a prolonged examination with the 
ophthalmoscope ivell nigh impossible. The chief change 
which had taken place was the deepening of the milky-white 
infiltration of the retina. The cherry spot remained as 
before, the arteries were still small, but not' so small as on 
the previous day, and the beaded circulation in the vein had 
ceased. There was now faint light perception. 

April 10,1891. The disc w’as quite pallid, in fact, it was 
materially obscured by the deepened milky infiltration, the 
peri-papillary portion of which had joined the macular 
bank, so that there was no intervening layer of unaffected 
retina. 
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the same. The retinal veins were full, and of apparently 
normal size, while the arteries had materially increased in 
diameter, and, with the single exception of the inferior tem¬ 
poral artery (which was only a faintthread),could be traced 
for some distance out into the retina, but were finally lost 
in the foggy infiltration. (See Fig. 1.) The light perception 
in the centre of the field was a little more marked. The 
patient was not seen after this for nearly a month. 


^ ct, 



PiGUKE 2.—Represeulinp tlio rotlnnl veins nnil nnerios S-> days after 
the oocurreiioe of the embolism. The arteries are more threads, and are 
lost soon after crossing the disc. Tlie veins are dark and large in con¬ 
trast, except in the venous cirolo on the disc; a, artery; v, vein. 

May 12,1891. The oval optic disc was of a greenish pallor, 
entirely devoid of capillaries. All the arteries were faint 
threads scarcely distinguishable upon the disc, and lost 
entirely, or traceable only as minute whitish lines, after 
they had passed the margin for less than half a disc’s diame¬ 
ter. (Fig, 2.) The veins were also shrunken, but in con¬ 
trast to the arteries appeared darker than normal. The 
fog-like infiltration previously described had entirely dis¬ 
appeared, while in the macula was clustered quite a mass of 
cholesterin crystals. There was not the faintest ray of light 
perception. 

Further data in regard to the clinical history of this 
patient and his previous cardiac conditions are contained 
in the following letter received from his physician. Dr, 
William Pepper: “ The cardiac lesion in C. R.’s case evi¬ 
dently dates back a number of years. I was first consulted 
about it in 1887, when I found a marked mitral regurgita¬ 
tion with a strong systolic murmur and a moderate degree 
of hypertrophy, not more than enough to effect good com¬ 
pensation. This condition has continued to the present 
time. He has been subjected to a great deal of care and 
physical, mental and emotional strain. The heart has borne 
it fairly well. During this winter tliere was some increas¬ 
ing anmmia, with a strong tendency to rapid action of the 
heart and to general weakness of the system. There was 
also slight feverishness from time to time. This was much 
improved by complete rest for short periods. In the sum¬ 
mer of 1890, %vhen in a location quite free from malaria, he 
had a series of severe chills, followed by a high fever of short 
duration. There has been a slight return ot this during the 
present month, May, 1891. Are these truly malarial, or can 
they be connected with slight points of ulceration which 
might favor the detachment of a fragment of vegetation? 
In favor of the malarial view is the fact that the chills have 
yielded promptly to full doses of quinine.” 

Some time after the embolism, or in the early summer of 
1891, this patient developed a popliteal aneurism, for the cure 
of which he finally underwent the operation of ligation of 
the femoral. Afterwards an aneurism appeared in the course 
of the brachial artery. Preceding the development of these 
aneurisms, he had an attack of rheumatic fever, or at least 
an attack which was thus diagnosticated. 

Remarlcs .—The sudden onset of the blindness, the 
classical symptoms of acute antemia of the retina 
from obstruction of the central artery, and the car¬ 
diac and vascular disease in this patient, render it 


more than probable that the lesion was an embolus. 
Some interest attaches to the opportunity of observ-' 
ing the ophthalmoscopic changes so soon after the 
lodgment of the obstructing body. The picture did 
not materially differ from that which has often beer 
described, but it is interesting to note how rapidly 
the oedematous change may occur in the retina after 
it has been deprived of its blood supply. The forma¬ 
tion of two areas of infiltration separated by a baud 
of comparatively unafltected tissue, is not readily 
explained, unless it be assumed that this region was 
not deprived of its blood supply. 

The second point of interest in this case is one 
that has been noted in other instances, namely, that 
although the primary effect was to obliterate vision 
absolutely, and that at first the retinal arteries dwin¬ 
dled away to mere threads, after a time, beginning 
about seventeen hours after the; lodgment of the 
embolus, the arteries increased in size, and so long 
as twelve days afterwards, with the exception of the 
inferior temporal artery, remained of considerable 
magnitude. Luring this period of the increase in 
[ the size of the vessels, there was faint light percep¬ 
tion ; in fact, on the day immediately follmving the 
accident, the patient declared that he could tell an. 
object passed in front of his eye. . Gradually, how¬ 
ever, this return of sight disappeared, the arteries 
shrank, and the eye became absolutely blind. 

Schnabel and Sachs have dwelt considerabl}' upon 
this point, and enforced their observations Avith one 
autopsy. According to them, after a partial embolism 
of the trunk of the central artery, there are two 
causes Avliich interrupt the circulation: one is the 
embolus itself, and the other is the spasmodic con¬ 
traction of the Avails of the artery. The latter grad¬ 
ually disappears, and then the vessels become filled 
again without there having been any change in the 
character of the embolus itself. The ultimate dete¬ 
rioration of Ausion, or its complete loss, depends upon 
the fact that there is no change in the position of * 
the embolus. These observers belicA^e that there ds 
only one s3unplom A\Lich will decide Avhether art 
embolus partially or completely obstructs the 
of blood. It is partial if there is fulness of the A'es- 
sels, or if there is circulation of the blood as iudi- 
[cated by the movement of the blood in the right 
' direction seen after the embolism has occurred. The 
presence or absence of vision is of secondarj’- impor¬ 
tance in this respect. 

Case 2- — Embolism, of the Right Central Artery of the Selina. 
Eiaminafion Five Months after the Accident. Partial Preseria- 
lion of the Temporal Field of Fision. S. H., a man aged 72 
years, presented himself for examination October 22, 1890, 
with the following history; In May, 1890. when feeling per¬ 
fectly well, with no premonitory symptoms,and while stand¬ 
ing at his dressing case in the morning, he suddenly appre¬ 
ciated that the sight of the right eye was blotted out. Ao 
exact data are at hand from which to decide the complete¬ 
ness of the loss of vision, but from his own account and from 
that of his most intelligent family physician, it is probable, 
for many hours at least, that the obliteration Avas absolute^ 
No one was at hand to make an ophthalmoscopic examina^j 
tion, but the patient was put to bed,purged,given sedatiA'es,j I 
and his temple was leeched. After a time he began to seejg 
slightly, hut did not find it convenient to consult any one 
until the date just mentioned. 

He had always been a healthy man until about the time 
of the embolus, when his doctor diseoA^ered some sugar in 
the urine. This appears to have been a temporary conm- 
tion, and Avhen I examined him there was neither sugar, 
albumin, nor tube casts. There \A'as high arterial tension; 
the temporal and radial arteries were distinctly hard to 
the touch. There Avas no increase in the area of cardiac 
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dulness; the first sound was somewhat niuffied and the 
second sound clanging. There was no murmur. 


T 



Af- 


Figure 3.—n, artery; v, vein; v', bended vein. A diagrammatic 
sketch. No vessel passes to the temporal side, and fine, transverse 
branches are absent. T, temporal side; N, nasal side. 

Ophthalmoscope. The optic disc was nearly round,entirely 
atrophic, being of a greenish-white color. The arteries, 
where they could be traced, were mere threads, and none 
could be followed to the temporal side. The veins in con¬ 
trast were dark, and the upper temporal vein, or at least 
the main branch of it, tvas beaded, dark, well filled por¬ 
tions being divided from each other by entirely collapsed 
areas. The finer tranverse branches could not be seen 
anywhere. (Fig. 3.) The vision in this eye consisted in 
object perception in the temporal jiortion of the field. In 
the left'eye the vision, after correction of a slight astigma¬ 
tism against the rule, was 6-;-6. There were faint opacities 
in the anterior cortex of the lens, an oval, normally colored 
optic disc, and no changes in the central circulation. 



' j Figure 4.—Dingrum of the field of vision of Case 2. The shaded area 
^represents M’liere ^Msiou was lost; the unshaded area, ■where there was 
preservation of form-sense. 

The field of vision of the affected eye is represented in the 
diagram. _ (Fig. 4.) The shaded portion indicates the area in 
which vision was lost and the white portion the preserved 
field. 

It \yill thus be seen that the greater portion of the nasal 
field is wanting, and that the centre of the field of vision is 
sharply cut out by an area thirty degrees in its long dia¬ 
meter, which on the nasal side joins the general oblitera¬ 


tion of the inner portion of the field of vision. In the area 
of preserved vision light-sense and form-sense remained; 
color-sense ivas wanting. 

Remark .—The case which follows has many fea¬ 
tures analogous to those in the one just reported; 
indeed, it may be looked upon as a study of the 
symptoms which were probably present in the early 
stage of the affection in Case 2. For this reason I 
will defer the remarks until I have quoted Case 3. 

Case 3.—Embolism of the Left Central Arlery’of the Retina. 
Examination Fifteen Honrs after the Accident. Preservation of 
a Small Patch of the Temporal Field. Mrs. E. E., aged 66, pre¬ 
sented herself for examination May 1,1892, at about 2 o’clock 
in the afternoon. Fifteen hours before she appreciated 
that she had suddenly become blind in the left eye. There 
was a slight aura preceding the extinguishment of sight, 
characterized by what the patient called a '‘glimmering 
before the eye”, probably some form of photopsy. The 
patient was in good health, had suffered no recent illness, 
but had done a good deal of stooping on th'e previous day, 
particularly in the act o'f gardening. 



, jFmuRE o.—v, veins; a, artery; a', beaded artery, carryinp: blood of 
darker color than that m the other branches, and resemblincr a vein * h 
htemorrhagein the disc. 

When examined the vision amounted to faint light per¬ 
ception in a small area of the temporal half of the field 
I he optic disc was oval, distinctly gray or gray-red in color : 
aii of the arteries were subnormal in size, but of a fairly 
normal Color, with the single exception of a large branch of 
the inferior temporal artery, tvhich, from its point of origin 
from the mam trunk near the lower margin of the disc, as 
lar as it could be followed in its curve along the lower tem- 
beaded, and appeared as if a series of con¬ 
strictions had been placed around it. Moreover, in contrast 
to all of the other arteries, it carried much more darkly 
fi? so much so that at the first examination it 

was thought to be a vein. (Fig. 5.) There was a faint 
milky haze, most marked betw^een the macula and the disc 
and the fovea was represented by a dull, brownish-red spot 
showing through the fog. There was a small hemorrhage 
vein ^ between the inferior temporal artery and 

May 2, 1892. A careful map of the field of vision was 
obtained with the result w^hich is exhibited in the diagram 
ILff. rd f ^ .observed that a small patch remains 
upon the temporal side, and that the centre of the field of 
cutout, in fact, that the general appear- 
ance of the map is closely similar to the one obtained in the 
previous case. In the area of preserved field light-sense 
remained, but form-sense and color-sense were absent The 
ophthalmoscopic appearances were about the same as on the 
previous day. 
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May 16,1892. It is unnecessary to give the daily record 
of the ophthalmoscopic appearances in this case; suffice it 
to say that gradually the haze disappeared and the disc 
became more and more atrophic. Today the following note 
was made: Disc uniformly gray and devoid of finer capil¬ 
laries ; only one small macular branch visible and one small 
vessel on the nasal side of the papilla; the veins are about 
the same size as the arteries, in fact, the upper temporal 


/ Sjs" 
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PiGURE 0—Dincrnm of the field of vision in Case 3. The shaded men 
represents wheie vision 11 ns lost, the unshnded area, where there was 
preserintlon of light-sehse. 

veins are smaller than the arteries, but both systems are 
diminished in size. The beading of the lower temporal 
artery continues. The hremorrhage on the disc has been 

absorbed. j. mi 

May 24,1892. Still greater atrophy of the disc. The upper 
temporal artery for about a disc's diameter above the papilla 
is obliterated, and then continues as a fine thread. The 
other vessels are about the same. , . 

The family physician, Dr. James B. IValker, has kindly 
reported upon the condition of the heart as follows: An 
enlarged left ventricle, with atheromatous vessels, but with¬ 
out marked valvular lesion. The urine, of a specific gravity 
of 1022, was free from albumin and sugar. At the last visit, 
on May 24, the preservation of the small patch of vision 
upon the temporal side continued. 

Rcmarls.—ln Case 2 the diagnosis of embolipi, in 
coatraclistinction to thrombosis of the artery, is not 
quite BO clear as in the first case which was reported, 
but may fairly be assumed to have been the lesion 
on account of the absence of a previous attack of 
temporary blindness in the affected eye, a simulta¬ 
neous attack of temporary blindness in the unaffect¬ 
ed eye, and giddiness, faintness, or vertigo—symp¬ 
toms which Priestly Smith has taught to be somewhat 
diagnostic of thrombosis. In addition to the curious¬ 
ly constricted appearance of the upper temporal vein, 
the interesting feature of this case resides in the 
map of the field of vision, and the preservation of an 
area upon the temporal side in which form-sense 

re^ineff^ there is some question between embolism 
and thrombosis, as the patient’s general condition 
was such that the latter lesion might readily have 
formed. However, the usual ophthalmoscopic signs 
of embolism were present, and those which have 
been supposed to indicate thrombosis were absent. 
Small luemorrhages along the course of the vessels 
have been noted in embolism; indeed, in one in¬ 


stance recorded by Knapp (Archives of Ophthalmology 
and Otology, Vol. I) there was extensive infarctus. 
A hiemorrhage upon the surface of the disc is, per¬ 
haps, more uncommon. 

The dark color of the inferior temporal artery, so 
that the hue resembled that of venous blood, proba- 
bl}’- indicated slowness of the circulation. This phe¬ 
nomenon has been noted by V. Jaeger, Schneller, and, 
is referred to by Schnabel and Sachs. In Schneller’s 
case the arteries for some time had the appearance 
of narrow retinal veins. 

The chart of the field of vision in this case closely 
resembles that of the former example. In each there 
Avas an almost exactly similar patch of the temporal 
field, in which in the one, form-sense, and in the 
other, light-sense ivas retained. In a number of 
instances of embolism, presumably of the central 
trunk of the artery, an eccentric (temporal) patch of 
the visual field has remained unobliterated, moreover, 
in the absence of any visible cilio-retinal vessel. 
Fischer, who discusses this phenomenon at some 
length, suggests several explanations. In his own 
patient, a portion of the retina Avhich surrounded the 
papilla like a girdle retained its sensitiveness to 
light, and, according to this author, owed this preser¬ 
vation of function to a slight blood supply from 
ciliary vessels through the smallest cilio-retinal 
branches. It is possible the same explanation is 
applicable to cases in Avhich the area of retained 
vision (light-sense or form-sense) occupied a larger 
portion of the nasal retina and caused the partial 
preservation of the temporal field. 

Another explanation, discussed by Fischer, is that 
the diminished flow of blood in the central A^essels 
after embolism is less marked in the areas near the 
papilla than in the more remote sections of the 
retina. In other words, it is assumed that all por¬ 
tions of the retina do not suffer equally from the 
diminished supply of blood, and that a_ portion of 
the nasal retina in part retains its functions. In a 
case of so-called htemorrhage into the optic nerve 
observed by Magnus, fourteen days after the sudden 
blindness the patient began to see to the outer side. 
The exterior half of the retina and the macula 
remained blind. Magnus considered this condition 
of differential diagnostic import between embohsm 
of the central artery of the retina and hajmorrhage 
into the optic neiwe, and on the strength of it ex¬ 
cluded embolism. Fischer, who quotes this 
not in accord Avith Magnus as to the value of this 

point. . . 

In Case 3, there was no apparent difference in size 
of the vessels passing to the nasal and the tempora 
side of the retuia to account for the retention ot a 
■patch of functionally active retina. In Case 2, no 
small transverse branch was to be seen, and no ves¬ 
sel passed to the temporal side of the retina. Bro - 
ably, as Fischer admits, neither of the theories wliicb 
have been suggested is satisfactory, and we are not 
in position to explain the reason Avhy a par ° 

nasal retina retains, partially at least, its function.^^ 

Evidently, in some manner the ° , 

portion of the retina is not so decidedly .. 

as elseivhere, or else by a collateral circu a 
receives nourishment, although in an imp 
manner. 

Discussion. 

Dr. Edward Jackson, Philadelphia 
question of embolism or thrombosis, I ha\ i 
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in which the history pointed toward the latter. _A young 
man otherwise apparently healthy, gave a c ear history of 
repeated attacks of impairment of vision in the afiectea oyc. 
These attacks had occurred for some years, at hrst at Jong 
intervals, then more frequently. The iinal attack occurred 
on a Sunday morning ■while he was reading the newspaper. 
He said the sensation was exactly similar to tliat experi¬ 
enced on former occasions. He stopped reading and sat lor 
a few minutes waiting for it to pass off but the trouble did 
not pass off; and instead, vision rapidly grew worse until 
light perception was lost. I saw him twent 5 ’-two hours after 
the occurrence of the trouble. Light perception was tben 
entirely lost. GEdema of the retina was very marked. Ihe 
margins of the disc were obscured and the retinal veins con¬ 
tracted irregularly. There was no movement of the column 
of blood. The arteries were not materially altered in appear¬ 
ance. The patient subsequently remained in good health 
until the occurrence of an attack of typhoid fever from 


which he died. 

As bearing upon a point in reference to Dr. Ayres case, I 
have in mind a case which came to me last November with ex¬ 
tensive htemorrhage in the region of the macula and a second 
hfemorrhage in the neighborhood of the optic disc, neither 
causing complete loss of light perception. They had 
occurred without any apparent predisposing cause. The pa¬ 
tient was inclined to ascribe the occurrence to exposure to 
tobacco smoke, which he never could stand. He had been 
in a room filled with smoke until he suffered from great 
nausea and discomfort, but had not vomited. He went on 
the street and coming to a street lamp noticed something 
wrong with the sight. There has been almost complete 
recovery with no recurrence of the limmorrhage in six 
months, and the man is perfectly healthy in all respects, so 
far as can be judged by repeated careful examinations. 

Dr. S. C. Ayers, Cincinnati;—A curious thing is that so 
many cases of embolism or thrombosis occur in the morn¬ 
ing. Many patients wake up and find the eye blind. This 
was the case in the three instances which I have reported. I 
am certain that we have some cases of genuine embolism 
from the fact that the arteries remain permanently obliter¬ 
ated. In regard to the case reported, I am sure that it could 
not be embolism. What it was, unless thrombosis with tem¬ 
porary obstruction, I do not know. 


. “IMPURE” PARETIC DEMENTIA AND ITS 
EORENSIC RELATIONS. 

Read in the Section of Neurology and. Medical Jurisprudence, nt the 
Forty-third Annual Meeting of the American Medical Associa¬ 
tion, held nt Detroit, Mich., June, IS92. 

BY JAS. G. KIEENAN, M.D., 

FEnnoW OF THE CHICAGO ACABEMY OrMEmciNE, LECTUKER ON FORENSIC 
V' rSYCHIATBY UNION EAIV SCHOOL OP CHICAGO. 

Many European and some American alienists have 
drawri the line between insanity attacking an intact 
organization and attacking one already disordered 
by heredity or disease. What is true of insanitj’’ is 
also true of paretic dementia. This certainly be¬ 
comes tinctured witli certain features according to 
the organization it attacks. The organization at¬ 
tacked, may already be the victim of 'a constitutional 
disease like phthisis in wLich case the emotional ex- 
•altation of the spes phthisica becomes exaggerated 
with the emotional state of true paretic dementia, 
permeated, however, by a suspicional phase. The 
claim, has been made that these are not paretic de¬ 
mentia plus the individual defect, but new types of 
the paretic dementia. Fournier, for example, went 
so far as to claim that syphilis produced a pseudo- 
I "paretic dementia. I have already shown that ex- 
! ceedingly valid grounds exist for refusing to admit 
' the existence of such a type.’ BonneU has recently 
has recently sustained my position in a memoir 
crowned by the French Medico-Psychological Asso¬ 
ciation. 
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Regis has gone oven further than Fournier, for he 
claims that beside tlio type of paptic (lem6ntia 
which becomes developed in its own time, and which 
is the true paretic dementia, there arc other cases 
which occur unexpectedlj’’, some time before, others 
after the ordinary period, which may be said to 
range between the ages of twenty-five and sixty-five 
years. Tlie first may be designated as premature 
paretic dementia, the second as late paretic demen¬ 
tia. Cases before tlie ago of twenty-five years, are 
very rare, and only a few cases are recorded coming 
on before the age of twenty. The premature type, 
unlike the ordinary typo, has always a powerful etio¬ 
logical factor, such as heredity, syphilis, trau¬ 
matism, saturnism, or general or local diathesis. 
These causes appear to determine in these cases an 
early predisposition, and prematurely to place the 
brain in those conditions in which it is found in 
mature life. Premature paretic dementia has a 
slower progress and a longer duration; it is rnore 
frequently subject to remissions, and is susceptible 
of a more or less permanent cure. To the designa¬ 
tion iiremature and to the positiveness of the posi¬ 
tion here taken, I have elsewhere ’ shown that most 
decided pbjections exist. The symptoms which 
Regis has grouped under this title may appear at any 
age, and are due to the organism attacked. A care¬ 
ful examination which I made of the subject some 
years demonstrated ago to me,” that this was the true 
explanation of the facts cited by Regis in support of 
his position. Whatever be the etiological factor, 
the organism attacked tinges the paretic dementia, 
and not the etiological factor. The normal organi¬ 
zation furnishes the typical paretic dement. The 
organism in which a neurosis has been set up by 
Ijhthisis, lues, gout, rheumatism, traumatism,. lead¬ 
poisoning, insolation, heredity, ataxia or other 
causes, furnishes atypical cases of paretic dementia 
presenting many features in common. 

Klippell' claims that among the arthritics, as 
among other diathesitics, types of paretic dementia 
may occur; pure paretic dementia, paretic dementia 
with complicatory neuroses, and finally the pseudo¬ 
paretic dementia found in diathesitic conditions. 

These atypical cases simulate those of other psy¬ 
choses at various times during their progress. 

Foville' states for example that, during the last 
few years, cases of paretic dementia have been no¬ 
ticed in which delusional states added to muscular 
agitation assumed alternately the form of maniacal 
exaltation and melancholic depression, and it has 
been proposed to class these as paretic dementia 
a double form. The chance of error that we most 
often meet with, is the possibility of confounding 
the period^ of excitement of circular insanity, with 
the beginning of the expansive period of paretic de¬ 
mentia. The resemblance may be very great, both 
as regard bodily and mental sj^mptoms. When in¬ 
tellectual disorder is added to the maniacal exalta¬ 
tion of circular insanity, it frequently assumes the 
form^ of the grandiose delusions so frequent in 
paretic dements. Even when there is no delusion • 
properly so called, the resemblance may be very 
great. The mind deranged with enterprises, the 
opinion of self in the intellectual, artistic and poet¬ 
ical domain, exaggerated; the optimism generalized,’ 

lAmer. Lancet. Vol. VII. 

!■ Alienist and Neurologist, 18S3. 

<■ Revue <le Medicine, 1892. 

• Brain, Oct., 1882. 
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in a word accompanied by impulses to theft, to ex¬ 
cesses of all kinds, to the most compromising ac¬ 
tions, might produce the appearance in the two 
psychoses of almost identical characteristics. It is 
well known, that certain paretic dements at the on¬ 
set of the excitement may not present any speech or 
motor disorder. On the other hand, in certain cases 
■of circular insanity, the close connection between 
the emotions and the cerebral activity may impart 
to the speech a degree of tremulousness, very diffi-1 
cult to distinguish from that of paretic dementia, j 
Finally, as Falret has shown, in a few cases of circu¬ 
lar insanity, pupillary derangements, apoplectiform 
and epileptiform attacks have been noticed. 

A pyschic element of great value would be the in¬ 
ception of dementia which is common enough at the i 
onset of paretic dementia to be considered constant. 
But this is often so disguised in consequence of the i 
general state of excitement, that it is almost impos¬ 
sible to ascertain its existence. 

Regis ® thinks he has found a criterion in the 
nature of the patienPs feelings. He claims that the 
paretic dement is really kind-hearted, generous and 
even prodigal, desirous of being agreeable to every¬ 
body, and spreading around him the treasures of 'a 
common benevolence. The patient suffering from 
circular insanity, is wicked above everything, can¬ 
tankerous, ironical and clever in injuring everybody. 
We are far from denying this is often so, but Ave 
have known paretic dements, avIio were caustic and 
mischievous, and patients suffering from circular 
insanity, who are generous and beueficient. 

Gilles claims,’ that circular paretic dementia bears 
the same relation to circular insanity, that exalted 
and depressed iieriods of paretic dementia do to 
mania an dmelancholia; circular paretic dementia is’ 
especially frequent in hereditary cases. The remis¬ 
sions occur with great suddenness and apparent 
completeness. In the depressed state intellectual 
and organic failure with trophic disorders occur, in 
the expansive period, temporary amelioration is likely 
to appear, eschars, congestive attacks, the menstrual 
period and acute diseases form the transition of one 
phase into another. Circular paretic dementia may 
appear suddenly after one or two attacks of simple 
insanity, or in the course of true circular insanity. 

The alternating tyi^e is most frequent. The dura¬ 
tion of the psychosis is longer than the Ordinary 
type of paretic dementia. 

How difficult the diagnosis between circular paretic 
dementia and circular insanity is, may be judged from 
One of my cases. A patient who has a strong heredi¬ 
tary taint, is regarded by me as a paretic dement, and 
by so excellent alienists as Drs. Dewey and Bannis¬ 
ter. as a circular lunatic. 

The types of paretic dementia due to lues, trauma¬ 
tism, insolation, phthisis, lead poisoning, heredity, 
etc., but particularly the hereditary types, are exceed¬ 
ingly likely to assume this circular character. 

The rheumatic and gouty types have prolonged re¬ 
missions, Avhich may, as Spitzka, Regis and myself 
have observed, pass into recoveries. In my experi¬ 
ence, the other types do not recover as Regis claims, 
but there is a long-lasting querulent, paralucid con¬ 
dition, in which the patient while retaining to a lim¬ 
ited degree his former exalted opinion of himself 
conceals this under resentment evinced in lawsuits 


or fault finding. The exalted opinion is often the 
result of a delusion of memory. The same is true of 
the depressional delusions, which are sometimes so 
thus retained, as to affect business transactions. One / 
of my patients with decided hereditary stigmata, was ( 
attacked by paretic dementia. His periods of exalta- \ 
tipn and depression alternated twice or thrice and ' 
disappeared, leaving a paralucid querulent pessimis- '' 
tic state. He has an inward conviction, from ivliat 
Avere evidently memor}^ delusions based on this for¬ 
mer depression, that every thing Avas going to go 
Avrong Avitli his business. Under the influence of 
this state he sold out some stock AAdiich, by a “bear” 
moA^ement induced by a laAvsuit, had been forced 
doAvn in value. This law-suit and the resultant “bear” 
niOA^ement, had been foreseen by him AA-hen he pur¬ 
chased the stock. The stock rose above par within 
a Aveek after he sold it. The remission gaA^e place to 
a period of depression, folloAved by one of emotional 
exaltation during AA'hich he Avas committed to an in¬ 
sane hospital. Suit was brought by his conservator 
to annul the sale of the stock._ The jurj’’ under the 
instructions of the court decided that the sale should 
stand. This decision Avas in full accord with repeat- \ 
ed decisions of the Illinois and loAva Supreme Courts, j 
Avhich held that persons of unsound mind are to be 
held bound by an executed contract or conve}'ance 
AA’here the transaction is fair and reasonable, and in 
the ordinary course of business, and where the men¬ 
tal condition of the party is vinknoAvn to the second 
part, and the parties cannot be placed in status quo 
ante. 

In another case Avith hereditary taint, compli¬ 
cated AA’ith lues, there occurred periods of paralucid 
querulency, emotional depression, and exaltation. 

The patient previous to the demonstrable onset of 
the paretic dementia had contracted to have tAro 
houses built. The contractor, after making several 
sub-contracts, failed. The sub-contractors demand¬ 
ed payment of the paretic for Avork Avhich the con¬ 
tractor had been previously paid. This Avas refused. 

The patient Avas sent to an insane hospital, Avhence he / 
A\ms discharged in a paralucid querulent interAml. y V 
Despite my advice to the contrary, he Avas placed in 
charge of his property. In a short time he verbally 
agreed to pay the contractors their bills. Owing to 
a ncAv period of exaltation requiring hospital treat¬ 
ment, these promises Avere not fulffiled, AA-hereupon 
suit Avas brought. The jury decided for the plain¬ 
tiffs for the same reason as in the previous case. 

These impure types are hence of peculiar forensic 
interest, since they nullify the ordinary prognosis as 
to the duration of remissions in paretic dementia 
and of the disease itself. 

A prominent clinical feature of these cases is the 
temperature. Rottenbiller has found the paretic 
temperature is subnormal, and that extraordinary < 
daily variations, Avithout apparent cause, are ^fre¬ 
quent ( in one case the temperature rose from 97 F. 
in the morning to 102.6 P. in the evening, and 
, again to 88 F. the next morning); these characteris- f i 
tics are present in the early stages of the disease and J ^ 
in remissions. . , 

This in mv experience has been almost exclusivmj 
the cas.e Avith the premature paretic dements. In 
these, the asymmetrical axillar}’^ temperature to 
Avhich I called attention” about a decade and a Iiali 
ago is peculiarly frequent. _ . 

10 Allge. Zeitschrift f. Psych., 1SS5. 

11 Jour. Kerv, and Mental Disease, 1S7S. 
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Resishas sufficiently albeit too strongly covered 
the point of age. The luetic, gouty, rheumatic, trau¬ 
matic and hereditary types occur at any age. The luetic 
cases resulting after the age of 65, are of rather 

Iduration. In three such cases, the patient reacheu the 

a"e of 73, but each resided the whole period in 
an insane hospital. In three hereditary cases, 
occurring after 65 (one male, two females), ot less 
duration (6 years); three sons were also afflicted at 
from 17 to 23 with paretic dementia. Tlie sons 
died ere their parents from iutercurrent compli¬ 
cation due to trophic changes: the spinal symptoms 
were especially predominant. In epileptics who 
became paretic dements at the climacteric period 
the psychosis ran its usual course, and rarely lasted 
three years after its onset. In ataxies however, 
the remissions were frequent and protracted, but 
Kjuerulency existed. 

The .Hebrew race, as Spitzka" several years ago 
pointed out, seems to be peculiarly liable to this 
type. Heredity and lues prepare the soil which this 
•psychosis attacks. Pure paretic dementia is, in my 
experience, rare with Hebiiews.'’ 

The forensic results of this type of paretic demen¬ 
tia, have already been shown. This psychosis con¬ 
stitutes at times no little financial danger to com¬ 
munities from the precipitation of panics. 


DISCUSSION OP ELECTRICAL EXECUTION. 

Rend in the Section of Neurology and Jledloal Jurisprudence, nt the 
Forty third annual meeting ol the American Medical Association, 
held in Detroit,Mich.. June, 1S92. 

BY A. D. ROCKWELL, M.D., 

OF NEW YOIIK. 

While I do not believe that the best use to which 
a man can be put is to kill him, y.et all will agree 
that if the law will kill, let it kill' decently. It is 
evident that the sentiment against hanging and in 
favor of some method quicker and less repulsive is 
strengthening and that other methods will sooner or 
later replace the rope everywhere. Mr. Edison while 
v in Paris, during the exposition gave his opinion so 
positively in regard to the efficiency of electricity 
that the medical section of the French Academy of 
Sciences aided by Marcel Duprez, a prominent electri¬ 
cian, have had the matter under careful investigation. 
There is always opposition and friction attending I 
changes tor the better, and this change has been no 
exception to the general rule. The whole tendency j 
of our civilization is, however, in the direction of 
humane methods in dealing with criminals and that I 
form of execution which is quickest and least repul- 
sive should be adopted. It is a mathematical impos¬ 
sibility that any human being receiving in proper 
form a electrical current of lethal energy should ap- 
■ preciate even for a fraction of a second the slightest 
pain. It has been ascertained that the brain is one- 
twenty-fifth of a second in recognizing an impression, 
and one-twenty-eighth of a second in telegraphing 
Lariat an impression has been received, and as nerve 
[force travels only about 100 feet a second, while the 
>elocity of the electric current is millions of times 
greater than this, the brain has absolutely no time to 
appreciate a sense of pain. As between electricity 
and certain other methods of capital punishment, it 
IS not altogether clear that the former is the best that 

Mental Disease, 1880. 

>3 Keview Of Insanity and Net vous Diseases, Vol. II. 


could bo suggested. Tlie guillotine and the garote 
are practically instantaneous and painless in tlieir 
action and attended witli only a fraction of tlio par¬ 
aphernalia and expense of the method now adopted 
in New York State. There is, liowevcr, an apparent 
brutality attending both these methods that repels, 
and amutilation and shedding of blood, which public 
opinion in this country seems unwilling to tolerate. 

The action of poison is open to none of these ob¬ 
jections, and it seems somewhat singular tliat it has 
not more strongly commended itself to the philan¬ 
thropic mind seeking simpler and more humane 
methods in the legal taking of human life. _ But as 
between electricity and the rope there can, it seem.s 
to me, be no question. Let ns suppose that it had 
been customarj’^ to execute by electricity instead of 
by hanging, and that some one in the supposed inter¬ 
ests of humanity should suggest that the former 
method be abolished, and the latter substituted; that 
a method practically instantaneous and painless, un¬ 
attended by mutilation and without any distressing 
outward manifestations of pain, be replaced by one 
which usuall}^ fails to extinguish life for ten or twelve 
minutes, which in many cases it is reasonable to be¬ 
lieve is attended with torture, and where the convul¬ 
sive manifestations are horrible to witness—such a 
suggestion could not have the slightest claim for 
serious consideration, and as a matter of fact would 
never be offered. 

After the passage by the legislature of the State of 
New York, of the law substituting electricity for 
hanging in the execution of criminals, there arose a 
terrible storm of opposition that apparently had for 
its basis extensive commercial interests. It was 
claimed by the opponents of the new method, that 
electricity was by no means certain to destroy life 
without the infliction of great pain, and the popular 
mind was agitated by repeated- assertions of the pos¬ 
sibility and probability of repulsive disfigurement by 
the heat and chemical action that would necessarily- 
be developed in the use of currents of such great 
power. To determine these points and to advise the 
State as to the best methods of procedure, a commis¬ 
sion was appointed consisting of Dr. Charles Mac 
Donald, Chairman of the State Commission in Luna¬ 
cy, Prof. L. H. Laudy of Columbia College, and the 
writer, who both at the Edison Laboratory and at the 
various prisons of the State, experimented largely 
upon animals, and tested many devices ajid methods 
for the application of the current. There could be 
no charge of cruelty in these investigations for in no 
single instance was there any evidence that the 
slightest pain was inflicted. 

The largest animals, such as horses and a bull, in¬ 
stantly succumbed to an electric pressure of one thou¬ 
sand volts, while dogs and calves were as readily de¬ 
stroyed by five and six hundred volts. 

But one impact of the current was found necessary, 
for death was instantaneous in every case. 

_ Immediate examination after the opening of the 
circuit invariably failed to elicit the slightest respir¬ 
ation or heart beat, and careful and persistent 
efforts at artificial respiration conducted by Dr. Pell 
of Buffalo with the latest and most approved appli¬ 
ances were without avail. 

In view of the fact thus satisfactorily demonstra¬ 
ted that one thousand or at the most fifteen hundred 
volts would instantly kill any animal large or small, 
we very naturally inferred that any human being 
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would succumb even more readily, but to make as¬ 
surance doubly sure, it was recommended that not 
less than 1,500 or 2,000 volts be employed in the ex¬ 
ecution of criminals.' To our great surprise there¬ 
fore it was demonstrated at the first electrical execu¬ 
tion, and confirmed in every subsequent attempt, that 
it was far more difficult to kill a man by electricity 
than any ordinary domestic animal however large. 
In the only execution - which the writer attended, 
when four criminals were successively subjected to the 
electric stroke, the first contact of twenty seconds 
with a voltage of 1700 left its victim apparently life¬ 
less with the exception of a slight fluttering of the 
pulse and what appeared to be a slight expiratory 
effort. 

Because of these faint evidences of vitality it was 
decided then, and has been customary since to re¬ 
peat the shock once and sometimes twice. That the 
victims were, however, in every instance so thorough¬ 
ly devitalized by the first shock as to preclude the 
possibility of resuscitation, and that every vestige 
of consciousness was instantly obliterated, admitted 
of not the shadow of a doubt. In these cases a 
man’s brain acts in two ways, and I should say 
that the reasons for this increased strength of cur¬ 
rent necessary in the case of a human being were 
both psjmhical and physical. In the first place, the 
man knows what is coming, and every nerve and 
muscle is tense with involuntary resistance. There 
is a mysterious likeness between nervous force and 
electric force; not a resemblance exactly, but a 
something about each which science has yet to 
fathom. 

I have no doubt that this nervous tension operates 
directly to impede the action of _ the electricity, 
while the secondary effect is physical. The body 
conducts electricity by virtue of its saline solutions. 

Now fright drives the blood away from the surface 
to the central portions of the body. 

When a man is placed in the chair he is necessa¬ 
rily terribly frightened, and the result is that the sur¬ 
face tissues are unnaturally dry, and hence inferior 
conductors. ^Vith an animal these influences do not 
prevail, but the most striking confirmation of the 
probable truth of this suggestion lies in the fact of 
the greater readiness with which life is extinguished 
in men from accidental contact with electrical en- 

0j»gy^ 

Even where the contact has been incomplete and 
imperfect, linemen have been instantly killed with 
electrical potentials no greater than those employed 
in judicial executions. When a man thus accident¬ 
ally comes in contact with the current, his will or 
nervous force is in a passive state and offers no re¬ 
sistance to the action of the current, while the sur¬ 
face of the body is usually flushed with the exertion 
of work, and in the highest state of conductlVlt 3 ^ 
Notwithstanding the efforts of a united press to ex¬ 
aggerate results, no one who has once witnessed a 
nroperly conducted execution by electricity can fail 
to commend it as a most humane method as com¬ 
pared to hanging. Aside from the fact that a hu¬ 
man life is being taken by violence, there is little in 
Snnection with the execution that is revolting to 
the senses. After the first convulsive movement as 
the current is received, every muscle is simply tense 
and motionlessmntil the current is broken, when re 
iSS takes place and the man m to all mtent. 

dead. 


It will be recollected that the press raised a great 
outcry against the use of electricity, not only because- 
of its supposed inefficiency, but because of what was 
described as repulsive mutilation by burns and' 
scalds. While the degree of heat generated, and the^ 
influence exerted upon the superficial tissues, variedS 
in the different cases, according to the position of ^ 
the electrodes and the density of the current near " 
the points of contact, in no instance was there any 
such repulsive disfigurement as has been intimated, 
and in all but one or two the effects produced v ere 
so superficial and slight as to be unworthy of com¬ 
ment. It cannot be denied, however, that owing to 
the limited area through which the tremendous 
voltage required has to operate, and the immense re¬ 
sistance offered to its passage, there occurs a remark¬ 
able drop in potential and an astonishing develop- . 
ment of heat, which without the exercise of the most 
intelligent and careful supervision might result in 
such severe burning as to bring under public con¬ 
demnation a method which thus far commended 
itself to all eye witnesses. 

But it is not voltage alone that kills, but its rath 
of expenditure in the body as expressed by amph'es, \ , 
and the time consumed in its expenditure as ex- 
pressed by the volt ampere seconds indicating the' 
measure of the heat developed during the action of 
the current. As stated by the distinguished elec¬ 
trical expert, W. J. Jenks, “none of these factors are 
well settled as yet in their relation to the energy 
actually required to cause instant and painless death. 

By death, I mean now not alone cessation of con¬ 
sciousness of a perfectly healthy human being in an 
interval too brief for thought to measure, and the es¬ 
tablishment of conditions which produce gradual 
and final expenditure of the stored nervous energy 
of the brain and the subordinate centers of distribu¬ 
tion of vital force—such as the pneumogastric nerve 
and the spinal cord. I mean also, total paral 3 ’sis of 
all the vital organs, and of the nervous centers by 
which they are directly or indirectly vitalized, and ' 
by Avhich the muscles of the extremities are actuated, / 
so that when the current is broken there can be 
reflex action of the muscles, such as would indicate 
the presence of residual life energy, or a possibilitj 
of its resuscitation.” 

The question which physicists must determine is- 
how with a comparatively low voltage the same num¬ 
ber of amperes that are expended upon the periphery 
and therefore in a measure lost, could be made to act 
exclusively on the centers of life and nervous activ- . 
itv, instantly devitalizing them, while leaving no 
outward manifestation of the terrific power employed. 

It has been asserted that the subject or e.vecn 
tions by electricity is one with which the physician 
should have nothing to do, and vigorous protes s 
have been made against the propriety of allowing the 
subject of legal executions to be discussed m our 

medical societies. ^ i ir. > 

In arguing that the function of the plij’^si ‘ 

save life and not to be in anyway 
vices that destroy—it is forgotten that m one of 
departments of our art, our noblest efforts aie e 
listed in taking, for the purpose of 
when death is inevitable the phjmician at ^ 

soften the transition from visible time to }hat 

eternity. When the 

some new and better method be adopte_ i 
position of those against whom its heaviest pena y 
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has been decreed, who but the educated ph 3 ’’sician is 
to decide upon the humanity of such cJiange, and 
who but he should be selected to advise the State as 
to the proper technical methods of proceduie. 

)■ Whatever is worthy in action is proper in discus- 
iion, and as one of the advisory commission ap¬ 
pointed by my State, in-the interests of the best 
methods of execution by electricity, I have lelt that 
our work was never along more truly professional 
lines, or more in the interests of humanity. 


ELECTRODES, AND THEIR APPLICATION IN 
ELECTROCUTION. 

Rend in*’ " ” 'y ’ ” .. 

Forty-t . ■ ., 

BY GEO. E. FELL, M.D., F.R.itr.S., 

OF nUFKALO, N. Y. 

So long as the death penalty is regarded by the law 
as a necessity, so long will electrocution be the most 
humane method of executing it. This statement is 
made only after the most careful observation, ex- 
jtending some years over this inquiry, and after hav- 
*]ing witnessed the execution of William K^mmler 
'and Joseph L. Tice at Auburn, N. Y. The term 
■“ humane ” in this connection has a wider applica¬ 
tion than is generally considered. In the execution 
of the death penalty, the carrying out of the saddest 
mandate the law requires of its officers, the sense of 
duty has nerved them to their work. Even should 
they feel that the law may be overstepping its bounds 
in taking human life, it must be conceded that 
for the good of the greatest number its behests 
must be carried out. It should be remembered that 
the ends of legal justice are usually reache^l by slow 
processes; that malice is not a factor in an}"- proper 
judicial decision, but justice mainty, when the deci¬ 
sions are reached through honest legal process. These 
facts should and do go a great way towards support¬ 
ing the executive officer in the discharge of the most 
'tyrying ordeal which an officer is called upon to per- 
.Aform. Humanitarian factors in the execution of the 
dfeath penalty enter not only into the effect upon the 
culprit, in the prevention of physical or mental suf¬ 
fering, but also to a marked extent upon the imme¬ 
diate executors of the law. Electrocution when prop¬ 
erly carried-out offer's the readiest, least troublesome 
of preparation, least horrible and most humane 
method of carrying out the death penalty. While the 
results of the application of this method have here¬ 
tofore demonstrated these statements to be true, as 
compared with other known methods, there is yet, I 
believe, chance for improvement in the methods uti¬ 
lized, so far as the application, at least, of the elec¬ 
trodes is concerned. 

The electrodes first suggested, in the Harold P. 
Brown chair, which was described in the Kemmler 
inquiry, consisted of a sponge adjusted upon a 
,-plate of copper to fit upon the sole of each foot 
VU the culprit, this forming a double electrode. The 
•Other, a somewhat similar contrivance or cap, of 
^tyuitable metal, placed over the skull, with a rubber 
cap to fit tightly to retain the moisture in connection 
.with the sponge. No special detail of application of 

moisture or fluid to wet the electrodes was devised_ 

possibly because the first chair built upon this plan 
<which now lies in the basement of Auburn Prison) 
•was not considered suitable for the purpose it was 


intended to fulfil. The chairs in use really have 
fewer objectionable features than the one just men¬ 
tioned, in that they conform to the ordinary shape 
and peculiarities of the chair commonly used. 

The next arrangement, which was the Kemmler 
chair, provided one electrode to apply to the spine 
and to the upper portion of the skull, to carry out 
the suggestions I first made in connection with this 
subject, “ that the apparatus to be used should be 
arranged to per {nit the current to pass through'the 
centers of function and intelligence in the brain.” 
(See Report of Commission to investigate and report 
the most humane and practical method of carr 3 ’-ing 
into efi’ect the sentence of death in capital cases, 
j)age84.) _ 

The last method of carr 3 nng into execution the 
death penalty by electricity, so far as the electrodes 
are concerned, was the application of a wet sponge 
to the thigh and the forehead of the culprit. 

These three different applications of the electrodes 
ma 3 ' now bo considered. It must be conceded that 
the objective organ, or organs, wliich must be in¬ 
fluenced to produce the most rapid death, consist of 
the heart, the center of the circulatory, the brain and 
spinal cord, the centers of the nervous, s 3 'stems. If 
this is conceded we think there should be no difficul¬ 
ty in arriving at the best location of the electrodes 
which will the most efficiently destroy’^ the activity^ 
of these different portions of the organism. What 
should be taken into consideration, of course, is the 
extent of resistance offered by the tissues through 
which the current is passed, the desideratum being 
to apply the electrodes so as to offer a minimum of 
resistance together with a maximum of influence of 
the current upon the organs mentioned. The appli¬ 
cation of the electrodes to the soles of the feet calls 
for the passage of the current through the entire ex¬ 
tent of the limbs before the vital organ, the heart, is 
affected by it. The application of the electrode to 
the thigh also presents a greater extent of tissue than 
is necessary, in my opinion, and in reality is not so 
satisfactory for other reasons. In fact both these 
methods prevent the greatest intensity of the current 
from being expended upon the heart. In other words, 
the conductor represented by the cross section of the 
whole body, cannot permit that intensity of current 
that Avould be presented were the lower electrodes 
applied more closel 3 ’^ to the cardiac region. When it 
comes to the application of the electrodes to the head 
we will find that there is valid objection to the fore¬ 
head electrode as used at Sing Sing, and in the case 
of Joseph L. Tice at Auburn. Understand, that we 
are endeavoring to find the best theoretical points of 
application of electrodes. We must admit,of course, 
that electrocution may be carried out successfulty'- 
without placing the electrodes in theoreticalty the 
best positions. Given a sufficiently powerful elec¬ 
tric current applied to the hands, or to any vital 
portion of the bod 3 ’-, its influence is sufficiently power- 
rul to destroy life. But what is desired is to do this 
in the best -svay from all standpoints, standpoints of 
convenience in application as well as of the complete¬ 
ness of the work with the absence of reflexes or dis¬ 
tortions of the body,which might seem objectionable. 
As to the forehead electrode, it is only necessary to 
look at a longitudinal section of the encephalon or 
entire head to see tyat much of the current may be 
expended without influencing the cerebrum or the 
cerebellum, except through dissemination to the 
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head as a conductor. Whereas, were the electrode 
applied to the top of the head, as in the Kenimler 
execution, there could be no question as to the course 
of the current. Furthermore, it is important to de¬ 
stroy the reflexes of the spinal cord; this would be 
better accomplished by the application of the head 
electrode to the top of the head than to the anterior 
portion. Then, again, I think there is no question 
but that the application of the electrode to the top 
of the head can as easily be carried out,or more easi¬ 
ly (as in the Kemmler execution), than can the fore¬ 
head electrode (strapping) method used at Sing Sing. 
The objection to .the application of the electrode to 
the spine, as in the Kemmler execution, was simply 
that it was not so easily accomplished as probably, 
to thh thigh; yet theoretically the location was the 
more desirable. • 

A still more desirable location, however, both 
theoretically, or from the physiological standpoint, 
and also from the standpoint of results in experi¬ 
ments upon lower animals (in which it has been de¬ 
monstrated that the nearer the electrode is placed to 
the heart, the more suddenly its action is made to 
cease), would be the application to the abdomen, in 
the epigastric region. (See Dr. Tatum’s experiments 
in my report on the “ Influence of Electricity on 
Protoplasm,” President’s Address before the Ameri¬ 
can Microscopical Society,in this city,August, 1890.) 
The size of the electrode (within reasonable bounds; 
it should be, of course, quite large, say 16 to 24 
square inches of surface), would probably have very 
little etfect upon the results. The object, however, 
it seems to me, is that the full intensity of the cur¬ 
rent be applied to the cardiac region, the force being 
then expended directly upon the heart before great 
dissemination of the current is produced by the 
great cross section of the body in this region. By 
none of the means heretofore used would it be possi¬ 
ble so markedly to influence the heart by the pas¬ 
sage of the electric current. The abdominal applica¬ 
tion, also,could be more readily accomplished. The 
electrode could be applied before the culprit left the 
cell, by a strap around the body, the electric connec¬ 
tion being made after he was placed in the chair, 
and the saturating of the electrodes carried out by 
the same 'irrigating measures (fountain syringe) 
used at Auburn at the Tice electrocution. We think 
there is no question that that result would be more 
satisfactory, if it were possible to have anything 
more satisfactory the execution that took place 
when Tice was suddenly ushered into eternity at 

Auburn. „ . , 

I cannot close this article without referring to the 
unjust, impracticable and unreasonable statements 
urged by the opponents of electro-execution; and i 
have a very great degree of satisfaction, alter wit- 
^ nSng the Immane Uddug-off of Tice and Kemmler 
in that I have been a strong advocate of a method 
which so effectually takes away from the execution 
of the death penalty so many of the terrors that 

formerly characterized it. I fi fi f 
SllTrepeat, “ that it can be truthfully stated that 
electro-execution, inspired in the interests of human- 
itv and with the methods employed, has demonstra- 
4 - iVio irnllifnlness of all that has been claimed bj 
a If crimi^^^^ must be executed, there 

.o“ and ready.of aypHoaMUty, 

Au- 

gust, 1890.) * 


Discussion. 

Dr. E,obert Newman, New York City:—subject dwelt 
upon in the papers of Drs. Eockwell and Fell with regard, 
to electrocution, is one of the most important that can com/- 
mand the attention of the medical profession, as well ag- 
every humanitarian. I do not think these two papers shouldV 
go by unnoticed. They should be thoroughly discussed and\ 
widely read when published. I move, therefore, that this. W 
Section ask the Committee on Publication for an extra sup¬ 
ply of copies of these two papers, to be distributed largely 
over the whole world. If they are published in The Jour¬ 
nal OF THE American Medical Association, they will have 
a limited number of readers. 

I shall never forget, ivhen Kemmler was executed, how 
the press maligned electricians and said electrocution was 
a failure. At the time I was in Berlin. These ideas ought 
to be dispelled. I do not know of anything that has been 
more maligned than electricity, both by the ignorant and 
by malicious persons; consequently we ought to do some¬ 
thing to dispel erroneous ideas and tell the truth. If elec¬ 
tricity has been maligned, electrocution has been much more 
so, particularly in Germany, and by men who ought to know- 
better. If several thousand copies of these two papers were 
sent to editors all over the %vorld, it would be the practical 
thing to dispose of this matter. 

This idea of feeling pain during electrocution cannot be 
too soon dispelled from the’ public mind generally. The 
sooner it is done the better it will be for science and. i 
humanity. . W 

Dr. George E. Fell, Buffalo, N. Y.Regarding Dr. Rock- > < 
well’s reference to the electric current being much more" 
rapid than the nerve current, I will say that this subject 
was brought up in the National Electric Light Association 
at Niagara Palls in 1889. Professor Anthony urged that we 
could not claim that the question of velocity of the electric 
current would settle the point as to whether death by elec¬ 
tricity “would be painless or not.” The electrical executions 
apPGJir to have settled it conclusively and to uphold the 
generally accepted belief that the speed of the electric cur¬ 
rent through a living human organism is very many times 
faster than the nerve current, which has been estimated by 
Helmholtz to be about 111 feet per second. _ 

One of the most interesting features in connection w-itn 
electrocution is this, if a post-mortem be made shortly after 
you find that a great portion of the blood in the muscular 
tissue is forced into the viscerse of the body. The kidneys^ 
liver, lungs and spleen and brain are remarkably congested 
On cutting into the muscular tissues post-mortem we hno, 
that very little blood will flow. This instantaneous tonic 
contraction of the muscles and almost immediate excessive- \ 
congestion of the viscera is in itself enough to produce / 
death. The Kemmler execution, which was so hor-ibiy mu-^x 
tilated by the press of the country, ivas just as pod as tfic 
Tice execution, except the current was kept on longer than. 

was needed. , . . n Mima 

Regarding the question of linemen being instantly Kiiiea, 

I have often-times questioned whether that is so. A man 
in Buffalo caught both electrodes of a dynamo and wassaiu 
to have bein killed instantly, but it was found on enquiry 
that he breathed a little afterw-ards. The Tice electroca 
tion occupied 46^ seconds from tlie time the current w as 
turned on until the execution was over. I believe m au 
instances in making and breaking the current even if it Be 
an alternating one. The effect on the body is much more 
marked by thus doing than by the continuous 
less of very high voltage. A current of five o” f 3 j 
will not produce heat enough to ampnt to anyp'TS'^ 
believe i-f the current is made and broken at intervals of 
from three to not more than five seconds the time ofexeca 
tion can be cut doivn one-half less than the Tme 

Dr. A. D. Rockwell, New York Oity:-Mr Chairman .- I 
have very little to say in addition to what /f 

said in my paper. Theoretically, perhaps, the P°®’tion f* - ^ 
the electrodes as suggested by Dr Fell may seem correcj^l 
bat practically I believe the method as adopt 
ferable. In the second senes of executions, 
was placed on the forehead, and the other on the calf of the ,, . 

In the Kemmler case, one electrode 
small of the back where it is difficult to obtain » P® ^ ,1 
adaptation, and where the conduction is means^n^ 

that can be desired. With the ’’•Pptmatiorr of t y^sat- 
in such a place, I ascribe in a measure the I,'c- 

isfactory result of this first test are of 

ity in judicial executions. Ivemmler himseli ^ 
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the imperfect contact and voluntarily pushed himself back 

wLft^of'^course to get as near as possible to the cen- 
tdJs oAdtal firce, but’witl^ the better knowledge thfitexpe- 
rifme has given, it does not seem to me that it will make 
hell difference where the electrodes are placed. Taking 
fo consideration the Posspilitj^ej^si^gested^injny^ pap^^^^^ 


expending the force of the electric wirrent on 
tral nervous system rather than upon the sk'ii, 
ing the danger of burning, against wliicli such a 
........onto r>f ereatlv increased voltage cr 


thus avoid- 
an outcry is 


The pliysiological oxperimenl .gave a clew to the 
tinderslanding of many formerly inoxplainahlo mor¬ 
bid phenomena; spasmodic alfections and other mo¬ 
tor disturbances could be tr.aced to certain local 
irritations and wore in many instances relieved^ or 
cured after such local troubles had been remedied. 

But when the profession split up into specialties 
which subsequently spread and developed to present 
proportions, the theory of reflex action in disease 
was soon called to aid in the explanation of morbid 


rntde^'^j^rTems of'greatly increased voltage can be used. 

With’such tremendous pressure complete devitalization _ 

would take place, so that there would remain absolutely j which had absolutely nothing to do with 

residual life energy. 


ON THE REFLEX THEORY IN NERVOUS 

DISEASE. 

Eeaa in the Section of Xenrology nnd Mecllcnl .Tnriprmlenee nt the 
Forty-third Annuel Meeting of the Americiui Jlcdical Associn- 
tion, held nt Detroit, Mich.. June, IbOL'. 

BY L. BREMER, M.D., 

or ST. LOUIS, MO. 

The subdivision of practical medicine into a great 
number of specialties has not proved an unmixed 
boon to either science or the welfare of humanity 
one peruses the reports of the specialists and be- 
domes familiar with the trend of their work, one is 
struck with the peculiar antagonism that exists 
among the respective representatives or followers of 
the several special branches. The chief interest of 
their reports generally centers in the observation 
that by successfully treating a disease of the organ 
to which f/iey pay special attention, symptoms in dis¬ 
tant organs which other specialists claim as their do 
main, have vanished; the additional remark being 
generally made that the patient had been treated by 
such and such a specialist of another order without 
any benefit. 

A few such results, misconceived as a rule, as to 
their true nature and import, will render the young 
specialist enthusiastic; from an entlnisiastic he is 
^apt to develop into a fanatic, who builds dogmas on 
misunderstood facts. 

d\pne of the chief causes of these aberrations from the 
. true intents and purposes of qu'actical medicine is to 
be found in the erroneous conception and interpre¬ 
tation of reflex action in disease. 

Ever since the custom became prevalent among 
physicians, especially those practicing specialties, to 
look upon localized lesions as the causes of disorder 
in distant organs, the theory of the reflex origin of 
disease took a firm hold of the professional mind, to 
the benefit of our science and patients in many, to 
■ the detriment of both in manj’^ more, instances. 

By misuse of the term, and its misapplication to 
practice evil results have in the course of time by far 
out-classed the positive good it might have wrought 
within proper and legitimate boundaries. 

The introduction of the term “ Reflex” in medicine 
dates back to the works of Descartes who first ap¬ 
plied it to the involuntaiy closing of the lids which 
tlfes place when an object is''approached to the eye. 
Tlje doctrine of the reflex was later on enlarged and 
- elaborated by ilarshall Hall, Grainger, Johannes, 
"Mueller, et al. The essence of this law is, as is well 
known, the response by muscular contraction of cer¬ 
tain parts on the application of a stimulus to cer¬ 
tain sensory or sensorial nerves. The irritation 
then, is reflected as a vjovcmctit in a corrcspondiTin 
-liniscnlar area, and motion is essential as a result of 
indirect stimulation. 


that law, 

The fact was lost to. sight that a true reflex pre¬ 
supposes a reflex arc composed of an afferent novve, a 
central nerve’cell, and an efferent nerve. By ignoring 
the proper definition of reflex action great confusion 
was created by mixing up “ Associated Sensations” 


by mixing up 
or what I would like to call for brevity’s sake “ Co- 
sensation” (Mitempfindung) with reflexes. Thus 
quite a voluminous literature of “ Reflex Neuroses” 
sprang up,'treating of local or general, sensoiy or 
sensorial, even mental affections, caused, as alleged, 
by local maladies. 

This mistake has had a peculiarly disastrous effect 
on gynecology. Five 3 mars ago I read an article on 


this subject before the St. Louis Medical Society, 
published in tlie Weekly Medical Review, 1887, p. 8 fL, 
under the head “ Gjmccology in Neuroses and Psy¬ 
choses.” 

The remarks on this matter, made al that time, 
were based upon observations in private and hospi¬ 
tal practice (St. Vincent’s Institution for the Insane, 
St. Louis). Abridged and slightly modified thej' are 
about as follows: 

AVithout denying the possibility of nervous and 
even mental derangement arising in women from 
comparatively trivial diseased conditions of the 
general organs, such as catarrh,cervical laceration or 
stenosis, uterine displacements or ovarian disorder, ' 
I agree with tiiose who believe that the frequency of 
such cases are vastly overestimated, and that the 
prevailing practice of treating slight local affections 
with a view of bettering or curing such morbid con¬ 
ditions as lysteria, neurasthenia and allied'diseases 
of the nervous system, are generally nugatory and 
injui'ions. 

These injurious results of local treatment consist 
in aggravating the nervous symptoms, and creating 
a state of chronic invalidism, the prevailing condi¬ 
tion among the women of the better classes in our 
days, the cures, if the}’’ do take place, being general¬ 
ly ascribable to other factors, principallj^ suggestion. 
In many instances such alleged cures are apparent 
rather than real. There are women who claim that 
they are benefited by every local application aud 
frequent the physician’s consulting room year in and 
year out. 

Gynecological treatment has a corrupting and' de¬ 
basing influence on some neuropathic" and psycho¬ 
pathic females who develop a craving for local ap¬ 
pliances and manipulations, a speculo-mania so to 
s^ak, frittering away their time in the doctor’s 
ottice, which they have not to spare, and which they 
ought to devote to their homes and children. From 
this neglect of the household duties, domestic infe¬ 
licity and subsequent divorces are apt to result. The 
remote causes of the latter are in not a few instances 
traceable to the gynecological cliair. A woman who 
meets with disappointment in married life is now-a- 
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days inclined to seek relief in the gynecologist’s 
office, as she Avould formerly apply under like condi¬ 
tions to her spiritual adviser. All her thinking be¬ 
comes concentrated on her womb, her egotism (gen¬ 
erally hysterical) assumes immense proportions, she 
poses as a martyr to imaginary or quasi-imaginary 
disease, and in the worst cases worships her doctor 
as her hero and benefactor. 

Meanwhile, the continued doctor’s bills are far 
from having a soothing influence on the mind of the 
disgusted husband who sees through this farce and 
conceives an inextinguishable loathing for his wife. 
The finale of the drama is enacted in the courts 
under the designation of cruelty, neglect and incom¬ 
patibility of temper. 

Another significant fact is, that married female 
morphinists are almost invariably patrons of the 
gynecologist’s office at one time or another in their 
career, and that they are willing to, and often do un¬ 
dergo, all kinds of surgical operations on the womb 
and its appendages, operations which generally, to 
say the least, are superfluous. This craving for sur¬ 
gical interference about the genital sphere, some¬ 
times painful and dangerous in character, may seem 
incomprehensible and even incredible to some, but 
it is a fact familiar to those who have had opportu¬ 
nities to observe or treat this class of drug victims, j 
The medical history of such patients generally con¬ 
tains a passage which runs like this: The operation 
was successfully performed and the local trouble is 
cured,on/ 2 /“a little nervou8nes8,”in the language of the 
operator, remains, This small aipunt of persisting 
nervousness was. however, sufficient to land the pa¬ 
tient at some sanitarium. 

Specially harmful and uncompromisingly to be 
condemned are gynecological examinations and treat¬ 
ment for minor ailments in young unmarried women 
who, following the fashion of the day, and having 
their heads full of misunderstood physiological no¬ 
tions, apply to the doctor for local treatment, or still 
worse, are persuaded into it against their "dll by 
weak-minded and fanatical women whose special ob¬ 
ject in life seems to be to hunt up victims for “local 

treatment,” as it is termed par cx-ceiicacr. 

Without hesitation, I go the length of saying that 
gynecological treatment under such circumstances is 
a crime, that its effects upon the mind of the young 
woman is that of defloration. Her moral tone, her 
manner of judging things is altered and lowered; 
with the consciousness of there being even a shadow 
of a flaw on her virginity, those subtle qiialities dis¬ 
appear which constitute the charm of ^ mno 

cence; her mind is polluted, she is unfit for mar¬ 
riage, and all this, because her doctor happens to 
hold the opinion that by manipulating the uterus he 
can cure neuroses. It is the bounden duty of the 
rightly thinking physician to shame such patients 
out of gynecological treatment and to help, by so do- 
?ng, toTestore them to health, reason 

But the greatest mistake founded on the reflex de¬ 
lusion and a very prevalent one at that, is gynecology 
in mSital diseasis^ Having been connected with an 
instiSon for the insane for a number of years, I 
We had ample opportunity of watching the results 

of such uSe manipulations, pere is .scarcely a 

ot Biicn +wpntv and forty-five admitted to the 

female 'ff°tSd for rvomb diseases 

TtheTiStaWe “ T' ‘T 

ims .hHeen done, the attack coming on loo sud- 


deiily, the suggestion is made by the friends or rela¬ 
tives that womb disorder is probably at the bottom ' 
of the mental trouble. Somehow it is a consoling 
thought to relatives of insane women to shift ♦Che 
blaine from the brain to the womb and ovaries,kes- 
Xiecially where the cloud of heredity hangs over me 
family, and the doctor who pronounces the cam'' 
“mere nervousness” dependent on womb disease is 
prettj^ sure, for a time at least, to meet with ap¬ 
proval on the part of the female members of the 
family, and in case the patient, after a protracted 
local treatment is committed to the insane asylimi, 
everybody is satisfied that everything that could be 
done, has been done, whereas in reality everytliiug 
was done to intensify the trouble and render a cure, 
if not impossible, at all events highly improbable. 
It is a maxim in psychiatry, even more so than in 
general medicine, that the more recent a case pre¬ 
senting itself for treatment, especially institution 
treatment, the better the chances of recovery. These 
chances are impaired and sometimes destroyed by 
the worse than useless gynecological procedures. I 
say worse than useless, because in many instances 
they do positive liarm. In the predisposed they pPe;^ 
cip'itate the mental cataclysm, they kindle the flanj^ 
of insanity that was slumbering beneath the embers, 
they confirm and fix morbid thoughts in grooves 
that cannot be smoothed out and turn them into 
channels that refuse to be dammed up. 

I know of patients who were thus treated for ap¬ 
parently curable melancholia at home until mtinia 
supervened, and others whose delusions were foster¬ 
ed and deepened by local treatment; syphilophobia, 
imagined pregnancy or fancied destruction of the 
womb being the result. Frequently the doctor’s per¬ 
sonality enters into the delusion of such cases, an 
occurrence which gives rise to very_ annoying, un¬ 
pleasant and easily misinterpreted situations._ 

In the same article I alluded to the unscientific 
and ijarbarous practice of spaying women for nerv¬ 
ous disorders, liaving apparently their starting, 
point in the ovaries. . / 

Much had been said and written on this topic 
fore I read that article, and much has been said and 
written against the practice since by neurologists. 
Although there has been a healthy reaction in some 
quarters owing to the greater spread among physi¬ 
cians of neurological knowledge, the evil is, I believe, 
even greater to-day than it was five years ago. While - 
at the medical centers the truth has at last dawned 
upon those who specially treat women’s diseases, and 
while it has been solemnly stated that women have 
other organs than ivombs and ovaries that may be at 
fault and need looking after, and whilst there is a 
laudable attempt in those quarters to tmlcani certain 
things in gynecology, as it has been put the seed of 
the evil has been sown too long and too thickly as to 
be hampered in its spread and growth by some 
isolated anathemata that may occasionally be huried 
against the abuse by a few authorities. Too 
useless gynecological operations have been ^ 
nessed and admired by the present generation' 
physicians, and their minds have been too '' 

impressed ex-cathedra, for more than t "’0 decades 
with the alleged beneficial resiilts of gynecolo^c.l 
nrocedures to make room for the hope of any amel- 
EtS fn Die near future. Themindof the general 

pracWioner is chronically infected with the delusions 

taught for years by books and in the colleges, and 
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Bpeoiilo-mauia among %Yomen prevails epidemically, 
having spread from the cities,its former exclusive sent, 
to the country population. It is a hopeful sign, hoiv- 
er, that advanced and enlightened gynecologists, 

‘'of late moving in the right direction, 

iVliat has been said of gynecological practice as 
-v^eiiig to very conBider{ible extent bftBOcl on deiii- 
sions holds also true, though hot nearly to the same 
extent, in the specialty of genito-urinary diseases in 
men. The -svell-known chains of nervous symptoms 
attending diseases of the bladder, prostate and kid¬ 
neys in neurotic men have also, in many quarters, 
given rise to the idea tiiat sucli local conditions 
caiisM the nervous disorders reflexly. Aside from 
the fact that at best only motor disturbances, such 
as spasms of voluntary and involuntarj' muscles 
(vessels, intestines) could be called reflex, manj' of 
the nervous manifestations are co-seiisoiy, whilst 
the most of them (at any rate their persistance) are 
the result, but not the cause of them. 

Mistaken notions about the reflex action have in 
this particular field of medicine, too, wrought an im¬ 
mense amount of harm, andi the modern nuisance of 
illegitimate orificial surgery is one of tlie parasitic 
^^owths that luxuriates on, and at the expense of, 
legitimate genito-urinary surgery. 

The irritable bladder, the irritable urethra, pros¬ 
tate, rectum, or perineum with distant associated 
nerve complication, affections which do not call for 
operative interference, any more than the irritable 
breast or the irritable heart, have all more or less 
unnecessarily been tampered with from ignorance of 
the fundamental teachings of neurology. Causes of 
functional central and coarse systemic nerve-disease 


As with the latter claseos the cnthusiaslic physi¬ 
cian who treats them is in the enviable/ind impreg¬ 
nable position of the Indian medicine-man who 
prophesies rain until it finally does rain. Tlie re¬ 
missions and intormissions in all functional nervous 
diseases, and for that matter, those due to orgariic 
troublcj also, arc powerful allies of the doctor who 
has the knack of holding nervous cases by perform¬ 
ing small and insignificent operations on them, how¬ 
ever indifferent they may be. 

There is an old and undisputed maxim: ’ The 

world wants to see performers.” This is especially 
the case in the neurotic world. Nothing, however, 
produces sucli an overwhelming and occasionally 
such a beneficial effect on the fertile, though morbid 
imagination of the sufferer from nervous disease, as 
an instrument of precision and its application. The 
nerve crank will swear by the oculist’s “ Phorometer” 
as he will testify to the wonderful effects of magne¬ 
tic water. lie will continue to have his eyes’ mus¬ 
cles clipped by the oculistic impostor and marvel at 
the great advances which have been made in medi¬ 
cine. 

I know of cases of incipient insanity that were 
treated by such muscle-clipping; it is needless to say 
with what result. 

Certainly the aid of scientific and conscientious 
ophthalmologists to jieurology and to internal medi¬ 
cine generally has been of the greatest advantage, 
and has established manj^ valuable points touching 
the relation between eye and brain, and this knowl¬ 
edge has benefited many sufferers who, without this 
aid, would have continued in chronic martyrdom, I 
myself bear cheerful testimony to the prompt relief 


(tabes e.g.) that were locally treated as vesical or of some functional nerve disturbances following the 


rectal affections, abound in the personal recollection 
of neurologists, and all these improper practices 
were done on the reflex theory. 

Another phase in the evolution of the theory of, 
and practice on, the law of refie.x action, illustrating 
•the blending of reality and imagination, truth and 
fl^ion, is the relation of ocular defects with certain 
-iimiroses. ^Since it became known that visual abnor¬ 
malities often accompanied nervous diseases, oculists 
tried to establish a causal connection between eye- 
affections and neuroses, the same as gynecologists, 
aurists, rhinolbgists, dentists, etc., did before. The 
reflex theory gained here a new field for application. 

The startling statements of the remarkable results 
obtained in the treatment of chorea, epilepsj^ and 
hystero-epilepsy and neuroses in general by the mere 
correction of ocular defects called forth the famous 
inquiry of the Steven’s Commission, The investiga¬ 
tion ended, as might have been foreseen, like a regu¬ 
lar doctor’s quarrel, or a theologian’s dispute, each 
hside being more confirmed than ever in the correct¬ 
ness of their respective positions. In perusing the 
history of this “ Stevens’ Commission” there is one 
point that strikes one more forcibly than any other: 

PA^ience and perseverance of both patient and 
rpjirnst. Month after month elapsed without any 
benefit being appreciable in the patient’s 
jvnlition, and yet they continued to present them¬ 
selves with a regularity and endurance worth}’- of a 
better cause. _ The tenacity of such confiding suf¬ 
ferers finds its amalogon only in gynecological 
patients and in persons afflicted with chronic catarrh 
of tlie middle ear, who are specially hopeful and 
continue treatment to the last. 


use of properly selected glasses and other rationally 
directed ophthalmological treatment; ni}’’ protestis 
aimed at the ocular “reflex” humbug that started in 
New York and bids fair to imbue the profession with 
the same erroneous and harmful ideas as have ob¬ 
tained in other specialties. 

A great stir in the medical world was created when 
Hack announced in 1882, that he had cured a great 
number and variety of neuroses by cauterizing dis¬ 
eased portions of the nasal mucous membrane, re¬ 
moving small polyps and relieving catarrhal condi¬ 
tions generally. The firmness and precision of his 
reports gave a great impetus to the study and treat¬ 
ment of nervous affections having their supposed 
origin in diseased conditions of the upper air-pas¬ 
sages. _ More and more the nose, throat and larj’-ux 
were inspected, for the causa nocens in nerve dis¬ 
eases, and soon there was a galaxy of brilliant reports 
adorning laryngological literature, dazzling and per- 
plexing the unsophisticated observer. 

In Hack's report, and still more in those of hie fol¬ 
lowers real reflex affections, such as asthma, con- 
ti-Dued sneezing, spasms of the glottis, and coughing 
were again mixed up with associated neuroses neu¬ 
ralgias and headaches, c. g. After the enthusiasm 
has subsided a little, and especially after tlie electric 
search-light of neurological inquiry had been turned 
on a nuniber of these inaxvelons cures, it became evi- 
dent that many of the successes were only temporary 
and that spastic seizures and sensory disturbances 
would return after shorter or longer abeyance S 
spite of the removal of the local affections^ ’ 
hike m other therapeutical boom, 
the unavoidable reaction, cases are 
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ported where grave and permanent neuroses have 
resulted from cautery of the upper air-passages, and 
truly progressive specialists have begun to realize 
that hack of the local disease there is often a central 
neurosis which refuses to be favorably influenced by 
local treatment, but yields, together with the periph¬ 
eral disease, to a rational general plan of treat¬ 
ment. There are, however, too many left yet who 
believe that catarrh is the root of nearly all human 
evils, who imagine that nearly all morbid nervous 
conditions are caused reflexly from the nose, and 
who even believe that they can cure hysteria and in¬ 
sanity by local means. 

While it is perfectly right and proper and simply 
a matter of course, to eliminate auy peripheral irrita¬ 
tions which naturally tend to intensif}^ existing nerv¬ 
ous derangements, it must be remembered that back 
of the unimportant peripheral, there is an all-impor¬ 
tant central disorder and that local means are of no 
avail when central ones are overlooked. 

It would be needless to dilate upon the mis- and 
abuses of the reflex theory in aural, dental and other 
local diseases. Here, as elsewhere, reflex troubles 
are met with, but not to the same degree as is claimed 
by many. Some dentists especially do a great deal 
of damage to patients afflicted with facial neuralgia 
because they labor under the mistaken idea that all 
such affections start from the teeth. By the jarring 
attending operations on teeth, they often aggravate 
the trouble. The pulling of sound teeth for the re¬ 
lief of pain, a procedure which even in our days is 
not unfrequently resorted to, cannot be too strongly 
and unqualifiedly condemned. 

I cannot refrain from devoting a few words to an¬ 
other delusion wliich has taken a firm hold upon the 
profession and which relates to the rOle that an ab¬ 
normal condition of the prepuce and clitoris is be¬ 
lieved to play in certain nervous affections of chil¬ 
dren. 

Reflex epilepsies and reflex paralyses have been 
indiscriminately and recklessly attributed to such 
abnormal, often excessively trivial conditions. The 
reports of ‘the speedy relief, and cure of seemingly 
hopeless maladies in children published in the be¬ 
ginning of the seventies read like tales of 1001 
nights. A simple operation on thepreputium or the 
clitoris, especially circumcision in boys and the re¬ 
moval of a ring of hard and inspissated smegma from 
the fossa glandis penis was said to have changed 
cripples into healthy individuals. 

While I was perusing these reports one peculiarly 
struck me very forcibly; it was the absence of neu¬ 
rological criticism and the prevalence of letters writ¬ 
ten by-exulting mothers who bore testimony to the 
wonderful change wrought by the operation, but 
who in their writings displayed an unmistakable 
hvsterical temperament. What, this means, both as 
to tlie reliability of such testimony and the charac¬ 
ter of le disease in their offspring I need not dwell 
upon this time and place. Of late the miraculous 
reports have not been so frequent, although the delu- 
' sion is still prevalent, that nervous disorders are 
caused instead of simply aggravated by perputial or 
clitoridian abnormalities. Again, in order not to be 
misunderstood, I emphasize that peripheral disease 
here, as elsewhere, ought to be treated, because ^ 
certain percentage of cases (not in all, by any means !) 
they give rise to co-sensory and reflex disorders, pos¬ 
sibly even reflex paralysis; I protest only against in¬ 
discriminate and senseless generalization. 


The most remarkable cases of this class were the 
paralyses reported as cured. To my mind they were 
cases of poliomyelitis chronica infantum, which, 
while improved by relieving local irritative lesions’, 
were certainly not completely restored. t' 

That cases of reflex paralyses do occur, there 
be no manner of doubt. Instances of this kind haw 
been reported in the medical history of the War ot- 
the Rebellion and have likewise been observed dur¬ 
ing the Pranco-Prussian War. Thus, e.g., if a person, 
as one report has it, receives a bullet in the region of 
the tenth rib, and the arm on the same side is imme¬ 
diately paralyzed, the course of the hall precluding 
all possibility of an injury to the nervous apparatus 
of the arm either peripheral or central, we must ad¬ 
mit that this is a true reflex paralysis. 

Such cases have been almost invariably observed 
in sudden and violent injuries; whereas the paraly¬ 
ses alleged to be due to distant lesions of a chronic 
nature must, in my opinion, be regarded with sus¬ 
picion. 

The same is true of the reported reflex atrophies, 
whether resulting from acute or chronic distant 
lesions. . 

W 

Our several paths in life are divergent; with the 
divergence in direction there is necessarily connected 
a difference in the facts gathered on the several fields 
of observation ; from this difference there ensues a 
discrepancy of opinions and their inevitable clash¬ 
ing. It is by such antagonism, and in particular by 
our intra-professional strifes and combats that truth 
is finally evolved and errors disappear. 

It might appear that the foregoing remarks are 
but an example of the well-known orationes pro domo, 
so common in specialistic literature, and that they 
are no more or less than one of the often witnessed 
efforts of a specialist emphasizing the importance of 
that branch of medicine which forms the subject of 
his predilection. 

Far from it! The object of my criticisms was to 
bear testimony to the harmful and noxious featu^ 
of specialism, as tending by its luxuriant growth.^ 
oAmrshadow, obscure, and dwarf “internal medicine, 
so-called, i.c., that science Avhich alone is capable of 
renderiirg the specialist fit for his Avork, and insur¬ 
ing that success Avhich is not gauged Joy the amoimt 
of inoneA’- he makes (often unearned and undeserved), 
but by the real and substantial aid Avhich he bestoAvs 
upon his felloAV men. Of all the branches of inter¬ 
nal medicine, hoAA’ever, AA'hich specialists ought to 
cultivate, and a satisfactory knowledge of which 
alone can preAmnt self-deception on the jiart of the 
physician and unjustifiable meddling harmful to the 
patient, neurology stands foremost. 


REFLEX URETHRAL AND GENITAL NEUKO- 
SES. URETHRAL NEURALGIA AND HY¬ 
PERESTHESIA AND NEURALGIA y. 
OF THE TESTES. -J 

Read heioie the Section ol XeuroloffZ and 

the Foity third Annual Meeting 9 ! the Anierioan Medical Asstf 
ciatiou, held at Detroit, Mich., June, 189-,. 

BY G. PRANK LYDSTON, M.D., 

OF CHICAGO. 

There are a feAv morbid conditions of a fuuctiona 
character Avhich, although often times 
part of organic diseases of the organs Avhich i 
my especial province to consider, are occasiona 3 
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either morbid entities or else the promineut source 
ef complaint on the part of the patient ^indeed we 
nre apt to be more often consulted regarding these 
functional or nervous derangements than the dis- 
Vses upon which they frequently depend. 

\ i There is, perhaps, no subject in the whole range of 
,Aenito-urinary disturbances, of greater importance 
Than the varied phenomena involving^ nervous do- 
rangements, that are due, directly or indirectly, to 
p)athoIogical conditions of the various portions of 
the urethral canal. It is certain also, that in no 
-•class of cases which come under the observation of 
the genito-urinary surgeon, is an accurate diagnosis 
of greater importance, or more difficult to accom¬ 
plish. I feel, therefore, that a contribution to the 
special study and treatment of such cases is to say 
the least, warrantable. 

l)7(cn wc consider the vast amount of labor and talent 
that have been devoted to the study of the rcjkx neuroses 
of the female, due wholly or in part to pathological enti¬ 
ties affecting the uterus and its appendages, it is cer¬ 
tainly surprising that more attention has not been given 
to analogous conditions in the male, due to disturbances 
ff the generative organs and especially of the urethra. 

Vr Taking as our point of departure the prostate 
liiody, we will find quite a close similarity between 
some of its morbid conditions and those affecting 
the uterus. Physiologically, the prostate, or at 
least a nortion of it, is the homologue of the uterns, 
there being the closest resemblance in the muscular 
structure of the two bodies. If the muscular tissue 
hecouies perverted iu growth, we have in the one, 
-uterine myoma, and in the other, prostatio liyper- 
■trophy, the structure of the two morbid processes 
being strikingly similar. When, as is occasionally 
the case, the “third lobe” of the prostate becomes so 
•circumscribed as to form a distinct tumor, it is gen- 
•erally not unlike a pedunculated fibroid. It will be 
■found also that certain remedies which have a pro¬ 
nounced action upon unstiiated muscular fibre, have 
a somewhat similar action upon the prostate and 
'--Uterus, this being especially true of secale, usUlago 
^^yifeaidis, and hammamelis. Certain sedative reme- 
-dies act very similarly upon irritative affections of the 
uterus or ovaries, and the prostate. To carry the 
argument a little further and directl}" aijproach the 
subject of neuroses, it will be found that certain 
irritations affecting the prostate, will produce effects 
•quite like those produced by ntero-ovarian irritation 
in women. False spermatorrhoea (spermatophobia), 
pseudo-impotency involving disgust for the sexual 
act, melancholia, hypochondria, neuralgias whether 
of the contiguous or remote nervous filaments, and 
nervous inhibition amounting to almost complete 
paresis, are all possible results of urethral or pros- 
fatic irritation, and these conditions are all repre¬ 
sented by siinilar disturbances, such as hysteria and 
allied conditions in the female, due to morbid con¬ 
ditions of the generative organs. The analogy be- 
- tween the results of prostatic catarrh and those of 
qvvvical catarrh, as shown in one of the cases here¬ 
with reported, is sometimes especially striking. 

)Onc of the interesting features of stricture of the ure- 
'Ihra, is the ensemble of symptoms of a nervous character 
that is so often seen, and ivliich neuroses arc frequently 
entirely disproportionate to the degree of organic trotible 
present. Cephalalgia, neuralgia in various localities, 
particularly sciatica, lumbar and intercostal neural¬ 
gia, are quite common, but are probably regarded by 


both physician and patient, as coincicloncos lather 
tlian as bearing any consequential relation to the 
slriciiiro. Associated with these are others (quite as 
prominent in some cases) of a purely inental char¬ 
acter, such as melancholia, hypochondria, disturbed 
sleep, incapacity for intellectual effort, and deterior¬ 
ation of bnsinogs capacity, perhaps associated with 
great irritability of temper. Disturbed digestion 
and general faulty nutrition arc quite constant. 
That these various morbid conditions depend upon 
the stricture is never fully ajipreciated until tliat 
organic entity is cured, wlien tlio complete restora¬ 
tion to health demonstrates their true relation to the 
primary source of irritation. Many of my patients 
toll me that they had become so accustomed to their 
little ailments tliat they had come to consider them 
a matter of course, and had never dreamed of their 
association with tbo stricture until the latter was 
cured. One of my patients remarked that he did not 
know how sick he was until he had been cured of his 
stricture. 

Certain cases of gleet arc associated xoith considerable 
mental depression which is commonly attributed to the 
moral effect of the supposed dpain upon the system. This 
mental disturbance I bclicrc to be in many instances the 
result of reflex irritation through the sympathetic system, 
lohicli is so closely associated with the functions and nu¬ 
trition of their sexual organs. 

Morbid conditions of the nretbra not only cause 
reflex neuroses in other portions of the body, but 
they are often a reflex result of disease of contiguous 
strictures; thus I have noted cases of spasmodic 
stricture dependent upon hernia and varicocele. Dr. 
Otis has described some very interesting cases of 
chronic spasmodic stricture of reflex origin. Opera¬ 
tions about the arms are very often followed by 
spasmodic stricture and urinary retention. Mor¬ 
bid conditions of the anterior portions of the 
urethra often cause reflex disturbances of the deeper 
portion of the canal, or indeed, of the bladder. This 
is very’familiar in connection with the results of 
contraction of the meatus. 

One of the most annoying complaints which the 
surgeon is called upon to treat in connection with 
the genito-urinary apparatus, and especially in stric¬ 
ture, is neuralgia and hyperresthesia of the urethra. 
This disorder is most often the result of long stand¬ 
ing urethral inflammation, or stricture wdth its at¬ 
tendant gleet, and frequently persists long after all 
organic disease has apparently been cured. The ma¬ 
jority of patients who suffer from urethral neurosis 
of this kind are either of an emotional, highly sen¬ 
sitive^ nervous organization, often simulating “hys¬ 
teria in the male,” or of a gouty temperament, with 
highly acid and concentrated urine. Anajmic and 
cachectic patients are especially liable to it if ner¬ 
vous or rheumatic. In such patients the imagination 
has been overwrought by the dread of serious results 
from urethral disease, and the mind depressed by 
a sense of self-degradation. The condition of the 
mind as well-as that of the urethra, has been im¬ 
paired by long continued treatment of something 
which, although trifling in itself perhaps, is to the 
patient a terrible morbid entity, and a mental incu¬ 
bus from which he is never free excepting during the , 
hours of sleep. Quack literature, irritating injec¬ 
tions, over-enthusiastic treatment, sexual starvation 
and excitement without gratification, are all disturb¬ 
ing elements in his case, and if we superadd the re- 
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suits of dissipation, intemperance and dietetic errors, 
what wonder is there that he never gets well, or that 
he magnifies the slightest nnusrral sensation about his 
sexual organs into something new, serious and start¬ 
ling. Such patients will say to us when we try to 
convince them that their gonorrhoea, gleet or stric¬ 
ture is practically well; “ But, doctor, I am not 
quite right, I have a funny feeling at this point in 
the canal; ” or the complaint will be varied by a 
description of severe burning or cutting pains in the 
canal during micturition, or a tender spot, usually 
near the meatus; sometimes the pain radiates to 
other portions of the sexual organs. On examina¬ 
tion with the urethroscope, nothing appears which 
would account for the trouble: and treatment is 
usually of little avail, unless we succeed in obtain¬ 
ing the patient’s confidence and inducing him to be¬ 
lieve that his trouble is not organic and will soon 
wear away—only too often, however, he goes from 
surgeon to surgeon in the vain endeavor to find relief, 
until, despairing and disgusted, he resigns himself to 
what he considers inevitable fate, and lapses into 
confirmed melancholy and hypochondria. 

Morbid states of the prostatic anus and vesical 
neck, with or without coexisting stricture, occasion¬ 
ally give rise to urethral neuralgia; great irritability 
of mind alternating with depression and melancholia. 
Vesical calculus and tumors are especially liable to 
be complicated by it. Hyperjesthesia of the urethra 
is so often associated with stricture and gleet, that it 
is worthy of consideration in every case in which 
obstructive spasm occurs during instrumentation; 
some canals will be found to be so hyperajsthetic 
that a chronic spasmodic condition exists. In some 
cases of chronic spasmodic stricture or urethrismus, 
local lesions of the mucous membrane exist, while 
in others nothing abnormal is to be detected. 

Hypericsthesia of the Testicle is an interesting con¬ 
dition which sometimes results from reflex irritation 
from stricture; more often, however, it is due to 
excessive sexual indulgence, or the opposite extreme, 
i. c., ungratified or prolonged sexual desire. It is 
most apt to be associated with cachexia, gout, neu¬ 
rasthenia or anremia. The testicle may be relaxed 
and soft, or full and firm to the feel. Oftentimes 
varicocele is present and acts as an efficient cause 
for the affection. Hypochondria, melancholia and 
various mental perversions of a delusional character 
are not unusual, and may perhaps be associated with 
a sluggish portal circulation or dyspepsia. Sudden 
deprivation of customary sexual indulgence is said 
by Curling to be a frequent cause. The symptoms 
consist in extreme sensibility and tenderness, either 
of the entire testicle or some spot upon its surface. 
So exquisitely tender is it that oftentimes the contact 
of the clothing and the various bodily movements 
cannot be borne. 

-■ Neuralgia of the lesticle is really an exaggeration 
of hypereesthesia, and has in addition to hypersen- 
sitiveness, paroxysms of shooting, cutting pain in 
the organ. The causes are much the same as for 
hyperffisthesia, syphilis, gout and neuralgia haying a 
prominent place in its etiology. Urethral stricture 
quite often, and prostatic and bladder disorders oc- 
casionallj'', cause it. The pain is much like that of 
renal colic, and fis sometimes attended by retraction 
of the testis from spasm of the cremaster, and the 
sick, faint feeling and cold perspiration character, 
istic of shock. I believe that some cases are really 


due to irritation of the renal pelvis and ureter by 
sharp crystals in the urine, and this acting reflexly 
produces pain in the testis. Usually only one testis 
is involved. As a rule, the patient” can walk about', 
but in the severe cases he is apt to be greatly prosV 
trated, and in addition, he usually suffers'from paii^ 
and soreness on movement. \ 

The Treatment of the neuroses which have been''^ 
presented consists in following some very plain indi¬ 
cations, as well as putting in practice numerous gen¬ 
eral principles. First and most important of all is 
attention to the patient’s mental condition. His 
mind should be diverted from his physical ills, and - 
at the same time kept free from all sources of sexual 
disquiet. Questionable literature and the society of 
loose women must be avoided; in short, an attempt 
should be made to correct the impression so prevalent 
among men, that man’s chief mission upon earth is 
the procurement of material wherewith to cloy his 
sexual appetite. Once dispel the idea that his penis 
and testes constitute the axis around which his earthhj 
existence revolves, and one will have done more for his 
patient than if he had fed him the entire contents of a 
drug store. Having allayed sexual disturbance of( 
a purely iliental or moral character, it remains forj^ 
us to secure for our patient physical sexual rest, if 
being sometimes a matter of nice judgment to deter¬ 
mine whether moderation or strict continence is best 
for the patient’s welfare. In a general way it may 
be said that those neuroses which are dependent upon 
or complicated by actual inflammation, acute or 
chronic, demand absolute continence, while in those 
of a purely nervous character, moderation is to be 
advised. It is always a hard matter to determine 
the degree of success of our prescription in this mat¬ 
ter, as the patient’s penis is not only quite liable to 
gain the mastery over his reason and judgment, but 
over his morals as well, and he will therefore be apt 
to consider that a lie to his doctor, like Rip Van 
Winkle’s drink, doesn’t count. 

Second only to sexual rest, is the correction of urinary \ 
acidity. This may he corrected by diet and remedies^"^ 
combined, the diet being by far the most important. Thp^-" 
proper standard for a suitable diet is bread and 
milk, but this may be varied within narrow limits- 
Nitrogenized food, stimulants and tobacco must be 
strictly prohibited. As an adjuvant to this regimen, 

I the Turkish bath does excellent service. 

The best remedies to correct hyper-acidity of the- 
[urine, are the acetate and citrate of potassium, 
liquor potass, and in gouty or rheumatic patients 
(who are especially liable to neurotic s 3 miptoms 
from urinary distirrbances) lithia, colcicum, and 
salicylic acid. Mineral waters are very useful, _ the 
Buffalo Lithia and Waukesha waters being especially 
useful. Several of my patients claim great benefit 
from partaking freely of the Garfield Park mineral 
waters. 

Sedatives and anti-spasmodics are often useful in 
these cases, the following being of service in differed ^ 
cases, viz.: potassium bromide, gelsemium"; hpmsej^^ 
mus, camphor monobromate, morphia, salixmgra,, 
and ergot. Tonics are often required, the liest bein,^,. 
the chloride of iron, strychnine, arsenic and quinine. 

In those rare cases of spasmodic stricture of malarial 
origin, quinine is of course a specific. Three vei) 
useful drugs are the phosphide and bromide of zinc, 
and the bromide of arsenic, these being great favor 
ites of mv own. 
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In cases of urethral neurosis, surgical inter" 

ference is required, thus a -contracted nreatus luust 
be cut, a stricture dilated or cut, a hernia or varico- 
\ cele operated upon or lU’operly supported, etc. Ihe 
j'pa 7 'cimount hidication from ci surgical staiidpoiut, is the 
) relief of obstructive and injiammatory lesions of the 
J geni'to-urmary tract. . 

Cases of irritability and hj^perajsthosia of the 
testis are by no means promising. The use of nno- 
' dynes is ordinarily reprehensible, as the disease is 
chronic in character, and a narcotic habit may be 
readil}'' acquired. If hyg'iene, the steel sound, the 
suspensory bandage and marriage do not cure, the 
case is apt to be hopeless. Galvanism and the ap¬ 
plication of ice bags, are said to be of service. Cas¬ 
tration is uot to be thought of, but the idea suggests 
itself to me that in an obstinate case, stretching the 
spermatic cord with incisions into the tunica albu¬ 
ginea might be successful. If varicocele exists, an 
operation may be successful in curing the neuralgia. 
Hammond suggests pressure upon the cord for the 
■ relief of obstinate cases, upon the theory that in this 
way the sensibility and conductivity of the affected 
ty nerve fibres will be obtunded. Return in opposite 
.^1 after removal affected organ. 

A very interesting case showing the great annoy¬ 
ance which may reflexly arise from slight irritation 
of the genito-uriuary tract came under my observa¬ 
tion a few daj'-s ago. A gentleman 2S years of age 
had been troubled by frequent micturition, especially 
at night for some 3 ’-ears. At times he would be com¬ 
pelled to rise four or five times at night to evacuate 
his bladder. The only point in his history of anj’’ 
importance was a gonorrhoea some seven or eight 
years ago. He confessed to masturbation and sexual 
excess in times past, but stated that sexual apathy 
had prevailed of recent years. On examination, I 
found a meatus which had been badly cut by some 
surgeon one year ago. Just within it was a very ir¬ 
ritable and resilient stricture of a calibre of 
, twenty Fr. Not a stricture perhaps, in the ejms 
\ of some surgeons, but a decided stricture in my 
^ ^-^wpinion. This contraction was so irritable that at¬ 
tempts at exploration threw the entire canal into a 
state of spasmodic contraction. I found it impossi¬ 
ble to pass a bougie through the deep portion of the 
canal. Cocaine was applied and a meatotomy at 
once performed. As soon as the meatus was free, I 
passed a 32 Fr. solid steel sound into the bladder 
tythout the slightest effort. The night of the opera¬ 
tion, the patient had the first uninterruj)ted sleep 
that he had enjoyed for years, this experience being 
repeated every night following until he left for his 
home in the West. 

We have here a case of vesical and prostatic hy 
perfesthesia, and chronic spasmodic stricture— 
urethrismus—instantly relieved by removing the 
reflex source of irritation, a resilient and irritable 
meatal contraction. 

\ Another interesting case of a somewhat different 
Wpe is at present under my care. This case shows 
low posterior irritation may reflexly excite disagree- 
, symptoms in the anterior portion of the genito¬ 
urinary tract. A young man of twenty-five who had 
suffered from several severe attacks of gonorrhoea, 
presented himself to me complainingof severe buiming 
and hot, lancinating pains along the pendulous 
urethra, localized at times at a point one inch pos¬ 
terior to the meatus. These painful sj^mptoms were 


chiefly manifest after urination, although present im 
the intervals. The patient u'as extremely neurotic 
and suffered from sexual hypochondriasis. _ ^Othor- 
wise he was in normal condition. The urine ])re-^ 
sented no pathological features, save (ripper fadon 
and mucous casts of the prostatic follicles of tlie 
characteristic horse shoe nail variety. Examination' 
Avith the'bulb showed a urethral calibre of 34 French,, 
and an absolute freedom from contractions. There 
were several points of tenderness in the penile 
urethra aiid excessive tenderness in the prostatic 
region. Rectal examination showed the prostate to 
bo slightly enlarged. I made the diagnosis of 
urethral neuralgia and hyperaisthesia dependent 
upon posterior urethritis and follicular prostatitis. 
There was no cutting to bo done, and the treatment 
therefore, consisted of intermittent dilatation witli 
largo sounds, and the application of nitrate of silver 
solution to the prostate. These applications were 
alternated with the application of the continuous cur¬ 
rent, positive pole, to the deep urethra. Internally,, 
tonics were given, the tr. ferri chlor. being mainly 
relied upon. The case has slowly but markedly im¬ 
proved, a fact Avhich is particularly gratifying in 
view of the stubbornness of such cases. 

I wish to state, in passing, that I envy those sur¬ 
geons who have such brilliant success in the man¬ 
agement of this type of genito-urinary neurosis as 
is claimed by some. Personallj’-, I had rather see 
the gentleman with the cloven hoof walk into my of¬ 
fice, than one of these patients. 

The exiffanation of the obstinacy of such-condi¬ 
tions is to be found chiefly in faulty sexual hygiene, 
matter over which w'e have but little control. 

As illustrative of the interesting character of some 
of the cases described, I take the libertyf of present¬ 
ing the following, selected from my case book. 

Case 1 .—Reflex vesical irritability and intercostal neural¬ 
gia from contracted meatus. W. H., age 39. This gentle¬ 
man had had numerous atteks of gonorrhrea in liis youth, 
the last attack having occurred about fifteen years ago. 
Since this last attack he had been troubled with frequent 
micturition, necessitating his rising six to eight times dur¬ 
ing the night, and causing great irritability of mind. Mic¬ 
turition was occasionally quite diflicult, requiring fifteen or 
twenty minutes for its completion, the stream being 
especially slow in starting. Every spring and fall and when¬ 
ever he was overworked he suffered from a severe attack of 
pleurodynia, which had been variously diagnosed as pleu¬ 
risy, impending pneumonia, cardiac neuralgia, intercostal 
nearalgia, etc. In two of these attacks in which I attended 
him, there was an elevation of temperature of about four 
degrees, ivith considerable prostration, leading me to 
believe that the attacks were of a rheumatic character. On 
examination of the urethra, I found the meatus so small as 
to barely admit a small probe, and excessively tender and 
inflamed. A slight gleety discharge was noticeable, which 
the patient stated had been a constant symptom for some 
years. I at once enlarged the meatus to 34 French, and 
attempted a thorough exploration of the canal. I found. 
that steel sounds would not pass the muscular urethra on 
accqunt of the intense spasm which they induced, soft bou¬ 
gies, however, passed readily up to 18 French. Above that 
srze could not be passed without producing intense pain 
Ao organic contraction of the canal could be demonstrated' 
by either urethrometer or hovgies a bottle. The second 
night after the meatotomy,the patient slept soundly for the 
first time m some years, and he has continued to secure his- 

now three months since the 
operation. The flow of urine has become quite free and 
starts as soon as an attempt at micturition is made, the act- 
of micturition being of normal frequency. A marked im 
the general health is noticeable, and the ne^' 
vous irritability has in great measure disappeared Tlmre 
has been some increase of weight but as t-ho 
naturally spare,this has not been^mrV marked Th^e aSfe 
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■of pleurodynia have not recurred, although the usual time 
for their occurrence has passed; and as time goes on, I am 
■confident that the theory of their dependence upon the 
■urethral irritation, will be confirmed. The gleet has disap¬ 
peared'entirely, and there has been a decided increase of 
•sexual vigor; in short, as the patient expresses it, he is 
“ himself again." 

Case 2. —General sympathetic disturbance and neuralgia 
■of the testes, from stricture of large calibre and follicular 
prostatitis. J. G. R., aged 46. This gentleman had had 
■several attacks of gonorrhcea, the last one having occurred 
some 20 years ago. For the last four years had been suffer¬ 
ing with irritation of the urethra, which had been referred 
to stricture, and treated by dilation. Later on he had been 
“ quacked” for diabetes, prostatic enlargement, Bright’s dis- 
■ease, rheumatism, and several other afflictions, with no 
■effect save to convert the patient into a confirmed hypochon¬ 
driac. At the time he consulted me, he had been suffering 
from paroxysmal pain in the testes, with occasional “ burn¬ 
ing” sensations in the testes, perineum, and cranial vertex, 
and pains of a rheumatic character in the limbs. On 
examination of the urethra I found that it would admit an 
18 English sound quite readily, save that some pain was 
experienced at a point one inch from the meatus. At this 
-spot the [fowpiecihoide demonstrated the existence of a linear 
stricture of large calibre. The prostate was found to be 
■somewhat tender, but not enlarged. On examining the 
urine I found that it contained membranous shreds, which 
.from their appearance I judged to be from the prostatic 
urethra, and the result of follicular prostatitis. A slight 
gleety discharge was noticed, evidently of a similar origin. 

The meatus and stricture were cut to a calibre of 40 French, 
xvith a complete relief to the neuralgia of the testes. The 
■j-heumatism in the limbs has greatly improved, but tlie feel¬ 
ing of heat in the testes, perineum, and head has in a meas¬ 
ure persisted, although much better. These latter symp¬ 
toms I attribute to prostatic irritation, more particularly 
because applications to the prostatic sinus, of a sedative or 
astringent character, produce a marked and speedy amel- 
ioration of them. I have found also that the shreddy appear- 
•ance of the urine was increased by each application to the 
prostate. Hotboracic acid irrigation has been substituted 
for these applications, and the case is slowly improving. 
The connection between the neuralgia of the testes and the 
stricture in this case is demonstrated by the improvement 
resulting from urethrotomy. , . 

Case S. —Pseudo-impotence from contracted and irnti 
meatus. This case and case 4,1 will not give in detail, 

will present the salient points r 

A young man of 27 bad suffered from several attacks of 
gonorrhcea, the last of which ran into a gleet vvhich lasted 
about a year. There has been no trouble with urination, but 
about six months before I saw the patient, he noticed a loss 
of sexual power. He would succeed in securing an erection 
at times, but erection would suddenly cease in the perform¬ 
ance of the act of copulation. On examination I found tiie 
penis and testes apparently normal, but the meatus was 
quite narrow and excessively sensitive. There was no deep 

or penile stricture. „ , • j _ 

The meatus W'as incised to 34 French, and sounds 
to the bladder every third day for several weeks. At the 
end of a month improvement was reported, and in about 
two months the patient reported himself as entirely recov¬ 
ered from his sexual disability. . •,-„v.io 

Q„^g /.—Vesical atony from contracted and irritable 
meatus. This patient, 40 years of age and a gambler by pro¬ 
fession, gave tlie usual history of numerous gonorrhoeas and 
also of syphilis. Micturition -had for a long time been at¬ 
tended by pain and smarting at the meatus, and a slight 
sleet had been present for some years. For about a year 
the stream had grown less and 

strenuous effort was necessary to empty the biauuer. wn 
IxaZiation the meatus was found tube only moderately 
contracted, but very_ tender, the 1^?.® 

dPTipd Ho deep strictures were discoverable- ine teepie 
flow of urine through the catheter demonstrated the vesical 
atnnv As the obstruction was only moderate and was coii- 

frpnital the atony was explicable only upon the [■'joory o 
genital, tii .y muscle and inhibition of the det- 

refiex spasm “40 Fre^ resulted in an almost 

by .xamlnrtlon six month. 

*'of a neurotic character have occurred 
-in TOY LSt^uxinary practice, but these cases will 
•serve" for the purpose of ilhistration. In a o my 


cases, due attention has been paid to general hygienic 
and medicinal measures, but the details of treatment 
w'ould simply result in prolixity, without adding to 
the value of the report. ^ 

I have found that reflex neuralgia of the testes, 
penis and cord, and spasmodic stricture are by no ^ 
means rare as several instances among my patients 
serve to demonstrate. 


Discussion. 


Dr. J. G. Kiernan, Chicago, Ill.:—The subject of reflexes 
is an interesting one, and a Chicagoan is in duty bound to 
take it up, for we have a remarkable genius there who cuts 
out “ pockets ” of the rectum, removes the clitoris, the ova¬ 
ries for insanity and neuroses, and then the patient recov¬ 
ers—if he or she, as the case may be, does not jump out of 
a window. He claims to have cured moral insanity by re¬ 
moving pockets of the rectum. Some of the patients are 
no better than they were before these pockets were removed. 
He has cut the “ pockets” of several reporters, but they are 
as great pathological liars as they were before. To come 
down to the main point, there are certain instances in which 
we are justified in a limited use of the reflex hypothesis, in 
connection particularly with the genito-urinary organs of 
the male. It is well known that the first symptom of renal 
disease in horses is paraplegia, and what occurs in the lower 
animals may occur exceptionally iu mankind, especially in 
those degenerate types who resemble animals. These cases 1 
are extremely rare, and the burden of proof rests on those I 
who report them. . ... j '' 

Dr. Hughes for the last twelve years, in the Ahcmst and 
Neurologist, has denounced the abuse pf spaying and renioval 
of the tubes. I have seen five cases in an insane hospital in 
which the lucid interval was converted into excitability by 
oophorectomy, and sbch cases frequently appear in the lit¬ 
erature. These gynecological procedures have had the same 
result. That gynecological procedures have been scandal¬ 
ously abused in tlie treatment of the psychoses and neuro¬ 
ses, is the opinion alike of gynecologists and neurologists. 
The “reflex” hobby has been ridden to death. 

Dr. C. H. Hughes, St. Louis, Mo.I think the paper ot 
Dr. Bremer is a most admirable and pertinent one, and when 
it is published in the Transactions it will go before [ne 8®"" 
eral profession, where it will do some good. I think that the 
time has come for iterating and reiterating the fact that 
this reflex theory has been carried farther than the physio- 
logicakanatomical and pathological facts warrant. B 6 ®ho'' 
from the particular direction that our own studies have taken 
for the past thirty years or more in regard to this 
that some of the claims for the reflex disease are absolutely 
groundless, and physiologically, pathologically and logica y A 
ridiculous. It is not dithcult to understand how a wave oy 
irritation, starting from a congested ovap', has been a point 
ot local irritation, may he transmitted along the 
system so as to involve the heart in ganglionic lejictionai 
disturbances. But it is a difficult thing for a neurologist to 
understand how an indurated cervix can by any process 0 
reasoning, based upon anything known 111 the physiology 
the nervous system and its connections; or how a doatm, 
which twenty-five or thirty years ago was nmde 'fP“ 
nity and said by gynecologists to be ;®fake 

fans ct oriqo of mental aberration. These gentlemen ni s 
sequences in the neuropathic for^ consequences, and ^ 
at the most erroneous of conclusions, and f/pg 

brought itself into disrepute during the past three deca 
its history to such an extent that its own votaries are - J 
engaged in retracting their formyly 

They^call them “ nerve ” counterfeits of uterine u'se _ 
because they now understand better than .t'^ey dM q a 
ter of a century ago the nervous ^e^^anism and nervous 
diseases of woman. The very diseases "’Inch in the htm 
ture of gynecology were treated of t^enty-flie jeys ag _ 
gynecio neuroses dependent upon uterine diseases disea£€.<^ 
fessed to be neurological counterfeits of uterine ^ 

It fs the province ot tliis Section to further enligMen th^. ■’« 

general profession, and I am not sure but that some o^tho^ ^ 

genito-urinary surgeons may receive 

m the same direction from neurology. 

have not gone so far. If Dr. Lewies A. Sayre had taken more 

account of the neuropathic condition of his patieffl 

their constitutional tendencies, h® would not ba'e^d p^^^ 
so much from a circumcision, and attributed t freat- 

Ihange of air and of environment, and general tonic treat 
ment, to his little operation on the loresKin. 
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Can angentleman to]] me liovv we might have a facial 
neuralgia dependent upon ovarian congestion? Can any 
gentleman explain to me by what physiological process of 
action it can be shown, or bj' well established clinical expe¬ 
rience it can be demonstrated, that we can have such a 
pathological result from a cicatrix of the cervix? let it 
has fallen under my observation to hare treated such pa¬ 
tients. I remember to Imve read of a case months ago 
•which was finally cured, wliioli had undergone nine years of 
gynecological torture upon the hypotliesis that the x^atient s 
neuralgia was a reflected uterine irritation. The woman s 
husband was a doctor and her brother was a doctor, wlio 
blamed the woman's uterus, and their suggestion was con¬ 
firmed by subsequent consultants. _ 

While I say, as a neurologist, that all sources of a periph- 
.eral irritation should be removed in suffering patients, 
because the neuropathic are a peculiarly irritable class of 
-patients, and local irritation depresses and lowers general 
nerve tone and thus aggravates neuropathic conditions else- 
avhere, intensifj-ing actual nervous conditions in other parts 
of the system and bringing into activity latent states of 
instability through lowering of the nutrition of tlie nerve 
centers, the ever ready reflex theory is far too often misap¬ 
plied and too unwarrantably evoked. 

Dr. AVilliam Fuller, Grand Rapids, INIich.Personally I 
desire to thank Dr. Bremer for his paper on account of the 
high moral tope of the sentiments expressed in it. I feel 
-that the Section is to he congratulated upon liavlng such a 
paper as that. I think that tlie abdomen is too often opened 
upon tuo slight pretext. A careful diagnosis is now ignored. 
I can recollect a time when it was more disgrace to a 
surgeon who upon opening the abdomen should find wbat 
he did not before expect, than it is now to kill a patient on 
the table. Laparotomy is an indefinite word, and should be 
confined in its use to those instances in which the abdomen 
Is opened by mistake or for information only. Tlie glory of 
having “ made our last fifty or hundred laparotomies ” is to 
some persons a dangerous sentiment and to be deprecated, 
as an aspiration liable to disgrace legitimate surgery in the 
eyes of the profession and of the people. The presentcraze 
to unsex woman is an outrageous abuse of the art. The 
ovaries of one woman were removed on account of pains 
from gall stones. I would suggest the removal of the tes¬ 
ticles for slight nervous disturbances in males as a counter¬ 
acting measure.. 

Reflex derangements mostly follow definite courses in the 
nervous system, affecting related bodily functions and men¬ 
tal emotions. Sexual diseases affect the passions, produce 
. hystero-epilepsy and moral defects. Masturbators become 
religious melancholics, and nearly all the peculiar religious 
sects and wild philanthropic schemes have their foundation 
in derangement of the sexual system. 

Dr. J. E. Emerson, Detroit, Mich.:—I desire to personally 
thank Dr. Bremer for his excellent paper and for its vigor¬ 
ous tone. I have experienced the grievances which he has 
expressed from fanatics who have made so much of the 
reflex neurosis theories in regard to disease, more especially 
in cases of insanity, where many practitioners insist upon 
making a vaginal examination in every case of insanity in 
a female. Dr. Goodell has called attention to the fact that 
women have other organs besides the uterus and its appen¬ 
dages, whose diseases may excite disorders of the nervous 
system exactly as they do in men. 

In spite, however, of my approval of the paper, I must 
say that my own experience compels me to utter a word of 
caution in regard to certain ocular defects which cause re¬ 
flex neuroses in the form of headaches, or even more seri¬ 
ous functional disorders. In many cases I have been con¬ 
vinced that astigmatism or a defective coordination of the 
•optic nuiscles produced these conditions; but I feel grateful 
to the doctor for his paper, which attacks this fanaticism so 
vigorously. 

Dr. H.N. Moyer, Chicago, Ill. i—Airhile there is a certain 
element of truth in the reflex theory of disease, still I think 
It has been carried too far, and Dr. Bremer’s paper is just 
f^ivhat it ought to be. Dr. Goodell and other gynecologists 
• are finding it out. There are a great many counterfeit con¬ 
ditions of the uterus and its appendages that are mere ex¬ 
pressions of a general neurosis. I think the true principle 
Jies between these two extremes. There is an immense 
amount of harm done by some men in looking for some 
little point of irritation in the special organs of which they 
treat, and the moment they find an array of symptoms they 
attribute them to that one thing. 

Dr. G. Frank Lydston, Chicago,' Ill..—Mr. Chairman, in 
Tegara to what lias been said of laparotomy being overdone 


ami carried entirely too far, if I am notmi.stnkcn I was a pio¬ 
neer in ridiculing that particular thing. 

Dr, Hughes said the neurologist could loacli the genito¬ 
urinary surgeon some tilings in regard to reflexes, i have 
no doubt about it, and that is precisely why I am hero, A 
friend of mine asked wliy I was going to read a paper in the 
Neurological Section. 1 replied, “simply because I can get 
a more scientific discussion on my paper in tins Section tlian 
anywliere else.” I came licrc to learn, not to teach. 

There are certain points regarding tlie abuse of gyneco¬ 
logical operations, particularly witli reference to the cureot 
mental plicnomcna, that Iinve been suggested to me by 
practical experience. Recently I read in the iransactions 
of the Southern Surgical and Gynecological Association a 
report of some 30 laparotomies, successful and unsuccessful, 
reported by a Southern surgeon, in wliich he recounted a 
number of patients upon whom Jie liad opcralod for tlie cure 
of mental phenomena. Of iliose who lived througli the 
direct and remote results of tlie operation, several were 
cured,others were not, and still others committed suicide. 
One I believe, was cured at the end of a year, after opera¬ 
tion. Sucli cures are probably cases of acute mania. 1 liad 
an illustration of such a case in my own practice a short time 
ago. A young lady of extraordinary talent, with a high- 
strung liereditary nervous temperament, and extremely 
neurotic, became suddenly insane as a consequence of over 
study. I was called to see her, not knowing wliat I was 
going to find. I found her violently insane, and she had 
been in that condition for some little time. One of my pro¬ 
fessional friends with whom I conversed, took tlie ground 
that laparotomy was indicated, and that the ovaries ought 
to be removed. As I was interested in tlie family, I said, 
“we will wait a little.” At the end of 18 months tlie young 
lady became perfectly well. I am satisfied tliatif I had not 
had a personal interest in the family, oophorectomy would 
have been done, and the case cured—in a year and a half. 

As far as my own position is concerned with regard to the 
reflex genito-urinary neuroses,T do not wish to be under¬ 
stood as trying to diagnose something out of nothing. I 
believe we have conditions of the genito-urinary organs— 
painful or otherwise—whicli produce effects upon the brain 
or nervous system in general. I believe that the diagnosis 
of reflex nervous irritation can not be thoroughly established 
until we can, as Dr. Hughes suggests, map out a definite 
relation between the source of irritation and the reflex. I 
do not believe ovarian irritation can produce a facial neu¬ 
ralgia any more than that the moon is made of green cheese. 
It is necessary for us to find the primary seat of irritation 
in order to justify a diagnosis of reflex derangement. 

A certain gentleman attending this convention has had 
an experience in his own case, that shows a definite relation 
between a tendency to melancholia and nervous depression, 
and genito-urinary irritation. The case was treated for 
neurasthenia and other things by a well known neurologist 
in the city of Chicago. There was no explanation given as 
to the localization of this particular lesion. I happened to 
know that this gentleman had an irritable prostate. He sub¬ 
sequently came to me, I e.xamined him and found an irrita¬ 
ble meatus with chronic inflammation behind it. Fie also 
had_prostatitis. Meatotomy with the application of nitrate 
of silver to the prostate gave the gentleman the greatest 
possible relief. 

Dr. Hughes was vigorous in his condemnation of the theory 
of certain remote nervous disturbances being produced by’ 
cervical reflex irritation. Flowtlien must we e.xplain’those 
cases of obstinate vomiting in pregnancy, unquestionably 
due to cervical irritatim, which are relieved by moderate 
dilatation of the cervix? There seems to be a direct rela¬ 
tion between cause and effect under such circumstances. One 
point should not be overlooked with regard to the relation of 
irritation of thegenital organs and remote functional disturb¬ 
ances. A comparatively slight irritation in this region will 
produce a disproportionate functional disturbance elsewhere 
because as we well know, there is no location in the body in 
which the sympathetic supply is richer than in the sexual 
organs. The structure of these organs proves conclusivelv 
the greater importance’of irritation of these tissues as com¬ 
pared with others with relation to the liability to reflex irri¬ 
tation of parts more or less remote from the primary dis- 


Mignoxette roR Tapeworm. —In Russia the flowers of the 
mignonette are used as a remedy for tapeworm. A decoc 
tion of the flowers is inade, and the liquid is drunk fasUna 
It IS then followed with a dose of castor oil The entire 
worm is rejected m a few hours.—Paeyic Record. , 
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RETINAL EXCITATION OF CORTICAL ORIGIN 
IN VISUAL HALLUCINATION. 

Read in the Section of Neuroiocy and Medical Jurisprudence, nt tUe 

Forty-third Annual Meetlng-of the American Medical Association, 
held at Detroit, Mich., June, 1892. 

BY 0. G. CHADDOOK, M.D., 

or TRAVEKSE CITY, MICH. 

The question to be considered under this title is: 
Does ideational activity of the cerebral cortex ev6r 
induce centrifugal excitation of sensory end-organs 
through their afferent sensory nerves, and thus lead 
to the sense of objectivity, or projection, that is the 
characteristic feature of hallucination? 

For the sake of clearness, consideration of the 
question is confined to the sense of sight. 

Quite cominonl}’' hallucination is made to include 
all phantasms that have no other than a subjective 
foimdation; but to answer the present question, a 
stricter differentiation of subjective phantasms than 
the common definition implies, is necessary. Phan¬ 
tasms having a peripheral origin, though without 
objective, or external, cause, must be distinguished 
from those having a central origin. Following Em- 
minghaus,' the former may be allowed to fall within 
the term ilhtsiqn; and hallucination may be made to 
include only those phantasms that have a purely 
central origin. 

In answer to the question of the occurrence of 
peripheral sensory excitation of central origin, au¬ 
thorities are not in accord, but the voice of affirma¬ 
tion is much stronger than that of negation. 

The belief ordinarilj' entertained is that in an hal¬ 
lucination there is a backward nervous “current,” 
from center to periphery, which perfects the sense of 
its objectivity. 

The prevalent idea is an assumption; for, in the 
nature of the case, such a reverse “ current ” cannot 
be proved to occur; and we may therefore examine 
the ground upon which this assumption rests, and 
make a theoretical application of the principle it in¬ 
volves. 

Emminghaus" says; “The assumption that in 
hallucination there is a nervous excitation that ad¬ 
vances from center to periphery, rests essentially 
upon the fact that under certain circumstances, vis¬ 
ual phantasms change their location^ 

Krafft Ebing’ states that with perfection of objec¬ 
tive projection of an hallucinatory image, there is 
probably secondary excitation of the organs of sense 
involved. 

WundU also holds to this view, basing his opinion 
upon the statement that visqal hallucinatory images 
may excite after-images, as well as upon the fact that 
the phantasms move with movements of the eyes. 

Sir David Brewster® believed that all hallucinations 
involved the appropriate sensory organs. EsquiroF 
promulgated the theory of the purely central origin 
and'nature of hallucinations. 

While D. Hack Tuke' thinks that cortical activity 
is in itself sufficient to produce hallucination, he still 
allows that the end-organs may be involved seconda¬ 
rily in some cases j and as criteria for the determina¬ 
tion of secondary (?) retinal excitation he states as 
follows; _ 


1 I’sjcliopatliolOET^e^ 

3 n?h?lrac?i^(icr Fsycliiiitrie, dritte Auft., p. 

I Physiologisclie Psycliologie, Bd. ii, pp. ■l-o, J’'" 

5 Letteis on Natural Magic. 

^HauSSl^nud Subjective Sensations of the Sane, Brain, 
Jol. Ai, p. 41. 


“ If visual hallucinations present the same phe¬ 
nomena as those observed in luminous after-images, 
they may be regarded as involving the retina.” 

The phenomena referred to are that the phantasm 
cannot be artificially doubled; that it covers real 
objecis; and that it moves ivith the motion of the 
eye. These phenomena include all the evidence of 
secondary retinal excitation that other authorities 
mentioned adduce. ' 

But in visual hallucinations all these phenomena 
might be present without involvement of the retina 
at all; that is, they do not demonstrate that the ret¬ 
ina is involved. For the visualization of a mental 
image not involving the retina would necessarily be 
projected in the immediate field of vision and cover 
^objects in that field, or be fused with them. Thus- 
while these tests will demonstrate whether a visual 
phantasm is of subjective or objective origin, in the 
nature of the case it cannot prove involvement of the 
retina, or at least that retinal excitation is of central 
origin, when the phenomenon is thus demonstrated 
to be subjective. 

With primary subjective retinal excitation and 
secondary elaboration of the impression (illusion), 
Ave are not dealing here; phenomena of this nature 
are in perfect harmony with the physiological process-, 
of visual perception. It is only the possibility of 
the reverse process, with the primary stimulus hav¬ 
ing a central origin, that is here called in question. 

Centrifugal excitation of the retina in visual hal¬ 
lucination is not a sine qua non. There is abundant 
evidence to prove that mental images undergo, objec¬ 
tive projection in the absence of the sense organs 
that Avould be involved. Where visual hallucinations 
have occurred Avith atrophied optic nerves, if centri¬ 
fugal excitation took place the element of objeotiAuty 
must liave been supplied Avithout the aid of the 
retina. 

But let it be assumed, that a reverse stimulation 
occurs end affords the elements of distinctness and 
objectiAuty essential in hallucination. For the sake 
of clearness and simplicity,letit be assumed that the 
mental image is to be projected visually and inA^oh^e 
one retina; that the mental image is that of an ob¬ 
ject of tAA"o dimensions of a given size situated a cer¬ 
tain distance from the eye. Then, in accordance Aidth 
the assumed premises, if this image be projected Aidth 
an accompaniment of corresponding retinal excita¬ 
tion Avhich assists in the induction of the sense of 
its distinctness, the retinal area excited must be ex¬ 
actly that area that aa^ouW be stimulated if the actual 
figure AA^ere before the eye under the conditions of 
distance and dimension imposed. 

In the absence of knoAvledge of any nervous mech¬ 
anism designed to select nerve-fibres Avhich shall 
conA'ey the uerAmus excitafion back to the retina, ive 
may alloAv that cortical activity attending conscious¬ 
ness of the image in itself conditions such a selection 
of nerve-fibres as must convey to the retina excita¬ 
tion that distrilmtes the stimulation there in th^ 
form of the image. In order that the image thus 
formed on the retina shall add distinctness to the 
mental image, it must, in the Avhole of its dimeJA- 
sions, be confined to the A^ery limited area of the ret¬ 
ina in AA'hich, as is AA^ell knoum, distinct Ausiou is pos¬ 
sible—the foA'ea centralis. For if the secondap^ reti¬ 
nal image AA'ere indistinct, as it Avould be, if disposed 
upon an indifferent retinal area it could not reinforce 


the distinctness of the mental 


If, for -the 



1892.] 


RETINAL EXCITATION OF CORTICAL ORIGIN. 


377 


;sake of distinctness, the retinal image must be con¬ 
fined to a certain limited area, and the necessity tor 
this seems clear, then its objective projection would 
necessarily be like the projection of the distinct 
image on the retina when the eye is at rest, i he ap¬ 
parent visual angle would be all that could assist in 
the projection of the secondary retinal imago. Rut 
the visual angle in itself has no determining cfiect 
in developing tin idea of space; and therefore in the 
assumed case it could alone have no effect in deter¬ 
mining definite projection of the assumed centri- 
fugally conditioned image. Therefore, tlie secondary 
retinal image, even though it correspond in form with 
the primary mental image, could not in itself_condi¬ 
tion an objective projection in harmony with the 
idea of objectivity with which the image is present 
in consciousness, and therefore, for, distinctness of 
projection of the mental image, the aid of some other 
element than that supplied by the secondary retinal' 
image would be recpiired. _ | 

Now, let the hypothesis be complicated by bring¬ 
ing binocular vision into consideration; let the as¬ 
sumed mental image effect both retinal. Then it 
must be assumed that the area of stimulation, in one 
retina,is phj’siologically correlated with the stimula¬ 
ted area of the other, in order to have perception of 
a single image. But in this instance, as in the pre¬ 
ceding, the projection that results in that the images 
are identical, will be subject to the same conditions 
as obtained under the preceding assumption. 

To still further complicate the matter, let the 
image, to be projected, be inverted with the third 
dimension. 

An object having three dimensions seen in binocu¬ 
lar vision impresses simultaneous images on each 
Tetina that are not identical, save when the object is 
seen in distant vision; in fact, an object of three di¬ 
mensions viewed with convergence of the visual 
axes, may impress images on the retime that differ 
almost absolutely from each other. It is largely 
owing to the disparity of these simultaneous images 
of one object on two co-related retime, which undergo 
\ subjective fusion into one image, that the idea of the 
third dimension of the object is derived. Now, in 
the assumption of the reverse stimulation of the re¬ 
tinae by a mental image of an object of three dimen¬ 
sions, it would not suif the purpose of the assumed 
secondary excitation were this single mental picture 
to be photographed identically on each retina; for 
then the objective projection of them would not pos¬ 
sess that want of identity necessary for the induc¬ 
tion of the sense of its third dimension. But a sin¬ 
gle mental image cannot be consciously resolved into 
two images from which the former might be derived, 
without having consciousness of two images succes¬ 
sively; and it is therefore impossible to conceive, 
when the mental image is derived from two or more 
aspects of an object, how consciousness of the single 
image could condition a centrifugal excitation of co- 
V related retinae by disparate images. Here again the 
Vcentrifugal retinal excitation would necessarily lack 
\that determinateness to supply which it is assumed. 

The fact is that all our reproduced mental images 
are complex simultaneous reproductions of a series 
-of simple visual preceptions that were originally re¬ 
ceived in series and fused by association. The limi¬ 
tation of visual perception conditioned by retinal 
structure and function is in extreme contrast with 
the almost unlimited power of simultaneous repro¬ 


duction in combination of serial, simple peiceplions 
ill memory. In the very nature of the case, then, a 
complex mental imago could not condition a centri¬ 
fugal excitation that is objectively impossible; the 
retinal excitation, were it to occur, would necessarily 
bo simple, or at most but a reproduction^ of some 
element of the mental image. Thus exact simiiltane-, 
oils correspondence between the mental imago and 
any secondarily induced retinal image, is impossible. 

Under all circumstances, then, under which we can 
theoretically conceive a mental image as exciting a 
reverse “current” to the retina, there would bo more 
or less disparity between the mental image and the 
resulting sensory excitation; that is, that additional 
quality with which secondary sensory excitation is 
presumed to supply the primary mental image for 
the sake of distinctness, is found to be so indetermi¬ 
nate, that if it were to occur it could only confuse 
the original mental image. ' 

But if secondary excitation of the retina could not 
intensify the quality of distinctness in a mental pic¬ 
ture, might it not, nevertheless, add the element 
necessary for its objective projection? Let it be as¬ 
sumed that it does. Then any visual sensation that 
does not correspond with the mental image present 
in consciousness is capable of adding the sense of 
objectivity: any elementary visual sensation, one as 
well as another, would serve the same purpose. 

If this be true, what need is there to assume that 
there is any reverse sensory stimulation at all? The 
retina, like all sensory organs, is almost constantly 
subject to inadequate subjective stimuli, and an}^ or 
all of these might aid as efficiently in inducing a 
sense of objectivity as an indeterminate stimulus 
travelling backwards. 

Discussion. 

Ur. Wm. Fuller, Grand Rapids Mich.:—Dr. Chaddock’s 
paper reminds me of a case that came under my observa¬ 
tion, in which a man was able to see two images with one 
eye—monocular diplopia. When both eyes were open he 
saw two images of the same object, a true one and another 
smaller one nearer to him, and placed a little above and to 
the right. When the left eye was closed both images were 
seen in the same position, but when the fight eye was closed 
the true image only remained. With the right eye closed 
he could place his finger on the head of a pin at the distance 
of two or three feet from the eye, but with the left eye closed 
or with both eyes open he was unable to do so, on account 
of the uncertainty of the position of the object. There was 
paresis of the left extremities, especially of the arm. The 
man had received a severe blow on the right side of the headj 
over the coronal suture, about a month before, at which time 
he was unconscious for several hours. The diplopia was 
observed immediately upon the recovery of consciousness 
and has remained up to the time of examination. In walk¬ 
ing he lifts his feet high, as the floor appears to him to be 
elevated before him. The defect in vision was corrected by 
, , disappeared after a short time, about two weeks. 

Dr. \\ elsh, of Grand Rapids, saw the case with me and 
reported: Distant vision, right eye, 20-30; distant vision, left 
eye,/ 0 -d 0 . Ophthalmoscope showed a normal fundus. 

His opinion was that the false image was the relict of a 
mental impression which was forgotten after correction had 
been maintained for a sufficient period to efface it. The 
case is an interesting one, and I would like some eeiitieman 
present to give a satisfactory explanation of it. 

The Chairman I have not seen a case like it, and am not 
avrare that there is such a case described in literature 

Dr. James Taylor, of London, Eng.,stated that such a case 

“eat BriSl*"””*''’"'' Ol>'>«»taololical. 

Dr. L. Bremer, of St. Louis, Mo., had seen two cases of 
monocular diplopia, one case being due to a-ceSlaJ 
tumor A number of other physicians saw this cas^ 

Dr. .1 H. Rellogg, of Battle Greek, Mich., also renorted o 
case of monocular diplopia, and stated that ophthaElo- 
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gists believe that such cases are due to irregularities of the 
cornea or crystalline lens. He had a case in which a man 
declared that he saw three images at one time with one eye, 
, but these images were not always present. The speaker 
found only two objects present. 

Dr, L. Bremer stated that the eyes of the individual whose 
case he had reported had been examined by a competent 
■ophthalmologist and nothing had been found to throw light 
on the condition. The whole question of cortical vision is 
still very much mixed. 

Dr. G. K. Mills, of Philadelphia, said the separation of the 
optical or cortical field of vision by some lesion might pos¬ 
sibly furnish an explanation in some cases, but we have no 
definite knowledge in regard to these cases. 

The Chairman :—I do not believe it is possible for us to 
have a diplopia through an affection of the cornea or lens. 
Displacements and disturbances of the lens are exceedingly 
common ; but so far as I know, the condition under consid¬ 
eration is a very rare one. 


EARLY NATIONAL LEGISLATION ON THE 
SUBJECT OF QUARANTINE. 

BY STEPHEN SMITH, M.D., 


OP NEW YOEK. 


The approach of cholera again to our shores, will 
- awaken a new interest in the character, management 
and efficiency of our quarantine defences against 
foreign pestilences. The crucial test which is now 
applied to our present s 3 ^Btem of State quarantines, 
and the evidences of their total inadequacy to meet 
a great emergency, will doubtless renew with great 
vigor the popular agitation in favor of a National 
quarantine organization. As a contribution to the 
discussion of that subject the following facts in re¬ 
gard to the efforts made in the first sessions of Con¬ 
gress may prove of interest, if not of permanent 
value. 

On the organization of the Federal Government, in 
1789, several of the sea-board States had quarantine 
laws and regulations of more or less efficiency. In 
most of these States the laws were originally adopt¬ 
ed by the colonial governments, and in some they 
had been in effect for nearly a century. South Car¬ 
olina enacted a quarantine law as earlj’^ as 1698, 
Pennsylvania in 1699, Rhode Island in 1711, New 
Hampshire in 1714, New York in 1758. These early 
laws were chiefly designed to prevent the importa¬ 
tion of small-pox, though yellow fever and ship or 
typhus fever had attracted attention as diseases ca¬ 
pable of transportation. Yellow fever had several 
times, but at long intervals, been epidemic in sea¬ 
board towns having a large commerce with the West 
Indies, as at Boston in 1693; Philadelphia in 1699, 
1741,1747.1762 ; New York, 1702,1743; Charleston, 
1699. But it did not attract attention nor excite 
great public alarm until commerce with the West 
Indies, after the Revolutionary war, was fully estab¬ 
lished. From 1762 to 1791 the country was entirely 
free from yellow fever. This immunity has been at¬ 
tributed to the parliamentary acts known as the 
“commercial monopoly,” and the war of the Revo- 
' lution which prevented all direct commerce with the 
West India ports and the United States. With the 
restoration of an active commerce with the West In¬ 
dies yellow fever again began to make its appearance 
in those ports where this trade was most active. The 
first outbreak occurred in New York in li91, m the 
West India shipping, and the pestilence proved vep^ 
severe and fatal, and caused great public alaim. In 
1793 it appeared in Philadelphia, and was then uni¬ 
versally attributed to the shipping from the M est 


Indies.^ The pestilence now began to excite public 
alarm, especially in neighboring cities having per¬ 
sonal and commercial intercourse with Philadelphia. 
New York, Chestertown, Baltimore, and Annapolis' 
took active measures, and finally established rigid 
land quarantines against Philadelphia. In 1794 it 
appeared in New York, Philadelphia, and Baltimore, 
and the public excitement was so great that there was 
a renewal of the land quarantines in various sections. 
In 1795 the fever again prevailed at New York and 
Norfolk, Va., and vigorous measures of protection 
were discussed and adopted by the authorities of other 
exposed towns. It would be impossible at this dis¬ 
tant period to properly estimate the current events 
of the time when yellow fever first became widely 
epidemic at the close of the last century^, had v,e not 
passed through a similar epidemic in 1878-79. Then,, 
as now, the disease -was regarded as contagious and 
infectious, and all of the precautionary measures 
were designed to prevent the contact of the sick with 
the well. Maritime and land quarantines were estab¬ 
lished, and the latter was enforced with the shot¬ 
gun. In most of the details the measures of preven¬ 
tion in 1793 rvere the same as in 1878, more than 
three-quarters of a century later. 

In order to understand the first act of Congress re¬ 
lating to quarantine it will be necessary’^ to refer to 
the exciting events of that period. The following ex¬ 
tracts from the papers of that date, kindly furnished 
by'’ Dr. J. LI. Toner, of Washington, reveal the intense 
excitement of the communities living in immediate! 
communication with tlie centers of infection? 

In 1793 the citizen of “Chestertown,” Pa., held a 
public meeting. Their first resolve was; 

"It appearing to this meeting, from the information they 
have received, that the said disorder (an infectious disorder 
which at present prevails in the city of Philadelphia) has 
extended itself from Philadelphia to Trenton, Princetown, 
IVoodbridge, and Elizabethtown, on the post-road to New 
York, it is tlie opinion of the meeting that the same has been 
occasioned by the stages passing through those places.” 

‘‘2d. Jicsbivcd, therefore, That it is necessary and proper 
for the welfare of the inhabitants of this town that the . 
stages should not pass through this place, and that noticey 
of this resolution be given to the stage owner; and further, 
that if the said owner should refuse to comply with this res¬ 
olution, that then the chairman shall call a second meeting 
to deliberate on and adopt such measures as self-preserva¬ 
tion may in that case dictate and justify. ” 

The mayor of New York, Richard Varick, issued a, 
circular to the profession of that cityq September 11, 
1793, stating that “Great apprehensions are enter¬ 
tained hj’ many of oiir fellow-citizens that, notwith¬ 
standing every prudent and legal precaution, the 
contagion of that distressing infectious disorder nia}^ 
be brought into this city hj'- means of the open inter¬ 
course between the two cities, which cannot be law’- 
fully interrupted by auy^ power in this State.” He 
informed them that a hospital had been provided for 
the sick, and requested reports in writing of every 
person arnving from Philadelphia who should be ^ 
taken sick. 

On the 17th of September, it appears that | 

“The corporation, at the request of citizens of New Tork 
have come to a resolution absolutely to prevent all inter¬ 
course between this city and the city of Philadelpia, and for 
this purpose guards are set at the different landings w'ui 
orders to send back every person coming from Philadelpuia 
to this city; and if any persons shall be discovered to have 
arrived in this citj’ after this date, it is the resolution of ttie 
citizens immediately to send them back.” 

On the 12th of September of the same year the 
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governor of Maryland issued a proclamation estob- 
lishing a rigid maritime and land quarantine. Une 
provision is as follows: 

\ “And I have, with the advice of the council, thouglit iur- 
fther to direct that all persons coming to Baltimore Town, 
/to Havre de Grace, to the Head of Elk, or by any other route 
making their way into this city from ■ 
other place known to be infected w’ltl. ' , , ' 

shall be subject to be e.vamined, and 

ceeding, by the person who will be appointed lor the saui 
purpose.” 

The plan of requiring each traveler to carry certiti- 
cates of not having been recently exposed to the 
fever 'was also adopted, as appears from the follow¬ 
ing: On the 24th September, the citizens of Havre 
de Grace held a public meeting 

“to take into consideration their exposed situation on the 
post-road from Philadelphia, where a malignant fevGr now 
rages with great virulence” and passed the following reso¬ 
lutions: 1. That it is our opinion tliat no persons should be 
suffered to cross the Susquehanna who do not bring with 
them certificates, signed by some magistrate, of their not 
having lately come from Philadelphia or any other infected 
place. 2. That the citizens of this place embody themselves 
and act as a guard at the lower ferry of the Susquehanna to 
^prevent any person crossing that does not come with tne 
Jabove certificate, 

V In other instances travelers were questioned under 
oath as to their recent movements. The corporation 
of Annapolis, Md., passed an ordinance September 
27, 1798, appointing a health officer and requiring 
him 

"To examine upon oath or otherwise all strangers that 
may come to this city by water or in stages, and if, upon 
examination, he shall be of opinion that there is no reason 
to apprehend that the said disease, or any other malignant 
disorder, will be communicated or introduced by the person 
or persons so examined, he shall grant a certificate or cer¬ 
tificates to that effect.” Another officer was required “on 
3Iondays and Fridays to attend at the entrance into the city 
by land and give information to the said health officer of the 
arrival of the stage.” The inhabitants were forbidden to 
harbor any traveler who had not been examined, as follows: 
“That whatever inhabitants of this city, or the precincts 
thereof, shall after the publication of this by-law, take or 
receive into his or her house or family any person who shall 
.^ome to the city in a stage, or any person who shall come to 
dips city by water, until such person shall have obtained a 
"certificate from the health officer of the city . . . shall 
forfeit and pay the sum of three pounds.” 


severoly. October 3, 1794, a pubUc meeting was hold 
in Philadelphia “to take into consideration the pro¬ 
priety of stopping all communication with the toun 
of Baltimore during the present contagious disorder 
now raging in that place.” At a subsequent meeting 
it was unanimously resolved “to stop the intercourse 
between this city and Baltimore, by land and watei, 
on account of the contagious disorder now raging 
there; and a committee of twenty was appointed to-- 
soe that this retaliation ho carried into elfect in such 
a ivay as to occasion the least possible injury to the 
public or breach of humanity to individuals.” The 
governor of Virginia also issued a quarantine procla¬ 
mation against all vessels trom the port of Balti¬ 
more. 

In 1795 Philadelphia also adopted a rigorous mari¬ 
time and land quarantine against Now \ ork and Noi- 
folk, Va., very much to the annoyance of Neiv York. 
The governor of Pennsylvania, Hon.Thomas Mifflin, 
requested the Board of Health of Philadelphia, Au¬ 
gust 29, 1795, to inform him ns to the prevalence of “a 
contagious disorder” in New York. The replj’' was 
tliat tliere was sufficient reason to believe that “a 
contagious fever” existed in that city, and that “the • 
urgency of the case and the present anxiety of the - 
citizens will justify” the stoppage of all intercourse 
between the cities. On August 31, 1795, the governor 
issued his proclamation, “with a sincere regret for 
the unhappy occasion," prohibiting for the term of 
one month, or until such prohibition shall by procla¬ 
mation be lawfully removed, all intercourse between 
the said city of Philadelphia and the said city of' 
New York and the said town of Norfolk, and any 
place or places within five miles thereof,'respective¬ 
ly, as well by land as by water; the authorities of 
Philadelphia were directed, 

“with all possible vigilance and lawful authority and 
power, to guard the various avenues or entrances into the 
city of Bhiladelpliia by land and water, so that any person 
or persons having been in tlie said city of New York or the 
said town of Norfolk within the space of ten days, and at¬ 
tempting to transgress the said prohibition by approaching 
nearer to the said city of Pliiladelphia than five miles, shall 
be forthwith remanded to the place or places whence such 
person or persons respectively came." 


The inconveniences which travelers experienced by 
this land quarantine may be inferred from occasion¬ 
al letters of correspondents. A gentleman who left 
Philadelphia for the South, wrote, September 25 : 

“We were stopped about seven miles from Baltimore by 
armed men who used us with every indignity and ha'tred 
truly indicative of malice prepense. These detained us in the 
stage from five in the afternoon until ten the ensuing morn¬ 
ing. During this interval one of these ruffians, who ap¬ 
peared to be a German, snapped his piece at one of our party 
who seemed inclined to leave the stage with the apparent 
design to go among the bushes near the road. This guard in 
their tender mercy were pleased to hand us a piece of dry 
cheese on the end of a pitchfork. After this quarantine we 
were permitted to go to Gray’s Garden and thence to per¬ 
form another for the space of two days and nights." 

.. Another writes on the same date from Philadel- 

‘foil Friday evening all the New York and Philadelphia 
•c7 **'*'568 returned to this city with their passengers mor¬ 
tified and fatigued. They were refused a passage through 
New Jersey. One of the drivers had a very narrow escape 
with his life, being cruelly fired upon at Trenton ; the ball 
passed within a few' inches of his ears. No provisions were 
to be obtained on the road nor any accommodation of anv 
kind even for the lady passengers.” 

In 1794 Philadelphia had an opportunity to retal¬ 
iate upon Baltimore, where yellow fever prevailed 


On the 4th of September the New York board of 
health protested against the proclamation, and con¬ 
demned the Philadelphia board for obtaining mfor- 
mation through other channels than its own official 
records. The chairman of the health committee of the 
New York board, John Broome, wrote to the chairman 
of the Philadelphia board, Richard Zittermary, Sep¬ 
tember 4, alleging; 

“The committee are so thoroughly persuaded that any in¬ 
formation the inspectors of the board of health may have 
received which can justify the proclamation in question is 
unfounded that they have directed me to request from you. 
as chairman of the board of health for the city and liberties 
of Philadelphia, copies of the several letters as far as 
respects such information, together with the names of gen¬ 
tlemen who w'rote them, and to express a hope that on 
I future occasions the inspectors of the board will do them 
the justice to believe them full as capable and equally dis¬ 
posed with any individuals of this city to give every neces¬ 
sary information on a subject so interesting to the happi¬ 
ness and interests of both places. 

The Pliiladelphia board refused to comply, as it 
would be a breach of confidence. 

The governor of New York. Hon, John Jay, ad¬ 
dressed a letter to the Medical Society of New York, 
September 4, asking for information in regard to the 
alleged contagions disease. He said: “'The procla- 
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.mation, by exciting alarms and apprehensione 
throughout this and'neigh boring States and in for- 
•eign countries, naturally tends to produce embarrass¬ 
ments to the commerce of this city, and to interrupt 
•that intercourse \Yitii the country which is at all 
times necessary to the convenience and interests of 
both.” The Medical Society, through its president, 
Ur. John Carleton, acknowledged the prevalence of a 
.fever in low situations having an easterly exposure, 
with virulent S 5 miptcms which characterize fevers of 
the malignant sort. But though “the sensibility of 
the public mind on a subject of this nature, giving 
reality to apprehension, converted the necessary 
-efforts for security and prevention into sources of 
fear and terror,” the collective opinion of the society 
was that the fever was slightly, if at all, contagious, 
.and was the same that occurred annually, having 
been rendered more malignant by local causes. 

Governor Jay communicated these facts to Gov- 
-ernor Mifflin, but the proclamation was not modified, 
.and expired by limitation. 

The public feeling in New York in regard to the 
proclamation of non-intercourse with Philadelphia 
.appears in the following extract, Uom the Dail^/ Ad¬ 
vertiser, New York, September, 7, 1795; 

“The prohibition of intercourse between this city and 
Philadelphia is a proceeding very singular, and deserves 
severe animadversion. It is a measure that, to say the least, 
wears the aspect of a most unfriendly disposition, as it 
naturally tends to create unnecessary fears abroad, which 
.may occasion an order for our vessels to perform quaran- 

■ tine in foreign ports to the great injury of our trade. 

“It seems the board of health of Philadelphia reported to 
’the governor the existence of a contagious disease in this 

• city on the authority of private letters, without even writ¬ 
ing to our health committee for a state of facts. This is a 
most extraordinary proceeding, when the reports of our 

• committee have repeatedly informed the public that the 
-epidemic now prevailing exhibits no decisive evidence of a 
specific contagion. Scarcely in one instance has an attend¬ 
ant on the sick taken the disease. 

“This fact was known to the board of health and the gov- 

■ ernor of Pennsylvania, and yet the world is to be alarmed 
for the safety of Philadelphia, when the disease has not 
.proved contagious enough to occasion any general alarm in 
New York. The disease is almost wholly local. Most parts 
•of the city are entirely free from it. But one person died 
.yesterday, and not more than five or six dangerously ill. In 
the name of common sense, must all the business of New 
York be impeded by the ill-timed inquiries of Philadelphia? 
Is this a generous return for .‘f-5,000 raised in New York to 
assist the sufferina poor of Philadelphia during their great 

• calamity? When “dangers become real, will not the citizens 
of New York be alarmed? Let the public judge. The epi- 
•demic of this city is not a new disease. It is a disease that 

• occurs more or less at this season in most of the sea-ports. 
It is not the disease that should occasion alarm, but its con¬ 
tagion, which depends mostly on local causes.” 


This protest of the New York papers seems very 
familiar reading in our time, and equally so the re¬ 
sponse of the Philadelphia correspondent of the 
Paihy Advertiser. He writes, September 10: 

“Our New York brethren, it seems, are very angry at the 
nfoclamation of our governor prohibiting the intercourse 
for one month, unless after ten days’ absence, and complains 
that our board of health advised it, without writing to New 
York to obtain a state of facts. That they should be angry 
is verv natural, but that the suspension of direct inter¬ 
course, for the present, take place, is no less just. The 
nroclamation, however, was not issued before sufficient in¬ 
formation was obtained of its necessity, though this did not 
loiZ from the committee of health On the contrary every 
m^sure had been previously taken to have a true knowl- 
Xe “rthe facts, and the result was that an epidemic fever 
rS n the upper part of the city, of which numbers died; 
[hiUt w4 hilhly malignant, consequently there was every 
jSst rLson to apprehend its introduction into this city, and 
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self-preservation justified the measure adopted; The citi¬ 
zens of New York should recollect that the first alarm of 
this fever originated full six weeks since, and that it was not 
until two weeks past that the committee would even allow 
the existence of any fever than the common one of the sea-/ 
son ; that at least, when increasing mortality could no longer! 
justify an attempt to conceal the truth, they did ackno?vl-\ 
edge the existence of an epidemic, but asserted its confine- \ 
ment to the upper party of the city. This was enough of it- V 
seif, as it is ridiculous to suppose that a fever which had ' 
been gradually increasing for three weeks was not spread 
by contagion. The yellow fever of 1793 in Philadelphia was 
also chiefiy confined for the first month to the neighborhood 
of Its original appearance; the rest of the city was never 
more healthy, as is now rung in our ears constantly with 
respect to New York. But how did this fever of Philadel¬ 
phia spread, and how is that now spreading at New York’ 

We all know how positively the Baltimore committee denied 
last year that the yellow fever prevailed there: it was the 
bilious fever, fall fever, prevailing fever, unknown fever, 
every name but the right one was given it; thus it is at 
New York. It appears thafhoth our port phj-sicians wrote 
for the true state of the facts, and instead of these we have 
a lengthy disquisition upon the origin of contagion. . . . 

The citizens of New York should recollect that a burntchild 
dreads the fire, and that though the intercourse is prohib¬ 
ited, yet that humanity is joined with our precaution, and 
so far from firing upon tlieir stages, denying the passengers 
any food but at the point of a pitchfork, and obliging them .. 
to sleep in tlie woods, nay even mixing the healthy with the Y 
sick upon Governor’s Island, all of which were done to those 
from Philadelphia in 1793, the people of New York are-’^ 


people 

merely prevented from coming nearer to this city than five 
miles, where they may meet with every accommodation and 
transact their business by letter.” 


Richmond and Petersburg, Va., quarantined against 
Norfolk. At a meeting held in Richmond, August 
27,1795, it was resolved: 


That the committee appointed at a late meeting for the 
purpose be immediately authorized to engage a proper ves¬ 
sel and guards, and to lay such restrictions on the entrance 
of passengers, carriages, and goods, by land or water, into 
this city from Norfolk, or any other place infected with the 
pestilential fever now raging at Norfolk, as to them shall 
appear necessary.” 

Owing to the death of a person at Petersburg, who 
came from Norfolk sick with the fever, it seems that 
“guards are now placed out, to stop all persons com¬ 
ing from Norfolk to this town by land or water.” 

(To be continued.) 


Tun “British Medical Journal.” —The success of the 
British Medical .foiirnal has been almost phenomenal. Br. 
Withers Moore, the past-president of the Association, re¬ 
cently expressed the opinion that such success was largely 
due to tlie management of the able editor, Mr. Ernest Hart, 
who, he said, had brought The Journal to such a pitch of ex¬ 
cellence that it was a sort of model journal for all the med¬ 
ical journals throughout the world. The staff is alargeone. 
and includes Dr. Dawson Williams, who is an able assistant 
to Mr. Hart. Mr. Fowke, the general secretary, is said to 
have great business and executive capacity The revenue 
from advertising during the last year was $70,000, a very re¬ 
spectable sum, and quite an assistance to a journal of any 
description. In addition, the sums received for subscrip¬ 
tions and sales of Journals amounted in the aggregate to 
over $80,000 during the year. The total annual revenue is 
now about .$155,000.—The Canadian Practitioner. 

Another Medic.vl Prince.— At the University of 
burgh, the medical commencement was held during the fift 
week in August. Among those who received the degree' -d/ 
bachelor of medicine was an Indian prince. Sir Baghtv-,!? 
Singh Jareja, the Thakore Sahib of Ghoudal. He is said to 
be the first native prince of Hindustan to acquire that jwr- 
ticular degree, or any other Scotch medical diploma. His 
subjects purpose to signalize the unusual event by erecting 
a statue to their ruler, in his capitol in Ghoudal, m wbicn 
the newly made Medical Princepvill appear in the gown ana 
hood of his degree, worn over his full native costume. 



1892.] 


EDITORIAL. 


381 


THE 

Journal of the American Medical Association 

PUBLISHED -WEEKLY. 

SuBSOmrTION nUCE, INCLUWKG POSTAOE: 

Per A.v.vujt, in Adv.vNCC. (S.OO 

Single Copies.10 Cents. 

Subscriptions jniiy begin nt Any time rind bo sent to 
The Jodesal of the Ameuican Medical Association, 
No. 68 -Warasii Ave., Chicago, Ii.i.inois. 

All members o£ the Association should send their Annual Dues ^ tlic 
Treasurer, Kiciiard J.Dgnglison, Af.D., Lock Jla\ lid, Fliiladciph iR, Pa . 


MEMBEHSHIP in the AMERICAN MEDICAL ASSOCIATION. 

This is obtainnhle, nt any time, by n member of any State or local 
Medical Society which is entitled to send delegates to the Association. 
^U1 that is necessary is for the applicant to ivrlte to the Trensui'ur of the 
Associotion, Dr. Richard J. Dungllson, Lock Bo.y 1274, Pliilndclphln, Pa., 
sending him n certinonte or statement that he is in good standing in his 
own Society, signed by the President and Secretary of said Society, nith 
five dollars for annual dues and subscription for The Journal. Attend¬ 
ance ns a delegate at an annual meeting of the Association is not 
necessary to obtain membership. On receipt of the above amount the 
weekly Journal of the Association will be lorwarded regularly. 


SATURDAY, SEPTEMBER 24, 1892.. 


, • INTESTINAL ANTISEPSIS, 

i In view of the greatly extended scope and the added 
accuracy in prognosis ivith which surger}’^ and mid¬ 
wifery have been, almost recently, endowed, comes 
the consideration of the possible utilit)’- and value of 
similar methods in other branches of medical 
science. After passing such prominent landmarks 
as the specific action of quinine in malaria and the 
salicylates in rheumatism,, probably the intestinal 
canal offers the widest field for research. The line's 
upon which procedures may be laid against intestinal 
parasites are; frst, the mechanical method, or that 
by evacuants; second, the antiseptic, or direct de¬ 
struction and third, the neutralizing, or an antitoxic 
disposal of the ptomains produced in the canal. 
Calomel, for instance, may fulfill all the indications, 
^)i^ile naphthalin could be placed only among anti- 
septics. Fdebbinger and Bouchard have studied 
the production and destruction of such inte.stinal 
poisons. Bouchard has classified intestinal antisep¬ 
tics as those that are freely soluble, those that pass 
into solution -with difficulty or remain insoluble, and 
lastly, those that permit of chemical change into 
new compounds having special advantages. Phenol, 
calomel and salicylate of bismuth may be severally 
accepted as examples of these divisions. This 
writer has especially maintained that of these the 
insoluble compounds are most useful. According tc 
his reasoning, the best results are to be obtained 
from a finely’pulverized insoluble drug, that maj 
act throughout a long distance, and one administered 
ilyiften repeated small doses. 

^le experimentation of Rossbach ivith salicylate 
qf/bismuth would strongly strengthen the theoreti¬ 
cal efficacy of an antitoxic treatment. 

That the value of the treatment of intestinal dis¬ 
eases with antiseptics is not yet established, may be 
jndged^ from a review of recent experiments on the 
bacteriological condition of the digesth’e tract and 


of the ffcces during health and disease. While- 
Salkowski allows a marked decrease in the niimbei- 
of colonies incident to the administration of chloro¬ 
form ; and while Furhuinger shows somewhat irregu¬ 
lar results, but results which, in the main, give from 
five to twelve thousand colonies less per gram of 
fffices, with than without the administration of 
naphthalin and calomel. Stern, in a very careful and 
complete investigation, apparently overturns pre¬ 
vious conclusions. 

Stern conducted his experiments upon a recently 
approved method. As a test bacterium the B. prodi- 
gfositg ^Yas employed.. This microorganism offered 
peculiar advantages. It is innocuous, has a resisting 
power similar to the typhoid bacillus, can live at 
body temperature and in a slightly acid medium, and 
upon the plate, is easily recognized by its color. The 
trial patient was put upon a special diet. When th^ 
bowels moved an examination for prodigiosus was 
made, the result being uniformly negative. Then an. 
ample quantity of prodigiosus culture was adminis¬ 
tered and after two hours followed bj^ the antiseptio 
in question. This was continued at regular inter¬ 
vals until the end of the experiment. Calomel and 
naphthalin in 25 grain doses showed no influence up¬ 
on the appearance and disappearance of the prodi- 
j giostis colonies from the intestine. Camphor, chlor¬ 
oform and iodoform likewise gave negative results- 
The great care in the manipulations and in the tab- 
j Illation of the results, certainly entitles these exper¬ 
iments to be considered reliable; but their value,, 
as the author himself admits, is not conclusive. On 
I the one hand, in spite of the fact that the B, prodigi- 
osws offers a similarity to B. typhosus yet it is hardly 
^ reasonable to assume that the conditions within the 
intestine are the same for the saprophyte and the 
parasite. On the other hand, an antiseptic may give- 
one reaction to a medicament in artificial media, and. 
another, quite different reaction in the intestinal 
tract. 

So far as making determinations tor the pathogenic- 
bacteria themselves many obvious difficulties at 
once render the subject impracticable because ani¬ 
mals are not available. What would be invaluable 
data from experiments on man are entirely beyond 
our reach. 

The demonstration of a few thousand colonies, 
more or less, of entirely harmless saprophytes in the 
intestine after the administration of an untried drug 
cannot be taken as sufficient reason to lay aside a line 
of treatment that has so many theoretical and clini¬ 
cal advantages. The theory is that known anti-baci 
terial drugs, ivhen introduced into the digestive tract, 
there exert their antiseptic properties. ' 

Baumann measures the activity of albumen decom¬ 
position by tbe amount of iodol, skatol and kresol 
produced. For pathogenic bacteria, the severity of 
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-the general symptoms should be in direct ratio to 
the amount of ptomains produced, and therefore 
indicate their quantity and quality. That the gen- 
■eral symptoms of such diseases as cholera and ty- 
p)hoid are modified by intestinal antiseptic treatment, 
is evidence that some influence has been brought to 
bear upon the intestinal contents. That the general 
mortality from typhoid fever in the Paris hospitals 
was reduced from 35 per cent, to 18 per cent, by the 
use of salol and chloroform, besides the advantage 
•of this method of treatment in minor cases of gas¬ 
tritis and gastro-enteritis, is still ample enough 
proof that antisepsis in the intestine is not without a 
purpose. __________ 

CHOLERA. 

Since our last issue a very few cases of cholera 
ihave been developed in New York and its vicinity, 
but in each instance the physicians in attendance 
with the cooperation of the public health authorities 
■have been able to prevent any further spread of the 
contagion. We have in this a full and complete 
imoof of the value of quarantine as a protective 
measure against the introduction and spread of this 
disease. 

This epidemic has shown to the world tiiat the re¬ 
searches of scientific physicians have developed a 
positive knowledge of the cholera poison and of its 
method of spreading from one individual to another. 
That it is solely through an introduction of the poison 
into the alimentary canal, and is neither inhaled nor 
•absorbed through the skin. Hence it is, that the in¬ 
fection is always from the use of a cholera contami¬ 
nated water or food supply. AVe now know that the 
•comma bacillus is able to live for a considerable, 
perhaps an indefinite length of time in water that is 
impregnated with organic or vegetable matter. 

On account of its sponge-like absorbing powers, 
milk is one of the most frequent sources of the in¬ 
fectious poison, because of its almost universal use 
-as an aliment by infants and children. 

Db. Shakespeare, of Philadelphia, has made most 
■critical observations of the cause, course and spread 
of the disease, from which he formulates two laws 
bearing upon its spread, viz.: (1) The tendency to 
infection varies exceedingly among individuals, and 
is with the majority small. (2) Distorbed conditions 
-of the digestive apparatus greatly increase the sus- 
■ceptibility of an individual, and render him more 
liable to an attack after exposure to the infection. 
From which he teaches that .a healthy stomach se- 
'Creting normal acid juices, is capable of destroying 
this infectious bacillus. If, however, this living in¬ 
fectious bacillus escapes beyond the lower end of the 
stomach and passes into the small intestine, the 
•contents of which are alkaline, multiplication with 
•enormous rapidity takes place, and the disease is 
•established'. 


From which we learn that certain acids destroy or 
render the qomma bacillus innocuous. Hydrochloric 
acid, taken in small doses during or after meals, wiPif 
add to the antiseptic powers of the gastric secretionl 5 , 
Irregularities of diet,a]kaline drinks,loss of 8leep,em^- 
tional excitement, fear, mental depression, and every\ 
disturbing influence, should be so far as possible 
avoided, as they weaken the ‘powers of resistance 
that should naturally exist in every healthy indi- 
vidual. 

These conditions will not in any instance, in 
and of themselves produce cholera, but they do 
i render the individual so susceptible, that if ex- 
' posed by the passage of the infectious bacillus 
into the alimentary canal, an easy victim to its 
virulence. The positive knowledge of physicians 
jas to these facts should cause them to faith- 
jfullj’’ instruct all health boards and public offi¬ 
cers in their duties in enforcing upon the people the 
extreme importance of absolute quarantine measured 
in every case of cholera; of the vital necessity of / v 
pure, uncontaminated water supply, and of attention 
I to the preparation of food. Special watchfulness 
^should be exercised over the food and drink of 
children. 

Every school, public and private, should receive 
the practical attention of a physician, who should 
formally talk during a school hour to the assembled 
, children and teachers of their duties in this regard. 

This should be done with much care and tact, so 
as not to create a feeling of fear, or mental anxiety, 
but to produce a sensation of security, rest and 
assurance of safety for those who follow the doctor’s 
directions. These directions are neither a hard^ 
ship or a task so severe as to be difficult to carry 
The children should be taught the danger of dirt, that' 
filth and dirt cause sickness; that sickness nieans 
pain, suffering, misery, hard times, less education, 
poverty and poor living; that dirt conduces to 
a lack of self respect aird promotes bad morals; 
that this cholera epidemic, like every other 
cholera epidemic, was generated, born in filth, 
spread through the medium of filth and now 
threatens us through impure water and improperly 
prepared food, and the handling of dirty substances; 
that absolute cleanliness of person, of bouses and 
grounds, pure water and wholesome freshly prepared 
food are a combined bulwark and fortification that 
is strong to resist an attack of this insidious enemy 

The use of hydrochloric acid diluted as a drisk^ j 
meals, and the avoidance of other drinks comme^^ , 
itself most highly as a prophylactic agent. A r^t. 
edy referred to by De. Stbwaet, of Philadelphia, 
that might be used where it is suspected that infec¬ 
tion might occur, is hydronaphthol. This is a 
remedy that is valuable in cases of intestinal disturb¬ 
ances of various kinds, w'hich are induced by fer- 
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inentative processes. Hydronaphthol may be given 
■as a prophylactic in doses of from three to five 
grains, largely diluted in water, three to five tunes a 
Iky. Hydronaphthol i^ almost a specific in the 
ti/eatment of dysentery, and is a valuable agent in 
dll cases of enteric disease. Peroxide of hydrogen is 
another remedy that will no doubt he of great value 
in the treatment of cholera. It is all important that 
the prodromic stage should be recognized and treated 
ns cholera. 


PIPERAZINE IN (SOUT. 

The popular knowledge in regard to the new 
gout-water,” containing piperazine, is spreading, 
and laymen in the horse-cars have been overheard 
discussing the merits of the water. But it is not yet 
so widely understood that there are other forms of 
the drug in addition to the aqueous solution of the 
^hygroscopic crystals: for example, the iVo(cs oa 
'm’medics in its Berlin letter, informs us that the 
chemists have been enabled to produce tablets of 
piperazine. These compressed tablets contain the 
ordinary daily dose of 15 grs. They are easily dis¬ 
integrated and dissolved in water, a manifest con- 
wenience in the case of travelers and vacation seek¬ 
ers. A granular effervescing powder has also been | 
produced; in this form, the drug is said to be more j 
palatable—although the crystals should be nearly 
■tasteless—and the patient is led to imbibe more freely i 
of water than he otherwise would—a point which is i 
helpful in bringing out the best effects of the piper- 
5izine treatment. { 

Du. ScswENiNGBR, the well-known medical friend 
nfi^isjiABCK, has recently made known his experience 
"«'itli.the drug in over one hundred cases. He states 
emphatically that piperazine has given relief to cases 
of both acute and chronic gout to an extent that has 
been an agreeable disappointment. No remedial sub¬ 
stance has done so much for gouty patients, in many 
jears of trial of many remedies, as has this new 
product. He considers it “ an exceedingly valuable 
addition to our treasury of medicaments.” It has 
succeeded in cases where “ all other remedies ” have 
been tried in vain. The relation of piperazine to 
uric acid has been stated in the following terms: “ It 
has the power of dissolving twelve to fourteen times 
us much of that acid as lithia will dissolve.” 

One important point in the use of pipei'azine for 
clJBmic gout is regular and persistent dosage. The 
remedy cannot be pushed, neither can it with advan- 
"tag^be experimented with in a haphazard way. It 
lequires considerable time to dissolve out the uric 
ucid from the system, even longer than is required 
fo quell the painful symptoms of the disease. 


PAN-AMERICAN MEDICAL CONGRESS. 

'The Committee on Organization of the Pan-Ameri¬ 
can Medical Congress will issue the preliminary an¬ 
nouncement of tlie Congress ■witiiin a few weeks. 
This announcement will show tliat the organization 
has been perfected in almost every colony and coun¬ 
try of the Western Hemisphere. The local medical 
societies in each of the constituent countries are 
made auxiliary to the Congress, which will be held 
in Washington, D. C., September 5, C, 7, 8,1893. 

Dr. Reed, of Cincinnati, Secretary-General of the 
Congress and Chairman of the Committee on Organi¬ 
zation, announces that after extended correspondence 
between himself and Dr. Maragliano, of Genoa, 
General Secretary of the International Congress, the 
date of the Rome meeting has been finally and de¬ 
finitely set for September 24, of next year. This 
gives an interval of sixteen days between the Wash¬ 
ington and the Rome meetings, during which time 
an easy trip can be made from the former to the lat¬ 
ter city. It is possible that a steamer may be char¬ 
tered direct from New York to Rome. 


EDITORIAL NOTES. 

Kecuev's Lawsuits. — Dr. Keeley has concluded to part 
with some of his golden gains to the legal fraternity of Lon¬ 
don. He has entered libel actions against the Lancet and 
the Press and Circular, in order to punish those journals for 
calling him a mischievous quack and inducing the friends of 
temperance to withdraw their partly promised support. The 
Press and Circular refused to publish Dr. Keeley’s letter of 
vindication or explanation chiefly because the writer 
advanced no proof corrective of the “bad impression created 
by the almost universal condemnation of the so-called cure 
in the United States.” Dr. Keeley is urged by these jour¬ 
nals not to delay his actions for libel, and they promise to 
show him up. 

OwxEKSnjp OF Pkesckiftions. —A recent trial in a Detroit 
court resulted in placing the ownership of prescriptions in 
the hands of the patient and not in those of the pharmacist.* 
Testimony going to show that druggists everywhere regard 
the prescription as their rightful property was excluded, on 
the ground that the patient has the highest claim to the 
written formula. 

Prize on Infant Thf-rapeutics.— A bequest of Dr. Henry 
I Roger, late of Paris, will put the Erench Academy of Medi- 
I cine in possession of a fund, yielding one hundred dollars 
J per annum, to be devoted to the purposes of a five-yearly 
I prize. An award of $600 will be made for the best essay on 
the medical treatment of children. 

An Anti-Oancek League. —Dr. Verneuil, of Paris, is said 
by the Medical Press and Circular to be the moving spirit of 
an association of prominent medical men, whose object is 
to attack the subject of cancer in concert and from all 
directions. The program has been devised with the utmost 
liberality by M. Verneuil, and he has succeeded in obtaining 
the cordial support of many of the best of his compatriots. 
Prizes and grants of substantial assistance will he made 
whenever deserved, and published records of work performed 
will be provided for whenever any advance shall have been 
made. Membership in the League has been fixed at about 
four dollars per annum; while sixty dollars-will constitute 
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subscribers to life membership. All that is needed, there¬ 
fore, to ensure success, seems to be an active sympathy on 
the part of the profession which will bring into the movement 
a Idrge number of working members, and of non-workers as 
^ well, all actuated with a zeal to overthrow cancer. There 
will be a small body of officers; as for example, there will 
be a central committee with a medical, and a surgical, and 
a general secretary; a similar officer will represent the de¬ 
partment of experimental and regional pathology; also a 
treasurer. The cooperation is desired of all pathologists, 
clinicists, biologists, microbiologists and veterinarians. All 
explorers and geographers will be invited to obtain facts 
bearing upon racial and climatic peculiarities in the distri¬ 
bution of the disease. 

It is expected that if the work moves along conformably 
to the plans laid down by M. Verneuil, a rich harvest of 
facts will be reaped, and there will be eventually congresses 
held upon the subject, and discussions organized upon all 
the causal and preventive questions therein comprised. 

There is no obstacle against the formation of other Leagues 
'in other countries, along similar lines of activity, and a 
cosmopolitan aspect might be added to the work of the 
Parisian committee, if a goodly number of large cities 
should volunteer to join in the same crusade against a foe 
that has recently been growing in strength. 

The North Caroi.ixa Boaro op Hearth. —Tlie Bulletin of 
this State Board contains a notice of the great loss “ the old 
North State” has sustained in the decease of Dr. Thomas 
Panning IVood. 

The following changes in the personnel of the Board are 
announced to have taken place in consequence of Dr. Wood’s 
death: “ At a called meeting of the North Carolina Board 
of Health held in Wilmington, an September 7, 1892, Dr. 
George Gillet Thomas, Wilmington, N. 0., was elected as a 
member of the Board to fill the unexpired term of Dr. 
Thomas F. AVood, deceased. Dr. Richard H. Lewis,Raleigh, 
N. 0., was elected Secretary of the Board, and to him all 
communications should be addressed after October 1, 
1892.” 


SOCIETY PROCEEDINGS. 


American Association of Obstetricians and 
Gynecologists. 

Biftli Anmial Meeting, at St. Louis, Mo., Sejit. 20-23,1S92. 

Dr. George H.Rohd of Catonsville, Md., read a paper upon 

THE RERATION OF PELVIC DISEASE TO PSYCHICAL DISTURB- 

'axces in woman. 

The author pointed out the frequency with which bodily 
conditions influenced mental states. Thus a torpid condi¬ 
tion of the intestines, Bright’s disease, .putrefactive pro¬ 
cesses in the intestinal canal, etc., might give rise to melan¬ 
cholia and other disorders of the mental functions. It is not 
irrational to suppose likewise that diseases o/ the female 
sexual apparatus would have a not inconsiderable influence 
in the production or perpetuation of mental disorders. As 
a contribution to the knowledge of the subject the follow¬ 
ing report was submitted: 

In a hospital containing 200 insane women, 35 were sub¬ 
jected to vaginal examination and 26 found with evidences 
of pelvic diseases. In IS of these the uterine appendages 
were removed with the following results; 

Sixteen recovered from the operation and two died. Of 
the 16 recovered, three have been discharged from the hos¬ 
pital completely restored, both physically and mentally. In 
10, considerable improvement followed the operation in 


both physical and mental conditions, and in 3 the operation 
was of too recent a date to allow any definite expression of 
opinion. 

The mental disorder present in the 18 cases was melfm- 
cholia in 6 cases, simple mania in 1, puerperal mania i 5 ti 4 , 
hysterical mania in 1, periodic mania in 2, hystero-epileTsy 
with mania in 1, and epilepsy with mania in 3. ^ 

The author basing his opinion upon his experience, coji- 
cludes as follows: 

“ The facts recorded demonstrate first: that there is a 
fruitful field for gynecological work among insane women y 
second, that this work is as practicable and can be pursued 
with as much success in am insane hospital as elsewhere; 
and third, that the results obtained not only encourage us 
to continue in the work, but require us, in the name of 
science and humanity to give to an insane woman the same 
chance of relief from disease of the ovaries and uterus that 
a sane woman has.” 

Rufus B. Hall, M. D., Cincinnati, Ohio, read a paper 
entitled 

A CLINICAL REPORT OP GALL BLADDER OPERATIONS. 

He reported 7 cases, all of the gall bladder operations that 
he had made. In three of which the common duct was rA 
structed from 3 to 7 and 9 weeks respectively. The case wiy>. 
obstruction for 3 weeks recovered from the operation. Tie' 
case with obstruction for 7 weeks had gall stones for 3 years 
before operation and at the time of the operation had a stone 
impacted in the common duct, and malignant disease at the 
head of the pancreas and obstructing the common duct. 
The case with obstruction for 9 weeks had a stone so firmly 
impacted that he had to incise the common duct for its 
removal. The three cases were in extremus at the time of 
operation from the long continued cholasmia. The cases 
with obstruction for 7 and 9 weeks died from exhaustion on 
the Std' and 6th days after the operation. The remaining 
cases in which the cystic duct was obstructed recovered, 
making five recoveries and two deaths. With the light of 
his experience the author would hesitate to advise an oper¬ 
ation in cases where there had been complete obstruction of 
the common duct for 7 to 9 weeks. The power of recupera¬ 
tion in such profound and continued choliemia is so feeWe 
that we can hardly hope for other than a fatal terminat/foo. 
The author of the paper is strongly inclined to the opinion 
that there is a causative relation between gall stones and 
malignant disease in and about the gall ducts and head of 
the pancreas. lie thinks that the long years of continued 
irritation from the presence of gall stones and the conse¬ 
quent repeated attacks of hepititus favors the development 
of malignant disease in and about the gall duets. He urges 
early exploration in obscure hepatic disease of a number of 
years’ standing, even if a positive diagnosis of gall stones 
cannot be made, and cites a case in which he removed 91 
gall stones under similar circumstances. In that case the 
patient had pain in the region of the gall bladder and liver 
but no other signs of gall stones. If early operation vas 
made there would not be so many cases of obstruction of the^ 
common duct with the high mortality following that com¬ 
plication. If all of the cases operated upon where the com¬ 
mon duct was obstructed could be tabulated, the mort^ity 
would probably be very great. On the other hand, nf 
ation in cases where the common duct is not obstructgtjjj 
mortality is very small, 
warrant early exploration. 


These facts should be suffici/^^j_ 


Hox'ors to Huxley'. —^The members of the medical pro 
fession will receive with lively satisfaction the announce 
ment of the appointment to a seat in the Privy Oounci o 
Professor Huxley. 
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( The Test fob tHe Comma BAcii-LUs.~In vieM’ of an iin- 
Xjending epidemic of cholera in this city, and probably in 
the greater portion of the other cities this side of the Atlan¬ 
tic, I desire to give your readers the usual method of exam¬ 
ination of dejecta of suspected patients as practiced in the 
Bacteriological Institute at Berlin last summer. 

The articles necessary for the examination are; 1. A mi¬ 
croscope with Abbe’s condenser and the oil-immersion sys¬ 
tem. 2. A solution of fuchsin 1 gm. (Rubin) in 90 cc. dis¬ 
tilled rvater and 10 cc. alcohol. 3. A few pipettes, glass rods, 
object-glasses or cover-glasses, and slides. 4. A few plati¬ 
num wires melted or soldered to the end of glass rods. 5. 
A few' hollow slides. 6. Ten to twelve glass plates or glass 
panes about 12 ctm. long and 9 ctm. w’ide. 7. About a dozen 
ordinpy flat plates. 8.' An alcohol lamp, or gas being pref- 
erable, a Bunsen burner. 9. A number of test-tubes with 
sterilized gelatine. 10. A number of test-tubes with steril¬ 
ized nutrient bouillon. 11. A few Erleyiner’s glasses, about 
one-third filled with 1 per cent, pepton solution); 1 gm. pep- 
‘tjiwi, 0.6 gm. chloride of sodium, 100 gms. distilled water. 12, 
Concentrated sulphuric acid, 

The-dejecta of suspected patients are scattered in as thin 
z film as possible on a plate, and this is carefully examined 
- with the aid of a platinum wire for a mucous flake, “Schleim- 
flocke,” which is laid on the edge of the plate and isolated. 

From this we take a piece the size of a pin’s head, and 
sterilize a platinum loop (by draw’ing it through a Bunsen 
burner), and then rub it on a cover-glass until it is evenly 
divided; then remove all superfluous material by pressing 
another cover-glass over it, and allow' it to get air-dry. 

Then draw It three times through a Bunsen burner in the 
same manner as w'e proceed in the examination of sputa for 
tubercle bacilli, and by means of a pipette add a few drops 
of the fuchsin solution for about one to two minutes to the 
cover-glass, and then wash it off in distilled water. Then 
add a drop of water to the cover-glass, lay it on a slide, and 
examine it w'ith the oil immersion system. 

we wished to preserve the specimen w'e could, after 
solution, wash off the excess of 
.stain with distilled water, and allow it to get thoroughly 

air-dry, then add some Canada balsam. ^ ^ 

In some cases called “ foudroyant,” w'here the intestinal 
contents have a colorless or pale red color, with slimy (mu- 
S flour-soup mass, w'e w'ill frequently 

And, especia ly, however, in the reaction period W'ith cases 

ties of blood. Here there are, besides cholera bacilli laree 
quantities of other microorganisms, and sometimes onfy 
the cholera bacilli sparingly, so it is advisable, to render a 
diagnosis absolutely positive, to add to microscopical exam¬ 
ination the examination by the aid of “ cultures " 

^ Cultures cau best be made in “hollow slides”'by smear¬ 
ing the border with vaseline, then bringing a sm^all dron 
(from a platinum loop) of sterilized bouillon into this hob 

'^cliK 11 - 11 ^ 1 ^ ■'loculating this latter bouil- 

the smallest possible particle of the suspected 
reiiiTus flake. The cover-glass is carefully laid on the 
tageyne, which serves to render the groove air-tight and 
-...^events the evaporation of tin's drop orsterHizS 

t«.e 0 ifwoTvThr ‘“'If. 

to have the bouillon turbid, and this slide ihollo ^ 
oil-immers.on without disturbing the culture. The best 


place to examine is the border line, and even if but few 
cholera bacilli w'ere formerly present, they grow so rapidly 
that ihey w'ill he easily recognized by their curved shape. 

Culture Method by Sehottelius; Take 100 to 200 cc. of 
the suspected dejecta from intestinal contents, and place 
them in a beaker glass containing 250 to 500 cc. of mild 
alkaline meat bouillon, and mix tjioroughly; then let tin's 
mass stand about twelve to twenty-four hours at a temper¬ 
ature of 30° to 40° Celsius. After this time the cholera 
bacilli have usually incre.ased in numbers, and are found 
on the upper layer of the fluid. By introducing at the 
upper layer a platinum loop, and taking out a small drop 
(about the si'ze of a lenten seed), and rubbing it on a clean 
cover-glass, we allow it to dry thoroughly (air-dry); then 
draw it three times through a flame to fix it, and finally 
stain, as previously described, will) the fuchsin solution. 

Post-mortem Tests: To examine suspected intestinal 
contents I open tJ)e abdominal cavity carefully and ligate, 
with aid of two stout cords or tw'ine, a piece of the ileum 
(about 3 to 4 centimetres in length), w'ell filled with fecal 
contents, near the cxcum. It is W'ell to apply a ligature 
close to the upper ligature, and another below the lower 
ligature, and cut betw'een the tw'o ligatures, so that the 
intestinal contents will not be spilled in the abdominal 
cavity and prevent the completion of the autopsy. It is 
W'ell to cut out a piece of the intestine, about 3 to 4 centi¬ 
metres in length, from the upper portion of the ileum, and 
to lay the excised portions into ordinary water until ready 
for use, 1 .examination of contents. The method is the 
same as has been described, i.c., take a small piece of floe- 
culent mucus, about the size of a pin's bead, and examine 
it. Gelatine stroke and stick cultures, jind also potato cul¬ 
tures, can be made for examination. They also grow' on 
blood serum and agar. 

A practical point is the following: Koch found cholera 
bacilli in the water of an East Indian tank. But it is the 
rule that the cholera bacillus does not develop very much 
in our ordinary water, ow'ing to the presence of other bac¬ 
teria which easily destroy the cholera bacillus; but they do 
develop marvellously in sterilized water (water free from 
bacteria); so,for instance, soup is an elegant medium for 
their development. 

Human beings are usually infected through the mouth- 
etc.-and it is found that if the stomach 
is partly filled and has sour reaction (gastric juice), thelat- ' 
ter acts as a barrier to the infectious material. 

Cholera bacilli require for their growth a mild alkaline 
acids sensitive regarding mineral 

By adding 0.07 to 0.08 per cent, of muriatic or nitric acids 
to a neutral nutrient solution the growth of the bacilli was 
stopped This statement is found in Giinther’s Bakteriolo 
fn^ ^ IC^^«sota.^Lours EmoHUH. 

It is a noteworthy fact that not a single case of 

tMs the British im^ H 

this be not evidence of the protection afforded by re-vacci^ 
nation against a malady once so common-and still 
astrously fatal in armies where this nrecanrl - ^ 
vigorously enforced —then Ionic anH is not 

accomplishments.—Medical Erwe;/). are mere 

UxpIT Poa C/OLOXIZ.ITIOX. —An av-pnl 

reported that the Jewish peasants in the OdessHLr 
so degraded that the Argentine Republic would It i*""® 
them to be sent to the Jewish colony there Id tie 
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BOOK REVIEWS. 


A Manual op Diseases op the Nervous System. By W. R. 
Gowers, M.D., F.R.C.P., F.R.S. Second edition, revised 
and enlarged, Vol. 1, Diseases of the Nerves and Spinal 
Cord. Philadelphia: P. Blakiston Son & Go. 

The work of Dr. Gower’s in its first edition has been so 
long before our readers that we do not think an extended 
and critical review of these pages is needed at this time. 
The title page says that this second edition is revised and 
enlarged; a comparision with the older work shows that 
indeed it is a new edition and not a reprint, as is too often 
the case. 

A careful examination shows that the author has brought 
to his task a wealth of clinical experience and such a pro¬ 
found grasp of the philosophy of medicine, that his work 
easily ranks first among the English treatises on diseases of 
the nervous system. 

The typography of this, the American edition, is only fair, 
the paper is poor, and the cuts are most of them blurred and 
indistinct. It is to be regretted that so valuable a work 
does not come to us in a better dress. 


MISCELLANY. 


8. Report of treasurer; 9. Election of officers; 10. Miscel¬ 
laneous business; 11. Reading of papers. 

List of papers: 

1. Uterine Fibroids and their Treatment, by J. H. Beuclf/h 

M.D., Revere, Mo. ( 

2. Dietetic Treatment of Dyspepsia, by J. R. Hollowbu^, 

M.D., Warsaw, Ill. • \ 

3. Sanitary Science vs. Epidemics, by Geo. P. Neal, M.D.,) 
Ft. Madison, Iowa. 

4. Thaumaturgy in Medicine, by J. M. Shaffer, M.D., 
Keokuk, Iowa. 

6. Intussusception, by J. H. Coulter, M.D., Summitville, 
Iowa. 

6. A Case of Purulent Pleurisy, by H. G. Young, M.D.,. 
Bloomfield, Iowa. 

7. Professional Secrets, by W.R. Allison,M.D., Good Hope^ 
Illinois. 

8. The Physician and his Compensation, by 0. F. Pile, 
M.D., Memphis, Mo. 

9. Variations of Gestation, by T. C. Hays, M.D., Vin¬ 
cennes, Iowa. 

10. The Hiematozoan of Malaria, by J. Fred Clarke, M.D., 
Fairfield, Iowa. 

11. Operative Treatment of Intra-Oranial Lesions, by 
C. E. Ruth, M.D., Muscatine, Iowa. 

12. Obstetrics, by Calvin Snook, M.D.. Fairfield, Iowa. 

13. The Physician as an Educator, by W. V. English, M.D., 

Keokuk, Iowa. J. M. Ball, M.D., Sec’y. 


S. D. Gross Monument Fund.—D r. John B.Roberts,Treas- 
urer of the American Surgical Association, acknowledges 
the receipt of the following contributions to the Gross Jlon- 
ument Fund. Contributions are hereafter to be sent to the 
Gross Monument Committee of which Dr. J. R. Weist, of 
Richmond, Ind., is Chairman. 

Dr. Douglass Graham, Boston.5 

Dr. Solen Marks, Milwaukee. 20 

Dr. L. C. Lane, San Francisco. 60 

Dr. A. H. Plummer, San Francisco. 20 

Dr. 0. Cushing, San Francisco. 20 

Dr. 0. 0. Burgess, San Francisco. 20 

Dr. Jos. 0. Hirshfeider, San Francisco. 20 

Dr. L. L. Dorr, San Francisco. 20 

Dr. Jas. Simpson, San Francisco. 20 

Dr. Henry Palmer, Janesville, Wis. 10 

Dr. Gibson, Janesville, Wis. 

Dr. Mills, Janesville, Wis. 6 

Dr. Pember, Janesville, Wis. o 

Dr. Whiting, Janesville, Wis. 

Dr. Robt. McLean, San Francisco. 

Dr. Francis L. Town, U. S. Army.^. 

Dr. Basil Norris, U. S. Army. 

Dr. G. L. Simmons, Sacramento. 

Dr. G L. Simmons, Sacramento. 

Dr N. R. Oluness, Sacramento. 

Dr. N. R. Cluness, Jr., Sacramento. 

Dr. 0. B. Nichols, Sacramento. i 

Dr. A. E. Brune, Sacramento. 

Dr. M. H. Woolsey, Sacramento. 

Dr. G. A. White, Sacramento. | 

Dr. C. E. Fowler, Sacramento. 

Dr. W. H. Baldwin, Sacramento. 1 

Dr M. Gardner, Sacramento. 

Dr. T. IV. Huntingdon, Sacramento. 

Dr. C. F. McGauan, Chattanooga, Tenn., has removed to 
Aiken, S. C-__ 

Dr David Stain rook Booth died at his home in iMarissa 

Ill., September 10, aged 64 years. 

Tri State Medical SociBTY.-The regular annual session 
of the'Tri-State Tuesday? Ocr Im. 

Memb'ers Tthe profession are cordially invited to be 

membership, -'fyod^cing new business; 6. Selection of 
o'meettoBi 7 .®Report. ot sped.l committees; 




The Mississippi Valley Medical Association will ho: 
its eightecDth annual session at Cincinnati, Wednesday,. 
Thursday and Friday, October 12,13 and 14,1892. The pro¬ 
gram is a valuable one, containing many of the most prom¬ 
inent names in the profession our country affords. Iteovers 
every department in medicine. The attendance will be 
unusually large, as Cincinnati is the centre of population of 
the United States. Not only the scientific, but also the 
social part of the meeting will be ot the highest order. The 
interest of the Convention will be augmented by the meet¬ 
ing of the gentlemen interested in the Pan-American Med¬ 
ical Congress, also other bodies of medical men. Dr. Ben¬ 
jamin Ward Richardson has written his earnest desire tone 
present. The Association will be just in time and just in 
line for many of tlie gentlemen en route for the American 
Public Health Association in the City of Mexico. Among 
the many prominent gentlemen who are expected to read 
are the following: Dr. Hunter kIcGuire, Richmond, \ a.. 
President of the American Medical Association, the addrep 
on Surgery ; Dr. Hobart Amory Hare, Professor of Materia 
Medicm Jefferson Medical College, Philadelphia, the addre^ 
on Medicine. C. A. L. Reed, IM.D., President, / 

E. S. McKee, M.D., Secretary, Cmcmnatf-^ 

Cincinnati. 


Odpicial List of Changes in the Stations and Duties of 
cers Serving in the Medical Department, U. S. Army, from 
September 10,1892, to September 16,1892. 

By direction of the Acting Secretary of War, aj^oard ot 
medical officers, to consist of Lieut.-Col. H. Aide , 
Deputy Surgeon-General; Lieut.-Col. Geo. 

DepuS Surieon-General ; Lieut.-Col. Wm. H. For'vood, 
Deputy Surgeon-General; Capt.Wm.F. Carter, A^t.S 
geon. is constituted to meet in ISew l ork CRy.on 
3,1892, for the examination of candidates for admis 
into the Medical Corps of the frmy, and for such other 

M5o'tl£SyV.c7onklilte, Surgeon (Ft 

will proceed without delay to Sandy Hoc^, ^ 

station at that place for duty with the Gojernm^nt em 
ployCs thereat, under telegraphic instructions « “iis 
from the War Department. .^Ids detail will con tin^ , 
ingthe encampment of civilians landed at San(^,,^dsi 
from infected vessels at quarantine in New ^orK na, _ j 
S O 123, Hdqrs. Dept, of the East, Governor s 
New' York City, September 9,1892. „ o , cranted 

First Lieut. Ashton B. Heyl, Asst. Surgeon U. S. A., g 
leave of absence for fifteen days. 

Official List of OHANOEs.in the -yedical Corps of the U. S. 

Navy.for the Week Ending September li,1892._ _ 

P A. Surgeon C. T. Hibbetfc, detached from receiving - P 
Franklin,” and wmit orders. 
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ORIGINAL ARTICLES. 


THE RELATION OF PHYSICAL VIOLENCE TO 
HERNIAL PROTRUSIONS THROUGH THE 
ABDOMINAL WALLS. 

THE PHYSIOLOGICAL, PATHOLOGICAL AND MEDICO-LEGAL 
ASPECTS OF THE QUESTION. 

Head In the Section of Neurology and Jledical Jurisprudence, at tlio 
roity-tMrd annual raeetlng of the American Jledical Association, 
held at Detroit, Mich., June, 1892, 


A 


BY THOMAS H. MANLEY, A.M., M.D., 

VISITING SURGEON TO HARtEJI HOSPITAL, NEW YORK. 


ihldn 

itmniia, 

jge 


. Shortly after my advent into the active practice of 
my profession, a case came under my observation, in 
jvhich, it was alleged that the patient, who then, had 
a large, inguinal hernia, sustained it, solely, through 
an assault. As the patient was a very old man—about 
70, or 75 years old—in consequence of the castigation 
he had borne, in connection with the infirmities as¬ 
sociated with the senile state, he was confined to the 
house, considerable part of his time, remaining in 
bed. After ailing for a month or two he died. 

It is unnecessary for me here, to note the gross 
provocation which incited his assailant to belabor 
him; nevertheless, it is apropos and important, to 
state, that no inordinate violence was employed. The 
old man was hoeing by the roadside; when a man 
came along, driving cows to pasture, when one of 
(fteni crouched her neck and bit off the leaves of a 
growing plant. For this, the old man ran after the 
animal, hitting her on the back several times with 
hiB hoe. The owner of the cows who was a middle- 
aged man, was carrying a birch switch in one hand, 
and becoming enraged, struck the offender with it 
several times; finally knocked him down and kicked 
him. There was no weapon employed, nor, any vio- 
lence, <^her than would happen in any ordinary as¬ 
sault. The farmer unfortunately, was a thrifty, pros¬ 
perous man and had accumulated some, faw thousand 
dollars, worth of real estate; and hence, there was 
some fine picking for the lawyers. Civil and criminal 
suits were commenced, almost simultaneously • the 
unfortunate man, being first tried and condemned by 
the newspapers and then as a matter of course ad¬ 
judged guilty of felonious assault and sentenced to 
prison. He fared no better with the ciyil suit • for 

dstnV against his 

practical sacrifice of it 
olhquidate them. In this instance the basis of the 
whole case, rested on hie hernia. It was sworn to, by 

resulted 

from the violence, borne m the altercation; that he 
suffered great and unusual pain, in consequence of 
le hernia; and, that it was the final cause of his 
death. No post-mortem was made to substantiate 
these allegations. I saw the case once in consulta 
tion and was confident, from a critical examination, 


that the hernia was an 'old pathological infirmity. 
Although I had had no special opportunities to ac¬ 
quire a special knowledge of the morbid anatomy of 
inguinal protrusions, at that time,yet I was convinced 
from the physical characteristics, that this one, that 
this man suffered from,was a very old one; and hence, 
my impression, that the whole proceeding from the 
beginning to the end, was unfair, iniquitous and 
scandalous; hence, I determined that should occa¬ 
sion ever offer, I would endeavor to prove to my own 
satisfaction, that the existence of a hernia dependent 
on a simple assault or ordinary violence is scarcely 
ever a possibility. The opportunity, came sooner 
than I expected; and .now, after having examined 
and operated on nearly every species of hernial dis¬ 
ease, I am able to say, without any qualification what¬ 
ever, that hernia is never attributable to traumatism 
alone; unless, the violence be applied by some hard 
heavy, sharp-pointed instrument or substance which 
either punctures or rents the abdominal wall; and 
that, when a hernia appears, after the application of 
ordinary force, it can always be demonstrated, that 
it had previously existed, the accident or iniury 
being an incident only, in its evolution,' 

■ then, in the event of injury, accidentally, or 

intentionally inflicted, the unscrupulous or vindic¬ 
tive, may make the presence of a hernia, the pretext 
for a criminal or civil action, and as the judiciary 
science, in a large measure for 
such knowledge or information, as will render a fair 
and. just decision possible, it behooves us, to give 
this subject of traumatic hernia, the searching and 
study, the importance, which it merits. 

This may he best accomplished, mainly in two 
ways. The first, is, by the grouping together, as far 
as possible, the isolated cases of a great many obser¬ 
vers ; in which, violence has seemed the predomina- 
tmg element, in_the causation of herniiB^; and sec- 
®^a°iining into the structural development 
of those canals or vents, through which the abdom- 
escape; their normal, natural contour 
and their abnormal, anatomical configuration Sur’ 
gical literature is rich, in extensivf and valuable 
observations, by many of onr most eminent anrsci 

the'merS?? oTthe '^^th the latter; but 

tne literature of the former is scant. Whether il¬ 
ls, because authors and practitioners failed tfrenoH 

I'pSSSSisii 

It is a matter of custom ivitU i -a ■ 
bute, in the majority of instances^+L 
various kind,'of ''acciSuW SiSv ' 2" T“ *“ 
jump., How,, f.,„ and 
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applied. But, how far physical force in itself, has 
been regarded, by surgical authorities as constitut¬ 
ing a sole, or even predominating factor in hernial 
protrusions, is important to ascertain, while endeav¬ 
oring to make an accurate estimate of violence alone 
in the disease. 

In order to fully inform myself, in all those forms 
of hernia induced by physical force, alone, I made a 
thorough examination, of everything, which I could 
find', in one of most complete medical libraries in 
America."* Consulting all the works I could find, 
ancient and recent; on’ general surgery," medical 
jurisprudence and those devoted,° specially to the 
subject of hernia. 

And, there, to my chagrin and disappointment, I 
was able to glean almost nothing. There, from the 
many eminent authors on medical jurisprudence, on 
hernia and surgery, I was unable to find a single case 
of purely traumatic hernia, recorded. Certainly, 
much Avas expected from those, of extensive military 
experience; those Avho have seen force applied in a 
thousand forms; particularly in the charge and in 
retreat, Avhen horses, men and artillery tread and 
crush the disabled under them. In the explosions of 
shells and mines; Avhen men are hurled, instantane¬ 
ously, from their feet, in every direction; Avhen 
limbs are blown off, internal- organs ruptured, the 
body palsied, the brain and spine violently con¬ 
cussed ; and when, from such commotion one or more 
of the special senses, as the sight, hearing, or speech 
is forever lost, we would indeed look for the appear¬ 
ance of hernia, as one of the most frequent of all 
sequelae, to such violence and shocks. But, Baron 
Larry in his memoirs is silent on this subject; 
and, in our own exhaustive “ Siargical History of a 
Civil War”; a Avar in Avhioh, it has been estimated 
that a million human lives AA'ere sacrificed, not a 
line can be found, on tlie subject of violence as a 
cause of hernia. 

Sir Astley Cooper the greatest English authority of 
his time, in the most popvilous, the largest industrial 
and commercial centers of the Avorld, is silent, on 
hernia of this species; so that, Avith practically very 
feAV exceptions, the authorities are barren on the sub¬ 
ject. 

The venerable Gross, Avas the only American 
author Avho vouchsafed anything, Avhatever, on it; 
AAEen Avriting on hernia. He said, “hernia is some¬ 
times the immediate result of external violence; as 
a blozv or a wound, splitting or severing some of the 
component parts of the abdominal Avails.” 

Spence denies physical force only, as a cause of 
hernia, by the laceration and giving Avay of 
structures as is seen by the context. He says : “Ex¬ 
cept in direct, penetrating Avounds, protrusion from 
laceration of the abdominal wall, must be very rare; 
if it ever occurs.” Hence, the popular term, 
itirc,” so frequently employed to designate this dis¬ 
ease, is an improper one, and likely to mislead, as to 
the true state of matters. 

The vast majority of authors, although they di¬ 
vide the caiisps of hernia, into predisposing and 
active, they usually limit themselves to a considera¬ 
tion of the former; and, on the latter, speak only, 
in such a dubious undecided manner, that their 
opinions carry little value with them. There Avere 
Quite 'a feAV authors on general surgery here quoted, 
who do not, e ven mention the subject of hernia . 

*Library of New York Academy of Medicine. 


This is conspicuously the case, in one of our most 
recent text books. 

The terrible mortality Avhich attended surgical 
operations for hernia before the days of anaisthesiij 
and Avound cleanliness, probably had much to dd 
Avith explaining the general dearth of knoAvledge of 
the etiology and of the various phases of morbid 
anatomy Avhich constitute the ground Avork of all ab¬ 
dominal hernia. Paul Segond in his admirable 
treatise on the surgical history of hernia, tells us, 
that, in those cases of reducible hernia operated on, 
in the pre-antiseptic times, death commonly follow¬ 
ed, due to gangrene, erysipelas, tetanus, hfemorrhage 
and shock; Avhich explains, Avhy so manjq AAdien 
called to extend measures of relief, to those, AA'hose 
herniffi depended, apparently on traumatic influ¬ 
ences, neglected not only to operate, but to followup 
their cases, by post-mortem examination, in the 
eAmnt of death. 

From the foregoing, then, we can come to but one 
conclusion Avith reference to herniated protrusions 
developing, as result of physical force. I haA’^e neg¬ 
lected to make a general appeal to surgeons for in-i 
formation on this special feature of hernial etiology, 
but trust that the presentation of the subject, will h& 
enough, to call forth from different sections of this 
country, and others Avhatever experience, those Avho 
have had the best opportunity to enjoy, can offer. 
The question should be so definitely settled, that 
hereafter, we should seldom hear of traumatism per 
sc, ever giving rise to herniro. 

But, if force, in itself is disalloAved as the only 
cause in producing a hernia, yet no one of experience 
can deny, that it plays an important r6le in hasten¬ 
ing its full development: aggravating its conditions, 
causing strangulation; being a possible cause of 
laceration of the sac; of hfemorrhage, inflamma¬ 
tion or gangrene of it. 

I have never seen a case, in AAdiich there was proof, 
that a hernia aa'us forced through any of the naturals 
passages, by inflicted violence; among those who 
have been run OAmr; Avho haAm been crushed in vary^ 
OUB AA'ays, have fallen from a considerable height or 
sustained violent bloAA^s over any part of the abdo¬ 
men. 

Many have come under my observation, aaEo have 
sustained mortal thoracic and abdominal lesions, in 
consequence of great and sudden force; after Avhich, 
in different cases, have been discovered, rupture of 
the various solid and holloAv^ organs. But no hernife 
AA'ere ever associated wdth these ruptured organs. 
This, hoAA'ever, is not sufficient to prove that it may 
not ever occur; for it is only the experience of one; 
nevertheless, I have taken good care, to fortify it_ by 
an extensive revieAv of the literature on the subject 
and hence, must conclude that a hernia is A'ery rare 
at all events, under these circumstances. 

A great many cases, hoAvever, Avill come under oim 
care, in Avhich the patient Avill tell us, that their 
hernia appeared for the first time, after a grg^^f- 
strain, or violent muscular exertion; as liEin^or. 
gymnastic-exercises, and straining of various kindCnd. 
They ver^ naturally assume, that this temporary 
violence is the sole cause of their infirmity; that 
something has given Avay, torn through, or ruptured. 

Many of'them, on the most minute oral examina¬ 
tion Avill deny that they even had a fullness of any 
description, Avhatever, in the herniated area. Them 
attention is first called to it, by the volume of the 


1892.] 


HERNIAL RROTRUSIOxNS. ' 


389 


o 

,h 

V 


hernia; by pain or soreness over it. It imiy be, that. 
' some days elapse, before it is discovered, unless sud- 
ydenlj’^ strangulated. Sometimes, the force applied, 
^-so infinitisimal, that one would be inclined to deny 
lit as a causative factor. As an apt illustration, I 
/ may cite the case of a woman, forty years old, in 
good, previous health, who was one day, out raking 
in her yard, when her rake fell from her hand to the 
ground. In stooping to pick it up, she said, she felt 
something give wa}^, low down on the back. This 
was succeeded by colicky pain, great bodily weakness 
and vomiting. She was first treated, for intestinal 
obstruction, but, at the end of the first day, her true 
condition was recognized. 

Thirty hours after she was first seized, I operated 
on her, for a strangulated, inguinal hernia. The 
bowel was thoroughly gangrenous and she died on 
the table, before the operation could be completed. 
Very many cases are being constantly met with, in 
which the strangulation is caused, by straining at 
stool. 

blow, when it is apparent, that so little, insigni- 
7ficant force as that which so often causes a strangii- 
>\lation may increase the volume of a hernia one can 
easily conceive of a case, in which, on verj’’ moderate 
force, the application of it, being accidental or inten- 
tiona],a hernial protrusion may appear, either stran¬ 
gulated or not, and after which, for malice or gain, 
the patient or his friends institute civil or criminal 
proceedings,against the individual or corporation re¬ 
sponsible for it. 

^ Here then, is a supposititious case, in which several 
interesting questions may rise;—and I may sa}'-, in 
• Passing, that u e^ may be prep.ared at almost any 
moment to deal with actual ones,when one of the first 
questions will be; was the injury a cnvsa sine qna 
non, or a contributory incident Only? The first, has 
already been answered, the second must be answered 
in the affirmative. • Eor it may be laid down as a rule, 
rthat the application of physical force is commonly an 
Active factor in effecting the full evolution of a 
^erma; or in aggravating the condition of one pre¬ 
existing. ^ 

The Effects of Physical Force on Pre-existinej Hernia;; 
Or, on Those Pre-disposed to . Hernia .—The iniured 
may suffer as a result of violence applied directly 
oyer the seat of a recent or an old, incarcerated her- 
nia. If shangulation have immediately ensued, it 

may be a leged to have followed this applied force 
or sometime later. 11 ^ « i.un.e. 

Certainly, the integument over a hernia will show 
the evidences of contusion, from kick or blows in the 
same degree as those situated elsewhere; but that 
one 8 life is actually imperilled by the imflammatorv 
changes esteblislied in the tissues immediately com 
tiguous with the hernia,must be conceded. In tMs in¬ 
stance, much will depend on the character of the 
hernia, itself; its size, situation and consistence 
can easily understand, why in an old epiplocele a 
^siderable bruising might be borne, without any 
s^ioiis sequelfB. While, on the other hand, over a 
r|fently extended knuckle of intestine, much less 
contusion might be followed by serious resS It 

hernia never appeared he 
W strangulation followed sole 

ly, as a sequence of the inflicted violence. 

be deojg^ ^ numerous cases 

' Of strangulated hernia, in which the paSls toM 
^ Ignorant of ever having any sort oF iiernial disease 


before his life was suddenly endangered. But, he 
may have had a visible protrusion, nevertheless, 
which in consequence, of it never Imving given him 
any pain; being of small size and covered by pubic 
hair, has escaped his notice. Yet, even assuming 
that there positively was none at the time of accident 
still there was the predisposing, anatomical congeni¬ 
tal imperfection or defect of development. 

In aense of incarcerated strangulated scrotal hernia, 
in which it is alleged tliat the sole provoking cause 
was direct violence, applied immediately over the 
fulness, can we, from the presence of the physical 
characters under our eyes, in operating or at post¬ 
mortem examination, determine whether the state of 
the tissues, is attributable to a traumatism; or to 
pathological changes? This is of very great import¬ 
ance to ascertain in a civil or a criminal case. 

_ Judging a priori, one would naturally suppose that 
in these times of refinement and accuracy in diagnos¬ 
tic methods, tliat it would be a very simple matter to 
differentiate one condition from the other. 

If a case were seen immediately after the injury 
one might possibly, then and there be able to say 
whether the external appearances indicated violence. 

The presence of discoloration of the integument 
and bloody extravasate into the loose connective tis¬ 
sues, with patches of ecchymosis would point to trau¬ 
matism, but, this would be all. After serious inflam¬ 
mation commences in the sac, there is practically 
nothing, whicli will in any way, aid us, when discol¬ 
oration is absent in, separating the pathological from 

time, n»d the skin and cellular membrane thickened, 

and distended with a serous,or sero-sangiiinolent fluid • 
ttie intestine, congested, inflamed or gangrenous 

whiS no definite Hne, by 

J can be definitely 

identified, from one induced by violence, inflicted in 

Onp ''ay whatever; short of a penetrating ivound 
One must, then always exercise great circumspection 
of Oiese cases of injury, in the male^or fe¬ 
male, in which the groin, the scrotum or the labio 
are involved, if he would avoid misSkes in S 
ment, unnecessarily alarm the patient or magnify the 

years alo Y was 

’stipped'ancl 

Sk” wEKZe zJh 

the case, I found that what they were trvhi^ tn FY ^ 
was a large hfematomn laJ ^ “Jing to reduce , 

tioi. of the tSLe7„ kv .““•'“'“toM, condi- 

StS s t'f “h' 

skilful and experienced sin- 'o doubt, the most 
be eooght for. to .id i„ -sofinjat™cy S’- ' 
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applied. Bat, how far physical force in itself, has 
been regarded, by surgical authorities as constitut¬ 
ing a sole, or even predominating factor in hernial 
protrusions, is important to ascertain, while endeav¬ 
oring to make an accurate estimate of violence alone 
in the disease. 

In order to fully inform myself, in all those forms 
of hernia induced by physical force, alone, I made a 
thorough examination, of everything, which I could 
find, in one of most complete medical libraries in 
America.^ Consulting all the works I could find, 
ancient and recent; on* general surgery," medical 
jurisprudence and those devoted,^ specially to the 
subject of hernia. 

And, there, to my chagrin and disappointment, I 
was able to glean almost nothing. There, from the 
many eminent authors on medical jurisprudence, on 
hernia and surgery, I was unable to find a single case 
of purely traumatic hernia, recorded. Certainly, 
much was expected from those, of extensive military 
experience; those who have seen force applied in a 
thousand forms; particularly in the charge and in 
retreat, when horses, men and artillery tread and 
crush the disabled under them. In the explosions of 
shells and mines; when men are hurled, instantane¬ 
ously, from their feet, in every direction; Avhen 
limbs are blown off, internal organs rujitured, the 
body palsied, the brain and spine violently con¬ 
cussed ; and when, from such commotion one or more 
of the special senses, as the sight, hearing, or speech 
is forever lost, we would indeed look for the appear¬ 
ance of hernia, as one of the most frequent of all 
sequelse, to such violence and shocks. But, Baron 
Larry in his memoirs is silent on this subject; 
and, in our own exhaustive “ Surgical History of a 
Civil War”; a war in which, it has been estimated 
that a million human lives were sacrificed, not a 
line can be found, on the subject of violence as a 
cause of hernia. 

Sir Astley Cooper the greatest English authority of 
his time, in the most populous, the largest industrial 
and commercial centers of the world, is silent, on 
hernia of this species; so that, with practically very 
few exceptions, the authorities are barren on the sub¬ 
ject. ‘ 

The venerable Gross, was the only American 
author who vouchsafed anything, whatever, on it; 
when writing on hernia. He said, “hernia is some¬ 
times the immediate result of external violence; as 
a hloio or a wound, splitting or severing some of the 
component parts of the abdominal walls.” 

Spence denies physical force only, as a cause of 
hernia, by the laceration and giving way of 
structures as is seen by the context. He says: “Ex¬ 
cept in direct, penetrating wounds, protrusion from 
laceration of the abdominal wall, must be very rare; 
if it ever occurs.” Hence, the popular term, ^^R7cp- 
ture,’’' so frequently employed to designate this dis¬ 
ease, is an improper one, and likely to mislead, as to 
the true state of matters. 

The vast majority of authors, although they di¬ 
vide the causes of hernia, into predisposing and 
active, they usually limit themselves to a considera¬ 
tion of the former; and, on the latter, speak only, 
in such a dubious undecided manner, that their 
opinions carry little value with them. There were 
quite 'a few authors on general surgery here qu oted, 
who do not, even mention the subject of hernia . 

^Library of New York Academy of Medicine. 


This is conspicuously the case, in one of our inos 
recent text books. 

The terrible mortality which attended siirgica 
operations for hernia before the days of aniesthesi 
and wound cleanliness, probably had much to d 
with explaining the general dearth of knowledge o 
the etiology and of the various phases of morbi( 
anatomy which constitute the groundwork of ailab 
dominal hernia. Paul Segond in his admirabl 
treatise on the surgical history of hernia, tells us 
that, in those cases of reducible hernia operated on 
in the pre-antiseptic times, death commonly follow 
ed, due to gangrene, erysipelas, tetanus, hiemorrhagi 
and shock; which explains, why so many, whei 
called to extend measures of relief, to those, wbosi 
hernife depended, apparently on traumatic influ 
ences, neglected not only to operate, but to followuj 
their cases, by post-mortem examination, in thf 
event of death. 

From the foregoing, then, we can come to but ont 
conclusion with reference to herniated protrusions 
developing, as result of physical force. I have neg 
lected to make a general appeal to surgeons for in 
formation on this special feature of hernial etiology 
but trust that the presentation of the subject, vill be 
enough, to call forth from different sections of this 
country, and others whatever experience, those vho 
have had the best opportunit}’^ to enjoy, can offer. 
The question should be so definitely settled, that 
hereafter, we should seldom hear of traumatism per 
se, ever giving rise to hernire. 

But, if force, in itself is disallowed as the only 
cause in producing a hernia, yet no one of experience 
can deny, that it plays an important r6lc in hasten¬ 
ing its full development: aggravating its conditions, 
causing strangulation; being a possible cause of 
laceration of the sac; of hremorrhage, inflamma¬ 
tion or gangrene of it. 

I have never seen a case, in which there was proof, 
that a hernia was forced through any of the natural 
passages, by inflicted violence; among those who 
have been run over; who have been crushed invari^ 
oils ways, have fallen from a considerable height or 
sustained violent blows over any part of the abdo¬ 
men. 

Many have come under my observation, who have 
sustained mortal thoracic and abdominal lesions, m 
consequence of great and sudden force; after vhich, 
in different cases, have been discovered, rupture of 
the various solid and hollow organs. But no hermte 
ivere ever associated with these ruptured organs. 
This, however, is not sufficient to prove that it may 
not ever occur; for it is only the experience of one; 
nevertheless, I have taken good care, to fortify u by 
an extensive review of the literature on the subjec 
and hence, must conclude that a hernia is very' rare 
at all events, under these circumstances. 

A great many cases, hmvever, wdll come under our 
care, in which the patient wall tell us, that t leir 
hernia appeared for the first time, after a gre&^ 
strain, or violent muscular exertion; as Intinrf^j 
gy'mnastic-exercises, and straining of various kinc ,,(j 
They very' naturally assume, that this tempoia y 
violence is the sole cause of their infirmity', * 
something has given way', torn through, or rap • 

Many of them, on the most minute oral 
tio'n will deny that they even had a fullness o . 7 
description, whatever, in the herniated area, 
attention is first called to it, by' the volume o 
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hernia-, by pain or soreircss over it. It may be, that; 
some days elapse, before it is discovered, unless siul- j 
.denly strangulated. Sometimes, tlie force 
V'SO infinitisimal, that one would be incUned to deny 
/it as a causative factor. As an apt illustration,_ 1 
f may cite the case of a woman, forty years old,^ in 
good, previous health, who was one day, ouf raking 
ni her yard, when her rake fell from her hand to the 
ground. In stooping to pick it up, she said, fej* 
something give way, low down on the back. Ibis 
was succeeded hy colicky pain, great bodily weakness 
and vomiting. She was first treated, for intestinal 
obstruction, but, at the end of the first da}-^, lier true 

condition was recognized. . , t , 

Thirty hours after she was first seized, I operated 
on her, for a strangulated, inguinal hernia. The 
bowel was thoroughly gangrenous and she died on 
the table, before the operation conld be completed. 
Yery many cases are being constantly met with, in 
which the strangulation is caused, by straining at 
stool. 

Now, when it is apparent, that so little, insigni- 
Ificant force as that which so often causes a strangu- 
?\lation may increase the volume of a hernia one can 
Vasily conceive of a case, in which, on very moderate 
force, the application of it, being accidental or inten¬ 
tional,a hernial protrusion may appear, either stran¬ 
gulated or not,' and after which, for malice or gain, 
the patient or his friends institute civil or criminal 
proceedings,agaiust the individual or corporation,re¬ 
sponsible for it. 

Here then, is a supposititious case, in which sev-eral 
interesting questions may rise;—and I may sajq in 
passing, that we may be prep.ared at almost any 
moment to deal with actual ones,when one of the first 
questions will be; was the injury a causa siuc qua | 
non, or a contributory incident only? The first, has 
already been answered, the second must be answered 
in the affirmative. • For it may be laid down as a rule, 

, that the application of phj^sical force is commonly an 
'^ctive factor in effecting the full evolution of a 
^>^rnia; or in aggravating the condition of one pre- 
easting. 

The Effects of Physical Force on Pre-existing Hernix; 
Or, on Those Pre-disposed to Hernia. —The injured 
may suffer as a result of vdoleuce applied directly 
over the seat of a recent, or an old, incarcerated her¬ 
nia. If strangulation have immediately ensued, it 
may be alleged to have followed this applied force, 
or sometime later. 

Certainly, the integument over a hernia vvill show 
the evidences of contusion, from kicb or blows, in the 
same degree as those situated elsewhere; but, that 
one’s life is actually imperilled by the imfiammatory 
changes established in the tissues immediately con¬ 
tiguous with the hernia,must be conceded. In this in¬ 
stance, much vvill depend on the character of the 
hernia, itself; its size, situation and consistence. 
fWe can easily understand, why in an old epiplocele a 
considerable bruising might be borne, without any 
seVious sequelfe. While, on the other hand, over a 
recently extended knuckle of intestine, much less 
Contusion might be followed by serious results. It 
might be claimed that the hernia never appeared be¬ 
fore the injury and that strangulation followed, sole¬ 
ly, as a sequence of the inflicted violence. 

It cannot be denied that there are numerous cases 
of strangulated hernia, in which the patient is total¬ 
ly Ignorant of ever havnng any sort of hernial disease 


before his life was suddenly endangered. But, he 
inaj’’ have had a v'isiblo protrusion, nevertheless, 
vvb'ich in consequence, of it never having given him 
an}’ pain; being of small size and covered by pubic 
hair, has escaped his notice. Yet, even assuming 
that there positively was none at the time of accident 
still there was the predisposing, anatomical congeni¬ 
tal imperfection or defect of development. 

In a case of incarcerated strangulated scrotal hernia, 
in vvljich it is alleged that the sole provoking cause 
was direct violence, applied immediately over tlie 
fulness, can we, from the presence of the physical 
cliaracters under our eyes, in operating or at post¬ 
mortem examination, determine whether the state of 
the tissues, is attributable to a traumatism; or to 
pathological changes? This is of very great import¬ 
ance to ascertain in a civil or a criminal case. 

Judging a priori, one would naturally suppose that 
in these times of refinement and accuracy in diagnos¬ 
tic methods, that it would be a xerj simple matter to 
differentiate one condition from the other. 

If a case were seen immediately after the injury, 
one might possibly, then and there be able to say 
whether the external appearances indicated violence. 
The presence of discoloration of the integument 
and bloody extravasate into the loose connective tis¬ 
sues, with patches of ecch 3 'mosis would pointto trau¬ 
matism, but, this vvould be all. After serious inflam¬ 
mation commences in the sac, there is practically 
nothing, which vvill in any way, aid us, when discol¬ 
oration is absent in, separating the pathological from 
the traumatic. In both, we will, after a very short 
time, find the skin and cellular membrane thickened, 
traumified and sensitive; the sac thick, turgescent 
and distended with a serous,or sero-sanguinolent fluid; 
the intestine, congested, inflamed or gangrenous. 
There is then, pathologically, no definite line, by 
which, a pathological strangulation, can be definitely 
identified, from one induced by violence, inflicted in 
any way whatever; short of a penetrating wound. 
One must, then always exercise great circumspection 
in many of these cases of injury, in the male or fe¬ 
male; in which the groin, the scrotum or the labia 
are inv’olved, if he would avmid mistakes in treat¬ 
ment, unnecessarily alarm the patient or magnify the 
importance of the injury. Three years ago I vvas 
called to see a young married woman; -nffio while 
standing on a chair, hanging pictures, slipped and 
fell, her perineum coming astride the hack of a 
chair. When I reached the house, I found two pliy- 
sicians in attendance. She had been aneestbetized • 
and taxis had been persistently emplo 3 md, to reduce 
a large hermoid mass, in the right labium; but, they 
utterly failed; when, I was sent for. In examining 
the case, I found that what they were trying to reduce 
was a lai^e hematoma. Now, in the male scrotum 
this mistake IB never likely to occur: because of 
effusion of blood into the tunica-vaginalis or the fas- 
cia-Bpermatica, extending up, to the external ingui- 

nalimg. An acute orchitis, complicated by an enidid- 

ymitiB and free cellulitis, with L mdemafous oon fu 

tionof the tissues, might, without a careful exami¬ 
nation, be mistaken for hernia, after iniurv Tn 
every hernial case, coming under onr ‘ • 

which violence is allegel themZlS^^S^l 
ion. is aiwnvc 


violence is 

complete examinationVis^alw^aysl^peX^' 

be aiSSr,’ "o? 
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Bis. The claim for action rests on the presence of 
'hernial'injury. But, in a given case, there may be no 
hernial injury, if there be no hernia. If it can be 
proved that what was mistaken for a hernia was an 
old tumor, an enlarged lymphatic gland, new growth 
or scrotal complication, the case falls to the ground 

If the pathological condition immediately result¬ 
ing from injury, partakes of a mixed character, then, 
unless a full history of the patient’s antecedents is 
obtainable and if we are not permitted to watch the 
case, over a considerable period of time, an absolute 
diagnosis will be impossible; a correct knowledge of 
the precise share, which the chronic pathological 
condition, or the recent traumatic influences played 
in the causation, being impossible to estimate. 

The Diagnosis of Hernia., Inguinal, Femoral or Um¬ 
bilical, at Varying Intervals after Injury, lohich are said 
to ho of a Traumatic Origin .—So far, it must be con 
ceded, that the infliction of physical force, in itself, 

. can very seldom cause an abdominal hernia, without 
at the same time, inducing mortal changes. 

While this is indisputable and non-questioned, it 
must likewise, be clearly understood, that when a 
tendency to hernia exists; when the formation of 
one has begun, or one is on its way, through the 
crural or inguinal canal, force suddenly applied, in 
various ways, over the abdominal walls or the por 
tals of exit, may, only hasten its full development; 
yet, it is immature and might never, without such 
violence, have made its appearance outside the 
external ring; nor made the wearing of a truss a ne¬ 
cessity. Nor, can we doubt, that in those atrophic, 
diminutive protrusions, lying along the floor of the 
crural-canal, or just emerging through the external 
ring, the abdomen, striking with great force, or being 
struck, concussed or suddenly jammed and its con¬ 
tents compressed,there is a tendency to escape in the 
direction of the least resistance; when these small 
painless hernia, may quickly increase in volume and 
practically invalid the injured, in varying degrees; 
thereby greatly diminishing his physical usefulness 
throughout life. 

When such cases are brought to our notice great 
vigilance and circumspection are demanded of us. 
A moderate swelling in the groin may be made the 
pretext for an action, particularly when the patient 
happens to have been on a train, which collided or 
run off the track; or was one of a few, who escaped 
in some terrible disaster, attended with considerable 
loss of life, occasioned, through preventable causes. 
One of the first questions, which we should ask our¬ 
selves, in this class of-cases, when the patient is pre¬ 
sented to us, is, has this man a hernia, at all ? 

At first sight, this question might seem a ridicu¬ 
lous one,for it might be asked,is it possible that we are 
not always able, to diagnosticate with positive cer¬ 
tainty, a hernia, from glandular enlargement or 
neoplastic formation? In the present state of om 
knowledge, this interrogative, must be answered, in 

^^For^there' are cases of this description, wherein 
hernia is suspected; but it cannot be diagnosticated. 
This fact cannot be too strongly emphasized; as 
a knowledge and recollection of it, might often pre¬ 
vent suit for mal-praxis, resulting possibly in 

heavy losses to the physician. __ 

Within a year, a gentleman a ph/sician himself, 
came under my observation, who had been examined 
by the most skilful surgeons in Brooklyn and New 


York; some alleging that he had a hernia; others 
that he had not, while there were a few, who candid¬ 
ly admitted, that they didn’t know, what the charac¬ 
ter of the fullness was. No! I am convinced, than 


there are few surgeons, of much experience, who 


not now and then, meet cases in which, certainty of i 
diagnosis, in inguinal or scrotal swellings is impos- / 
sible. 

Again, admitting that there is hernia, is it sui 
generis, pure and simple a visceral protrusion? This 
cannot be answered affirmatively either, in every in¬ 
stance. 

Such a case came under my care two years ago, in 
my hospital service. A patient entered, giving ahis- 
tory of injury; from strain as he thought. He was 
in considerable pain and the house-surgeon thinking 
strangulation present, proceeded to relieve him by an 
operation ; but when he came on the fascia jvopria, 
he lyas rather confounded with what came up into 
the incision. He closed the gap temporarity, in the 
tissues. His intervention, probabl}^, bj^ the loss of 
blood, gave the patient great relief. The next day, I 
re-opened the wound and came down on a large sard 
comatous mass, which had developed in the lympha-^i 
tics of the extruded omentum. 

But, we will meet with well marked, easily defined 
reducible and irreducible hernia, traumatism, being 
alleged as the sole causation. 

Now are those physical changes of such a charac¬ 
ter, ahvays present, as will aid us in determining just 
what rOle physical force played, as an etiological 
factor? There are, and, there are not. Should we 
see our patient, within twenty-four hours after in¬ 
jury; then there should be such constitutional and 
local indications present, as should assure us with 
considerable certainty, of the nature and extent of 
the injury borne. On the contrary, if -we do not see the 
case for w'eeks or months after the violence was sus¬ 
tained, we are powerless to say just -what part it ex¬ 
ercised, if any. But, by oral examination and a vig-^^ 
orous examination into the condition of the inguinak^ 
parieties, the apertures, the spermatic cord, testes an^ 
scrotum, we can glean information, which will-go 
a great way, in confirming our diagnosis and reveal¬ 
ing the true character of the case. 

The following is an instance to the point. Last 
May, 1891, a w'ell known lawyer in this city, sent a 
client to me, who told me that while driving a pair 
of horses, on a street-car, he was run into, by a very 
heavy express-wagon, the pole of the wmgon, hitting 
him on the abdomen, in the groin and throwing him 
off the front platform of the car. After the collision 
he was brought to a hospital and remained over 
night. On inquiry, I learned, that he did not call 
the attention of the house-staff to the hernia which 
he then had, nor did he discontinue his usual work. 
When he came to me, he had a small incarcerated in¬ 
guinal hernia on the right side, which he said was 
caused by the injury. The accident had occurred 
three months before I saw him. _ 

Now, in comparing the size of the testis, the 
was found much smaller then its fellow, on the ofOer 
side. The spermatic veins were varicose on the same' 
side, and all the elements of the cords were much 
hypertrophied and of a firm in-elastic feel. I sent 
my conclusions to his lawyer. There was no suit. 

The condition of the testes and the spermatic cord 
furnish us, with almost incontestable evidence as to 
the age of the hernia. This is all the more evident. 
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if the patient have worn a truss over a considerable 
period of time. The pressure of the bulb will have 
caused a localized thickening and indiiration of the 
\kinj over the area of it, which corresponds with the 
Antemal ring ; which is quite apparent, when we con- 
/trast it, with the sound side. In connection with 
/ this, too, we may look for changes affecting the cir¬ 
culation and nutrition in the cord and testes. The 
testis owing to trophic changes in the cremasteric 
muscle, will hang lower than the opposite. The gland 
will be found changed in texture and often of a dimin¬ 
utive size. It has a soft doughy feel and tlie epididy¬ 
mis is often so shrunken as to be scarcely made out. 
In a hernia, the full development of which has been 
accelerated by an injury, we should, if called, any 
time, within a week after this has been sustained, 
find a series of symptoms accompanied by definite’ 
pathological changes, of a clear and unmistakable 
character. There should be evidences of recent tu¬ 
mefaction over thp side of the scrotum involved, a 
thickening of the sac and temporary occlusion of the 
' inguinal canal by a plastic exudate. It will be well 
\io note the presence or absence of peritoneal ten- 
-4 derness in the direction of the iliac fossa, elevation of 
temperature, acceleration of the pulse, diminished 
appetite and other symptoms indicative of re-action 
after shock and local disorganization. If these phe¬ 
nomena are present, we must assume that violence 
has been sustained. If they are all absent we should 
then, pronounce our patient’s condition, as not hav¬ 
ing been caused by concussion force j we besides, 
should aid in unmasking the real character of the 
impostor andteach him a lesson, that the members of 
the medical profession are not yet, so degraded,that for 
any pecuniary consideration, liowever large will they 
permit themselves to assist others, in an unjust ex¬ 
tortion of money. Nevertheless, that we may com¬ 
mit no injustice, _we should always hesitate, and 
never, finally decide, until a most scientific and 
crRical examination has been made, in every case. 

1 do not know from personal experience, that the 
of women are very liable to aggravation from 
influence • although it would seem, that 
such must be rarely the case. The etiological ground- 
malp hernia, is totally unlike that in the 

practically, no enclosed out- 
T ^hdominal cavity. Their femoral her- 
niffi must always be attributable to mal-development • 
the appearance of the descending viscera beinl nott 
ing more than an incident. They are certaiKot 
dependent on compressive force; for we never see 
them occur as a cause of violent or protracted labor 
except, perhaps, in the umbilical. Indeed some of 
the most intractable of them, being in unmkrS or 
women. The expulsive act of parturition is 
attended with very considerable abdomS Smmes 

eu^iias give?T®f ^P^^ient accouch- : 

eur nas given up, in despair with forceps traction • 

abdominal muscles after 
the’child ' 

Sr 

-M«, Thf sLe'Si/tTSf tS ^ 


j do we find one, which seems to have an immediate 
i relation, with a physiological condition. Precisely 
i how the parturient state favors umbilical hernia is 
> by no means clear. It certainly leads to that condi- 

• tion, in some other manner than through pressure 
of the gravid uterus or the expulsive effort of labor, 

• for it is not, in instances specially wherein the uterus 
: attains to the greatest size, or in cases of tumors or 
. ascites; nor eiUier, after tedious, difficult labors, that 

an exompliacele most frequently follows. Neverthe¬ 
less, it is only too evident to every one, that after an 
umbilical hernia is discovered’, any sort of sudden 
force may lead to its increase in volume and, owing 
to its exposed position it is very liable to injury. 
But, we will find on dissection, in the vast majority 
or these extrusions at, or near the navel, that they 
have formed solid, resistant beds for themselves, by 
adhesions and adventitious formation; so that they 
are effectually walled in, and, in many cases not apt 
to attain greater volume, only under the most extra¬ 
ordinary circumstances. It is well to remember, that 
in many old umbilical hernia), their integumental 
coveting is so thin and brittle, through the effects of 
long, continued pressure, that a moderate blow im¬ 
mediately over the hernial convexity, might easily 
cause rupture, haimorrhage, or peritoneal inflam¬ 
mation. 

In conclusion, it may be stated with emphasis and 
certaiiity, that the direct application of concussive 
force, is never a primary cause of hernia. That its 
effects are always secondary and consecutive. That, 
when a hernia is already present, violence, which 
might, in the sound, ivhole individual he borne with 
accidentally applied over viscera, 
uhicb have escaped from the abdominal cavity, cause 
very painful or mortal consequences. Hence, the 
I lierniatedj is not a whole, perfect being, so that a 
comparatively trivial force, which in the normally 
dweloped would make no impression, might with 
him^, be followed by serious results. 

With those cases, in which violence per se is al¬ 
leged as the cause of the hernia, the condition of the 
testis, m the male, the spermatic cord and inguinal 
region, together ivith a rigid inquiry into the patient’s 
personal and antecedent history, will lend, to throw’ 
much light on bis condition. 

There is no evidence, that ordinary, bodily trau¬ 
matisms aggravate the herniated condition; except, 

which, injury is applied immedi¬ 
ately over the herniated area 

knowledge of the above facts, by 

J profession, should, while in 

beine^metpd^^^Tf Inllest measure of justice 

eing meted out to the injured or crippled • never¬ 
theless, greatly restrain those who have a hernia' 
from making It the sole ground, for demanding ex 
tortionate sums, or instituting criminal proceedings. 
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RoBse, Legal Med.; Gasper, Forensic Med.; Elwell, Med. Juris.; Gerry, 
Forensic Med., Duvergd, Tli6 prises de la Med.; Chitty, Forensic Med. 

S. Authorities on Hernia, Specially. —H. 0. Marcy, Operat. for Cure of 
Hernia; Sir A. Cooper, Hernial Operations; Heaton, On Rupture; Lau¬ 
rence, Lect. on Ruptures; Gotselin, Hernie Alid.; IVarreu, On Hernia; 
IVood, Hernial Disease; Scarpa, Traltd des Hernles. 


Discussion. 


Dr. I. N. Quimby, of New Jersey, agreed in the main with 
Dr. Manley, but claimed that there should be taken into 
account the individual’s constitution, and that in cases of 
doubt in criminal violence the doubt should be solved 
against the criminal. 

Dr. J. Gr. Kiernan, of Chicago, took issue with Dr. Quimby. 
The physician had nothing to do with the consequence. His 
duty was to state the facts found. 

Dr. H. N. Moyer, of Chicago, cited a case of ventral her¬ 
nia in which suit was to be brought for damages. He asked 
for diagnostic evidence in such cases, and as to the value of 
traumatism as a predisposing factor. 

Dr. Manley, in closing, said that in the case of ventral 
hernife predisposing factors existed. 


“CEREBRAL ANATOMY.” 


Read in the Section of Neurology aud Medical Jurisprudenee, at the 
Forty-third annual meeting of the American Medical Associa¬ 
tion, held at Detroit, Mieh., June, 1S92. 


BY AVILLIAIM FULLER, M.D., 


or GKAND UAl'IDS, SUCH. 


Mr. Chairman and Gentlemen :—I have first to 
thank you for the permission to bring these speci¬ 
mens of anatomy before the Section, inasmuch as 
they are presented without previous notice, and is 
therefore a trespass upon your kindness. 

I will next ask your indulgence, since I came here 
wholly unprepared to make any remarks upon them, 
for the reason that they are casts which are uncor* 
reoted by careful dissections which I hope to make 
in the near future as my time will permit. You will 
please to accept them as an illustration of what may 
be accomplished in this line of our work, which I 
think you will agree with me is important to the 
progress of our science, since until an exact anatomy 
of the central nervous system is acquired by the gen¬ 
eral practitioner so that he is able to make an intel¬ 
ligent post-mortem examination, and describe cor¬ 
rectly the location and extent of lesions, our progress 
must necessarily be^slow. 

The clinical history of very important cases is neg¬ 
lected, and at present post-mortem examinations are 
negligently performed on account of the want of an¬ 
atomical knowledge, in consequence of which we are 
sadly deficient of data upon which to formulate a 
rational theory of disease. Medical works oii this 
subject, so far as my experience goes, are unsatisfac¬ 
tory and of little service. Theories are concocted 
• and lines drawn on paper to illustrate the various 
centers and tracts, which being different in different 
books are utterly confusing, and even though these 
lines may be correct representations, it is so difficult 
to understand the meaning of the author, that the 
reader commonly gives it up in disgust, blaming his 
own incapacity, and holding the author in high re¬ 
gard as a man of exalted intellect. His cases are 
"dispatched to the specialist, sent to a sanitarium, or 
allowed to perish unobserved at his door, and science 
has lost its opportunity. By means of these casts, 
which can be made to'represent any part of the nerv¬ 
ous system, the study becomes at once easy, more 
easy than from the fresh brain, because they can be 
turned over, handled, and the relations of parts con- 
Mdered by the student, and can be referred to while 
Sadh,g. "l have been a.kad -1;- 1 obt..n,d a 


trouble in obtaining permission to open the head, be¬ 
cause I promise, and am careful never to leave any 
deformity of the corpse, or get a drop of blood on the 
carpet when performing a post-mortem examination. 
Many opportunities for making post-mortem examin-^ 
ation are lost through want of attention on our part 
to neatness and cleanliness, and to carelessness 
about producing deformity of the head. Much in¬ 
formation is lost in post-mortems by a want of or¬ 
derly method in the procedure, and more opportuni¬ 
ties are lost through the,exercise of levity and an air 
of heartlessness often assumed by the operator and 
those qu-esent. In accordance with the feelings of 
friends, and assimilated to the environments of the 
death chamber, gravity and the expression of that 
earnestness which is appropriate to the countenance 
6f an inquirer is in my opinion in better taste. I 
speak of this because I think that we should be care¬ 
ful to cultivate the sources of our knowledge by re¬ 
moving all obstructions in the way of opportunity. 
Students should be well instructed in the methods of 
making post-mortems, and be examined in this 
branch of the art as in any other. 

The method in which I study the central nervous 
system, is to commence with the spinal cord, and to 
notice as far as I am able, the analogies as I pass up¬ 
ward into the brain, which is to be considered as a 
continuation of the cord inverted, and the fibrous 
and vascular matter rearranged and adapted to the 
alteration. 




EVIDENCE OF THE SOMATIC ORIGIN 
OF INEBRIETY. 


Read In the Section of Neurology and Medical Jurisprudence, at the 

.« 1..J_^ osnofnf.fnTl. 


Fortv-tUiid annuTl meelinrof %e 

■ held in Detroit. Mich.. June. 1892. 


BY EUGENE B. TALBOT, M.D., 

or CHICAGO, ILL 


SrmateS I you; I oeWom hovel 


Dr. Langdon Down first called the attention of the 
profession to the fact that contracted arches and b 
high vaults were common among idiots. Later oi^ 
Dr. W. W. Ireland contributed largely toward our b 
knowledge of and interest in these deformities. Both 
of these gentlemen have charge of large English in¬ 
stitutions for the feeble-minded; both of them, but 
more especially Dr. Down, believed that these deform¬ 
ities were pathognomonic of idiocy. Dr. ’Ballard 
contended that inasmuch as these deformities were 
very common among idiots and, as is frequently ob¬ 
served, idiots suck their thumbs, therefore the higb 
vaults and contracted arches were caused by thumli 
sucking. Later onNve shall see that these signs are 
no more proof of idiocy per se than that Hutchin¬ 
son’s teeth are characteristic of inherited sj'phiiis. 
Congenital syphilis is a constitutional disease inter¬ 
fering with the development and growth of the body, 
hence the arrest of development of the crowns ot th 
teeth. Now, any of the constitutional diseases, siici ^ 
as measles, scarlet fever, typhoid fever, etm, 
also interferd with nutrition, will produce 
deformities of the teeth. After Down, 

Ballard had made known the results of ' 

searches on this subject, Drs. Kingsley, Stellwag 
and White, of this country, made extensive imm 

gations in our own institutions-of idiocy, and 

ported that contracted arches and high 
in their opinion, no more common among i m 
among their private patients. I had frequently 
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served in my own practiee qirito marked cases of 
deformities of the jaws and irregularities of the 
teeth, hence you will observe my analogy to the 
'\aiitohinson teeth. That these deformities of the 
laws and irregularities of the teeth wore found to be 
/nearly, if not quite, as frequent among apparently 
^ healthy individuals as among idiots, led me about 
twelve years ago to take up this particular line of 
study, with a view of ascertaining, if possible, the 
cause of these peculiar deformities. 

I will not weary you with a recital of the dinerent 
theories advanced as causes of these deformities, but 
as briefly as possible will give you the results of rny 
own investigations. You are all aware that the main 
feature in idiocy is arrest of development of brain 
tissue; that the growth of the brain is greater be¬ 
tween birth and the seventh year, than during any 
other period in life. After this period the substance 
of the brain and the different tissues of the body 
grow rapidly. If the brain be a healthy one, we 
would naturally expect to find all the tissues of the 
body developing in a normal, healthy manner. On 
\the other hand, if the brain be diseased or arrested 
}in its development, we would expect to find the tis- 
"xsues of the body arrested in their development. 
Reasoning from this standpoint, we observe that the 
different structures which go to make up the body of 


prepared to state. The shape and clmracter of the 
deformity depends entirely upon the order of the 
eruption of the teeth. Thus if a cuspid tooth is the 
last to erupt, the anterior part of the jaw becomes 
contracted, the incisors are thrown forward and the 
V-shaped arch is produced. If, on the other hand, 
the cuspid erupts before tlic bicuspid, the saddle- 
shaped arch will be formed. The cause of the de¬ 
formity is a local one, depending upon a small jaw. 
There is, however, another cause for the small jaw, 
that must not be lost sight of, and which is not con¬ 
stitutional but local in its makeup, viz.: If the 
temporary molar decays-early, or is extracted before 
the proper time, the first permanent molar will ad¬ 
vance forward and fill the space made vacant by the 
removal of the first temporary molar. This condi¬ 
tion must be taken into consideration in making up 
our diagnosis. I only give the cause in a general 
way for want of time, but each variety is explained 
in my work upon “Irregularities of the Teeth.” 
Having thus found the cause, the question naturally 
arises: “ Shall w'e not find as large a percentage of 
defective among inebriates as other neurotics?” I 
have therefore examined the mouths of all of these 
classes. I will now give you the results of my in¬ 
vestigations, taking them in the order in which they 
were made. 


TABLE OF DEFORMITIES OF THE JAWS OF THE DEGENERATES. 



No, 

Normal. 

Large 

Jaw. 

High 

Vftult. 

V- 

Shaped 

Arch. 

Partial 

V- 

Shaped 

Arch. 

Semi 

V- 

Shaped 

Arch. 

Saddle 

Arch. 

Partial 

Saddle 

Arch. 

Semi- 

Saddle 

Arch. 

Idiots . 

Deaf and Dumb. 

Blind. 

Insane . 

Criminal. 

•Inebriates . 

Normal. 


55.3 

45.3 
50.7 
G2.0 
30.00 
25.04 
78. 

7.0 

15.7 

7.7 

18. 

16.72 

0.4 

1.9 

10. 

31.7 

18B 

44. 

14.07 

59.5 

5.0 

0.5 

8.7 

3.3 

20. 

2.70 

1.5 

1.1 

11.9 

9.9 

1 4,3 
47.00 
10.55 
24.4 

0.1 

■ ao'-' ■ 

0.3 

10.4 

10.4 

6.3 

12. 

12.30 

9.3 

3.3 

19.28’ 

13.2 

.... 

■ i03 ■ 
7.7 


•The examination o£ Inebriates was made in the Keeley Institute, Dwight, Ill.; the Inebriates Home, Ft. Hamilton, 
N. Y.: Washingtonian Home, Chicago; Washingtonian Home, Boston; and Dr. Crothers’ Institute, Hartford, Conn 


the idiot are very markedly deformed, and excessive 
development and arrest of development of tissue are 
-frequently noticed. No other tissues of the body 
,.'^ficeive so marked an impression as the osseous sys¬ 
tem. Hence we observe excessive and arrested de¬ 
velopment of the jaws very frequently. 

We noticed that the brain adds but little to its size 
after the seventh year; irregularities of the jaws and 
teeth are rarely if ever seen before that period. In 
other words, deformities are never observed with the 
first set of teeth. Now.it is a singular fact that the 
first permanent molar makes its appearance at the 
-sixth year. The superior maxilla and the bones of 
the cranium cease to develop in these cases at that 
period. ' 

The second set of teeth requires a jaw one-third 
larger than does the first set, hence in those cases 
where the superior maxilla and bones of the cranium 
cease to' develop at an early age, there is not suffi¬ 
cient room to accommodate them. 

A Coutracted jaws and irregularities of the teeth 
iwways take place lye tween the. seventh and twelfth 
JyiT, and if from any cause arrest of development 
^dae to defective brain should result, contracted jaws 
and irregularities of the teeth would take place at 
that period. The high vault is modern architecture •, 
it is never seen in ancient skulls, and is more com¬ 
mon in this comitr}-- than in any other. It is always 
cr nearly always noticed in defective individuals, 
neurotics, etc. Just how it is developed I am not 


It will be observed, that there is - a larger percent¬ 
age of deformities among the inebriates than among 
any other defective class. , 

These deformities, however, are not so pronounced 
as those found among the idiots and criminal classes. 
The large percentage of deformities and high vaults 
indicate a strong neurotic tendency early in life, even 
before the seventh year. Finally, if the child from 
the seventh to the twelfth year has arrested develop¬ 
ment of the superior maxilla, and possesses constitu¬ 
tional irregularities of the teeth and a high vault, we 
can almost invariably say that the individual will 
becorne, not always an idiot, but a genius in some 
one,direction or an idiot, a deaf, dumb, blind, insane, 
criminal, an extreme egotist, excessive tobacco user, 
or an inebriate—all of these conditions coming under 
the head of degenerates, or neurotics. In making a 
diagnosis of any one of these classes of individuals 
mentioned, we should always take into account these 
three conditions of deformities of the jaws, viz.; 
arrest of development of the superior maxilla, con¬ 
stitutional irregularities of the teeth and high vaults. 

Discussion. 


■ Chicago, Ill.:—In a small proportion of 

inebriates the essential factor is a condition of dlgeneracv 
pointed out by Benjamin Rush several decades ago® It was 
undoubtedly true that a large number of the nelros^ Ld 
psychoses occurring in these degenerate indiviS had « 
tendency to assume a periodical type. The nerves thek, 
selves had periodicity of function A distinnK.X^'^^if them- 
made between three classes. First, there Ts Tv^rclasI 
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among inebriates; second, there is an inebriate class in 
■whom the condition is the result of constitutional defect, 
but it does not assume a periodical type; third, there are 
many cases of this periodical type of degeneracy which are 
a manifestation of the periodical psychoses. 

"With regard to Dr. Dewey’s paper, the fact was noticeable 
that the majority of cases had associated with them other 
factors in addition to the hereditary element and drink 
habit tending to produce insanity, as the morphine habit. 
The sudden stoppage of morphine in a neurotic individual 
might bring about insanity. 

Dr. H. N. Moyer, of Chicago, considered Dr. Orothers’ 
paper an exceedingly valuable contribution. It showed 
that inebriety obeys the law of many other nervous diseases. 
Most nervous diseases in a certain sense were periodical. A 
nerve never pains continually in neuralgia, and the pain is 
never equally severe at all times. There are periods of 
remission. 

The matter of Dr. Talbot’s paper should not be lost sight 
of, the somatic origin of inebriety as demonstrated in idiocy 
and other allied affections which Dr. Kiernan had classed 
among the degenerate types. 

In regard to Dr. Dewey’s paper, he thought the author 
had dealt too leniently with Dr. Keeley. He believed the 
only gold in the Keeley treatment came from the pockets 
of credulous patients. An analysis of the remedy as sent 
out for home treatment had been made in Philadelphia by 
an able chemist, and nothing of importance was found in 
the “shot,” as it is called. It contains no chloride of gold 
and sodium, and no strychnia, simply an organic compound, 
of no marked physiological activity. The “dope” was a 
mixture of tincture of cinchona and tincture of gentian. 
It had been his misfortune to have sent four patients to 
Dwight, and these four had relapsed. The speaker believed 
the only effect of the Keeley treatment was purely one of 
hypnotism, to use a term that was much abused. The hyp¬ 
notism, however, was not applied as physicians commonly 
use it in producing hypnotic sleep, such as fixing the atten¬ 
tion on a distant point, or other means of sensory percep¬ 
tion. The hypnotism and suggestion was bound up with the 
hypodermic syringe, which was used several times a day, 
and in the association of large numbers for treatment, and 
the persistence with which they were told that they were 
cured. 

The paper was further discussed by Drs. McClelland and 
Green, of Michigan, Dewey, Talbot and Crothers. 


THE ' LAW OF PERIODICITY IN INEBRIETY. 

Reail before the Section of Neurology nnd Medlcnl Jurisprudence, nt the 
Forty-third Annual Meeting of the American Medical Associa¬ 
tion, held nt Detroit, Mich., June, 1892. 

BY T. D. CROTHERS, M.D., 

or IlAETFOnD, CONN. 

BUPT. WALNUT LODGE HOSPITAL. EDITOR JOURNAL INEBRIETY, ETC., ETC. 

The alternation and periodicity of the functions of 
the brain and nervous system have not been full 3 ’- 
studied. Periods of inactivity as in sleep and wake¬ 
fulness for a definite time, the rise and fall of tem¬ 
perature, increase in heart pulsation and cardiac 
pressure, the nutrient and reproductive periods, are 
all common physiological periodicities. This same 
mysterious alternation appears in the diseases and de¬ 
generations of the brain and nervous system. 

The neuralgias, migraines and epilepsies are fa¬ 
miliar illustrations. In insanity the folie circulaire 
is equally noticeable. 

This rise and fall of nerve functions, together with 
halts, alternations and relapses in disease, suggest a 
field of laws and forces that are largely unknown. 

The inebriate who drinks to great excess at dis¬ 
tinct intervals and abstains totally during the inter¬ 
vening time, is a' type of the neurotic character of 
these strange cycle degenerations. 

Literally, and in appearance these cases represent 
in one person, a type of exemplary living, and a state 
of alcoholic frenzy, with mental and'moral degener- 
altion—recurring within fixed intervals of time. 


[October 1, 


At one period the victim is a rigid moralist and 
strict abstainer and by word and example is often a 
temperance lecturer of an aggressive type whose views 
are emphatic and earnest. Later, he is secretly and/ 
openly an excessive drinker and a low intriguer-^ 
displaying the most opposite traits of character and A 
conduct. ' 

Yet the public accept his theories of inebriety and '' 
its remedies, and assume his experience as knowledge 
not possible to others. 

Unlike any other victim of disease, his judgment 
is held in higher esteem, and his views are consider¬ 
ed as authority on this topic. 

Some general statistics indicate that over 60 per 
cent, of all inebriates are of this periodic character. 

The length of the free interval varies widely from 
one week to two or more years, and in some cases re¬ 
curs at distinct intervals not varying more than a 
few hours. 

In others this free interval is very irregular— ap¬ 
parently depending on unknown conditions of envi¬ 
ronment. In others it follows certain functional de¬ 
rangements and disturbances of nerve and brain i 
health. . y 

In certain cases it appears as mjmterioiisly as ay 
flash of electricity in a cloudless skjy with no pre¬ 
monition or hint, and each attack comes on in an 
equally mj’^sterious waj’-. 

The clinical history of these cases reveal several 
distinct classes, w'ith widely varying symptoms and 
conditions. 

One of the most prominent groups I have met are 
the insane impulsive periodics. The free interval 
vanes widely. The drink craze comes on abruptly 
when least expected. Thus, at some unexpected mo¬ 
ment when his presence and judgment are most es¬ 
sential to success, and when the drink craze may he 
almost fatal, he will fall. 

As an illustration, on the eve of marriage, or some 
social, political, or literary triumph, or business sue- ^ 
cess, this delirium appears. j 

He will disappear and conceal his condition, or^ 
boldly display his insanity in opposition to all ad, '* 
vice or entreaty. Then suddenly realize his condi¬ 
tion and make a great effort to recover. 

Intense sorrow and grief, coupled with explana¬ 
tions, prevarications and earnest efforts to repair the 
losses will follow. 

Often he will ascribe his recover}’’ to some means 
or remedj’^ taken at the last moment and defend it 
with delirious faith and energy. 

He is often unable to give any rational idea of the 
motive or reasoning which preceded the drink craze. 

His memor}’’ is ahvays vague as to the nature of / 
his acts, and although events may be clear, the 
higher consciousness is cloudy. 

The reason and judgment seem to be suddenly ar¬ 
rested b}’^ some morbid impulse ivhich palsies every 
other consideration. ^ 

These parox 3 ^Bms come -without any apparent pre^_ 
monition, and are a surprise to the victim and ui^ 
friends. . . w 

The drink thirst continues up to a certain pom ’ 
and then dies out suddenly. . . 

The character of the acts in this delirium va 3 
from maudlin religiosity to ivild aggressiveness an 
through all degrees and forms of insane acts. 

Men in this state will display delirious zeal , 
temperance cause and be very prominent in revi 
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i-elisious and charity meetings during the free inler- 
val and continue it during the onset and doclino of 

The uaroxysm. , , . . 

\ The height of the attack is marked b}' coma, oi ex- 
fveme delirium, with delusions, liallucinations and 
Avuerajsthesia running into intense egotisin, ending 
/inn period of bold hypocracy and self deception. 
This in turn gives way to the normal, mental and 
moral status which continues to the next period. 

Another class of these periodics will display dis¬ 
tinct premoiiitary symptoms of the drink storm and 
like the first class will be clearly unconscious of it. 

The more common of these symptoms are degrees 
of unusual excitement or depression, great business 
energy or apathy,or especially brilliant mentality or 

the opposite. , . „ , - , 

Often they exhibit alarm for their future state, 
fear of poverty or dread of sudden death. Then 
suddenly the drink delirium appears, and an entire 
change follows. "Wlien this subsides the old delu¬ 
sions are not taken up. Deep depression generally 
ensues with a partial or total blank of memory or a 
\delusion of some particular pleasing or uupleasing 
Jexent in the paroxysm. Not unfrequently marked 
' liallucinations and vague delusions continue for 
long time. _ 

The drink insanity is sometimes filled with short 
periods of pretended effort to abstain, or of intrigue 
and low cunning to defeat the efforts of others to 
help them. Such men appear at the prayer and tem¬ 
perance meeting, appeal to the benevolent, pass as 
examples of cure by some strange mental or moral 
remedies. Egotism seems to be a dominant mental 
symptom, together ndth duplicity and prevarication. 
When the paroxysm dies out all this false character 
disappears. 

A third class after a period of prolonged sobriety 
will have premonitory periods of delusive reasoning, 
usually that they have some disease which requires 
spirits as a remedy. They appear in good health and 
seem oblivious to any past experience in which the 
^ame idea preceded former paroxysms. After 
^^I'ink of spirits as a medicine, the drink storm comes 
•on. When this is over they do not stop abruptly, 
but continue in decreasing doses until final subs! 
deuce. 

Then comes a period of food and health delusions 
marked by unusual care of themselves, their sur¬ 
roundings and nutrition. Such cases are not unfre¬ 
quently checked in the midst of a drink paroxysm 
by some powerful mental emotion as an appeal tc 
their fears, forced changes in their surroundings, or 
abrupt shocks to their ambitions or purposes in life. 

Often the paroxysm is marked by some condition 
which breaks out again when these restraining states 
are removed. The value of chemical restraint is 
by covering up the impulse and thus holding it a long 
time in abeyance, but only as a rule to break out 
again. This class is prominent for the mental symp- 
paranoics, and are rarely seen occupying 
positions of trust and responsibility long. They de- 
v^op general paralysis and melancholia, and often 
me of suicide. 

A fourth class is noted by the exact recurrence of 
the drink cycles, irrespective of all conditions and 
surroundings of life.^ The paroxysm is sudden and 
impetuous and the m'iud is filled with delirious con¬ 
ceptions of pleasure from the tastes and effects of 
alcohol. 


This state may i)e concealed for a time, but grows 
steadily until full gratification follows. Such cases 
suddenly assume some burden of reform, with a 
secret hope to break v\p their imperative conceptions. 
Tl)e most careful idans for the concealment of the 
rink storm, are oiten made which end abruptly 
with no especial depression or moral regret. The 
memory of acts committed during the storm; is 
cloudy, and tlie free interval nnver varies in time 
and hence a certain expectation is created in tlie 
mind which prepares for it. 

Many of these cases are engaged in the work of 
!ielping otliers and exhibit obscure acts which are 
only explained by the presence of this fated perio¬ 
dicity. These cases never can give any rational rea¬ 
son or explanation of their conduct and as a rule al¬ 
ways try to conceal it. 

The heredity of these cases is prominent. So far 
over 90 per cent, of all cases of periodicity have a 
neurotic heredity. 

Insanity, epilepsy, inebriety, hysteria, idiocy, de¬ 
mentia, paranoia, also phthisis, rheumatism and the 
various organic heart diseases are present in the par¬ 
ents and grandparents, indicating an irresistible 
neurotic degeneration coming from the ancestors. 
All these neuroses are interchangeable and may 
break out in periodic inebriety from special but un¬ 
known pre-disposing causes. The recurrence of the 
drink paroxysm is of itself evidence of a neurotic' 
origin involving the higher controlling centers. 

It is a question of great interest to determine how 
far this neurotic tendency to break out at distinct in¬ 
tervals in morbid impulses for the narcotism of 
alcohol, is a direct inheritance or whether it be one 
of the symptoms of obscure disease. Children of 
inebriate parents often have distinct hereditary pre¬ 
disposition to use alcohol. 

Coming from neurotic patients the marked tend¬ 
ency is to arrested growth and development before 
birth, enfeebled power of adapting themselves to 
environment for the first few years of life, irregular 
development and precocious growths in certain cases 
at puberty. 

The degenerations from functional organic dis¬ 
eases which the system is unable to overcome, the 
morbid tendency to exhaustion, of the higher nerve 
centep and the faulty maturity of both organic and 
functional activities. Add to these the common 
extoTB of environment and nutrition and the hered¬ 
itary taint or tendency to develop certain distinct 
nerve diseases is inevitable. It is often developed 
disease with a neurotic basis or favoring tendency. 

The drink craze as at present understood is a 
S 3 ^mptom of central nerve and cell debility demand¬ 
ing relief from the narcotic action of alcohol. 

Why these states of brain angemia or irritation of 
function should gather and explode at periodical in¬ 
tervals i4 not clear. The same states of degenera¬ 
tion both acquired and inherited appear in epilepsy 
and other neirroses, showing that they are clearly al¬ 
lied family diseases onty varying in symptoms. 

As in epilepsy, the periodic inebriate suffers from 
disturbance of the coordinating and inhibitory an- 

nn.rn.rnR nf f1io liin-li rtf' 


paratus of the higher brain centers'' 

Nerve energy is not liberated along motor tracts 
but through mental areas in the impulse for rest 

from thepara ysis of alcohol. The dLharging em 

ergy is neutralized by chemical restraint. The nbls 
ical and psychical energies of the brain centers Le 
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overcome by continuous narcotism, for the time. 
Then a period of normal activity follows in which 
this explosive impulse is dominant. 

These paroxysms resemble epilepsy in origin, 
onset, duration and termination. They differ in be- 
/ ing confined to consciousness and mentality with a 
central object for relief. 

After the explosion the mental operations seem 
normal, and along the levels of comparative health 
Opium and other narcotics will bring the same re¬ 
lief at these times, but probably they are followed by 
more organic disturbance which demands their con 
tinuous use. 

The increase and diminution of alcohol from brain 
circulation and the vaso-motor paralysis together 
with reduced temperature, non-elimination of or¬ 
ganic products and slowing uj) of both functional 
and organic activities, to the verge of total suspen¬ 
sion, followed by a rapid return to apparent normal 
states, is peculiar to these cases. In all probability 
the periodic inebriate, in many cases, is largely a 
masked foi’m of epilepsy, and is the result of special 
unknown exciting causes and conditions. 

The stead}-- drinker will after a time, have alcohol¬ 
ic epilepsy from continual irritation of the cortex; 
or may become a periodic inebriate — manifesting 
•at times a delirious craze for alcohol, and then hav¬ 
ing a free interval of sobriety. The same causation 
seems to be prominent in both. 

The same profound cerebral arrcemia or irritation 
that breaks up coordination and perverts nerve ener¬ 
gy, may develop into a convulsive discharge through 
the motor tracts, or a convulsive impulse for spirits 
and relief. 

The natural function of the brain, to gather and 
■ discharge energy, is impaired and the force essential 
to the normal working of the organic life explodes at 
intervals with destructive energy. 

These periodicities are more common after twenty 
when the organic activities-of the brain have becoine 
matured, and often subside or merge into some seri¬ 
ous nerve or brain degeneration before fifty. 

In many cases they appear to follow a natural 
cycle, beginning in a short period of continuous 
drinking, then a drink paroxysm with long free in¬ 
tervals. 

The length of the paroxysm increases up to a cer¬ 
tain point—then grows shorter commencing in a 
single day or night’s indulgence—it grows until it 
’ covers two or three weeks of time, then becomes less 
and less until finally a day or a few hours is the ut¬ 
most limit of toleration. 

The system then refuses to retain any more spirits, 
and an intense loathing and repugnance follows. 

The free intervals likewise change, at first extend¬ 
ing over months, and often one or two years—they 
grow gradually shorter—until they reach a minimum 
of a day. Then increase until the drink craze final¬ 
ly dies out, or death follows. j i 

This rise and decline in length of the drink and 
free interval period, points to some unknown law of 
accumulating nerve force and degeneration. The 
fundamental principle running through these pen 
odicities is the steady uniform march of degenera¬ 
tion, manifest in explosions of nerve energy for nar- 

""^Th^force generated in the nerve centers concen¬ 
trates and reaches a degree of tension that is only 
discharged in the acute delirium and coma of alco¬ 


holism. Narcotism from opium, cocaine, chloral 
and similar drugs have the same effect, with greater 
prostration and nerve lesions, which demand its 
constant repetition. The narcotism of opium,chloral 
and other drugs is never followed by Tepugnanc( 
and a free interval of relief and rest. 

Hence, the treatment of these drink paroxysms b}---'^ 
the substitution of other drugs is always dangerous. ^ 

It is a question of grave importance bow far such 
cases are to be considered of Bound mind and capac¬ 
ity. 

Is it possible for any one to be narcotized for a 
week or more at different intervals and yet retain 
normal reason? 

Does the brain fully recover from these explo¬ 
sions and the chemical and physiological effects of 
alcohol, when used to excess, even though followed 
by a free interval? 

The popular opinion, even among physicians is. 
that such symptoms are often signs of genius and 
eccentricity, and are rarely to be considered as evi¬ 
dence of disease. 

Clinical study brings no support to' such views., 
but on the contrary, points out grave changes of the{ 
higher brain centers seen in failure to both reason rl 
and control the higher brain activities. 

While the higher and psychic brain steadily de¬ 
generates, the lower motor and automatic brain goes 
on masking and concealing the evidence of disease. 

Along the normal lines of every day’s thought and 
work, the apparent health of the victim may be 
unquestioned, but vary this and his real condition 
becomes apparent. 

Let the periodic inebriate change his occupation 
and surroundings and this incapacity and unsomid- 
noss will be prominent. Practically the periodicity 
of the drink craze, together with its intense unreason- ■ 
ing demand for narcotism is an xxnmistakable sign 
of disease. Literally both this morbid impulse and 
the effects of the gratification break up the coordina¬ 
tion and the inhibition of the higher brain centers, V 
impairing the capacity for healthy brain reasoning^ 
and leaving states of debility and unsoundness. Th^ 
failure to realize this fact is followed by very seri¬ 
ous losses, accidents and tragedies every day. 

The periodical inebriate should of all others, re¬ 
ceive immediate medical care. There is impeding 
peril and danger in his case far more than in the ^ 
regular drinker. His case should he studied and tlifr 
various pre-disposing and exciting causes removed, 
and the real disease discovered, of which the drink 
cx-aze is only a symptom. 

While the periodical inebriate may live many years 
and attract no attention medically he is always the 
center of possible grave disorders, epilepsies and 
paralyses. His conduct is a succession of disappoint¬ 
ments, of failure and losses; that are viewed from 
the moral side. Overweening confidence and boasts 
of strength and abject failures are constantly re¬ 
peated. Many of these cases become paranoics ana/- 
daiigerous to society. The very complexity of tWe 
causes and symptoms, make them fit subjects t jr 
mental delusions and epidemics and enthusiastic sup)- 
porters of all changes and events involved m 

. The mystery of these drink cycles in themselves 
prepares the mind for credulous, unreasoning super¬ 
stition and conduct. The number of periodic inelin- 
ates, in all conditions of life, is very large and wftne 



1892.] 


“DELUSIONS AS TO LOCALITY.’ 


397 


they do noT attract much attention, are uiiqiiestion- 
ably the most dangerous brain and nerve defectives 
in the community. They are amenable to U'eatment 
and are both curable and preventable. The penodic 
inebriate, like the epileptic, has been musteiec m o 
an organized cycle of degeneration a,nd death an 
there is no escape except by applied forces o 

science. . , , a 

This is the new psychological territory opened lor 

settlers with its boundless wealth of facts and laws 
pointing to causes and conditions that are preventa¬ 
ble, awaiting discovery and application, promising a 
new era in medical science. As a summary of this 
brief study : 

1. The periodicity of the drink paroxysm is un¬ 
questioned evidence pointing to central brain lesion. 

2. Heredity, nutrition, mental exhaustion and 
environment are all very common causes, or pre-dis- 
■posing factors, of this condition. 

3. Allied diseases, of which epilepsy is very com¬ 
mon, are associated with this, and similar affections 
are interchangeable. 

4. The drink periodicity follows a uniform line 
of events ending about the same way in nearly all 

' cases. Its varieties and symptomatology are practi¬ 
cally the same in the regularity of origin, develop¬ 
ment and termination. 

5. These cases are the most certain and dangerous 
of all drink neurotics and are the least understood. 
The prognosis is uncertain and full of dangerous 
possibilities and the natural tendency is death. 

6. These cases are very susceptable to treatment 
when the measures are applied scientifically and 
■with full knowledge of the causes. Their inebriety 
is more positive than tliat of other inebriates. The 
drink impulse is often controllable and frequently 
disappears with treatment. This class requires the 
most careful medication and study. 

7. INIedico-legally the most important problems 
are associated with these drink paroxysms. Each 
case requires special study and is to be judged from 

. general principles of physiology and psychology. 

*\ 8. Such cases of necessity have impaired nerve 
Control and cannot be measured by the rules or 
standards of mental health. 

9. All these cases should receive careful study and 
examination. Tabulated facts of sufficient number 
and accuracy are needed from which to draw accur¬ 
ate conclusions covering the laws which govern this 
class of neurotics. Their curability is assured when 
the causes are known and by the application of 
means known to science. 


“ DELUSIONS AS TO LOCALITY” A PROMI 
KENT SYMPTOM IN THE MENTAL DE¬ 
RANGEMENT OF CHRONIC ALCOHOL¬ 
ISM, WITH A TENDENCY TO 
DEMENTIA. 

Ui'tid in tbe Section oi Xenrology and nedical Jurisprudence, at the 
r Forty-third annual meeting of the American Jledical Assocla- 
\ tion, held at Detroit, Mich,, June. 1892 . 

/, BY L. D. MASON, M.D., 

CONSULTING ritYSICIAN INEBRIATES’ HOME, FORT HAMILTON, L. I. 

After an attack of acute alcoholic delirium- mthe.r 
of the febrile or noufebrile type not unfrequently 
instead of a reasonably rapid convalescence the pa¬ 
tient passes into a mental condition that becomes 
more or less chronic—as there may be a history of 


one or more preceding attacks of delirium tie- 
mens, and more especially the nature of the treat¬ 
ment to which the patient has been subjected, lor i 
firmly believe that the administration of large and 
frequent doses of tho various depressing drugs, as 
chloral hydrate, the bromides or other cerebral 
sedatives, wliile they may promptly relieve the 
more acute and urgent symptoms by producing a 
more [or less profound cerebral aufemia, will also 
tend to protract the recovery of the patient towards 
his normal mental condition, if not precipitate him 
into a complete or partial dementia. But from 
whatever cause it may arise, we find mental w’eak- 
ness in some degree, the condition of the average in¬ 
ebriate as he comes out from under his attack of 
acute delirium. 

In the partial form of dementia he can dress and 
feed himself, but he is listless—indifferent, not prone 
to exercise—under reasonable control, but full of de¬ 
lusions, dependent upon the amnesia which accom¬ 
panies his demented condition, so that the memory 
is obscured as to present events, and operates and 
acts largely in the past, so that persons long since 
dead are supposed to be living—acts and circum¬ 
stances of the past become those of to-day. There 
is a marked similarity between this form of de¬ 
mentia and senile dementia—they have many points 
in common—in both the memory is -weakened or ab¬ 
solutely deficient as to present events, and events in- ■ 
termediate, between the past and the present, so 
that the mind operates largely in the past. Lives in 
the past and past events are transferred to to-day, or as 
it is said, “Lives are lived over again.” Noiv prominent 
among other delusions, we find in the form of de¬ 
mentia under consideration what we may designate 
as a “delusion as to locality,” b}’- ivhich we mean to 
imply, that the subject of it imagines that at stated 
intervals he visits certain places, sees, converses 
with, and transacts business v,-ith certain people— 
and those persons, places, and forms of business are 
those to which he was accustomed in the jiast; and , 
Avhile it is true that the condition that thus calls back 
the past, and causes the subject of it to be surround¬ 
ed Avilh, and live as it Avere, in the past, is the 
product of a diseased mind, it is equally true that the 
persons, places and events so recalled, are not the A'a- 
garies of a disturbed mental condition, but the persons 
and places did actually exist, and the circumstances 
did actually occur, but they are in relation to the pa¬ 
tient matters of the past; for Aveeks, months oUyears 
it may be, he has not been brought in contact Avith 
any of these persons, places or circumstances. 

He has not for several Aveeks or longer, left his 
room, or the limits of the institution in Avhich he is 
confined, and yet he believes that he daily visits his 
business haunts, sees old friends, and transacts the' 
daily routine of business; by some leading or sugges 
tive questions as, “Have you been in toAAm to-day? ”• 
“Whom did you see?” “What business did you 
transact?” A reply in the affirmative is inevitabh’- 
the case, and sometimes the patient will give in de-' 
tail, the particulars of his imaginary A’isit 

Now it may be inferred that the weakened mind' 
takes readily to a leading or suggestive idea put as a - 
qwcBtAon, and accepts it as a reality. But I do r.r,f' 
believe such to be the case, for the'patient will S 
here to Ins delusion Avithout much, if any variant 
at subsequent periods, all through the period of " 
demented condition, the deineifn fndinTlo ay gti™ ^ 
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nally,-disappearing as his normal mental condition 
asserts itself. Like many similar delusions in the 
mental history of the insane, while it is the first to 
come, it is the last to leave. 

This peculiar and prominent delusion of partial 
alcoholic dementia we designate as a “Delusion as to 
locality,” as probably best expressing the condition 
involved. 

Authorities do not give this peculiar delusion as 
occurring among the many that affect the insane, if 
we except the condition knoivn as senile dementia. 

Blanford reports a case “In which the insanity 
was the result of drink,” and had terminated in de¬ 
mentia in which the person believed that he drew 
checks and got his servant to cash them, whereas he 
did not do anything of the kind, his affairs being en¬ 
tirely in the hands of a trustee: he simply imagined 
he did that which he was accustomed to do in the 
past. 

I do not feel competent to exclude the whole field 
of mental derangement, other than alcoholic, and 
assert that this peculiar delusion is limited to the 
latter class of cases, and therefore, it would be of in¬ 
terest to secure the experience of the Section on this 
point. 

A typical case, one of several that have come under 
my observation, was that of a master of a vessel, who 
was confined in the Inebriates’ Home at Fort Hamil¬ 
ton, and under my care and observation for at least 
three mouths. 

He was about 55 years of age. had been a sea-far¬ 
ing man all his life, he had no history of head injury 
or syphilis; he had sustained a fracture of the ribs 
and general contusions in an accident at sea. 

He had drank more or less freely for many years. 
He was brought to the institution by his wife, be¬ 
cause of his mental condition. He was able to dress 
and feed himself, but his mental powers had progres¬ 
sively weakened for some time. He sat in his room 
in the institution, was listless, non-conimunicative; 
except when questioned, spoke but little. 

He believed that every day or on stated days, he 
visited New York City, where his ship was laid up, 
saiv the ship owners, went aboard, attended to the 
lading of the vessels, and got her ready for sea; in 
other words, performed the usual duties of the cap¬ 
tain of such a vessel when in port. One aHeruoon 
he told me he had been on a cruise to New Orleans, 
and had just returned. This delusion, that he per¬ 
formed tiie duties pertaining to an officer of ship,_ 
daily or occasionally, adhered to him during Ins 
residence in the institution. When he left the insti¬ 
tution the delusion still continued, and the partial 
dementia still existed. His wife said he was very 
much like a child, he could be coaxed, and as a rule, 
was fairly well controlled. She gave him ale or beer 
occasionally. He lived for several years after he 
left the institution, and died in April, 1891 
acute attack of bronchitis. His wife has since 
stated that the delusions _did_ not trouble him dur¬ 
ing the latter vears of his life; that thke was not 
uny progressive weakening of Ins senses; no partia 
-naralysis; that his speech remained good and that 
'he was useful about the house, and quite helpful up 
to the day of bis death. Several years covered the 
• a f-roTn the first appearance of his dementia un- 

will taS tom «»»ordins to the previous oooupahon, 
and antecedents of the patient. ^ 


The physician will attend to an imaginary prac¬ 
tice, the farmer cultivate an imaginary farm, and 
the merchant transact an imaginary business, etc. 

It is of importance to call the attention of the Sec- 
tion to the fact that this “peculiar delusion” is usii- 
ally elicited or called out by a direct question from the 
physician, and may escape notice, if an eft'ort is not 
made to bring it into prominence by proper interro¬ 
gation. It would be satisfactory also to ascertain to 
what extent the members of the Section have ob¬ 
served this peculiar delusion, in the various forms of 
mental derangement, exclusive of senile dementia, 
and alcoholic dementia. 

Also in what proportion of cases of alcoholic de¬ 
mentia they ma}^ have observed it. If it is peculiar 
to the latter form of dementia, it will be of value in 
the differential diagnosis, between alcoholic and 
other forms of dementia. 


NOTE ON THE RELATION OF THE SYMPA¬ 
THETIC TO THE CEREBRO-SPINAL 

NERVOUS SYSTEM. • I 

Rend In the Section of Xeurolog.v nnd Medical Jurispnidence, at the ) 
roitv-thivd Auuunl Meeting of the American Medical Assooia- J 

tion, held at Detroit, Mich.. June. 1S92. 

BY HAROLD N. MOYER, M.D., 

.vntuNCT rnoKESSor. or medicixk, nusii mediccoelege, chicvgo^ 

Stewart' in opening his article on the disorders of 
the sympathetic nervous system, says: “ Although 

the physiology of the sympathetic has been advanced 
considerably within recent ypars, there has not been 
a commensurate advance in our knowledge of its dis¬ 
eases. In fact, with the exception of a few important 
disturbances which we know to have a direct causal 
connection with alterations in the sympathetic, our 
knowledge of its diseases is very superficial and in 
many cases purely problematical.” He then gives 
the following list of the chief disorders attributed to 
changes in the sympathetic, hemicrania, exophthal- ^ 
mic goitre, angina”pectoris. Addison’s disease, diabetes 
mellitns, unilateral hyperidrosis, glaucoma, neuro- y 
retinitis, and ophthalmia neuro-paralytica. ^e/' 
does not mention neuralgia, neuritis or any of the 
common disorders to which nerves are liable, and yet 
neuralgia of the abdominal sympathetic is a compar- 
atively frequent affection. Indeed, raost modern 
writers have neglected this disease, seeming to regard 
it as synonymous with colic. It is this habit of ap¬ 
plying the general term colic to all painful disorders 
having their origin in the intestine that has done ®o 
much to obscure our conception of the diseases ot the 
abdominal sympathetic. Thus, Ross" in speaking 
of the cmlic plexus, describes neuralgia mesentenca, 
and as synonyms employs the terms colic, enteralgia, 
andcolica saturnina. Thathe regards these conditions 

as practically identical is apparent from the descrip¬ 
tion, ivhere he says that “enteralgia or intestinal cone 
consists of pains in the abdomen, having tlieir_ seat 
of maximum intensity about the umbilical region- x 
He mentions neuralgia of the gastric 
plexuses, but it is only when describing the disorders 
of the ccelic plexus, that he seems to regard 
this region as identical with colic. Romberg ^ . 

ly pointed out the error of applying the term coim 
to every pain having its origin in the intestinal tube. 


i Reference Haud-book of the Medical Sciences, 11. C9.. 
.’Ross. Diseases of the Xervous system. 
sRomherg, Diseases of the Xervous Svstem. 
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In this he was not alone, as Thomas Willis* had de¬ 
scribed essential neuralgia of these parts long before 
\and had clearly distinguished between the colicky 
Vains vulgarly termed the gripes and the disease in 
/question. The former attacks all classes of people 
/ indifferently, is caused by incongruous or uniisual 
^ beverages, diet, taking cold, etc. The latter, how¬ 
ever, develops in persons who are predisposed, it has 
peculiar features, and is probably dependent upon an 
essential cause differing from the accidental ones 
named as originating the first group. 

The severest case of abdominal neuralgia thatever 
came under my observation, was that of a young man 
26 years of age, single, of good habits, who was em¬ 
ployed as a salesman in a feed store, and led a tem¬ 
perate, active life, with plenty out of door exercise. 
He was apparently in perfect health, his complexion 
was ruddy, appetite good, and bowels regular. Eor 
the past seven years he had suffered from excruciat¬ 
ing pains in the abdomen; the attacks would come 
on at intervals of from one to three weeks, and would 
last from 24 to 72 hours. The pain worrld begin as a 
) dull ache, having its point of maximum intensity, 
about the umbilicus, it would gradually increase in 
severity until it was quite unendurable. In the at¬ 
tacks when I saw the patient, the abdomen was 
usually retracted, the pulse was small, and the pupils 
moderately dilated. The face was often covered 
with perspiration. The pain would increase for 
some time, reaching the maximum at the end of 
twenty-four or thirty-six hours, it v^ould then gradu¬ 
ally subside until it had entirely disappeared, and 
\ the patient was again in apparently perfect health. 
While the patient has suffered for seveir years, it is 
only during the last three, that the disease has ac¬ 
quired its present severity. At no time during the 
attacks was there any tenderness upon pressure, nor 
did pressure afford any relief to the pain. There 
was no rise of temperature during the attacks, though 
, it was frequently taken. While the pain always be- 
^an about the umbilicus, after some hours it would 
,/r4diate to all parts of the abdomen, and would ap¬ 
parently pass a short distance above the margin of 
the ribs; it extended into the loins when the attack 
was at its worst. 

During the time this man was under treatinent, 
which extended over some months, every possible 
source of reflex irritation was looked for. The 
stools, urine, bladder and rectum were carefully and 
repeatedly examined, but were invariably found to 
be normal. During the paroxysms of pain the stools 
were always regular, and the faeces well formed. An 
important fact in this patient’s history was that at 
no time did he present ai.y of the usual symptoms 
■of neurasthenia. He had used morphine for some 
years to control the pain but had not become an 
habitual user of the drug. He was rigorously treated 
in a variety of ways. The constant current was used 
v;^h at first quite marked effects, but it soon ceased 
t^exercise any control over the disorder. Various 
amineuralgics were emplo 3 md, but like morphine, 
tjiej’' seemed to exercise only a temporarj’' influence. 
The patient realizing that I could do little for him 
finallj’^ drifted away j the last I heard from him was 
that he was having his attacks with their old time 
regularity, and he had settled down to 'the belief that 
with him they were a fixed and irremediable 
dition. 


My reasons for regarding the above case ns one of 
pure neuralgia of the abdominal sympathetic is that 
it closely resembles neuralgias of the corebro-spinal 
nerves in its paroxysmal character, the freedom from 
all associated structural changes in the organs sup¬ 
plied by these nerves, the unaltered secretions and 
absence of all signs of inflammation. Of course the 
absence of tender points and the tendency of the 
pain to radiate to different nerves and plexuses until 
apparentl}’’ all within the abdomen were involved, 
could be affirmed a priori when we consider that this 
portion of the nervous system is made up largely of 
non-mediillated nerve fibres and closely associated 
ganglia. 

Another case was one in which the cardiac and 
pulmonary plexuses were involved. _ A man 38 years 
of age was sent to me from an adjoining State, with 
the following history. Three years before he began 
to experience pains in the chest radiating from the 
sternum in all directions, but especially over the 
precordia. There was a good family history and an 
account of previous good health. The onset of the 
pains were gradual, but they increased in severity 
until now thej’- are at times very severe. He says 
that he is never free from some uneasj’- feelings in 
the chest. The man is in excellent health, has never 
a cough or anj’^ severe illness. His digestion and 
appetite are good and he sleeps well when not dis¬ 
turbed by the pain. He admits having used tobacco 


excessively for many years, but for the last twelve 

An examination of 
enlargement or 


no 


con- 


* Opera Omuia. (Ibid) 


months has stopped it entirely, 
the heart shows arythmia but 
murmur. 

I have detailed the above histories for the purpose 
of showing that so far as one common form of nerve 
disturbance is concerned the sympathetic nerves do 
not behave differently from those of the cerebro¬ 
spinal system. 

Most writers seem to regard the sympathetic as 
having peculiar and distinguishing functions, apart 
from those possessed by other portions of the ner¬ 
vous system. Doubtless much of the obscure theo¬ 
rizing regarding the pathology of the sympathetic 
has its origin in the vague and fanciful notions held 
for so many years by the older physiologists. 

Bucke, of London, Canada, claimed that the moral 
nature of man resided in this part of the nervous 
system, and in one case of insanity associated with 
marked moral perversion he searched these ganglia 
closely for anatomical changes. 

Even yet it is the custom of our standard works to 
look upon the nervous system as composed of two 
divisions, the -cerebro-spinal and sympathetic, but 
Dr. Gaskell pointed out the erroneous nature of such 
an assumption, and showed that the so-called sym¬ 
pathetic system was but an expansion of the cerebro¬ 
spinal nerves.^ The chief reason relied upon by the 
older anatomists for making this distinction was 
morphological; the presence of numerous ganglia 
and the fact that the greater bulk of the fibres were 
non-medullated, or the so-called gre}’^ fibres. Later 
re^arch has abundantly shown that these structural 
differences are more quantitative than qualitative 
Non-medullated fibres are found in the spinal nerves 
in considerable numbers; these nerves are also asso¬ 
ciated with nerve cells irregularly aggregated but in 
small numbers, usually at the point where they break 
plexuses before passing to final distribu¬ 
tion. Bearing m mind, therefore, that these striic- 
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tural differences are of degree and not of kind, in regulating the blood supply of the great organs; 
we are better prepared to regard the nervous system their relative importance in this respect has obscured 

T t » tilt *I J.l _ _* - T__ _ _ 1. __ 77. 


as an entity and we shall reach a much better under 
standing of its different parts. What structural tiou. In fact there is not a single difference in the 
differences there are is due to the fact that it is function of these two systems, so-called, that is not 
through the cerebro-spinal nerves that the principal readily explainable by these structural peculiarities ^ 
sensations from the skin and voluntary impulses to and by differences in the office of the organs to which 
the muscles pass. Of necessity these fibres must be they are distributed. There is not a single basic 
^ insulated; they must have a medullary sheath. If function of nervous tissue which they do not possess 
such were not the case there would be an interference in common. 

with sensations and we would not be able to locate The third stage will, we hope, be one in which the 
the point of impingement upon the surface. Again, nervous structures are described, not as being divided 
the voluntary movement of a single muscle presnp- into two systems, but one in which the sympathetic 
poses that the impulse which gives it origin shall nerves are regarded as branches of the cerebro- 
start from the cortical centre and travel upon a spinal, subject to the same laws of functional activitj' 
medullated, i. c., insulated fibre to its termination in and liable to same accidents and diseases. With 
the particular muscle. The older and indeed cur- this more correct rmderstandipg of its relations, we 
rent writers on this subject said it w’as the peculiar look for increased interest in its structure and func- 
function of the cerebro-spinal nerves to preside over tions and a better clinical grasp of its disorders, 
the voluntary functions, in contra-distinction to those 
of the sympathetic whose function it was to govern 

the involuntary or vegetative functions. If we could SURGICAL INTERFERENCE IN CEREBRAL ' 
strip the cerebro-spinal nerves of every sensory and DISEASES OF CHILDHOOD. \ 

motor medullated nerve fibre we should find almost .-.m^rndence,at ^ 

the exact counterpart of the sympathetic system. A the rony-third Ammai " ^ “ ucai Assocm- 

careful examination of the anatomical structivre of tion.hei _ 

the sympathetic shows that these conclusions are RN I'RANK PARSObS bORBURA, 

" correct, as no fibres are found to have their origin in op jackso.nmi-m. lu.. 

the ganglia but all are derived from the cord. For It is the object of tins paper to consider the ad- 
themost part they have their origin in the inner vances made in the pathology and surgical treatment 

side of the posterior horns and they are at first of the cerebral diseases of childhood. It is not 
medullated, but as soon as they reach the ganglia deemed-necessary to recite the history of this prog- , 
they loose their insulating sheath, that is, the greater ress, nor to enter largely into the discussion ot- tlie ' 
part of them do, and pass on to their distribution, theories upon which much of the modern surgical 
A relatively small number of medullated fibres per- interference is founded. There can be no question 
sist in the sympathetic just as a relatively small as to the advisability of interference by surgical 
number of non-niedullated fibres are found in the means ivlien the known pathological conditions are 
cerebro-spinal nerves. The error of the older writers such as to warrant the hope for improvement, buc 
was in regarding the cerebro-spinal nerves as being gross theoretical speculations as to the patlioio^, 
distinctively motor and sensory, overlooking the fact such as have been advanced to “icrocepna- 

that they possessed to a marked degree the vegeta- lus, are not scientific and are not sufficient ^ admic^ 
tive or trophic functions. We venture the predic- of operative procedure. Starr has rightly 


the fact that the spinal nerves have the same func- / 
tiou. In fact there is not a single difference in the^. 


SURGICAL INTERFERENCE IN CEREBRAL 
DISEASES OF CHILDHOOD. 

Rend by Title in the Sectlo ’--jrisprndence.at 

the rorty-third Annuftl " “ Heal Associa¬ 

tion, hel 


BY BBAYK PABSONS BOBBURY, M.D., 

OF JACKS0>V3M7E, ill. 

It is the object of this paper to consider the ad- 


vous system we would have a much clearer Kiiowi- uvo cumuuuub. ^ 

edge of many pathological processes than we now and secondly, upon the results of experience vn 
possess. such operations have been done. 


^ We may divide the development of this subject Mcroccp/i a bis.—The pathologj of affect P 
into three stages. In the first physiologists divided cuhar to childhood has not received tby 

the nervous system into two parts, the voluntary and it deserves by 

the vegetative. This relegated the sympathetic to a surgical interference.. 

nosition not much more important than held by microcephalus, the relief of which, 

Snary coLStivo-tissne. The second stage ^-as otomy, has been so f 5’"if 

ushered in with the discovery of the vaso-motor geoiis on both sides of the Atlantic. jidvo-' 

nerves and the fact that most of the cerebral ganglia longue has modified the original J 

were connected by filaments with the sympathetic cated by Virchow, viz.: condition 

and that many of these exercised a direct influence ^ Wemature sjmostosis, by saymg 

on the calibre of the bloodvessels to which they were is due to maldevelopment of persists i - 

on ine caimio ui changes in the cranium are secondary, yet ue ^i , 

StaSoliy ha in doing the operation, doping a.erehy to = ““Wi 

such Simpli as hemi-facial atrophy to changes brain growth. Microcephalus a tine patno 
• 4-1 oiViotif' Tt was such an easy matter to condition having intra-uterine arres „ nf the 

S'tnateTby the fact the eymp.thete rs concerned diameters. 
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Concomitant as it is in almost all cases, yet niicro- 
cephalus may exist without it. Down, of London, 
.lepoTts cases of microcephalus whore the Butures 
Xvere not closed, even the medio-frontal suture, which 
Is ossified during the first year of life, was open. He 
/says: lu my own observation of tlio ci^ania of two 
hundred idiots, the arrest of development was not 
the result of premature ossification of the sutures. 
He further says, in speaking of one particular case; 
“ I am desirous of placing on record this extreme 
degree of microcephalus, without any synostosis, as 
a striking example in which other than mere mechan¬ 
ical causes must be looked for as productive of this 
and analogous cases.” 

Shuttlewofth, after reporting a similar case, says: 
“ I am inclined to think that the premature synosto¬ 
sis is, as a rule, the consequence rather than the cause 
•of imperfect brain development, and that the_ arrest 
of growth is about the sixth month of gestation.” 

Fletcher Beach supports this view, as also does Ire¬ 
land, who says in many microcephalic heads the fon- 
tanelles are open and the sutures not united. 


■] To Wilmarth we are indebted for much of the ad- 
^vancement made in the pathology of idiocy; he in 
uiis extensive autopsies has found but one case where 
any brain compression existed, while in most cases 
the convolutions were full and rounded. In a private 
letter to me he says, " There is very little evidence 
that microcephalic brains result from compression 
- ■of the skull, but on the contrary there seems to be 
in nearly all cases an extra amount of subarachnoid 
fluid, with no flattening of the convolutions, or other 
indications of intra-cranial pressure, as if the skull 
had grown slightly beyond the brain. If the condi¬ 
tions arose from cranial pressure, all parts of the 
brain should suffer alike, as the braiu may be re¬ 
garded as fluid, so far as transmission of pressure is 
concerned. I agree with you that the defective groAvth 
is more often due to nutritive faults, which we do 
not at present understand.” 

My own studies based upon anatomy, embryology, 
^^atholog)^ and clinical observation, have convinced 
me that in microcephalus we have to deal with con¬ 
ditions not amenable by surgical means. Anatomi¬ 
cally speaking we recognize that intellectual devel¬ 
opment depends, as Meynert says, on the uniform 
structure of all parts of the brain. In micro- 
cephaluB, we find absence of cortical structure, nec¬ 
essary to normal mental development, and that the. 
degree of idiocy is not dependent so much upon the 
degree of microcephalus, as upon the amount of 
structural deficiency. The smallness of the skull is 
no criterion of intelligence, in these defectives. The 
structural deficiency is shown in effacement and in¬ 
terruption of convolutions; the simple and defective 
arrangement of fissures; the absence of the central 
portions of the brain, and atrophy of the lobes, espe 
cially the frontal and occipital. Microscopical ex¬ 
amination shows diminution in number and absence 
^ ganglionic cells in certain layers, and deficiency 
nerve fibres. * 

)Embryology teaches us that the brain is developed 
e^ar]}', but that it is not until near the fourth month, 
the most important portions are shown; then it is 
the frontal, occipital, parietal and temporal lobes 
can be distinguished, and the primary fissures are 
pronounced. The secondary fissures appear between 
the fifth and sixth months; the occipital lobe should 
col er the cerebellum at the sixth month, according 


to Beaiinis and Bouchard. In the seventh month 
nearly all of the main foldings of the hemisphere 
come into view, the frontal lobe elongates, the Sylvian 
fissure narrows to a cleft. In view of these ®|tab- 
lished facts we conclude from observations of the 
brains of microcephalies, wliich in so many cases 
show ovidoncGS of arrestment before tlie evolutionary 
proccs.sos above stated are completed, that arrest of 
development occurs at or near the sixth month of 
gestation. An embryological study of the process of 
ossification does not sustain the theory tliat synosto¬ 
sis is the cause of microcejflialns. 

Embryology shows that the vault of the skull is 
formed in membrane and tlie base in cartilage, and 
pathology often makes the distinction more manifest^ 
(McClellan), which it does in microcephalus. The 
ossification in the base is well advanced at birth, and 
the vertex may or may not be completely ossified, 
according to the precocity of the osseous system, 
existing without any correlation between the growth 
of the brain and skull.” Wilmarth says, “I am 
convinced that in the majority of cases the skull 
does not grow simply because the brain does not.” 
My own observation is that skull growth is dependent 
upon brain growth only to the extent of localized 
nutritive interference on the part of the brain re¬ 
flected upon the skull, as in flattening following 
sclerosis. General lack of skull growth depends on 
general nutritive interference, w'hich, while it may 
affect both brain and skull, does not necessarily do so, 
as evidenced in synostosis, and also in open f ontanellea 
in microcephalus. We conclude, that synostosis is the 
result of arrested brain development, without interfer¬ 
ence with the process of ossification. The results of ex- 
I^erience when the operation of linear craniotomy has 
been performed do not sustain the claims made for it 
by Lannelongue and his followers. Statistics of opera¬ 
tions performed, w'hich I have been able to gather, 
show such meagre results and such great mortality, 
both m this country and Europe, that it seems to me 
folly to continue to advocate linear craniotomy. Those 
who have survived the operation have in some instan¬ 
ces improved, but there is no evidence to show' that 
such improvement w'ould not have taken place by as 
persistent eftorts at training before the operation as 
after. Time, that important element whicla should be 
taken into consideration in estimating the results of 
linear craniotomy, has been lost sight of, in the haste 
to report the operation. The efforts put forth to elicit 
improvement, and the attention given the child by the 
parents and all interested in the case, would even in 
the most profound cases of feeble-mindedness, have 
some noticeable mental improvement as a result. 
Those W'bo are familiar with the training of feeble¬ 
minded children, have found no encouragement in 
the operation, and one after another have assured me 
they have little “ sympathy Avith that kind of sur¬ 
gery.” 

Persistent physiological education, such as is to be 
had in thoroughly equipped institutions, can accom¬ 
plish more Avithout linear craniotomy as an adjuvant. 

Epilepsy. The treatment of epilepsy has received 
much attention during the past year, both by sur¬ 
geons and neurologists, and while our knowledge of 
the pathology of this disease is still, A'ery obscure 
Ave haAm _ advanced appreciably, as to the value of 
surgical interference. ^ 

All w'ho are familiar Avitli epilepsy are 


H.e persialency of the att.okaY„'l*pIfeTf S“rea°t! 
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ment, and how comparatively few cases are cured, 
clinical reports to the contrary notwithstanding. In 
a paper read before the Illinois State Medical Society 
last year, on epilepsy, I said: “ All we can do gen¬ 

erally in the treatment of this disease, is to tender 
less frequent and less severe the attacks; the removal 
of peripheral irritation makes the case more hopeful, 
but statistics are not encouraging as to complete re¬ 
covery, probably due to the establishment of the epi¬ 
leptic habit, AvMch is due to the adjacent brain cen¬ 
tres having become irritable and unstable.” These 
statements were severely criticised, my prognosis was 
said to be too gloomy, and the outlook for epilepsy 
too discouraging. 

Another year’s observation and study only con¬ 
firms my belief more strongly, for epilepsy is, as yet, 
a Gordian knot for the neurologist and surgeon to 
untie. Gray, Sachs, Ferrier, Dana, Wilmarth and 
other authorities have contributed to the literature 
of epilepsy, clinical observations which sustain my 
humble opinion. 

Surgical interference is justifiable and should be 
advocated in all cases of traumatic or organic epi¬ 
lepsy, providing sclerosis is not too far advanced. 

'In focal epilepsy, we cannot predict the results 
following excision of the localized seat of irritation, 
first, because conditions more severe than the epilepsy 
itself may follow removal of the cortical substance; 
and second, we cannot give assurance of the cessation 
of the spasms. I have in mind a case to which the 
first statement applies; a boy, an epileptic, trephined, 
and portion of cortex removed. The epilepsy ceased, 
but the boy became an imbecile, and is now an in¬ 
mate of an institution for feeble-minded children. 
My second statement is illustrated by another case, 
a boy, trephined; epilepsy still continues; fits are 
more severe, and tliis boy has since been admitted 
to a feeble-minded institiition. We must not over¬ 
look the fact that injuries comparatively slight, and 
which would do little if any damage to the brain of 
an adult, in a child produce disastrous effects and 
diffuse sclerosis results. Wilmarth, in his autopsies, 
has repeatedly demonstrated this fact, and while as¬ 
sociated with him I had this so impressed upon me, 
that I am loth to advise trephining in the epilepsies 
of childhood, unless taken very early in the history 
of the case, and even then we cannot offer much 
hope, for as Wilmarth sa 3 ’^s in his cases, “ My post¬ 
mortem studies have led me to believe that while 
considerable injury may be inflicted on the adult 
brain with no great impairment of the mind result¬ 
ing, the contrary holds in the child, and brain injury 
from accident or disease is sure to permanently im¬ 
pair mental growth.” Osier likewise pointed out to 
me, during his study of the cerebral palsies of child¬ 
hood, the very diffuse formation of blocks of scle¬ 
rosis, and the improbability of surgical relief. 

In his book, he says, “there are several circum¬ 
stances which militate against the probable success 
of operations of this kind. When sclerosis exists 
the area is usually too large for removal and it is 
only in exceptional instances, we could expect the 
epilepsy to be relieved. I do not think that in anj’' 
of the cases which I have reviewed, the anatomical 
condition offered the slightest possibility of relief 
from surgical interference.” . , . ^ ^ 

What then is to be the future of surgical interfer¬ 
ence in the epilepsy of childhood? We must be 
guided by the nature of the case; often, no doubt, we 


can by operating arrest the progress of the disease 
perhaps cure. Further, as Sachs says, in the cerebral 
palsies of childhood, the paralysis which so often 
proceeds the epilepsy will be the guide for operative- 
procedure by localizing the irritation; the centred 
should be exposed and be treated in accordance witW, 
the special indications of the case. \ 

He is confident that if these cases of infantile- 
cerebral palsies are more generally recognized and if 
we succeed in checking the tendency to epilepsy in 
them, the total number of epileptics will be notably 
diminished. 

Defective Sensory Perception .—Operative interfer¬ 
ence in cases of defective sensory perception, as 
presented by Starr, in a recent paper on cere¬ 
bral atrophies of childhood, seems to me, to open 
up a field for observation for the neurologist; 
one promising some benefit in preventing, or at 
least ameliorating, the condition of that great class 
of defectives, the blind, and the deaf and dumb 
We all know that many, many of these cases, espe-" 
daily of the deaf and dumb, owe their trouble to cere¬ 
bral diseases. Diseases which medical treatment 
has failed to relieve and we cannot but hope that\ 
surgerj’- may ultimately find awaj^to benefit this un-v 
fortunate class. Deaf mutism is little understood,' 
and less studied b}' the neurologist, in fact a thor¬ 
ough etiological study of this prevalent condition 
from the standpoint of neuro-pathology has not been 
scientificall}’^ undertaken. Through the kindness of 
Dr. Gillett, Supt. of the Illinois Institution for the 
Deaf and Dumb, the largest institution of its kind in 
the world, 1 have commenced the study of deaf-mut- 
ism, and hope to report my progress at the next meet¬ 
ing of this Association. 

In conclusion, I would say surgery has its field of 
usefulness in cerebral diseases of childhood but is 
limited bj' the patholog}’- and the degree of success 
following operations. To scientifically recommend 
surgical interference, we must be sure of our diag¬ 
nosis, pathology and permit of extreme limits in our } 
prognosis. / 
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SECTION OF STATE MEDICINE. 

Eibst Day—Juxk 7. 

Afternoon session—Present, Doctors Benjamin Lee, A. lY. 
Bell, C. E. Ulrich, Francis A. Atkins, Charles Lindsley,.1. II. 
Hamilton, J. W. Hamilton, J. Berrien Lindsley, Irving A. 
IVatson, Laurence F. Flick, Joseph J. Hibbard, Ralph E. 
Starkweather, Charles H Shepard, Jerome Cochran, 
Charles McIntyre, Thomas A. Foster, Charles D. Alton, 
/ IV. L. Schenck, IV. S. Davis, R. H. Reed, Delos Pall, S. C. 
'*7 Johnson, Feli.v Formento, J. T. Reeve, IVilliam Bailey, 

' A. Hazelwood, U. 0. B. IVingate, Albert L. Gihon, IValter 
IVyman, T. I). Crothers, Alonzo IV. Garlock. 

Session called to order at 3:30 o’clock. Dr. Lee in the 
chair. 

Dr. Lee read his address, subject, “The Responsibility of 
the State and National Governmentin regard to the Protec¬ 
tion of the Purity of the Water Supply.” 

Dr. Lee introduced his paper by some remarks upon the 
work of the Section. On motion thanks were returned 
Dr. Lee. 

Report of Committee of School Hygiene was deferred 
upon motion on account of the absence of chairman. 

Dr, J. Hardy Reed read his report of the Committee on 
Impiovetnent in the Work of the Section. 

The chairman asked what was the action of the Society 
at the morning session in the matter embodied in this 
report. 

Dr. Reed answered that nearly all the provisions recom¬ 
mended in his paper were adopted. He said further that 
members ought not to be permitted to \'ote in different See- 
' % tions. Dr. Hibbard wanted to know bow the paying of dues 
the Section would prevent the voting in other Sections. 
^-Dr. Reed thought the plan suggested would prevent the 
repeating of votes in various Sections. Dr. Beil said that 
the adoption of the amendment in the general Society cov¬ 
ered the entire matter and thought it would obscure mat¬ 
ters to try anything further now. 

Dr. Bell moved that the report of the committee be 
received and the committee dismissed. 

Dr. Starkweather seconded the motion, but asked that 
the committee be continued. 

Dr. Reed moved as a substitute that the report be adopted 
so far as it was in accord with what had been done in the 
general Society at the morning session. 

Seconded by Dr.' Hibbard and parsed. 

The chairman stated that this ended the work of the Sec¬ 
tion for the day. He stated further that with the consent 
of the Section, Dr. Bell W'ould read his paper which was 
down for the next day. Dr. Reed said that if agreeable he 
would like to present his report on the meat question. Con¬ 
sent was given to Dr. Reed to present the report. 

The chair announced as a Committee on Nominations 
, Dr. Lindsley, of Connecticut, Dr. Starkweather, of Illinois’ 
A^d Dr. Schenck, of Kansas, and requested that they report 
W 3 o clock the following day. 

\The chair announced that this Section would have to eldct 
ah Executive Committee of three to form the Business Com- 
' mlttee of the Association. Nominations were called for 
Dr. Starkweather nominated Dr. Lee, Dr. Flick nominated 
Dr. Davts, of Chicago, and Dr. Reed, of J.Ianslield, Ohio. Dr 
Ulrich asked how' it is to be determined who shall serve 
one, two and three years. 

Dr. Starkweather moved that the Secretary cast one ballot 
in favor of the nominees. Passed. 

Chairman asked in what order the names should stand. 


Dr. Reed moved that the order be: Dr. -Lee, three years p 
Dr. Davis, two years, and himself one year., 

Motion seconded and carried. 

Dr. Reed read his paper on the meat question. 

Before reading his paper he made a brief statement of’the 
methods practiced in the slaughtering pens. He witnessed 
the slaughter of unhealtliy cattle. The number of inspect¬ 
ors is too small to do the ivork properly. He said he had. 
carefully watched this. 

His paper consisted of a series of resolutions. 

It was moved and seconded chat the report be received 
and adopted. . , . 

Dr. Hibbard said be liad been much interested in the- 
inspection at Kansas City. The inspector at Kansas City- 
said to Dr. Hibbard tiiat lie (the inspector) would not pub¬ 
licly make any statement, but would give it privately. He 
told Dr. Hibbard that two men made the anti-mortem 
examination or inspection, and that those two men were 
merely butchers with great experience. That the close 
inspection was only made in cases reported as suspicious by 
these two men. Gases that were clearly unUealtUy, were 
condemned and sent to the phosphate department. He said 
the business itself protected the public somewhat because 
the firm could not afford to send out bad meat. Dr. Hib¬ 
bard stated that he himself, after what he had heard and 
seen had pretty good confidence in the inspection. 

Dr. Reed said that only cases in which tuberculosis was 
suspected were really closely examined. Under the present 
methods no protection is bad against hog cholera. In man¬ 
ufacturing the various tliingsmadeoutof bog’s intestines no 
care is observed. In cleaning the intestines for sausages,. 
they are thrown in a barrel and allowed to remain there 
until they become so offensive as to be almost unbearable, and 
are carelessly cleaned out of these barrels. Intestines when 
cleaned for sausages still contained mucus, and other foul 
matter. The Bologna sausages are dried instead of smoked. 
Only two hours are given to smoking. It is such prepared, 
meat as this that causes poisoning. The hams are cured in 
four or five days. Tliey inject the hams with pyroxilic acid 
and other matters. The packing house ham has a peculiar- 
sourish smell. It is important that there should be a more 
perfect method of inspection. The hogs are drawn up by 
the legs, stuck, scraped, all of which is done in a fe^w 
moments. 

Dr. Jerome Cochran said that this information is apt to 
put us out of the humor of eating meat and he favored the 
motion. 

Dr. Fall asked Dr. Reed if the microscopic examination is- 
not made solely to discover the trichina. 

Dr. Lee asked if sheep are taken through the packing 
house. 

Dr. Reed answered they were. 

Dr. Hibbard said he thought it very desirable to appoint 
a committee to expose these deceptions if they are practiced. 

Dr. Flick spoke in favor of the resolution. 

Dr, Schenck said he entirely agreed with Dr. Reed. He- 
said the greed for money was apt to make the meat men 
indifferent to the healthfulness of the meat. He thought,, 
however, that the great difficulty would be that the com¬ 
mittee would have no powers. 

Dr. Cochran said it would be well to appoint a committee- 
of three who are to report to-morrow. He suggested that 
Dre. Reed, Schenck and Hibbard be placed on the committee J 

Dr, Reed said the cases may not be injurious but it is not 
j right that inferior meat he sold as first class. 

Dr. Starkweather said he thought it a serious thing to- 
giTO the enemies of the food problem too much information 

Dr. Lindsley agreed with Dr. Starkweather. 

m.BeU was eaUed to the chair and Dr. Lee took the floor 

He said it was important to consider the question care- 
luJIy. As sanitarians we have no right to inquire whether 

i'^ liu? value. We are only concerned with its. 

healthfulness. 

Dr. Cochran moved that the resolutions be referred to a 
committee. 

Motion passed. , 

Dr. Schenck a^ed ^at he be not named on the committee 

Committee,-Drs. Reed, Starkweather, and Prof. Fall^ 
rp'p n relieved from service on the commit- 

at 6 p appointed in his place. Adjourned. 


June 8,1892.- 

Chairman. 

Report of Nominating Committee was called for 'ri,„ 
chairman being absent Dr. Starkweather reported as folloSt 
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For Chairman, Dr. Charles A. Lindsley, of Connecticut, for 
.'Secretary, Dr. Samuel P. Duffield, of Detroit, Mich. 

It was moved and seconded that the secretary cast the 

• ballot for the election of these gentlemen. The motion was 
-carried and the secretary cast the ballot. 

The report on the meat question was called for. 

Dr. Reed read the report. 

He suggested that the committee to be appointed under 
the report, if any is to be appointed, ought to be comprised 
•of members living near the slaughter houses. 

Dr. Cochran expressed a desire that the report be well 
•discussed. He said we ought to consider the question care¬ 
fully. The United States government is concerned, large 
interests are involved. For this reason we should go care¬ 
fully and be certain of our facts before acting. He said he 
had his doubts about the wisdom of making an inspection 
-at all. There is filth and filth, much filth that is objection- 
-able as a matter of sentiment, is not objectionable as a mat¬ 
ter of health. The first question is, what makes beef pro- 

• ducts unwholesome? This must be determined first. Until 
we know what to do we ought to act carefully. 

Dr. Reed replied: The part which the government plays 

■ ought not to influence us. We are here as sanitarians. The 
nvork is new and defective, hence we ought to look into it 

• and give our advice as sanitarians and our aid. We should 
investigate the matter and see how the law is carried out, 

-and in what way the law might be enforced. 

Dr. Hibbard said that he does not see how we can proceed 
in an investigation without having something to base an 
investigation on. The animal that is slightly unhealthy 
may nevertheless be healthy food. He was willing to go so far 
in this matter as to look for further information on the sub- 
. jeot, but thought it would be better to be certain of the 
-facts before going any farther. 

Rr. Reed said there must be some misunderstanding on 
'the subject. The object of the resolution is to get informa¬ 
tion. The government assumes that a diseased animal is 
'•unhealthy. Now, the question is how far they can carry 
•that assumption. 

Dr. Gihon asked that the report be read. This was done. 

■ Dr. Gihon then asked who would pay the expenses of the 
••committee. 

Dr. Reed answered that no one was asked for pay. 

Dr. Gihon—Then the committee will merely be on paper. 
Dr. Reed—I refer the members to the report of the Com¬ 
mittee on Hygiene which cost about $700.00, and which was 
made without any cost to the Section. This can be done the 
-‘.same way. The meat question is a public one and belongs 
•to us legitimately as sanitarians. 

Dr. Greenlief, of Kentucky, said it made some difference 
whether the disease was local or general. 

The Chairman said Dr. Greenlief was off the subject. 

A vote was taken on the resolutions and tliey passed by a 
rising vote 13 in favor, and 5 against them. 

Dr. Lee asked for an expression as to how many should go 

• on the committee. 

It was decided to place the number at five. 

Dr. A. N. Bell, of Brooklyn, read a paper on “Needful 
Legislation for the Protection of Human Life.” 

Dr. Oomegys opened the discussion. He said that all Dr. 
Bell said about the necessity of disinfecting ships,etc., must 
be admitted, but he differed somewhat with Dr. Bell as to 
-the means to be employed to bring about the desired result. 
The question is, can they be disinfected by tlie State? It is 
.a question of executive power. Which would be most effi- 

• cient, a department of Public Health, or some other depart¬ 
ment, such as the department of war? The question should 
I be left with the medical men. The medical profession is in the 
Lest position to know what is needed in preventive medi¬ 
cine. The quarantine department cannot cope with-this en- 

' -tire question. The Board of Health has been a failure in 
this matter. Public welfare is closely connected with the 
practice of medicine. We need a Department of Public 
'Health It would bring about reform in medical education. 

Dr Formento said that while he agreed with Dr. Beilin 
most’points, there are somethings he cannot allow to go by 
-^vithout a protest. He believes that State Boards of Health 
-can in themselves cope with the question. New Orleans has 
kept out disease since 1878 on her own resources._ 

Dr Cochran said he had a few ideas upon this question 
which he desired to present He would be glad R a aw 

• could be passed to create a Department of Pnbbc Health. 
He did not believe that Congress would even gnm themat- 
- ter serious consideration at present. Be might do better 
Lv asking less. It might be well to ask for a Commissioner 
•of Health. He said he had reason to believe that a bill 


could be passed creating the office. He would suggest that 
if there is ever a Commissioner of Public Health, he ought 
to annually call a conference of officers of Boards of Health 
to consult them. There has been a great tendency to inter- / 
fere with the functions of State Boards of Health. - f 
Dr, Wyman said that if it is thought there are no quaran-b 
tine laws he felt called upon to explain the situation. \ 
There are eight quarantine stations at present, that is, eight \ 
national stations. Most of these are or are becoming places ' 
of refuge. The relations between the national and local 
stations are most cordial. So great is the fear of yellow 
fever in the South that during hot weather the southern 
cities require all ships whether infected or not to be disin¬ 
fected if they come from questionable ports, A bill has 
been introduced to perfect the quarantine laws,-this will not 
intrench upon the Boards of Health. 

Dr. Comegys desired to say further that nothing has been 
done to interfere with the quarantine department or the 
Boards of Health, in the effort that has been made to secure 
the appointment of a Commissioner of Health. He then 
read a circular on the subject. 

Dr. Bell, in closing the debate, said he did not want to 
interfere with the Boards of Health, but to better organize 
them. He wants to arraign our government for neglecting 
the health of the people. We need a National Health 
Department that will coordinate with State Boards. 

On motion, Dr. Bell’s paper was referred to the Commit¬ 
tee on printing. , 

In addition to the names recorded before as having been I 
registered there are those of A. J. Fuller and T. B. Greenley. ^ 


Dr. Crothers read liis paper on “ The Sanitary Side of the 
Drinking Question.” 

Dr. Cochran in discussing Dr. Crothers’ paper said he 
thought the suggestions made in the paper were well worthy 
of consideration. 

Dr. Hibbard said he approved of the beginning and end¬ 
ing of the paper but condemned the middle. It is a great 
mistake to suppose that drunkards can be cured by impris¬ 
onment. There is some benefit in imprisonment however. 

He does not believe in abolishing saloons, but in taxing 
them in order that good would be accomplished. Reforma¬ 
tories ought to be supported by this tax. 

Dr. Cochran said further, that there was a great deal in 
the paper that is untenable, but the general trend of the 
paper he endorsed. 

Dr. G. II. Hamilton said that this subject had attracted 
his attention for some time. lie believes with the reader, 
that punishment or imprisonmant does injury instead of 
good. Punishment for intoxication is wrong. The proper 
method is that suggested by the paper. He cannot approve , 
of granting licenses. J 

Dr. Bell said he was very much gratified to hear Dr. Cro-/ 
thers admit there should be any punishment for drunkardsy ^ 

Dr. Greenlief said he believed that too much importance 
was attached to the hereditary. He believed that it is an 
acquired taste or disease. 

Dr. Starkweather called attention to the fact that Dr. Duf¬ 
field was not registered. 

Dr. Flick moved that the part of the report of the Com¬ 
mittee on Nominations he referred back to the committee, 
dealing with the nomination for secretary. _ Passed. 

The report.of the Committee on Nominations states that 
Dr. Lindsley was absent and was not consulted about the 
nominations. 

On motion adjourned. 


June 9,1892. 


Section called to order by Dr. Lee at 2:30 p.ji. 

The chair called for the report of the Nominating Oom- 


niittee. . . 

Dr. Starkweather reported the name of the nominee, lor 
the Secretaryship, to be Dr. Samuel P. Duffield, of Detroit. 
Dr, Duffield was elected. j v 

The next business called for the paper of Dr. Sheparm o > 
Brooklyn, on “The Public Baths as a Preventiv'e ot 

Dr. Lee called Dr. Bell to the chair and took the floe k. 
He said he wanted to speak of the Turkish bath as a the • 
peutic agent. The Turkish bath is such an ?g®nt becaus 
is a hygienic agent. It will probably be time be 

our government will introduce public Turkish b8th®,but 
only a step in advance of the baths already institute 
will come. . , . fhp 

Dr. Bell said there should be a distinction hetwee 
Turkish bath as an indiscriminated agent, and as a sp 
agent. There should be a discrimination in its use. 


/ 
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Dr. Shepard in closinc, said the danger from the Turkish 
,bath would be obviated by proper education. 

\ Dr Ulrich said that Turkish baths sliould be associaleU 
Vith other baths and treated as a branch. 

J Dr. Flick spoke on “The Voluntary Association for the 
‘ Prevention of Tuberculosis.” . . , 

/ Dr. Duffield said that the question of contagion underiam 
' the subject under discussion. lie tliougiit that climate 
ought not to be overlooked. He thought cold played an 
important part in the etiology of the disease. , , ,. . 

Dr. Ulrich said the remarks of the gentleman who liaa jusE 
spoken were very apropos, but in this Section we can 
•only take advantage of those things at our command. loor 
people cannot take advantage of a change of climate. There 
is great carelessness in the distribution of tubercular sputa. 

I In this there is need of education. 

Dr. Cochran said; I did not hear the paper read and pos¬ 
sibly the questions I will ask have been answered. 1 would 
like to know what the members of this Section consider the 
principal avenue of introduction into the system of tuber¬ 
culosis. „ 

Dr. Cutter said he believed it was the object of tlie Sec¬ 
tion to get the views of all the members. He believed the 
principal avenue of introduction to be by the stomach. 

On motion, adjourned until June 10, at 9 a.ji. 

June 10,1892. 

, Meeting called to order by Dr. Cochran in the absence of 
) Dr. Lee. 

■i. A paper on “ Kumyss” by Dr, Mount Bleyer, of New York 
'City, was read by its title and referred to the Committee 
on Publication. 

Dr. Francis H. Atkins, of New illexico, read a paper on “A 
Bird's Eye View of New Mexico,” 

Committee on meat packing establishments, Drs. R. Har¬ 
vey Reed,Mansfield,Ohio; J. F. Hibbard,Richmond,Indiana; 
IV. L. Schenck, Topeka, Kansas; R. E. Starkweather, Chicago, 
III.; U. 0. B. Wingate, Milwaukee, Wis. 

Paper of Dr. Atkins referred to the Committee on Publi¬ 
cation, 

Resolutions were offered regarding the pollution of sewers; 
they were read and laid upon the table. 

It was moved and seconded, that the officers of this Sec¬ 
tion be instructed to confer with the Section on Dietetics 
and Medical Jurisprudence with a view of consolidating the 
three Sections,and report at the next meeting. 

Motion to adjourn sme die, carried. 

IjAunENCE F. Flick, Secrelartj. 

Lee, M.D., President. 


X 


REPORT OF THE COMIMITTEE ON IMPROVE¬ 
MENT IN THE WORK OF THE SECTION. 

Read Lelore the Section ot State Medicine, at the Forty-third Annual 
Meeting of the American jredical Assoolation, held at 
Detroit. Mich., June. 1892. 

Mr. Chairman and Gentlemen of the Section :—^Your 
committee appointed last year to report the best plan 
to improve the Section work of our Association, begs 
leave to make the following report; 

Whereas, The real work of the American Medical Asso¬ 
ciation has been and should continue to be done in the vari- 
■ous Sections of the same; and. 

Whereas, With the present arrangements the time for 
Sectional work is now so limited, in comparison with the 
amount of work to be done, as to greatly interfere with the 
practical accomplishment of the same; and, 

Whereas, A great deal of unnecessary time is spent each 
year in the general session of the Association in legislative 
work, which is of no value or importance to anyone in the 
^.udy of the science of his profession ; therefore be it 
^ -Rc-solml That it is the sense of this committee; 1. That 
® devoted to Sectional work should be increased, 
and that the time now allotted to the general session of the 
Association should be limited not to exceed one hour each 
day, and that that hour be from 12 noon to 1 p.jr. 

2. Jlcsolivd, That we believe it to be to the interest of the 
AssocuRion that each Section should be to the Association 

. as the States are to the Union, and that each Section should 
■continue yie election of its own officers and manage its own 
business, and report the same to the Association as the lat¬ 
ter may require. 

3, Itesohed, That each Section have the privilege of- pre¬ 


paring and adopting a constitution and by-laws for its owir 
special government, and that its officers shall cmisist of a 
Chairman, vice-Cliairman, Secretary and Executive 

Committee. ,, , . 

4. Resolved, Tliat in selecting these officers the chairman 
shall appoint a nominating committee eacii year, consisting 
of three persons, no two of which shall bo from tlie same 
State, territory or general division of the United States, 
and that each member of said committee sball place in 
nomination a complete ticket, covering all the officers to be 
elected, and that the Section cliooso by ballot their officers 
from the three tickets thus presented to them at each 
annual meeting. . 

6. Resolved, That the Executive Committee shall consist 
of three persons, one of which shall serve for one year, one 
for two years, and one for three years, and thereafter one 
new member sball be added each year, which sball consist 
ot the retiring chairman ot said Section. 

6. Resolved, That the Executive Committees of all the Sec¬ 
tions shall constitute the Advisory Council of tlie American 
Medical Association, and siiall be empowered to nominate 
its oflicers at each annual meeting, and recommend for 
adoption such policy, changes, alterations and improve' 
meiits for the management of the Association as they may. 
consider for tlie best interest of all concerned. 

7. Resolved, That said Advisory Council shall be empow¬ 
ered to elect its own chairman and secretary, and shall be 
required to make a report to the Association each j'Car, 
which sliall contain the officers nominated, and such other 
advice as they may see proper to give. 

5. Resolved, Tli.it the members of the American Medical 
Association shall be required to pay tbeir dues to the treas¬ 
urer of tlie Section to wUicli they belong, allowing them to 
select for themselves wliieli Section they shall register in, 
which shall be the only Section in which they sball have 
voice in the election of the officers or any other Sectional 
work, but may attend other Sections, and read or discuss 
papers in the same at the option of said Section, 

9. Resolved, That it shall be the duty of the Section treas¬ 
urer to collect the annual dues for his Section, which shall 
be fixed by the Association, and report tbe same to tbe gen¬ 
eral secretary of the Association and turn over all money 
so collected to the general treasurer of the Association, tak¬ 
ing his receipt for the same. 

10. Resolved, That the custom of delivering general 
addresses to the entire Association he dispensed with as 
obsolete and valueless, and that only such work be enacted 
in the general session of the Association as is of special 
importance to the Association at large, and that all scien¬ 
tific work be confined to the Section to which it belongs, 

11. Resolved, That all papers read before any Section 
thereof, shall be referred to the Executive Committee of 
the same, which shall have the power to reject such papers 
as they may elect and consider to the interest of the Sec¬ 
tion, and the Association at large. 

12. _ Resolved, That tbe entire work of the Association be 
published in jouriial form as heretofore, but that each Sec¬ 
tion be furnished in reprint the special work done in said 
Section, including the papers and discussions of the same, 
qvhich shall be neatly bound in uniform size and style, in 
paper backs_ and furnish free to each member, who shall 
have the privilege of purchasing as many extra copies as he 
may desire at a mere nominal price, which shall only cover 
the actual expense of preparing the same, and that those 
desiring better binding can be accommodated by paying 
extra amount necessary for tbe same. 

All of which is very respectfully submitted. 

E. Harvey Reed, Chairman. 


REPORT OF THE SPECIAL COMMITTEE TO 
DEVISE A PLAN TO PURSUE IN THE 
INSPECTION OP THE PACKING 
HOUSES OF THIS COUNTRY. 

Read in tlie Section of State Medicine at the Fortv-tHir/^ i 

Meeting o£ the Arnerican MedlV 
held at Detroit, June, 1892. 

leave to report that they tvould 
respectfully recommend: cy "oiua 

Jn''* n committee of not less than three nor 
more than five be appointed by the chairman S this 
Section, who shall conduct an inspectior of the 
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packing houses of this country, Avhich inspection 
shall be conducted solely in the interests of the pub¬ 
lic health, and at the same time shall observe that 
due care be taken not to unnecessarily interfere with 
the commercial interests of the same. 

2. That this committee be instructed to especially 
investigate the protection provided against the mar¬ 
keting of trichinouB or other diseased meat. 

3. That this committee shall be instructed to use 
all practical diligence to obtain the cooperation of 
the Bureau of Animal Industry and the management 
of the various Abbatairs in question, to secure all the 
general and practical information possible regarding 
this important question and report the same to 
this Section. 

4. That the preamble and resolution offered by 
Dr. R. Harvey Reed on “The Meat Problem of this 
Country” be laid upon the table until next year. 

Very respectfully submitted. 

R. Harvey Reed, Chairman. 

Ralph E. Starkweather. • 

Jerome Cochran. 

Dr. Cochran favors the plan outlined in the report 
of the committee if an inspection is to be made, but 
has grave doubts as to the propriet}^ of making an}’^ 
inspection at all. 

THE ME.VT PROBLEM OP THIS COUNTRY. 

tViiEBEAS, This is preeminently a meat-eating country, 
and that the greater portion of meat supplied our citizens 
is now slaughtered at the so-called “packing liouses” of this 
country and transported, by rail or otherwise, in various 
forms, to the numerous markets of our cities; and, 
"Whereas, This trade has become so enormous that in one 
year alone 1,750,000 hogs, and 750,000 cattle, besides calves 
and sheep, were slaughtered and shipped to various parts 
of our country, as well as to foreign countries, by one firm 
alone *, and, 

^ Whereas, The Federal Government, on March 3, 1891, 
enacted a law to provide for the inspection of live cattle, 
hogs, and carcasses and products thereof, which are the 
subjects of interstate commerce_, and for other purposes, 
and have placed this inspection in the care of a bureau, 
under the Department of Agriculture (a copy of which law 
is herewith attached, together with the rules and regula¬ 
tions for the inspection of live stock and tlieir products, 
issued by Secretary Busk); and. 

Whereas, Tliese inspections liave largely been confined 
to the export trade, and the meat so exported sent out 
under an oflicial seal of this government; and, 

Whereas, It has come to our notice that said meat so 
imported to foreign countries has been found to he diseased, 
saying nothing of the meat that has not undergone inspec¬ 
tion and which has been sold to the citizens of this country; 

'^'iViiereas, It is claimed by the Department of Agricul¬ 
ture that the mlcroscopists, who make these examinations, 
are only expected to examine ,50 animals, of which they are 
required to make two examinations, cut their own sections 
and make their reports; and, _ 

' Whereas, As by personal inspection by the writer it has 
been ascertained to his personal knowledge^ that 10 micro- 
scopists were required to examine 800 hogs in a single day, 
on which two examinations had to be made, making in all 
1,600 examinations, or an average of 160 microscopic exam¬ 
inations and reports for each microscopist; and, _ 

Where vs, The anti- and post-mortem examination ot 
over 1,200 cattle, 800 hogs, 500 to 600 sheep, and as many 
calves, were required to he made by four veterinary sur- 

®^km’ii!S,^Thartliis Section consider it a practical impos¬ 
sibility to make this number of i“®P|«tions wUh accuracy 
' bv the number of examiners employed; and that it is det 
rimental to the public health to permit ® 

life °r' “Self “k ‘nolSiT'vBiOTt ef“petent end 


to allow its brand to be placed on meat which has not been 
thoroughly inspected, in such a manner as to bear the most 
critical examination that may afterwards be made; and 
further be it ' - ’/ 

Resolved, That this Section appoint a committee of n<i f 
less than three or more than five, who are willing to assunm 
this work, and that they be requested to make a personaP 
investigation of the packing houses of this country, the 
manner of inspection, the kind of meat killed, its classifica¬ 
tion, the manner of shipping it, the manner in which it is 
prepared and such other infotmation as may be of public 
interest, and report the same to this Section. 

Very respectfully submitted, 

Mansfield, 0. B. Harvey Beed, M.D. 

REGULATIONS TOR THE INSPECTION OF LIVE STOCK ANB 
THEIR PRODUCTS. 

U. S. De pt. of Agriculture, Office of the Secretary, 
Washington, D. C., March 25,1891. 

The following rules and regulations, being additional 
to the rules and regulations heretofore made under 
the act of Congress approved August 80, 1890, are hereby 
prescribed for the inspection of live cattle, hogs, and their 
carcasses, by virtue of the authority conferred upon the 
Secretary of Agriculture under the provisions of the act of 
Congress approved JIarch 3,1891, entitled “ An act to pro¬ 
vide for the inspection of live cattle, hogs, and the carcasses 
and produces thereof which are the subjects of interstate, 
commerce, and for otlier purposes.” 

1. Export Cattle Inspection. The order and regulations 
providing for the inspection of export cattle and sheep,'' 
made Cetober 20,1890, under the provisions of section 10 of 
the act of Congress approved August 30, 1890, are hereby 
continued in full force and effect, the same as if made under 
the provisions of the act of March 3,1891, and all exporters, 
to secure clearance for their shipments of cattle, must com¬ 
ply strictly witli the said regulations. 

2. Meat Inspection. The proprietors of slaughter-houses, 
canning, salting, packing or rendering establishments, 
engaged in the slaughter of cattle, sheep or swine, the car¬ 
casses or products of which are to become subjects of inter¬ 
state or foreign commerce, will maKe application to the 
Secretary of Agriculture for inspection of said animals and 
their products. 

3. The said application must be in writing, addressed to the 

Secretary of Agriculture, Washington, D. 0., and shall state 
the location and address of the slaughter-house or other 
establishment, the kind of animals slaugtered, the estima¬ 
ted number of animals slaughtered per week, and the char¬ 
acter and quantity of the products to go into the iiiterstate 
or foreign commerce from said establishment; and the sam 
applicant in liis application shall agree to conform stnctl^'' 
with all regulations or order that may be made hy the Secre¬ 
tary of Agriculture for carrying on the work of inspection 
at such establishment. . , , -e 

4. The Secretary' of Agriculture, upon receipt _oi saia 
application and after consideration thereof, will give said 
establishment an oflicial number, by which all its mspectea 
products will thereafter be known, and this number win u& 
used both by the inspectors of the Department of Agnciii- 
ture, and by the owners of said establishment, to mark tue 
products of the establishment as hereinafter prescribed. ’ 

6. The Secretary of Agriculture will appoint and designaw 
a veterinary inspector to take charge of the examination 


a veterinary inspector to taxe ciiarge oi tue 
and inspection of animals and their products for each ^staD- 
lishment which has been officially numbered, as prescrioe 
by rule 3, and will detail to such inspector such assistant 
or other employees as may be necessary to properly 
on the work of inspection at said establishment, 
inspector appointed, and all employees under his direc r 
shall have full andfree access at all times to all parts <? 
building or buildings used in the slaughter of live and < 
and the conversion of their carcasses into food 

6. The veterinary inspector in charge of said ®stau 

ment will carefully inspect all animals in the P®."® , , 
establishment about to be slaughtered, and no animal a^_ 
be allowed to pass to the slaughtering ^om until it na-, 
been so inspected. "Whenever any animal WPund 
inspection to be diseased, said animal shall 
condemned by the inspector, and the_ owner ' r 

shall at once remove it from the premises and cfotc 

in such manner as may be provided by the laws of the . 

in which said animal is located. nnrafiiUv 

7. The veterinary inspector or Ins assistant ^aniic. T 
inspect at time of slaughter all animals slaughtered 
establishment and make a post-mortem report oi ii - , 


I 
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to the Department. Should the carcass of any animal, on 
said post-mortem examination, be found p 

unfit for luiman food,.tIie said carcass shall at once be 

-removed from said establishment under the supeivision of 
Die inspector and be disposed of in the manner provided bj 
tiie laws of the State where slaughtered. Any owner of any 
Establishment in which inspections are 
' Klie provisions of tlie act of Marcli 8,1801, who shall n ilfullj 
/cause or permit any animal which, upon inspection, has 
'■ been found to be diseased to remain on said premise.s 
beyond the time allowed by the inspector in charge for its 
removal, shall forfeit his right to inspection, and said estab¬ 
lishment will, for such time as the Secretary inay direct, be 
refused certificates of inspection upon its products. 

8 -The carcasses of cattle which leave said establishment 1 room 
ns dressed beef will be stamped by said inspector with a 
numbered stamp issued by the Department of Agriculture, 
and a record of the same will be sent to the Department at 
Washington. 

9. Each and every article of food products made from the 
carcasses of animals inspected will be labeled or marked in 
such manner as the owner of said establishment may direct; 
said label, however, must bear the official number of the 
establishment from which said product came and also con¬ 
tain a statement that the same has been inspected under 
the provisions of the act of March 3,1891. 

A copy of said label must be filed at the Department of 
Agriculture, AVasliington, D. C., and, after filing, said label 

? .’ill become the mark of identification showing that the 
roducts to which it has been attached have been inspected 
s provided by these rules and regulations, and any person 
•ho shall forge, counterfeit, alter, or deface said label will 
be prosecuted under the penalty clause of section 4 of the 
net of March 3,1891. 

. Each and every package to be shipped from said estab¬ 
lishment to any foreign country must have printed or sten- 
■ciled on the side or on the top, by the packer or exporter, 
the following: 


stamp of inspection shall have been opened and its coiitents 
removed for sale the stamp on said jiackage must be ellacecl 
and obliterated from the package. . , . 

12. Iteports of the work of inspection carried on m,every 
establishment will be forwarded to the Department 
nspector in charge, on such blank forms and in 
nc M-ill bo Knecified in “instructions to ini 


rOR EXPORT. 


(o) Official number of establishment. 

(6) Location of factory. 

(c) Number of pieces or pounds. 

(tl) Trade-mark. 

In case said package is for transportation to some other 
State or Territory or to the District of Columbia, in place 
■of the words “ for export” the words “ Ixterstate Trade” 
shall he substituted. 

The letters and figures in the above print shall be of the 
following dimensions; The letters in the words “For 
Export” or the words “ Interstate Trade” shall not be less 
than three-fourths of an inch in length, and the other let¬ 
ters and figures not less than one-half inch in length. The 
HBa^rs and figures affixed to said package shall be legible 
Rner shall be in such proportion and of such color as the 
inspector of the Department of Agriculture may designate. 

10. The inspector of the Department of Agriculture in 
charge of said establishment, being satisfied that the arti¬ 
cles in said packages came from animals inspected by'him, 
and that they are wholesome, sound, and fit for human food, 
shall affix to the top of said packages meat inspection 
stamps to be furnished by the Department of Agriculture, 
said stamps bearing serial numbers, and the inspector will 
write on said stamps the date of inspection. 

The stamp must be securely affixed by paste and tacki in 
such a way as to be easily read when the package is stand¬ 
ing on its bottom. Not less than five tacks shall be driven 
through each stamp, one at each corner and one in the mid¬ 
dle of the stamp. , 

The stamp having been affixed, it mu^t be immediately 
canceled. For this purpose the inspector will use a stencil 
plate of brass or copper, in which will be cut five parallel 
waved lines long enough to extend beyond each side of the 
stamp on the wood of the package. At the top of said sten- 
**fs" name of the inspector and at the bottom 

ci^id stencil will be cut the district in which the inspec- 
tiolj IS made. The imprinting from this plate must be with 
blacking or other durable material, over and across the 
«tginp, and in such a manner as not to deface the reading 
matter on the stamp, that is, so as not to daub and make it 
illegible. The stamp having been affixed and canceled it 
must immediately be covered with a coating of transparent 
varnish or other substance.' Orders for stamps must be 
made by the inspector on the Chief of the Bureau of Animal 
Jlndustry. 

11. AVhenever any package of meat products bearing the 


such man- 
of 


ner as will be specified in “instructions to inspectors 

slaughtering establishments.” , . , , . , 

13r,S'(«inc.—The inspection of swine for export or inter¬ 
state trade will be conducted in tlio same manner as jire" 
scribed in the foregoing rules, with the addition, lioweyer, 
"that a microscopic examination for trichina will be required 
for all swine products. 

14 When the slaughtered hog is passed into the cooling 
.„om of said establishment, the veterinary inspector in 
charge, or his assistants, will take from each hog two sam¬ 
ples of muscle, one from the “pillar of the diaphragm” and 
the other from another part of the body, and said samples 
will be put in a self-locking tin box and a numbered tag 
will be placed upon the hog from which said samples have 
been taken and a duplicate number of said tag will be 
placed in the box with said samjiles. The boxes containing 
the samples from the hogs in the cooling room, so tagged, 
will be taken to the microscopist for such establishment, 
who shall thereupon make a microscopic examination of 
each box containing samples, and shall furnish a written 
report to the inspector in charge of the cooling room, giving 
the result of said microscopic examination, together with 
the numbers of the hogs from which samples have been 
examined. 

15. All hogs reported by the microscopist to the inspector 
in charge of the cooling room to be affected with trichina 
will at once be removed from said cooling room of said 
establishment under the supervision of said inspector or one 
of his deputies, and be disposed of by the owner in such a 
manner as may be required by the laws of the State where 
said factory is situated. 

1(5. The inspector in charge of the slaughtering or other 
establishment will issue a certificate of inspection for all car¬ 
casses of animals or tlie food products thereof which are to be 
exported into foreign countries, which‘certificate will cite 
the number of the factory, the name of the owner or owners 
operating the same, the date of inspection, and the name of 
the consignee and country to which said articles are to be 
exported. Said certificate will also contain the numbers of 
the stamps attached to the articles to be exported. One 
certificate only will be issued for each consignment. The 
certificates will be issued in serial numbers and in tripli¬ 
cate form. One copy thereof will be delivered to the con¬ 
signor of such shipment, one copy will be attached to the 
invoice or shipping bill to accompany the same and be 
delivered by the transportation companies to the chief offi¬ 
cer of the vessel upon which said consignment is to be trans¬ 
ported, and the third copy will be forwarded to the Depart¬ 
ment of Agriculture for filing therein. J. M. Eusk, 

Secretary. 


An act to provide for the inspection of live cattle, hogs, 
and the carcasses and products thereof which are the sub¬ 
jects of interstate commerce, and for other purposes. 

Be it enacted hy the Senate and House of liepresentatives of 
the Lnited States of America in Congress assembled, That the 
Secretary of Agriculture shall cause to be made a careful 
inspection of all cattle intended for export to foreign coun¬ 
tries from the United States, at such times and places, and 
in such manner, as he may think proper,with a view to ascer¬ 
tain whether such cattle are free from disease; and for this 
purpose he may appoint inspectors, who shall be authorized 
to give an official certificate clearly stating the condition in 
which such animals are found, and no clearance shall be 
given any vessel having on board cattle for exnortation to 
a foreign country unless the owner or shipper of such cattle 
has a certificate from the inspector herein authorized to be 
appointed, stating that said cattle are sound and free from 
Ciis0n>s0« ^ 

Sec. 2. That the Secretary of Agriculture shall also cause 
to be made a careful inspection of all live cattle the meat 
of which IS intended for exportation to any foreign countrv 
at such times and places, and in such mannerras he nav 
think proper, with a view to ascertain whethei^ said cS 
are free from disease and their meat sound and wholesninl 
and may appoint inspectors, who shall be authorized trEiv/ 
“®^tificate clearly stating the condition inV^ich 
such cattle and meat are found, and no clearance shall ho 
given to any vessel having on board any fresh beef S ev 
portatim to and sale in a foreign country from any port of 
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the United States until the owner or shipper shall obtain 
from an inspector appointed under the provisions of this act 
such certificate. \ 

Sec. 3. The Secretary of Agriculture shall cause to be in¬ 
spected, prior to their slaughter, all cattle, sheep, and hogs 
which are subjects of interstate corrmerce and which are 
about to be slaughtered at slaughter-houses, canning, salt¬ 
ing, packing or rendering establishments in any State or 
Territory, the carcasses or products of which are to be trans¬ 
ported and sold for human consumption, in any other State 
or Territory or the District of Calumbia, and in addition to 
the aforesaid inspection, there may be made in all cases 
where the Secretary of Agriculture may deem necessary or 
expedient, under the rules and regulations to be by him 
prescribed, a post-mortem examination of the carcasses of 
ail cattle, sheep, and hogs about to be prepared for human 
consumption at any slaughter-house, canning, salting, pack¬ 
ing or rendering establishment in any State or Territory, or 
the District of Columbia, which are the subjects of inter 
state commerce. 

Sec. 4. That said examination shall be made in the man' 
ner provided by rules and regulations to be prescribed by 
the Secretary of Agriculture, and after said examination 
the carcasses and products of all cattle, sheep, and swine 
found to be free of disease, and wholesome, sound, and fit 
for human food, shall be marked, stamped, or labeled for 
identification as may be provided by said rules aud regu¬ 
lations of the Secretary of Agriculture. 

Any person who shall forge, counterfeit,or knowingly and 
wrongfully alter, deface, or destroy any of the marks,stamps, 
or other devices provided for in the regulations of the Sec¬ 
retary of Agriculture, of any such carcasses or their pro¬ 
ducts, or who shall forge, counterfeit, or knowingly and 
%vrongfully alter, deface, or destroy any certificate provided 
for in said regulations, shall be deemed guilty of a misde¬ 
meanor, and on conviction thereof shall be punished by a 
fine not exceeding one thousand dollars, or imprisonment 
not exceeding one year, or by both said punishments, in the 
discretion of the court. 

Sec. 5. That it shall be unlawful for any persons to tranS' 
port from one Statemr Territory or the District of Colum¬ 
bia, into any other State or Territory, or the District of Col- 
umbia,or for any person to deliver to another for transporta¬ 
tion from one State or Territory or the District of Columbia 
into another State or Territory or the District of Columbia 
the carcasses of any cattle, sheep, or swine, or the food pro¬ 
ducts thereof, which have been examined in accordance 
Avith the provisions of sections three and four of this act, and 
winch on said examination have been declared by the inspec¬ 
tor making the same to be unsound or diseased. Any person 
A’iolating the provisions of this section shall be deemed 
guilty of a misdemeanor and punished for each offense as 
provided in section four of tliis act. 

Sec. 6. That the inspectors provided for in sections one 
and two of this act shall be authorized to give official certifi¬ 
cates of the sound and wholesome condition of the cattle, 
sheep, and swine, their carcasses and products described in 
sections three and four of this act, and one copy of every certi¬ 
ficate granted under the provisions of this act,shall be filedin 
the Departmentof Agriculture, another copy shall be deliv¬ 
ered to the owner or shipper, and when the cattle, sheep,and 
swine, or their carcasses and products are sent abroad, 
a third copy shall be delivered to the chief oflicer of the 
vsesel on which the shipment shall be made. 

Sec. 7. That none of the provisions of this act shall be so 
construed as to apply to any cattle, sheep, or swine slaugh¬ 
tered by any farmer upon his farm, which may be trans¬ 
ported from one State or Territory or the District of Colum¬ 
bia into another State or Territory or the District of Colum¬ 
bia- Provided, however, That if the carcasses of such cattle, 
sheep, or swine go to any packing or canning establishment 
and are intended for transportation to any other State or 
Territory or the District of Columbia as hereinbefore pro¬ 
vided they shall there be subject to the post-mortem exam¬ 
ination provided for in sections three and four of this act. 

Approved, March 3,1891. 


De Holmes’ Bibtiiday.— August 29 passed by quietl.y with 
the venerable Autocrat. As compared with some of 
Hnvs since he left the eightieth milestone behind, the day 
SunevenHul The health of Our Poet, phys cal and men- 
Tal has cratinued fairly comfortable, Avith the exception 
that the impairment of his eyesight prevents hiin from doing 
some forms’^of work that might be useful to himself and 

others. 


EARLY NATIONAL LEGISLATION ON THE 
SUBJECT OF QUARANTINE. • 

^ BY STEPHEN SMITH, M.D., ..f 

OP ^E^\ YORK f 

{Continued from page 37S.) \ 

The^Fourth Congress met at Philadelphia, DecenA 
her, 1795, at the close of one of the most alarming-^ 
and Avidespread epidemics of yellow fever Avhich had 
as yet been known. The conflicting opinions and 
acts of different State and municipal authorities in 
the adoption and enforcement of measures for pre- 
Amnting the importation and spread of yellow fever 
had excited much public comment. The fever Avas. 
believed to be imported, and existing quarantines 
Avere regarded as inefficient, OAving to a Avant of 
poAA-er on the part of the States to enforce their reg¬ 
ulations. The questions Avhich Avere raised in Con¬ 
gress Avere tAvofold, viz.; 1. Should not the establish¬ 
ment and management of quarantines be exclusNely 
the duty of the General GoA^ernment, under the pro- 
A'ision of the Constitution empoAA^ering Congress “to 
regulate commerce? ” 2. Is not a quarantine a police^ 
regulation of the State or municipality, and henc^ 
quite outside of this provision of the Constitutionfh 
It is_ noAV a matter of great interest to understand 
the opinions of those who took part in the first dis¬ 
cussion of the relations of the General and the State 
Governments in the establishment and administra¬ 
tion of maritime quarantine. A motion Avas made 
in the First Congress, Avhich sat in Nsav York, look¬ 
ing to the establishment of health offices in the sev¬ 
eral ports of the Union, but the exact purport 
of the motion Avas notknoAA-n. The following aa ere 
the proceedings, as given in the Journal of Congress: 

“ Tliiirfdag, Dccnnhcr 16, 1790. A petition of the merohants 
and other inhabitants of Baltimore was presented to the 
House and read, praying that a health office may be estab¬ 
lished, Ur other provision made by Ibaa-, for protecting them 
from infectious and epidemic.al diseases brought by passen¬ 
gers and others arriving from foreign countries.' 

" Frida!/, December 17,1790. Ordered, That the petition oE 
the merchants and other inhabitants of the toAvn of Baity 
more, AA-hich Avas presented yesterday, be referred to 
Seney, Mr. Vining and Mr. Parker; that they do examine 
the matter thereof and report the same, Avith their opinion 
tliereupon, to the House. 

“ Tucsdai/, December 21,1790. Mr. Seney, from the commit¬ 
tee to whom was referred the memorial of sundry inhabit¬ 
ants of tlie town of Baltimore, praying the establishment 
of a health office, made a report, Avhich Avas twice read and 
agreed to by the House, as folloAveth: 

“Your committee have had under consideration the sub¬ 
ject-matter of said memorial, and are firmly persuaded that 
the same highly merits the attention of Congress. But being 
convinced that the regulation prayed by the memorialists is 
not only essential for the port aforesaid, but for all others 
into AAdiich considerable imports are made, are of opinion 
that a laAV ought to be passed Avith general provisions in 
this respect. ' , , 

“ Ordered, That a bill or bills be brought in pursuant to 
the said report, and that hlr. LaAvrence, of New York, Jir. 
Seney, of Maryland, Fitzsimmons, of Virginia, Vining, ot 
DelaAvare, and Goodhue, of Massachusetts, be such commit¬ 
tee.” j 

There is no evidence that this committee repovte rf- 
but the inference is that the petitioners contemplty im 
the establishment of quarantines under natiftvisi 
regulations and supervision, and that the project 
ceived the sanction of the first committee appomfe 
to consider the petition. _ 

The first representative Avho moAmd in the matrer 
was from the State of Maryland, and the measure 
which he proposed Avas designed to place the quaran- 
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tine systems of the United Stales entirely iinder the| 
direction of the President, who at that time -ft as 
General Washington. TTom the 
dt appears that on the 28th of April, 1/96, Hon. Sam- 
[uel Smith, of Maryland, proposed a resolution to the 
J following eft’ect, which was referred to the Conimit- 
/ tee of Commerce and Manufacture to report thereon: 

“Jleiolrcd, That the President of the United States be 
authorized to direct such quarantine to be performed on all 
vessels from foreign countries arriving at the ports of the 
United States as he shall judge necessary. ’ 

The committee consisted of the following mem¬ 
bers : Goodhue, of Massachusetts; Bourne, of Bhode 
Island; Livingston, of New York; Swanwick,of Penn- 
sjdvania; Smith, of Maryland; Parker, of Virginia, 
Smith, of South 'Carolina. 

' May 7, 1796, the committee reported a bill to reg- 
' ulate quarantine, which was read twice, and referred 
to a Committee of the Whole. It was as follows: 

“ Be it enacted, etc., That the President of tlie United States 
be, and is hereby,'authorized to direct at what place or sta¬ 
tion in the vicinity of the respective ports of entry within 
the United States, and for what duration and particular 
, periods of time, vessels arriving from foreign ports and 
) places may be directed to perform quarantine. 

" Be it enacted, etc.. That the President of tlie United States 
'■ be, and is hereby, authorized to direct the revenue officers, 
and the officers commanding ports and revenue cutters, to 
aid in the execution of quarantine, and also the execution 
of the health laws of the States, respectively, in such man¬ 
ner as may to him appear necessary.” 

On May 11, 1796, on motion of Mr. S. Smith, of 
Maryland, the House resolved itself into a Commit 
tee of the Whole, on the bill regulating quarantine. 

Mr. Heister, of Pennsylvania, objected to the principle of 
the bill, as it proposed to take power from individual States 
to regulate what respected the health of their citizens, and to 
place it in the President of the United States. He thouglit 
the measure would be attended with very great inconven' 
ience. Many States lay very distant from the seat of govern, 
inent, and before information could be given to the President 
of the apprehension of any pestilence being introduced, and 
his answer received, the disease might be introduced info the 
country and great havoc made among the citizens. It ap¬ 
peared to him that the government of each individual State 
'^•as better calculated to regulate quarantine than the gen- 
j^ral government, because upon the spot. And if the power 
was to be transferred from the President to the collectors 
at each port (that he conceived must be the case), it would 
put a vast deal too much power in their hands. 

jMr. Smith, of Maryland, said that each individual State 
had, or might have, its own health laws, but the performing 
of quarantine was in the direction of the general govern¬ 
ment. The President ought to be empow'ered to designate 
the place where vessels should perform quarantine, to en¬ 
force the performance, and to determine at what time of the 
year it should commence and end. It ought, he believed, to 
commence at the present time. 

Mr. Kittera, of Pennsylvania, understood that each inde¬ 
pendent State had a right to legislate on this subject for 
itself; and it they had no regulations on the subject it was 
because they had riot felt the want of them. He believed 
that each State understood its own concerns better than the 
general government, and therefore the regulation might 
safely be left with tliem. 

Mr. Smith, of Maryland, denied that there rvas any author¬ 
ity in the State governments to regulate quarantine. They 
could not command the officer of a port to use force to pre¬ 
vent a vessel entering their ports; the .authority over him 
iVts in the general government. 

\JIr. Milledge, of Georgia, opposed the bill. He said the 
Stjite from which he came w’as in the habit of regulating 
quarantine, and that it would be attended with many incon¬ 
veniences, if the power was to be placed in the general gov¬ 
ernment, to the State ivhich he represented; on account of 
its distance, it would be particularly objectionable 
Mr. Giles, of Virginia, said that self-preservation justified 
every State m taking means to prevent the introduction of 
disease among its citizens, and he thought the bill unnec¬ 
essary. 


Mr Smith, of South Carolina, said the Constitution did 
not give to the State governments the power of stopping 
vessels from coming into their ports. _ 

Mav 12.—Mr. Heister, of Pennsylvania, moved to strike 
out the first section. It appeared to him as if it would be 
taking t!ie power of regulating quarantine from the State 
governments and placing it in the hands of the collector., 
at different ports; and, as lie believed the collectors rvere 
interested in proportion to the quantity of goods imported, 
the h'eallh of our citizens and tlie interest of tlie collectors 
would be placed in opposition to each other. 'n 

Mr Bourne, of Rhode Island, hoped the motion.wooldnot 
be agreed to. He thought it a necessary regulation. Bo 
inconvenience, it was true, had occurred in the State he 
represented, but he believed they were liable to have mcon- 
venienccs from the of swch a lav»’ as th^s. X>y the aici 
of custom-house oiUcers, who had concurred with the State, 
they had been able to effect every necessary regulation ; 
but if these officers had refused tliem aid, they could not 
have stopped vessels with infectious diseases from coming- 
into port—it being of tlie nature of a commercial regula¬ 
tion, to which, by the Constitution, Coi)gre.ss alone were 
competent. Without the first clause there would be a rad¬ 
ical defect in the bill. 

Mr. Swainvick, of Pennsylvania, said if the section were 
struck out the bill would have every desirable effect. All 
that was complained of was that the authority of atiy indi- 
idual State could not compel vessels to perform quaran¬ 
tine; but if the President gave directions to the officers of 
the United States at every port to aid the State govern¬ 
ments in this respect, every effect would be obtained. The 
first section of the bill went only to direct the time during 
which quarantine should be performed, and at what partic¬ 
ular place, which would certainly be best determined by the 
State govcrnineiits. Indeed, most of them having already- 
fixed on places for the purpose, and erected suitable build-, 
ings for the sick, for purifying goods, etc., it would be at¬ 
tended with very great inconvenience if a different place 
were to be fixed upon by the United States. It \vas said the. 
right of regulating quarantine did not reside in the State' 
governments; he believed it did, and that the individual 
Statesbad conceived so was evident from the expense which 
some of lliem bad been at in erecting buildings, etc , for the 
purpose. He particularly alluded to the provisions made 
for this purpose by the State of Pennsylvania, on the Dela¬ 
ware. 

Mr. Sitgreaves, of Pennsylvania, would ask his colleague- 
to point out the inconveniences wliich would arise from 
passing the law in its present state. It was true that the 
vState of Pennsylvania had made some regulations on the 
subject of quarantine; but, without the aid of the United 
States, they could not carry them into effect. They may' 
direct, by their governor and board of health, quarantines 
to be performed, but they could not enforce any vessels to- 
observe their directions, without the aid of the general gov¬ 
ernment. Some States had, on this subject, no institutions 
at all; and w-liere they existed it was reasonable to suppose 
that they would be properly respected by the President in 
the arrangements he should make under a Jaiv like the 
present. At any rate, no inconvenience need be appre¬ 
hended from an exercise of a concurrent jurisdiction. If 
a State should direct one term of quarantine to be per¬ 
formed, and the President another, the longest term, which 
will comprise both, must be submitted to. But the strong¬ 
est and best reason for a law such as the one proposed, is- 
that it is matter of very serious doubt whether, upon thi« 
subject, the States had any authority at all, and whether- 
all such power is not vested by the Constitution in the Con¬ 
gress, under their general authority to regulate commerce 
and. navigation. He inclined to the last opinion, and be- 
beved, upon examination, it would appear to be well 
founaed. On the w-hole, the provision contemplated might 
produce good effects, and could not be followed bv anv evil 
consequpces, and therefore he should vote for it. 
fI o Georgia, spoke in favor of striking out 

the first section, and of the power of regulating ouarantine- 
being in the State governments. Savannah, iif Georgia he- 
said, w-as one thousand miles from the seat of government 
and from their situation in respect to the IVest Indies thev 

of '’ossels coming in S 
thence with diseases ; and if they were to wait until in for 
mat,on could be given to the President of their wish to ha4 

answer received, the greatest- 
ravages might in the mean time take place from t 

diseases The State of Georgia had a long law on 
ject, and had always been in the habit of 
antine without consulting the general governmln^^ 
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Mr. Bourne, of Rhode Island, spoke again in favor of the 
Bill. It had been objected against the bill that the State 
might order quarantine to be performed for one length of 
time and the general government for another. That diffl- 
ciilty would be got over by observing the longest period. 

Mr. Giles, of Yirginia, said there appeared to him several 
inconveniences attending the bill. The gentleman last up 
stated that if a longer time was ordered for quarantine to 
be performed by either the State or general government, it 
should be obeyed in preference to the shorter. _ He believed 
this would not prove satisfactory. But how did the gentle¬ 
man propose to get over the difficulty of different places 
being appointed by the two governments? If, said he, the 
States had already fixed upon times and places of perform¬ 
ing quarantine, he thought it necessary for the general gov¬ 
ernment to interfere in altering them. lie thought both 
time and place should be fixed by the State; but if it were 
the business of the general government, it was legislative 
and not executive business. It was said some of the States 
had no regulations with respect to quarantine; but if they 
had not, when they found a necessity for them they would 
have them. It liad been said that every useful purpose 
• would be answered by the last clause; why, then, retain the 
lirst, against which there are so many strong objections? 
He hoped it would be struck out. 

Mr. Kittera, of Pennsylvania, asked if a State should 
think it necessary to change the place of performing quar¬ 
antine, whether the President could always have notice of 
the change in time, so as to make his regulations accord¬ 
ingly. He believed not. This would be one of the incon¬ 
veniences which would arise from the first clause. He 
thought the second would answer every desirable purpose. 

Mr. Smith, of Maryland, said that gentlemen who opposed 
the present bill insisted upon the authority to regulate 
quarantine being in the State governments. The gentle- 
pnan from Pennsylvania (Mr. Swanwick) said that each 
State had its buildings for the purpose. This was not a fact. 
Some of the States had no regulations on the subject. At 
Baltimore they had built a hospital four miles from the port, 
but the State had no authority to stop vessels at it. He 
asked the gentleman from Georgia (Mr. klilledge) whether 
there was any power in that State which could stop a vessel 
of his from going into Savannah though she had sickness 
on board? He denied that it had. She will sail into port 
in defiance of their State laws. It was a commercial regu¬ 
lation, and therefore the business of the general govern¬ 
ment. Mr. S. said he brought in this bill that the regula- 
' tions respecting quarantine might be authorised by the 
proper authority. It could not be supposed tliat the Presi¬ 
dent would alter the places already fixed upon by the indi¬ 
vidual States without such good reasons as would convince 
' them of its necessity. To suppose the contrary was an un¬ 
worthy suspicion that the Executive would abuse his power. 
There were States which had no laws upon tlie subject. 

' Maryland had a law which had been sanctioned by a law of 
the general government, and had been renewed this session. 

Mr lYilliams, of New York, observed that the gentleman 
last lip had said that regulations respecting quarantine were 
commercial regulations, and therefore vested in the general 
government. The State of New York had never found any 
difficulty in causing vessels to stop at a certain place to pei^ 
form quarantine. Philadelphia and New York had had 
occasion to make alterations with respect to the proper 
places of stopping, and they were certainly the best judges 
as to the propriety of those alterations. It appeared to him 
that the second clause would answer the purpose wanted. 
■NTfif that he was by any means jealous of the pow^ of the 
President, but he believed it would be best for the States to 
have the power of directing the time and place of perforrn- 
ing quarantine, as they could more f U.f 

regulations into effect. The second clause directs that the 
officers of the general government shall aid State govern- 
mpnt^ wliicli is ftll thftt is n6C6SS3.ry. , 

■Mr IV. Lyman, of Massachusetts, thought the individual 
States had the sole control over the regulations of quaran- 
tinp It was by no means a commercial regulation, but a 

think It v% as in t believed the bill was iinneoes- 

the ot P , , States had a right to make such regu- 

p,eferv».ion of ,h. he.ltl, 

of their citizens. 


i 


1 Mr. Hillhouse, of Connecticut, said that if gentlemen had 
been as near infectious disorders as he had been, they would 


shore did not feel anxious about the matter. He thoughts 
it was an object which merited the attention of Congress.' 
He knew there were local regulations in many States rela¬ 
tive to’this subject, which he did not wish to destroy. Gen¬ 
tlemen might as well say that the individual States had the 
power of prohibiting commerce as of regulating quarantine, 
because if they had the power to stop a vessel for one month, 
they might stop it for twelve months. This might interfere 
with regulations respecting our trade and break our treaties. 

At the same time, he allowed that the States were the best 
judges of time and place. Mr. H. proposed tWo amendments. 
One was, that the President should make regulations ivhere 
individual States had not already done it; the second was to 
make it the duty of officers of the United States to assist 
tlie State governments to carry into effect their several 
laws, until Congress shall make regulations to the epntrary. 

Mr. Gallatin, of Pennsylvania, said he did not agree in 
the least with the gentleman from IMaryland (Jlr. Smith), 
that the power of regulating quarantine was exclusively 
in the United States. He conceived the only clause in 
the Constitution whicli could at all countenance such an 
idea was the article relative to commerce; but, he said, 
the regulation of commerce had nothing to do with com¬ 
merce. It was a regulation of internal police. It was to 
preserve the health of a certain place, by preventing the , 
introduction of pestilential diseases, by preventing persons / 
from coming from countries where they were prevalent. 
Whether such persons came by land or water, whether for 
commerce or for pleasure, was of no importance—they were 
all matters of police. The individual States had tiiought 
themselves competent to prevent the introduction of slaves 
coming by sea, although that also might be called a com¬ 
mercial regulation, which they had no right to interfere 
with. And if a vessel belonging to the gentleman from 
Maryland was to come to the ports of Baltimore or Phila¬ 
delphia with a cargo of negroes, he believed that the gov¬ 
ernment of eitiier place would be equal to the preventing 
of him from landing and disposing of them, though tie 
would say it ivas an article of commerce.^ The State govern¬ 
ments had also something to do with the internal regulations 
of tlieir ports. That of Pliiladelphia ivas under the direction 
of wardens and of State laws. He had no objection to uie 
United States assisting the individual States 
their quarantine regulations, but he had an objection to tneir 
asserting that they liad the sole right of making regulations 
on that head, or of making health laws for the U } 

States. He knew that where the legislatures of d fferen V 

States had legislated on the subject they had thought it ai) a 

important branch of their duty. The words proP/sed « M 
introduced by the gentleman from Connecticut— untiioon- 
gress shall make regulations to the contrary —seemed to sa> 
that the health laws of the several States were eoffim 
only during the pleasure of Congress, but if the assistan 
of the United States was only necessary, the amendment 
his colleague (Mr. Heister) would answer the perpose. 

Mr. Smith, of Maryland, said the gentleman irujn Penn 
sylvania (Mr. Gallatin) differed in upin'®" "'om- 

respect to the States having the StaTs 

ing into their ports. It was true that the 

of Maryland and Pennsylvania prohibited tl'.e imporbR o 

of slaves, but a vessel might bring f °leefsaid 

provided, on landing, they were not sold I* 
that the governor of Pennsylvania had J essels fro^^ 

entering this port which were suspected of hai S j j jq 
on boail. That was. he said, before the "’as ceded^ 
the Union. He had not the power now to do it. 
authority had been submitted to was true P. /dual 
he had no legal right to, stop any vessel The mcui a 


health law and carried it into effect was no , fof\Ya/4 
h?s assertion. The law ® He l.X^ 

was meant to give full effect to the ; Am Con- 

objection to the amendment of the gentleman 

"^Mr”w. Lyman, of Massachusetts, that the gen 

tleman from Maryland did not .euak® the proper distincU^^_ 
Quarantine was not a commercial regul«tmn ’ erce was 
lation for the preservation of t\ “ ^“^j^jectwas 

incidentally affected, it ought so to be, when tiie o j 
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the-preservation of health and life. The United States, it 
was true, could prevent the importation of any goods, 
whether infected or not, but it did not thence follow that 
they could permit the landing of infectious goods contrary 

J the laws of any State. The several States possessed the 
le power over this subject. They were the best judges of 
i6 due exercise of it. The right to 'preserve healtli and 
’e was inalienable. The hill was not only unnecessary and 
improper, but itrvas injudicious interference with the inter¬ 
nal police of the States; neither would the amendment 
which had been offered by the gentleman from Connecticut 
(Mr. Hillhouse) ameliorate the bill; it would still be inter¬ 
fering with State policy. If that gentleman had any panics 
about infectious diseases, he might find relief in the laws of 
the State. If the laws there were not competent thereto at 
present, the gentleman might remonstrate to their legisla¬ 
ture, and no doubt could exist but he would be suitably lis¬ 
tened to. As to the argument that States neglected to 
made regulations, it proved that they supposed them super¬ 
fluous. Whilst they forbear to do anything, it was proof 
that nothing ought to be done. The States are the best 
judges, and have the sole pow’er to determine. 

Mr. Kittera, of Pennsylvania, said his objections to the 
bill would he removed by the amendments of the gentle¬ 
man from Connecticut. The only point in which they 
seemed to differ was, xrhether the President of the United 
States, or the government of each individual State, was best 
^ble to make the wisest regulations. If the first section 
passed, the President would most probably adopt the regu- 
Vjations of the different States; and by the second, the offi¬ 
cers of the United States are commanded to aid in the 
execution ot the State laws, 

Mr. Heath was in favor of striking out the first section ; 
be was, in fact, opposed to the w'iiole bill. 

Mr, Hillhouse, of Connecticut, said the first clause might 
ne struck out. It was only necessary where no regulation 

a_ regulation of quarantine had 
fiff • ‘^J."'i*^\.^rade,_but if a State, in order to prevent 

the introduction of certain goods from a certain country 
quarantine of twelve months to be per¬ 
formed, would it not be destructive of commerce? It cer- 
estate had the power of stopping a 

vioa V ^*'^ff*uia, said he did not know which States 

had legislated on this subject, and \vhich had not. He did' 
that any of the States had not legislated unon it • 
not done it, they could do it The centlemari 
__ from Maryland (Mr. Smith had said, to regulate qurrSne 
was a commercial regulation. They werl j3a«ng 
upon commerce, but upon preventing the inriodiictio’n of 

?o rile laws ffiXs”titeZ‘ ability to enforce obedience 

PsSsgisii 

uitint wjm fivMHia-i’kf r* ^ the Stflte ffovern- 

resrfect to health, everv^qtnti^fvfc ^2 ; but with 

necessary to appoint sperial TOmmfttelf^,'^ 

raTlTelff V" Seto^-er?m\ir*'T^"'; 

entering any of its pofts? IfTot riie^-laf b^eeVfn*l2^Jf™ 


on the laws for several years. The governments of New 
York and Pennsylvania wore in the constant habit of pre¬ 
venting ships from entering their ports until they had been 
examined with respect to their healthiness. Gentlemen 
had talked about their abode being near or distant from, 
seaports. lie could see no use in such observations. It was 
certainly of first consequence to guard the health of their 
citizens by every possible means. He said at this port they 
had Jaws respecting wardens; there was also in the differ¬ 
ent States inspection laws, which in some degree affected 
commerce, but were not the kind of regulations prohibited 
by the Constitution; these did not interfere with the rights 
of Congress to regulate commerce. Gentlemen had brought 
another subject into view, which he could not see any good 
reason for doing^ they had charged gentlemen opposed to 
this law with being unreasonably jealous of the power of 
the Executive. Surely, to prevent the landing of diseased 
persons, or infected goods, could not have any relation to a. 
jealousy of that power. This subject was too often intro¬ 
duced, when, he believed, there was no real occasion for it,, 
though he hoped they never should be wanting in entertain- 
ing any justinable jealousy of the extension of any of the 
powers of government, if these should he conceived to have- 
been improperly exercised, but be knew of nothing of tbis- 
kmd at present. 

Mr. Smith, of South Carolina, said if this question be a 
mere question of acquiescence in the State laws there might 
be a propriety in the Pederal government overlooking those 
laws; but it vvas essentially connected with the powers of 
Congress on an important subject. He had been surprised 
to hear gentlemen assert that this subject was not of a com- 
merciaJ nature. The gentleman from Virginia (Mr. Giles), 
nau saiu diseases were not articles of importation, or if they 
were, they were contraband; but gentlemen must know 
that importations of all kinds were under the regulation of . 
Congress, and contrabands as much as any other. Consider 
ho\v epidemical diseases, imported, affect the United States 
a' 1 "merely affect the city where first 

i^mported, but they obstruct the commerce of all others; 
thej not only embarrassed the commerce, but injured the 
revenues of the United States. Another point of view in 

^3ws regulating the collection 
of imports were counteracted and obstructed by 'the law's- 
*^^§2 ® and would any gentleman say that 

rim contravene the LtS ' 

all the laws by which 
hllf revenues? It had been said that this 
222m ^ ^ considered m each individual State than we- 
could possibly settle it. Who are w'e? Are ive a foreign 
^ Gentlemen had already forgotten their argu¬ 
ment on former occasions when speaking of the nower of 
the House; they could then do anything and everything- 
ri?P ® looked up to them alone for protection, if 

was vested in the general government it was. 
their business to protect the health of tlfeir felffiw-citize2s 
P’',oP®rty; because, if the performance of 
2fflet th2li2ei\Twp®lf neglect natufally tended tl 

ri2n perfectly within the Federal iurisdic- 

ftSvSSC '»‘“"‘"e out 

bill itself, as it was an att2mn? ^ffe^nst the 

Executive unnecessarily IVe^ miehf-^2^-i*^fi the 

form a system of police forpp^ ^ 'Undertake to 

The State legislators could Lt be 12 

the landing of goods anv ttipi-p ri,Qn ^^terested in opposing- 
W'ould not be aisoosed Congress, and therefore 

would be erLSd bylt^bOi^V'’^'^ health. 

petition the interest of ibe’ revenue anlf 

people to preserve their health whfpW 2.2 ot tbe 

rights of nature, he should certainlv adh ® 

ixtcSoI “ o? ‘thfv'ufe. 
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--at common law. If gentlemen had no other object in view 
besides the preservation of the health of their citizens, they 
•ought to be satisfied with the second clause, which went to 
the directing of the officers of the United States to aid the 
State government in obliging vessels to perform the neces- 
•sary quarantine. The first clause had only a tendency to 
extend the prerogative of the President. 

Mr. Bourne, of Rhode Island, said gentlemen supposed it 
to be the duty of the President to cooperate with the indi¬ 
vidual State governments with respect to the performance 
of quarantine; but he believed the States would think it an 
improper interference except he were authorized by law. 
It was a duty of the President, expressly enjoined by the' 
■Constitution, to execute the laws of the Union, but it was 
not to execute the laws of the State. The gent'eman last 
up had observed that self-preservation required that every 
State should attend to its own health; but it must be 
allowed without some check in the United States tliat the 
commerce and revenues of the United States were liable to 
be materially afifected by the regulations relative to quaran¬ 
tines ; for if the State governments were once allowed to have 
the power of stopping vessels to perform quarantine, they 
might prohibit the commerce of any conntry at pleasure; the 
vessels from any particular country might be stopped for so 
long a time, or totally prohibited so as to ruin the com¬ 
merce with such country on pretense of the vessels contain¬ 
ing diseased cattle or other infections. It would be said 
that this would be an abuse of the power which could not 
be expected, but if the States had the power they could 
•exercise it as they pleased. If they had the power of regu¬ 
lating quarantine they could not carry it into effect without 
the aid of the United States, who alone possess the power of 
regulating navigation and commerce. And lie believed 
that no damages could be recovered (as the gentleman from 
Virginia supposed) against any master of a vessel who had 
Tefused to obey the laws of any State with respect to the 
■performance of quarantine, unless the authority of the 
United States should interpose by making some legal pro¬ 
vision for their being carried into effect so far as they may 
relate to commerce and navigation. 

Mr. Holland, of North Carolina, said that in an inquiry 
into the subject whether the general government or State 
legislatures were the best judges of the measures necessary 
to be taken for the preservation of the health of the several 
'States, it would occur that, the extent of the country being 
•so great, it would be difficult to say what regulation would 
be best suited to all the ports of the Union, for what would 
be salutary and proper for one might be improper for 
another. From tins circumstance it would seem that each 
State should have the power to pass its own laws on this 
head, and, if so, the first clause should be struck out; to 
preserve one’s health was an article of self-defense. Every 
individual should take his own measures to preserve his 
•own health, and each State should judge of the best way of 
doing for its own districts. He had no objection to the call¬ 
ing in of the aid of the general government to the execu¬ 
tion of the State law. but not to regulate the time and place 
•of performing quarantine. This was contemplated in the 
second resolution, and the first was therefore unnecessary. 
The Constitution being silent in respect to health laws, he 
supposed the passing of them was left to tiie States them- 
aelves. Those who yet have no laws on this subject will 
make them when necessary. The question, in his opinion, 
-was by no means a commercial one. The gentleman from 
Maryland, being a commercial man, may be excused from 
< -considering it as one, as he readily converts most things 
into a commercial view. 

Mr. Brent, of Virginia, was in favor of striking out the 
first clause of the bill under -consideration, not from any 
jealousy of the Executive, but because the Constitution did 
not authorize such an interference. If the doctrines of the 
aentlemen from Maryland and South Carolina were true, 
they would swallow up all of the authority of the State gov- 
-ernments. They had suggested that if the State legisla¬ 
tures had the power they might use it so as to injure the 
general government. He would ask whether this would 
prove that they did not possess the power? If they pos- 
i^essed the power and exercised it so as to injure the inter¬ 
ests of the United States, the Constitution of the Union, he 
believed, would point oat a remedy. The gentleman from 
South Carolina had said that if the State governments were 
possessed of this power they might inipair the revenue of 
the United States, and that, therefore, being connected with 

the regulatin^^^^^^ 

C SeS fSrh.1l 3 the peer of regulating the 


inoculation for the small-pox? Yet this might be so ordered 
as to affect the trade and commerce of this conntry and 
yet no one would say they had not the power of doing’tliis 
If the construction now contended for was carried to its 
extent, there would be no bounds to it. The States ha/ 
always been considered as possessing the power of reguM 
ing quarantine. Such was the opinion at the time of adopt 
ing the Constitution, and under this impression the States 
had passed laws oh the subject; nor did he believe that 
necessity, expediency, or policy required that the power 
should be changed. If this was the case, the question could 
only be brought forward for the purpose of establishing a 
constitutional principle, and which he should certainly 
oppose. 

The question for striking out the first section p-as 
put and carried, 46 to 23; and the bill was ordered 
to be engrossed for a third reading. 

Friday, May 23, 1796, the bill relative to quaran¬ 
tine was read a third time and passed. 

In the Senate, Tuesday, May 24, 1796, Mr. Ruther- 
fo 2 -d, of Neir Jersey, from the committee to whom 
was referred the bill sent from the House of Repre¬ 
sentatives, for concurrence, entitled “An act relative 
to quarantine.” reported that the bill be amended by 
inserting, after the word “that,” “until general regu-i 
lations relative to quarantine are made by law.”' 
And on the question to agree to the report it was, 
determined in the negative. 

Wednesda}^ Ma}^ 25, the bill was read a third time 
and passed. 

Approved May 27, 1796. ‘ 

(To be continued.) 


Medicine in the Early Christian Centuries. —Professor 
Harnack has recently published an essay, entitled Meiicin- 
hche aiig der altesten KirchengescUichte, or medicine in the 
earliest church history. It is a part of the eighth volume of 
von Gebhardt and Harnack’s 2’ea'Ie wild Untersuclningen zur 
Gesichle der AUchrisllichen Literatur, in its fourth fascicle. 
This essay very thoroughly explores the fields that have 
been examined casually before; it also gives references that 
are new to nearly all medico-historical compilations. ^ 

Prize Essays on the Action of Alcohol and its Valu^ 
IN Disease. —The American Medical Temperance Associa-' 
tion, through the kindness of .T. H. Kellogg, M.D., of Battle 
Greek, Midi., offers the following prizes: . 

1. One hundred dollars for the best essay “ On the Physi¬ 
cal Action of Alcohol, based on Original Research and 
Experiment.” 

2. One hundred dollars for the best essay “On the Aon- 
Alcoholic Treatment of Disease.” 

These essays must be sent to the Secretary of the Com¬ 
mittee, Dr. Crothers, Hartford, Conn., on or before May 1, 
1893. They should be in type writing, with the author s 
name in a sealed envelope, with motto to distinguish it- 
The report of the committee ivill be announced at the an¬ 
nual meeting at Milwaukee, IVis., in June, 1893, and the 
successful essay read. . . , 

These essays will be the property of the Association, an 
will be published at the discretion of the comniittee. iu 
essays are to be scientific, and without ''hstrictions as t 
length, and limited to physicians pf this country. Adures 
all inquiries to T. D. Crothers, M.D., Secretary of Commit¬ 
tee, Hartford, Conn. - 

A New Text-Book on Anatomy. —P. Blakiston, Son 
announce for early publication a new and systematic tex. • 
book on Anatomy, prepared specially to meet 
ments of the students and surgeons of to-day. 
prices will be from six to eight dollars in cloth ana 1 
bindings. 

Prof. J.' H. Thompson, Kansas City, reports a 
haemorrhage after enucleation of ah eye probably , 
on record, though likely to occur in any case o 
philia. 
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SATURDAY, OCTOBER 1, 1892. 


)THE IMMIGRANT SHIPS AND OTHER POINTS OF 
/ MARINE HYGIENE. 

' Medical Director Gihon addressed the Kings 
Courty Medical Society, New York, September 6 , his 
subject being “ the hygiene of cholera.” We select 
the following striking paragraph, which will do good 
if it is circulated widely through the medical press. 
The quotation is made from a special number of the 
Brooklyn Medical Journal, dated September 10. After 
reciting some of the dangerous conditions, in the 
iiomes of our people, in cholera seasons. Dr. Gihon 
proceeds to shoiv the need of reforms in the matter 
•of immigration. He said: 

“ Now if houses are foul, what do you think of 
ships? You probably never have seen a Russian 
-Jew -when he stdrts for this country. He is a man 
^lio probably has never washed in his life; he is a 
man who certainly has worn the rags upon him as 
many years as these rags would hold together. You 
put that man in a crowded steerage, he becomes sea¬ 
sick (this same thing applies to the women); he 
•vomits, his dejecta are thrown out in that bunk, it 
becomes saturated with seasickness, and then he be- 
■comes choleraic. Will 3^11 tell me what amount of 
cleansing will put that ship id condition again for a 
long time, except all such men are taken out and 
then she is thoroughly washed and cleaned? All 
these ships are damp ships. We are told that water 
is the very means of communicating cholera. We 
know in the Navy that water has had a great deal to 
•do with the spread of tubercles. It used to be the 
di,pfise that prevailed in our service, and the medi- 
caR^officers of the Navy for thirty years were fighting 
wet decks, and the last feiv years there has been no 
such things as yiet dechs on board ship. If the atmos¬ 
phere can support and transmit this aqueous vapor 
and with it the tubercle germ, is it not possible that 
the same atmosphere can transmit that aqueous vapor 
•and with it the cholera germ? I do not know whether 


Dr. Sternberg will agree ivith mo in that. Certainly 
I think if that aqueous vapor gets into the mouth in 
any way, it will bo carried down to the stomach. 
Imperfect sanitation is worse than no sanitation. 
Fumigation is as unfortunate a word as quarantine, 
I abominate the word quarantine, because it Ctarries 
Avith it the idea of forty days’ detention, and that I 
do not approve of 5 it would be better to call it sani¬ 
tary non-intercourse. Fumigation is ivorse than 
quarantine, because if you fumigate you burn some¬ 
thing and you think you are perfectly safe. A friend 
told me he was in a house during a fumigation, and 
as he did not feel inclined to move he stayed there, 
and sat in tJie room and read a paper during all 
the time of the fumigation. There is a report in 
the papers of a ship which was fumigated, and after 
it Avas all over they found an old hen still sitting on 
her nest; and still another case Avhere a cat Avas dis¬ 
covered, having gone through the fumigation without 
being disturbed. Noav processes of that sort are 
Avorse than none at all, in that they give a feeling of 
protection Avhen it does not exist.” 

The lesson from all this graphic delineation seems 
to be the life-imperiling rapacity of commerce. It 
is not cholera, in every instance, that the medical 
Avatch-dogs of every nation are called upon to repel; 
nearly every communicable disease in the calendar 
takes its turn, through maritime channels, in endan¬ 
gering the public health. And it is the recklessness 
of money-getting, called commerce, that imports to 
us and to others nearly all these undesirable ele¬ 
ments. When one of these immigrant ships lays at 
anchor and has not yet been “ cleared,” no one cares 
to approach it save from the AvindAvard. The steerage 
of some of these vessels is really insusceptible of 
“ cleaning,” and yet commerce rebels immediately if 
the routine operations of fumigation and the like 
are carried out to the letter. The steamship compa¬ 
nies shoAv their defects of management and polic}’’ 
most plainly during times of epidemic, but they are 
at all times a nuisance; they ahvays stand ready to 
evade regulations, and to be a laAv unto themselves, 
and to cry out against sanitary precautions as being 
injurious to commercial interests. The influence of 
medical men may now be exerted in a timely Avay by 
shoAving that the further importation of the dregs 
and offscourings of Europe and Asia should at once 
be prohibited by laAv. 

Dr. a. N. Bell, editor of the Sanitarian, took part 
in the same discussion concerning cholera, and he 
took the ground that a board of health is just as 
necessary to a nation as it is to a city, and that there¬ 
fore any national efforts against cholera Avithont the 
support of a National Board are the reverse of useful. 
He said: “ The occurrence of cholera without a Na¬ 
tional Board of Health of some kind is no exception 
whateAmr to a national government Avithout a board 
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of health always doing harm and obstructing the 
health s^vice. I look upon the action thus far taken 
as attempting to do that. I have entertained these 
opinions a long time and I may, I hope, he excused 
for the emphasis with which I state them, that com¬ 
merce has been at conflict with the health adminis¬ 
tration of our Government, with the exception of a 
few years when we had a Government Board of 
Health, and it then did something to protect us. 
National interference, or State interference, or city 
or municipal interference, without an effective Board 
of Health, is ineffectual, aggravates and+alarms pub¬ 
lic sentiment and creates undue excitement.” 


HILL DIARRHCEA. 


Hill diarrhoea is a peculiar form of trouble quite 
common in the hill countries of India, and probably 
also found in other hilly localities. An interesting 
account of the disorder is given by Surgeon Lieut.- 
CoE. Crombie in the Indian Medical Gazelle. 

The disease occurs at elevations of 6000 ft. or more 
above sea level. 

“The peculiarities of this diarrhoea are—that in 
recent cases it is confined to one particular portion 
of the day, beginning between 3 and 5 o’clock in the 
morning, and lasting until 11 a.m. During the re¬ 
mainder of the day the patients are well and free to 
do whatever they like, without fear of any inconven¬ 
ience from their malady; but the following day, at 
or about the same time, the diarrhoea recurs and stops 
again at the same hour. The motions are peculiar, 
they are liqiiid and frothj’’, very light in color, and 
having the general appearance of whitewash. They 
are accompanied by much flatulence, but usually 
without pain. It is a disease of adults; children 
under twelve years very rarely suffering.” 

An allied variety of hill trouble is a form of dys¬ 
pepsia, characterized by gastro-intestinal flatulence. 
One case reported by Crombie, after becoming accli¬ 
mated to altitude of 6000 ft. went to a place 2000 ft. 
higher, and had a recurrence of the old trouble. 

The monsoons seem to be important factors in^he 
extension of the disease. “As soon as the valleys 
begin to fill with clouds, and before the rains set in, 
characteristic cases of diarrhena begin to apply for 
help, but it is not until July and August that it be¬ 
comes epidemic; with the cessation of the rmns in 
September the epidemic cases come to an end.” 

The disease seems to be independent of the purity 
or impurity of the water supply, as indeed the al¬ 
most total exemption of children would alone indi 

^'^It is very evident that the liver is at fault, but it is 
-quite certain that deficiency of biliary secretion is 
not the only trouble. Crombie is of opinmn that 
the functions of the stomach, pancreas, and intestine 


are likewise in abeyance, and that the disease is 
essentially an indigestion. 

“Elevation being the principal cause of the disj- 
ease, all that is necessary for the cure, is a return tJ^i 
a lower level. In early cases this alone is Bufiicient\ 
to put a stop to the whole symptoms within 24^- 
hours.” 

It is not' less curious to note that occasionally, pa¬ 
tients so cured can return to the hills without a 
recurrence of their trouble. Leaving the hills is par¬ 
ticularly desirable during the monsoon influences. 

For many reasons, many cases can not or do not 
take advantage of these simple means, and recourse 
must be had to medicinal treatment. Upon this 
topic Crombie says; “ This consists in supplying 

the deficiency' in the secretion of the normal gastric 
and intestinal ferments, as well as in the adminis¬ 
tration of intestinal antiseptics to check the abnor¬ 
mal fermentation which the absence of the bile and 
other secretions permits in the small intestine, and 
am more certain of the value of pepsin, ingluvine/' 
etc., in the treatment of the dyspepsia of the hills, 
than I am of almost any prescription for any dis¬ 
ease with which I am acquainted.” 

The pepsin is best administered as peptonized milk, 
which in obstinate cases should constitute the sole 
diet, but in many' cases the administration of 10 to 
12 grains of pepsin two hours after food is sufficient 
to relieve all symptoms. Bichloride of mercury is 
best given 10 or 15 minutes before meals. Even in 
severe cases this plan of treatment is sufficient to re¬ 
duce the diarrhoea to one pultaceous stool daily. 
Unfortunately the treatment fails in some cases, and 
then resort is had to the mineral acids and euonymin^ 

Among the more striking cases reported by th^^ 
author is that of a lady who was troubled for fonr 
consecutive rainy' seasons, and who one year had the 
disease all through the cold weather. The next year 
the disease returned as usual, but after five doses of 
ingluvine stopped entirely' except for one day. Two 
girls of 14 and 15, were each cured by' three 10 gr. 
doses of pepsin, and a boy of 3 years was cured by a 
single 5 gr. dose of the same substance. 

We are not aivare whether anything analogous to 
this curious complaint exists in the United States. 


cojsipensation and compensatory hyper¬ 
trophy. 

A study of the principles of Darwinism ivouldj^^- 
tainly lead one to expect some compensation for me 
entire loss or partial removal of any structure, 
the presence of each structure depends upon necessi 
ty and as the loss of a structure implies absence ot 
function, the demand for that function would require 
that it be replaced either through changes m Bimi ar 
structures remaining or in entirely diverse tissues- 
This compensation may be analyzed into these lane 
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ties: 1. Sufficient similar tissue still remains in the 
organism; there simply being increase in functiona" 
'^ictivity. 2. Numerical increase in the tissue ele 
\ents remaining. 3. Volumetric increase of the re 
laining elements. 4. Production of similar tissue 
^ in other structures. 5. Assumption of the function 
by some entirely foreign structure. Of these divis¬ 
ions only the second and third permit of analysis as 
compensatory hypertrophy the others being purel)' 
conSpensations. It is then apparent that upon par¬ 
tial removal of a structure there may either be a 
functional or structural change in the remaining 
portion. That the first is possible may be concluded 
when the alternating activity between organs that 
are in pairs is recalled. Rosenstein demonstrated 
an alternating activity between the two kidneys, 
proof that there is more secreting structure than is 
absolutely necessary to fulfill the function. No doubt 
.this is a provision of nature dependent upon the se- 
/vere strain occasionally placed upon these organs. 
Again Rosenstein and Hamilton prove that all of 
the function is assumed by one kidney upon removal 
of its fellow, and that, although there is volumetric 
enlargement of the organ, there is no hypertrophy, as 
the increased size is due to dilatation of the blood 
vessels and lymphatics. 

Upon the other hand pure compensatory hyper¬ 
trophy has been frequently demonstrated. More es¬ 
pecially in regard to the mamma, testicle and mus¬ 
cular fiber. PoNFicK shows actual hypertrophy of 
the liver tissue remaining in dogs after partial re¬ 
moval of that organ. To these must be added the 
very apparent hypertrophy of bloodvessels in collat¬ 
eral circulation and of connective tissue in cases of 

^enotomy and other operations upon muscles and 
lascisG, 

Compensation through the formation of new tissue 
has been recorded several times. Tizzoni asserts 
that new splenic structures are formed in the omen 
turn of dogs andhorses after extirpation of the spleen. 
Eternod also asserts that splenic tissue appears as 

a compensatory structure in the Peyer’s patches in 
the intestines of rabbits. Compensation through 
the agency of other structures is seen in the enlarged 
heart muscle during valvular disease, and in the se¬ 
cretory relation existing between the skin and kid 
neys (Laube). Schottin even having found crystal¬ 
lized urea upon the skin in cases of uriemia 

More recently ^ssler (-Ueber Compensatorische 
^>?ertrophy der Lunge,» Virch. Arch.,Band 128, Heft 
^ proposes to demonstrate compensatory hypertro 
^ phy of the lungs. This possibility has alreadvTp 
poluM out by SohoohL Z 

Bibch-Hieschmlo. To these is added Meckel’s ob 
servation of a number of cases in which therp 
absence of one lung and a marked increase in Th^ 
size of the remaining organ (J. F. Meckel’s HanS 


buch der Path. Anatomit'), The experiments in¬ 
cluded operations upon twenty-six rabbits and five 
dogs. One lung was extirpated and the animals 
killed and examined at various periods from ten 
weeks to eighteen months after the operation. In 
only one instance could any hypertrophy be demon¬ 
strated. A young dog was examined six months af¬ 
ter pneumoneclomy; both sides of the chest were 
alike and upon opening the cavity it was found that- 
the right lung almost completely filled both sides of 
the thorax. Microscopical examination was entire- 
^3'^ negative. In the other cases the remaining lung 
remained normal, was not emphyematous and occu¬ 
pied its original position. 

The loss of an entire lung is certainly severe 
enough to demand that some decided reconstructive 
or functionating change take place. As the examina¬ 
tion of the animals disproved anything structural 
the possibility of a functional change immediately 
offers itself as a solution. Hassler does not con¬ 
sider the question and makes no observations upon 
respirations. But, reasoning from the argu- 


ments previously adduced and adding the clinical 
evidence of functional compensation in cases of pneu¬ 
mothorax, empyemg and pneumonia, it is highly 
probable that in this particular instance the com¬ 
pensation was attained through an increase in the 
number of respirations. Moreover, this is not ad¬ 
verse to the analysis and the facts easily assume 
th«r proper place. A study of oompeneotory 
hypertrophy alone is incomplete as it might be ex 
pected for each organ and when it cannot be demon- 

rtabrotnl""' 
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BOOK REVIEWS. 


A Treatise on Hygiene and Public PIealtii. Edited by 
Thomas Stevenson, M.D., and Shirley F. Murphy, Vo], 

I. Philadelphia: P. Blakiston, Son & Co. 1892. Price 
$7.50. 


Never was a book more seasonable than this. The atten¬ 
tion of sanitarians and government officials is directed, as 
never before to the subject of hygienic living and to sani¬ 
tary conditions, so that there is a grasping for just such 
books as this. The editor of this work was fortunate in 
securing the cooperation of the best known writers on the 
various subjects treated of in the several chapters and sec 
tions, so that we have chapters on Air by Prof. J. Lane Not- 
ter, of the Army INIedical School at Netley. Warming and 
Ventilation by Prof. W. N. Shaw, of the University of Cam¬ 
bridge; Meteorology, by G. J. Symons. The Influence of 
Climate on Health, by C. T. Williams; Water, by Thomas 
Stevenson; The Influence of Soil on Health, by S. M. Cope- 
man ; Pood, by S. H. 0. Martin ; Inspection of Meat, by 
E. W. Hope ; Clothing, by Geo. V. Poore; Physical Educa¬ 
tion, by Frederick Treves; Baths, by W. Hale White; The 
Dwelling, by P. Gordon Smith and Keith D. Young; Hos- 
pitaj Hygiene, by H, G. House ; The Disposal of Befuse, by 
W. H. Corfield and Louis C. Parkes; Offensive and Noxious 
Businesses, by Thomas Wliiteside Iline; Slaughter Houses, 
by E. W. Hope. 

Every chapter is a text for an important theme, and 
should have the practical attention of every health board 
and of every physician. The receipt of Volume II is 
awaited with much interest. 


A Hand-Book or Hygiene and Sanitary Science. By 
George Wilson, M.D. Seventh edition. Philadelphia: 
I P. Blakiston, Son & Co. 1892. 


This is a fitting companion to the more elaborate work 
of Dr. Stevenson above noticed. The estimation in which 
it is held is well attested by the rapid exhaustion of six 
previous editions, which have as they appeared, received 
our favorable attention. We find in this issue that the 
author has been awake to the advances made in our know! 
edge of bacteriology, and has greatly improved the chap¬ 
ters on Food, Water Supply, Eemoval of Excreta and House 
Befuse, Purification of Sewage, Communicable Diseases, 
Prevention and Disinfection, Sanitary Laws and Official 
Duties of Health Officers. 


A Bbiep Biograpiiical Sketch of the Medical pRorrs- 
sioN or Indiana County, Penn. By Wm. Anderson, M.D., 
of Indiana, Penn. 


This is an interesting little volume, the like of which 
might be written with profit in very many other localities. 


Medical Communications of the Massachusetts Mepical 
Society. Vol. 16, No. 3. 1892. Boston: Printed for the 
Society by David Clapp & Son. 1892. 

This volume contains the record of the Society's proceed¬ 
ing in June, 1892, inclusive of an indexing of three years’ 
publications. It is last of the triennial pamphlets which 
constitute Vol. 16, 840 pages in all. 

The scientific work of the year largely pertains to ques¬ 
tions of State Medicine and the Public Health. The annual 
discurse is by the well-known sanitarist, Dr. Frank W. Dra¬ 
per, on the “jNledical Profession and the Commonwealth.” 
In this paper we find an unanswerable plea for the divorce¬ 
ment of practical politics from all departments that have 

to do with health or education. t a .4 a 

The Shattuck Lecture this year is by Dr. J. F. A. Adams 
of Pittsfield, who treats of the-‘Prevention of Disease in 
Massachusetts;” this is a brief summary of the practical 
Effects of sTnitetation in that State in the last four of five 


decades. An instructive discussion follows on trichinosis, 
led by Dr. F. H. Drew, who describes an outbreak of that 
disease in Coleraine. We find also a paper by Dr. S. W. Ab4 
bott, of the State Board of Health, on the desirability of 
revision of the classification and nomenclature of diseased.’ 
hitherto employed in the vital statistical tabulations of oldeX 
American cities and States, ‘‘Epidemic Disease, inclusive of} 
Influenza,” is the subject of papers by Drs. Henry Jackson, 
W, E. Fay and P. C. Knapp. ‘‘Acute Intestinal Obstruction’^ 
was discussed by Drs. Homans, Shattuck, Irish, Warren and 
Cabot. In the course of Dr. Warren’s remarks the following 
explanation, novel to this writer, of the alleged compara¬ 
tive infrequency of volvulus in this country as compared, 
for example with Kussia: “It is a curious fact, mentioned 
by Koenig, that this affection is more frequent in some 
countries, as for instance Eussia, where the length of the 
small intestine. Giving perhaps to the peculiar vegetable 
diet, is said to be much greater than that of men of other 
nations.” The treatment of compound fractures by Drs> 
Burrill and Dwight is the subject of the most important, 
surgical paper in this vmluine. 


MISCELLANY. 


Tui-Statf. Medic.vi, Society. —Eegular annual session will 
convene at Kahoka, Mo,, Tuesday, October 4,1892. 

1. Uterine Fibroids and their Treatment,!. H. Bender.. 
M.D., Revere, Jfo. 

2. Dietetic Treatment of Dyspepsia, J. R. Hollow buslv 
M.D., Warsaw-, Ill. 

3. Sanitary Science is. Epidemics, Geo. P. Neal, M.D., Ft. 
Madison, la. 

4. Thaumaturgy in Medicine, J. M. Shaffer, M.D,, Keo¬ 
kuk, la. 

5. Intussusception, J. H. Coulter, M.D., Summitville, la. 

0. A Case of Purulent Pleurisy, H. G. Young,M.D.,Bloom¬ 
field, la. 

7. Professional Secrets, W. R. Allison, M.D., Good Hope,. 
III. 

8 . The Physician and his Compensation, 0. P. Pile, M.D.> 
Memphis, Mo. 

9. Variations of Gestation, T. C. Hays, M.D., Vincennes,. \ 


la 


10. The Hfematozoan of Malaria, J. Fred. Clarke, M.D/i\ 
Fairfield, la. 


J 


11. Operative Treatment of Intra-cranial Lesions, C. E. 
Ruth, M.I>., Muscatine, la. 

12. Obstetric Reflections, Calvin Snook, M.D., Fairfield,la. 

13. Tlie Physician as an Educator, W. V. English, M.D•^ 
Keokuk, la. 


Meeting or Intern.vtionalMedic.vl Congress (American 

Public Health Association), in the City of Mexico, Novem¬ 
ber 29th and 30th and December 1st and 2nd, 1892. For the 
convenience of delegates, and all physicians with 
families, who desire to attend this meeting, an elegant Pull¬ 
man car will leave Chicago November 19th. Short 
will be made at all points of interest between Chicago anti, 
the (iity of Mexico. For further information, maps, time 
tables, etc., address John E. Ennis, D.P.A.,Mo.Pac. B.y.,l»» 
Clark street, Chicago, Ill. i 


Official List or Changes in the Medical Corps of the 
Navy, for the Week Ending September 24,1892. y 

Surgeon H. P. Harvey, detached from the “ St. Louis,”- ami 
granted six months’ sick leave. 

‘.A. Surgeon H. N. T. Harris, detached from Favy iaiK, 
League Island, and to receiving ship “St. Louis 
A. Surgeon G. F. Stokes, ordered to Naval Hospital, xoa- 

ohama, Japan. „ , 

'. A. Surgeon A. C. H. Russell, detached from Naval Hosjn- 
tal, Yokohama, Japan, and ordered to return home. 
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A CASE OF SYRINGOMYELIA. 

Rend *oy Title In the Section of Keuroiopr and Medical 
at the Forty-third Annual Meeting of the American Medical Associ¬ 
ation, held at Detroit, Mich., June, 1892. 

BY WILLIAJr 0. KRAUSS, M.D., 

or BUFFALO. K. Y. 

Upon the invitation of your Secretary to read a 
paper before this Section, the thought occurred to 
me, to report a case of a disease as yet seldom met 
with in America, although its symptomatology, pa- 
Jtliology and diagnosis seem to be well established. 
^To convince one that sj'ringomyelia is more preva¬ 
lent in Europe than in America, one need but glance 
at the literature collected by Bloc or that of Buhl, 
or even that of Baiimler, and compare the American 
with the European references. The cases reported 
by American authors, as far as I can learn, are those 
of Starr, Upson, Van Giesen, Booth, Jeffries, Wehlan, 
Shaw, Church, Hawley. 

Whether this disease is actually as uncommon as 
reports seem to indicate, or whether it has been over¬ 
looked and placed in the category of those affections 
•svhich it so closely resembles, is a question to be j 
solved in the future. To be sure its symptomatology 
is so intimately allied with progressive muscular atro¬ 
phy, the first stages of amyotrophic lateral sclerosis, 
Morvan’s disease, anfesthetic leprosy, some forms of 
hysteria, etc., that a most thorough examination is 
hi^cessary before it can be detected. On the other 
"nand, whereas all symptoms may point toward sy¬ 
ringomyelia, yet cases are on record where the 
autopsy revealed an altogether different lesion. It 
is therefore rather a difficult affection to diagnose, 
and once diagnosed, it is still more difficult to have 
the diagnosis verified or certified to by the pathol¬ 
ogist. 

It is not my intention to enter into a careful re¬ 
view of the symptomatology and pathology of syrin¬ 
gomyelia, for I trust you are all acquainted with 
these facts.' I only wish to report a case, and the 
manner in which I arrived at my diagnosis. 

Name, D. J. M.; age 30 years; height 5 ft. 73<C in.; weight 
140 lbs.; complexion dark; constitution, large' robust, well 
developed; habits steady, regular, avoiding all excesses. 

Antecedents .—His grandparents died of old age. His father 
died of cancer of the stomach, aged 52. His mother, still 
living, enjoys good health. He has four brothers and one 
Sister living and likewise healthy. 

Vioriy Hisfor.y.—He passed through infancy and adoles¬ 
cence without any serious difficulty save an attack of syphi¬ 
lis Which he contracted when 19 years old. Slight secondary 
symntoms appeared, which under antisyphilitic treatment 
disappeared without any later manifestations. At school 
he was bright and intelligent, interested himself ift sports, 

study of the symptoms of synngom^ elia, I would 
® in Neurologisches Centrnlblatt.lSSO.pp. 
1 ^, niiQ lor a careful, painstaking microscopical examination 
Gieson’s paper in the Journal of Nervous 

anci Mental Disease, loc. cit. 


was considered in strength and agility the peer of liis com¬ 
rades. When 20 years old, tlien living in Chicago, he went 
on the lakes as wheelman. Shortly Uiereafter he took to 
railroading, serving in various capacities as brakeman, fire¬ 
man, engineer, etc. In 1886, he passed through a severe 
attack of rheumatism, all joints of the body being impli¬ 
cated. For six months he was unable to do any work. The 
following year, while working, he received an injury to the 
index and middle fingers of the right hand. In December, 
1888, he was compelled to stay on his engine fifty consecu¬ 
tive hours. Completely exhausted he left for home, and for 
several days was unable to leave his bed on account of severe 
headache and dull acJiing pains along the spine. On resum¬ 
ing work some time afterward, he found that his strength 
was failing him, his arms would give out quickly, and he 
noticed that he could touch the hot parts of his_ engine 
without experiencing any pain. On several occasions his 
hands became blistered by coming in contact with the hot 
iron, and yet he was totally ignorant of when and where 
the burns were received. Soon thereafter he was compelled 
to stop work ; his arms and liands were wasting rapidly, the 
muscles of the shoulders were in constant twitching, and 
ins gait was becoming labored and unsteady. In August, 
1891, after having consulted several physicians who pro¬ 
nounced his case rheumatism, paralysis, wasting of the 
muscles, etc., he decided to come to Buffalo for treatment. 

Status Pra-sens .—I noticed nothing striking about his gait 
or carriage, except that he walked rather cautiously, and 
tried to favor his right hand as much as possible. 

Psiiche .—His mind was free and active, he talked intelli¬ 
gently on all Subjects under discussion, and appeared to he 
very hopeful regarding the outcome of his disease. 

Motility. Head and 2\crk .—The muscles are well developed 
and perform their various functions without any disturb¬ 
ance. The movements of the eyeballs are free, unrestricted, 
the iris reacts to light and accommodation. The tongue 
shows no deviation on protrusion. 

Arms .—The right arm is perceptibly weakened so that the 
patient has little use of it. He is barely able to flex the 
forearm or to extend, pronate or supinate the hand. Flexion 
and extension of the fingers can be accomplished, hut he is 
unable to pick up small objects or to button his clothes with 
this hand. The muscles about the shoulder joint are also 
weakened, and on removing his hat he is obliged to lower 
the head to the level of his waist. The little motion which 
he possesses over the shoulder comes fiom the levator an- 
guli scapula; and trapezius. The left arm is less affected 
than the right, although it is far from possessing the normal 
strength. With this arm he is still able to dress himself 
and attend to his wants, hut he complains of its growing 
gradually weaker. August 1,1891, the dynamometer gave 
right hand 42, left hand 48. Three days later, after the use 
of electricity, right, 48, left, 50. December 1,1891, right 35, 
left 40. March 1, 1892, right 20, left 30. 

■Urophy.—'Ihe supra- and infraspinati, deltoids, muscles 
of the arm and forearm are markedly atrophied; the inter- 
ossei, thenar and hypothenar muscles are wasted to a slight 
degree. The right arm being the weaker, is naturally more 
affected than the left. Measurements made Aug. 1,1891 
show the size of the right and left arms respectively. ’ 


Left Upper Arm. 
Circumference. 
9^ In. 

8% “ 
Forearm 
9teln. 

8|5 “ 

“ 

Hnna, syi in. 


Distance from 
Acromion. 

4V< in. 

1'A “ 

91^ “ 

External Condjle 
3 in. 

G “ 

10 “ 

Tip of median finger, 42 in. 


Bight Upper Arm. 
Clrcnmference. 
9K in. 

8^ “ 

Jli ■■ 
Forearm, 

8% in. 

0 % “ 

Hand, in. 


Cirenmfere-nce of chest, 9 Im; cephalad’of'the umbilicJs, 321< in. 

m?d®e““^®'’ Of measurements were 
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Left Upper Arm. 
Ciroumfereuce. 
914 in. 


at.--, “ 


8 ' 

Forearm 
9 in. 

m “ 

0% “ 
Hand, 8K In. 


Distance from 
Acromion. 

42 in. 

72 “ 

92 “ 

External Condyle 
3 In. 

6 “ 

10 “ 

Tip of middle finger, 42 in. 


Eight Upper Arm. 
Circumference. 
9M in. 

S% “ 
Forearm 

c^l “ 

Hand, 8Vi in. 


Circumference of chest, 9 in.; cephalad of the umhillcus, 32)4 in. 


Right Upper Arm. 
Circumference. 


Another series of measurements was made March 1,1892, 
with the following results: 

Left Upper Arm. Distance from 

Circumference. Acromion. 

8% in. 42 in. 8% in. 

8 % 72 “ 8 “ 

8 “ 92 “ 7% “ 

Forearm From Ext. Condyle Forearm 

8 in. 3 in. 7% in. 

G% “ G ’ G« “ 

G “ 10 “ 5’| “ 

Hand, 8 in. Tip of middle finger, 42 In. Hund,^7j8 in. 

The electrical examinations made December 1.1891, and 
March 1,1892, show no qualitative changes whatever; the 
cathode closure contraction in every instance was short, 
sharp and quick. The only change was a quantitative one. 
The anode,40 cm.,was always placed over the sternum. The 
cathode employed was Stintzing’s normal electrode (3 cm.). 
The readings were taken from a Hirschmann galvanometer. 

Leftside. Galvanic Current. Right Side. 

2 ma.Radial nerve.2 mn. 

“.Ulnar “ .1)4 

3 ‘‘.Median “ (elhow).sU 

2H “ . .. “ “ (Avrist).2H 

oL “.Deltoid muscle.2)4 

1 “.Biceps •• . 

UX “.Supinator longus.4 

..<1 .. __ .....I!..!*.. 


~}4 
s'* 

s' “ 

3 “ 

3 “ 

' 3(7)“ 

Left Side. 


, Flexor corpl radlalls . 
. Flexor corpt nlnarls . 
. Flexor poUloIs .... 

. Opponens polllcls . . 
. Adductor polllois . . . 
. Flexor minimi digit!. 
. Dorsal Interossel. . . 

Farndlc Current. 


■1 

3 

s><; 




10.5 ma.Radial nerve . 


10 .G 

9.8 

9.5 
9.4 

12.3 

11.0 

8.8 

10.5 
9.3 

9.1 

9.2 
8.7 
8.7 


Ulnar 

Median 


Right Side. 

. 10.0 ma. 

.10.5 

(elhow).10.5 

(wrist). 9.0 

Ulnar “ “ ,. 9.4 

Deltoid muscle. 

Biceps “ 12. 

Supinator longus.10. 

Flexor corpl radlalls. 8.5 

Flexor corpl uluarls.10. 

Flexor polllcls. 8.9 

Opponens polllcls. 9.0 

Adductor polllcls. 9.1 

Flexor minimi digit!. 9. 

Dorsal Interossel. 8.7 


Through some in advertence, the deltoid muscles were not 
examined. The cathode closure contraction in every case 
was greater than the anode closure contraction. 

The examination made March 1, 1892, under exactly simi¬ 
lar conditions, showed no particular change. I will only 
add here the results obtained witli the galvanic current. 


Left Bide. 

2) fma. . 

I 

f >:: • 

3 ) 4 “ . 

3H “ • 

4 “ . 

4 “ . 

3)4 “ . 

“ ■ 

3 “ . 

2)4 “ . 

3 ^ ;; • 

4 


Right Side. 

, Radial nerve.1?4 mn. 

• Ulnar “ .lit) “ 

.Median “ (elbOAv).2 “ 

. Ulnar “ “ .iL “ 

. Deltoid muscle.2 

. Biceps “ .7^ !! 

. Supinator longus.4 

. Flexor corpl radlalls.2)4 

. Flexor corpl ulnaris.3 “ 

. Flexor polllcls.2‘4 “ 

. Opponens polllcls.2)4 

, Adductor polllcls.3 

. Flexor minimi digiti.2H 

. Dorsal interossel.3)4 


I did not make an electrical examination of the lower 
^Avtremities, neither did I take any measurements. 

Tenrlnn Reflexes.—The biceps and triceps tendon reflexes, 
likSe tW of the extensors and flexors of the hand, were 
ihsent The patellar and Achilles tendon reflexes were 
markedlv exaggerated. Ankle clonus was present on both 

Mdes The sulerficial reflexes were abolished. 

Rlhrmation --Fibrillary contractions were presentat mter- 
vafs^rsnecialiy of the deltoids. It was almost impossible to 
Take a correct reading of the electrical examination of 
muLles on this account. The body and lower extrera- 
Sfs presented nothing worthy of attention. The spine was 
erect not painful, genital organs well developed, and the 
® o ml the leu hard and well developed. 

- muscles of t^ g ^j. tactile sensibility seemed to 

be unimpaired. Avith closed eyes the patient responded 


promptly whenever the skin was touched, whether by'a 
camel's hair brush or a blunt metallic point. He was also 
able to distinguish between the two. The muscular sense 
was undisturbed. On seeing some recent scars upon the 
hands, I asked the patient whence they came, but he could 
not say. This led me to make a thorough examination 
of the thermal and pain senses, and suggested to me thi 
probable diagnosis of syringomyelia. The sense of paii 
and temperature were diminished over certain areas of th( 
body and extremities. AVherever thermo-anmstliesia existed 
there also would be found partial or complete analgesia. 
The only region of the body where this did not hold true 
was on the back. On the right side, from the lower border 
of the scapula to the thigh, there existed analgesia with loss 
of the sense of heat, while on the left side there was anal¬ 
gesia with loss of the sense of cold.- The dorsum of the 
right arm, left hand and left upper arm, central aspect of 
the thighs, right arm, left hand, upper arm and left half of 
the body from the umbilicus to the malar bone, presented 
analgesia and thermo-anmsthesia. 

Trophic and Vaso-motor Disturbances .—^The hands were cold 
and cyanosed, the skin roughened, presenting here and there 
a vesicular eruption. The circulation in the hands was slug¬ 
gish and injuries healed very slowly, leaving large, promi¬ 
nent scars. The palms were continually moist, and this 
hyperdrosis seemed to affect the whole body, especially the 
face. The finger nails were thickened and extremely brit¬ 
tle, the hair covering the hands and arms long and dense. 

There were no painful spots along the course of the A’arw 
ous nerves—in fact, no subjective symptoms, save a sligh^ 
numbness about the hands. To judge whether the hands 
were cold or warm, the patient would carry them to h:/ 
forehead and judge by the sensation of the contact. The 
joints of the upper and lower extremities were free, pain¬ 
less and not enlarged. The thoracic and abdominal viscera 
offered nothing abnormal. The urine was generally acid in 
reaction, of light specific gravity, and contained neither 
albumen nor sugar. 

Course.—The course of the disease was rapidly progressive. 
On first seeing him in August, 1891, he was able to use his 
left hand as he chose and could assist with his right. Grad¬ 
ually he lost strength in both hands, despite the use of mass¬ 
age, electricity, etc., so that in March, 1892, he could scarcely 
lift them. This story is perhaps best told by the dynamom¬ 
eter. In August, 1891, the right hand measured 42, left 45, 
while in Jlarch, 1892, the right measured 20, the left 30. 

Tlie eruption and vaso-motor disturbances of the bands 
yielded to the galvanic brush, and when I last saw him, his 
hands were in better condition in this respect than before. 
The sphincters gradually lost power, although the vesical 
and anal reflexes seemed to remain intact. The legs, al-,_ 
though not appearing to waste, were growing weaker, 
gait more spastic, and his general condition poorer, so th^ 
in a few weeks he will undoubtedly have to keep his ted. 
Upon the urgent request of his relatives he returned to his 
home, and nothing more has been heard from him. 

If we can judge a disease by its symptoms, and 
the symptoms are but the outward manifestations or 
the disease, then the affection known as syringomy¬ 
elia must he diagnosed by certain chviracteristic signs 
and symptoms. Comparing the symptoms of niy 
patient with those mapped out by authors and inves¬ 
tigators on this subject, I have no hesitation in pro¬ 
nouncing the case in question one of syringomyelia. 
The cardinal sj'mptoms, as muscular atrophy, tnof* 
mo-anjEsthesia and analgesia, and such_ secondar} 
symptoms as trophic disorders, scoliosis and tie 
spastic-paretic gait, are all present save one, an 
that scoliosis. Blocq says that curvature of 
spine is an almost constant symptom, and the ma¬ 
jority of writers have found this to be the casQ^ 
see nothing in the pathology of syringomyelia 
depends upon or calls forth a spinal deformity, 
do not regard it as a necessary adjunct in the 
tomatology. Cases offering all of the cardinal sy^ 
toms and some of the secondary can scarce y 
denied admission into this select circle—^just beca 
it lacks one of the minor points. -jIj 

The diagnosis of syringomj-elia can he made 
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■ a tolerable degree of accuracy if the patient can be 
thoroughly examined, and the differential diagnosis 
between and analogous clinical features constantly 
• borne in mind. Diseases which have many points 
.'• ''I In common with syringomyelia are amesthetic iep* 

' '! ijosY, Morvan’s disease, multiple neuritis, hysteria, 
miuscular atrophy and amyotrophic lateral sclerosis, 
i ' ■ Morvau's disease’ and amesthetic leprosy are ot such 
c rare occurrence in America that the differential di- 
' - agnosis need not bo considered. Hysteria and mul- 
tiple neuritis, fi-s a rule, have very fe\v Byinpfcoms 
. •; which could be construed as syringomyeliaexcep- 
M tional cases of hysteria might for a time simulate 


nervous temperament. Apparently has no organic disease. 
The history of the case before admission is as follows: 
About two weeks before coming to the hospital the patient 
retired at night feeling as well as usual, and slept q iietiy 
until about 3 o’clock in t/ie morning, wiien slie was avvak- 
ened by a most intense pain in the lumbar region of the 
spinal column, which extended rapidly upward until it 
reached the base of tlie brain and then, as she describeU it, 
"it seemed to me as if my head was splitting into a thou¬ 
sand pieces, and that some terrible jiressure on the inside 
was doing it.” She had scarcely time to tell her husband to 
go quickly for a physician, before she sank into a condition 
of complete unconsciousness. Tliis increased until the 
woman was in an almost comatose condition ; pulse between 
35 and 40, respiration slow and sliallow; extremities cold 
* ' .... . •-! exspiration. \vitn 

consciousness, and 


and body covered ivith a profuse, cold perspiration, 
proper treatment and care she regained consciousne 


^- -su ji* j •■PTl proper ____- 

syringomyelia, but by close watching aod caieiut pl^yg{gj^ljy tljougj, greatly pros- 


examinations the counterfeit will be readily detected. 
The two affections which offer to the eye an aggrega¬ 
tion of symptoms closely resembling syringomyelia 
are amyotrophic lateral sclerosis, especially in the 
early stages, and progressive muscular atrophy. The 
differential diagnosis of these three affections as I 
have met them, ignoring for the time the text-book 
descriptions, may be tabulated as follows *. 


rl 


Age. 

sex. 

Onset. 

Course. 

Jlusoulnr otropby. . 
Tactile sensibility .. 
Sense of pain .... 
Temperature sense.. 
Tendon reflexes... . 


Muscular 

Atropliy. 

Amyotrophic 

Lateral 

Sclerosis. 

_____ tj 

a 

Syringomyelia. il 

h 

25-35, . . . 
Mole.... 
Gradual. . 
Progressive 
Marked . . 
Intact . . . 
Normal . . 
Normal . . 
Diminished 
or absent. 

25-35 . 

Male .. , . , 
Gradual . . . 
Progressive . 
Marked . . . 
Intact .... 
Normal . . , 
Normal . . . 
E.xaggerated 

2.V35. ^ 

Male. t 

Gradual. A 

Intact. a 

Analgesia. a 

Thermoanrostbesia. „ 
Exaggerated. " 


The similarity of these affections is striking, and 
in diagnosing a case of syringomyelia, the verdict 
will depend upon the stage of the examination, as 
progressive muscular atrophy, amyotrophic lateral 
sclerosis or syringomyelia. 
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A CASE OF TRANSITORY MANIA WITH 
PECULIAR SEQUELiE. 

Bead in the Section of Neurology and Medical Jurisprudence at the 
Forty-third Annual Meeting of the American Medical Associa¬ 
tion, held at Detroit, Mich., June, 1892, 

BY G. B. TBOWBEIDGE, A.U., M.D., 

Fellow o' the American Academy of Medicine; Member of the American 
Medical Association, and N. Y'. Medico-Legal Society, 2nd 
Asst. Physician, State Hospital for the Insane, Danville, 
Pennsylvania. 

The following case was one that proved of espe¬ 
cial interest to me, for the reason that I was very 
much puzzled as to what conditions existed to cause 
such a sudden and peculiar attack and the conse 
IMBnt train of signs and symptoms. Whether or not 
pa^title is a misnomer I do not knotv, and at all events 
it of little importance. I shall give as full and 
detailed an account of the case as possible for I in¬ 
tend to do nothing more, but leave the comments and 
diagnosis to others. 

Mrs. Iv., female; aged 47 years; married and has six chil¬ 
dren. Admitted to this hospital February 17,1892. 

Physically is a short, slight woman, 5 ft. 2 in, iw beiaht 
Aveight between 90 and 100 Ibsj dark hair and eyes; very 


trated by tliehttack. In a few days abnormal mental symp¬ 
toms presented themselves and she developed a nunjber of 
unsystematized delusions and moreover became almost un¬ 
manageable. She conceived the idea that the neighbors in 
returning from an evening Company came to her house 
bringing mattrasses and bedding with them and slept all 
night on the floor of her bedroom. She also showed unmis¬ 
takable homicidal tendencies toward her husband and nurse 
and moreover endeavored to set fire to the house by upset¬ 
ting a lamp. IJer bodily condition all this time was consid- 
' ' ■ ' Such is the history of the case before her 

ospital. She was brought here under the 


;y I ascribed at first to her apparent bodily 
Bowels were sluggish; appetite poor; pulse 
ver a hundred. She was rather reticent at first 
;alk very little. She was put on tonic treatment 
ing diet. The bowels were kept free by enemata, 
and cathartic remedies were of no avail. This 
tracted my attention when I learned that there 
ence of'special constipation or accumulation, 
but there was an utter lack of power to empty the rectum. 1 
afterwards learned that this had been the condition since the 
night she was taken ill. There was no difficulty in urination. 
After a residence in the hospital of about five days she be¬ 
came more communicative, and told me considerable about 
her illness and /iiat site had been in the hospital Jive weehs. She 
did not, however, mention her delusions. I made up my 
mind that her inability to walk alone was not due to bodily 
weakness but to a paralysis of the lower extremities due to 
some disturbance in the brain or cord. She complained of 
“cold feet,”_ and yet there was no indication of this being so. 
The sensation was apparently normal and the patellar reflex 
was somewhat increased. At this time she showed a cross 
and irritable disposition, and though in our convalescent 
ward complained most bitterly of her surroundings, food, 
clothes, etc., etc., and of being "locked up with a lot of 
crazy people.” 

On the morning of March IS, 1892, I found my patient in 
bed, and she told me she had had another slight attack of 
the "same pain” she had the night she was first taken ill. 


She was considerably worried over it, fearing she would be 
“very ill and this time die.” Seeing a good opportunity I 
asked her to tell me about the attack which she had had at 
home which she did very accurately, her story correspond¬ 
ing very closely with the history I have given, except she 
remembered nothing for several days after the attack, and 
her last remembrance of anything was requesting her hus- 
oano. to go for the doctor. In siiite of this statement,.how- 
ever, she remembered her delusions when they were sugges¬ 
ted to her, and though her enmity toward her husband had 
diminislmd somewhat, she still bad the delusion in regard to 
the neighbors sleeping on the floor of her bed-room, though 

as developing until sometime 
after the attack. In other words, though she recovered con- 
sciousness soon after her attack, there is a blank of several 
days which she cannot account for, and yet her condition 
was one of only an apparent attack of acute mania, as dur¬ 
ing her excitement she did things which showed she was 
surroundings. She improved considerably 
both physically and mentally, but at the time of her diV 
charge still clung to her strange delusion re&ardinp- Lor 

as I exSd, l^r aT^htlLeVe itf! tiV^p^^i^sre^S 
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rapidly gaining tlie use of her limbs. Such is the case in 
full as far as I can give it and I shall leave it without 
’ diagnosis or comments, but I have regarded it as interest- 
ing-for the following reasons: 

1. The sudden advent of the attack. 

2. The comatose condition following it. 

3. ' The peculiar groundless but apparently fixed delusion. 

4. The paralysis of the lower extremities and inability, to 
evacuate the bowels. 

Was there a lesion? If so, what .was it, and where 
was it? 


ADDRESS OP THE CHAIRMAN.—RESPONSI¬ 
BILITY OP THE NATIONAL AND STATE 
GOVERNMENTS POR THE PRO¬ 
TECTION OP THE PURITY OP 
THE WATER SUPPLIES. 

Delivered before the Section of Jtate Medicine at the Forty-third 
Annual Meeting of the American Medical Association, held at 
Detroit, Mich., June. 1892. 

BY BENJAjMIN lee, M.D., 

or PHILADELPHIA. 

Before entering upon the consideration of the ques¬ 
tion announced as the subject of my address, to 
which I shall ask jiour attention for but a few 
moments, it seems fitting that a brief allusion should 
be made to the question of the re-organization of the 
parent asssociation o'f which this body is one of the 
members, in the interest of scientific work as con¬ 
trasted with the transaction of routine business and 
the reading of essays on abstract subjects. No one 
who has attended the meetings of the Association 
with any degree of regularity for the past ten j^ears 
can have failed to observe the growing importance of 
the Sections and the hold which they have on the 
interest of the members. To such an extent is this 
is true that a writer in the American Lancet has not 
hesitated to formulate the terse phrase “The Sections 
are the Association.” If this be admitted the step is 
an easy one to the further assertion, “The Sections 
should control the Association.” The chairman of 
the Section of Ophthalmology at the meeting of the 
last year devoted his address to indicating in what 
way the Sections iiyp/it “control the Association,” and 
courteously sent a copy of his address to the chair¬ 
man of this and, it is presumed, of every other Sec¬ 
tion, if not to all the members of the Association. 
At the last meeting of this Section a committee of 
three was appointed to confer with similar commit¬ 
tees to be appointed by the other Sections, to take up 
the whole subject of the development of the Sections. 
A place has been given in the program for the report 
of this committee and an opportunity will then be 
.presented for full discussion of this important move- 

ment. ,-. 1.11 

The proposal of the Chairman of the Ophthalmo- 

logical Section Avould, as it seems to me, to a great 
extent do away with the Judicial -Council as at pres¬ 
ent constituted, as also with the Nominating Com¬ 
mittee, and place all the business now discharged by 
those bodies in the hands of a council composed ot 
ex-chairmen of Sections for the three preceding years. 

It is claimed that this plan would give the smaller 
Sections an equal representation in the _ general 
administration of the affairs of the Association with 
the larger Sections, and that the members of such a 
' Sil would to thoroughly fumUlar with flie needs 
Sd interests of the Sections. This would practi- 
cally put an end to the system of geographical repre¬ 


sentation which has heretofore been warmly cher¬ 
ished by a large portion of the Association, and which 
they may feel loath to abandon. While seeing much 
in the scheme to" approve, two objections occur to 
me which I feel are entitled to consideration. FirsL 
the work of the Judicial Council is often large i» 
amount and exacting in character. The ex-chairmen 
of a Section are apt to be earnest workers in the Sec;^ 
tion and contributors to its program and discussions. 
If this labor is assigned to them, is it not possible 
that it may prove so engrossing as to take them 
away from the Section sessions, and thus diminish 
the interest of the-latter? Secondly, eight out of the 
eleven Sections are composed of men who are more 
or less strictly specialists. Of course it is gratifying 
and instructive to them to meet those who are fol- 
, lowing the same lines of work, to become acquainted 
with them personally, to exchange ideas with them, 
and profit mutually by one another’s experiences, 
efforts and discoveries. But, if only such as are thus 
bound together by ties of business interest, and it 
must be confessed after all that Section work has its 
business aspect to a very considerable degree, are to 
meet one another, listen to one another, talk to omc 
another and eat and drink with one another, willno^ 
the effect be to increase the narrowness of the pro'^ 
fessional and intellectual horizon, which their daily 
routine necessarily involves, instead of broadening 
the view and widening the field of thought, as one 
would like to feel to be the result of annual associa¬ 
tion with the great minds of every branch of the pro¬ 
fession. For this latter reason the proposal that 
each Section should have a stated social gathering of 
its own should not be too hastily adopted. The idea 
of having the procedings and papers of each Section 
reprinted from The Journal of the Association on 
fine paper with cloth binding would jirobably 
entail greater expense on each individual member in 
a small Section like ours.than in a large one. It is, 
however, well worthy the attention of the member^. 
And just here it may not be out of place to advert^ 
briefly to a disadvantage undet which our Sectira- 
labors. Nearly all its members are engaged in 
active practice of medicine or surgery. The M' 9 rk 
which they do here and the time which they bestow, 
contribute in no way to their knowledge of the par¬ 
ticular department of medical science or art to which 
they devote themselves and on w'hich they depend 
for a livelihood. They know that in many other Sec¬ 
tions papers are being read which would convey to 
them information of inestimable value, and discus¬ 
sions participated in by men to whom their ears are 
burning to listen. They are wnth us, therefore, at no . 
trifling personal self-sacrifice. Hence, it can never 
be otherwise but that attendance on our sessions 
should be limited in members and fluctuating in 
character. Would it not be well to accept this lac 
and govern ourselves accordingly? 

This thought has been in the minds of the om 
in arranging the program of the present mee mg, 
certain available periods having had no 
assigned them, in order to allow the opportunity 
attendance on these of other Sections. ' 


vernmental responsibility fob the protection 
OP WATER SUPPLIES. 

The question of the pollution of streams and 
urces of water supply on this continent is 
Burning the greatest gravity. It is curious to no 
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liow in this, as in moral and social problems, _we are 
sraduallv maldng the discovery that America is after 
all not very different irom the rest of the world, and 
that measures which have been found necessary in 
4e older civilizations for the maintenance of public 
leace, the fostering of morality and the preservation 
'(of the public health,must also eventually be resorted 

to by us. , ., . L- 

The first lesson which we learned on this question 
was that of the possibility of the pollution of wells, 
and a hard lesson it was, and still is, to drive into 
the.head of the farmer or villager, who loolrs upon 
ills well or spring or pump as a sacred legacy from 
his ancestors, hallowed by their use for generations, 
and to doubt the purity of which is to cast a reflec¬ 
tion on the character of those who have gone before. 
The “old oaken bucket,” notwithstanding the admir¬ 
able parody on it by a well known sanitarian, still 
holds a place in the affections of the people which 
wins for if the plaudits of an enthusiastic public, 
wherever the “Old Homestead” is put upon the stage. 
This idol, however, is rapidly being shattered. Next 
in order we have been compelled to abandon our 
tfaith in the pure mountain stream that comes spark- 
'Pling and dancing down the hill-sides. Plymouth 
gave the death blow to this article of belief, but it 
dies hard. Then the cherished doctrine of the self- 
purification of streams in the course of a flow of 
twelve miles was reluctantly abandoned. Finally a 
careful study of the statistics of our lake cities by 
Dr. Peter H. Bryce, Secretary of the Provincial Board 
■of Health of Ontario, recentl}' presented before the 
State Sanitary Convention of Pennsylvania as the 
Annual Address before the Board, shows conclusively 
that large bodies of fresh water, however pui’e by 
nature, cannot be depended upon to neutralize the 
germs of disease poured into them by large popula¬ 
tions. All of these dis-illusions have in turn 
aroused public attention to the necessity of warding 
off the corresponding dangers, and have thus resulted 
In the formulation of legislative enactments of more 

less wisdom and efficiency, generally more wise 
efficient as their authors have profited by the 
experience of foreign countries in their construction. 

In other Avords physical nature like human nature ■ 
is the same all the Avorld over, and it only requires 
the presence of the necessary amount of human na¬ 
ture sufficiently condensed to develop invariably cer¬ 
tain conditions in physical nature Avhich must be 
heeded. We are a great people and America is a 
great country, but even the great American eagle 
must bow in humility before the universal laws of 
nature. The problems which are now confronting 
ns in consequence of our rapidly increasing popula¬ 
tion have forced themselves for many years on the 
attention of thoughtful minds in England and on the 
continent of Europe. 

It would he then the utmost folly not to avail our- 
seh’es of the labor and thoughtwhioh they have expen- 
■dcff upon them. As is well known, the result of such 
si'Kdy in Great Britain has led to the establishment* 
a body known as the “Rivers Conservancy Com¬ 
mission,” whose duty is to investigate the reality and 
•extent of this alleged evil of pollution of water sup¬ 
plies and to devise means for its remedy. Ifeelcon- 
yinced. that such a step is rapidlj' becoming a neces- 
cquntrj^ To marshall statistics before 
this Section in order to convince its members that 
throughout the entire nation, in villages as well as in 


cities, thousands of avoidable deaths are taking 
place everj>' year, in consequence of the pollution of 
public water-supplies, or that the ratio of compara¬ 
tive purity of water-supplies and comparative rate 
of mortality is almost a constant one, would, I feel, be 
a work of supererogation. I take that entirely for 
granted and do not anticipate the expression of a 
doubt on the subject. The questions naturally sug¬ 
gest themselves, then, “What are the several State 
governments doing to protect the purity of public 
water supplies?” and “To wbat extent are the State 
governments capable of preventing the pollution of 
streams, many of wbicb traverse a large number of 
States?” This last question is to ho considered on its 
moral as well as physical side. For, while a State 
government may in the abstract possess the power to 
prevent the contamination of a stream passing from 
its territory into that of -anotlier State, in the con¬ 
crete it may find itself quite unable to refute the 
logic of those who are interested financially in main¬ 
taining contamination. I think it Avill be held to be 
sound laAV that no State has a right to pollute or 
poison a source of water-supply passing into another 
State any more than an individual has to pollute or 
poison his neighbor’s well. If this be admitted, then, 
if State governments fail to appreciate their respon- 
1 sibilities in this particular, aggrieved States will have 
j no resource but to petition Congress to enact such 
j legislation as will take the matter out of the bands of 
I the State governments and place it as a question of 
' national hygiene, in those of the national govern- 
I ment. In order to furnish data for the commence¬ 
ment of the investigation of this problem, I, some few 
months since, formulated a brief series of questions 
addressed to the Secretaries of State Boards of Health 
as foIloAvs: 

Sec’y. State Bo.\.kd of Health or 


Dear Doctor;—Shall I be trespassing too much upon your 
valuable time, if I request brief replies to the following in¬ 
terrogatories? 

1. Has your State any laws prohibiting the pollution of 
streams or other inland waters? 

2. Has your Board adopted any Ilegulation upon this sub¬ 
ject? 

3. If either or both, kindly send me copies of the samp if 
procurable. 

4. Do any streams enter or traverse your State rvhich have 
become seriously polluted iu'otber Stales? 

5. Do any streams which have become seriously polluted 
in your State enter or traverse other States? 

6. In your opinion is it Avise or politic to attempt to pre¬ 
serve the purity of streams, or should vve not rather allow 
them to be used as sevAmrs and seek our supplies of drinking 
Avater from other sources? 

I I- ^^.voulavqr the former alternative, do you consider it 
expedient, in view of the fact that so many of our streams 
pass from one State into another to petition Congress for 
the passage of a law forbidding the pollution of streams 
Urroughout the entire country, and establishing a “Eivers 
I Conservancy Commission” for the purpose of enforcing such 

Awaiting a reply to the above inquiries, at your conven¬ 
ience, Touts very respectfully, 

Benjamin Lee, 

,..00 -r,. ^ ^ Secretary State Board of Health of Penn. 

1532 Pine St., Jan. 18,1892. 

An analysis of the replies kindly sent by the secre¬ 
taries of twenty-three Boards gives the folloAving re¬ 
mits : 

In reply to question No. 1. “Has your State any 
laAvs prohibiting the pollution of streams or other 
inland AAmters?” 

The following named ,States and provinces possess 
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general legislative enactments for the preservation of 
the purity of water supplies and streams or other 
collections of water: Kentucky, Delaware, Wiscon¬ 
sin, New York, Massachusetts, Minnesota, Maryland, 
West Virginia, New Jersey, Ontario, Quebec, Illi¬ 
nois, California. In all thirteen. 

The following named State possesses special legis¬ 
lative enactments for protecting the purity of the 
water-supplies of certain cities only: Pennsylvania. 

In the following named States and provinces the 
legislatures have made it the duty of the State Board 
of Health to protect the purity of the water supplies, 
and conferred upon them powers more or less com¬ 
plete for performing this duty: Delaware, New York, 
Ontario, Quebec, Minnesota, Massachusets. In all six. 

The States of Minnesota and New York are those 
of the United States which have adopted what ap¬ 
pear to me the most stringent and practical laws 
upon this subject, and time will not be lost in re¬ 
hearsing their important features. That of Minne¬ 
sota, founded on the original law of Massachusetts 
which has since been considerably modified, is as 
follows: 

An act to prevent the Pollution of Rivers and Sources of 
Water Supply.—Chapter 225, Laws of 1885. 

' To be enactecl hj the Legislature of the Slate of Minnesota. 

Section 1. No sewage, drainage or refuse or polluting 
matter of such kind as eitlier by itself or in connection with 
other matter will corrupt or impair the quality of the water 
of any spring, well, pond, lake, stream or river tor domestic 
use, or render it injuriotis to health, and no Jiuman pr ani¬ 
mal excrement shall be placed in or discharged into, or 
placed or deposited upon the ice of any pond, lake, stream 
or river, used as a source of water supply by any town, vil¬ 
lage or city; nor sliall any such sewage, drainage, refuse or 
polluting matter or excrement be placed upon the banks of 
any such pond, lake, stream or river, within five miles above 
the point where such supply is taken, or into any feeders or 
the banks thereof, of any such pond, lake, stream or river. 

Section 2. The State Board of Health shall have the gen¬ 
eral supervision of all springs, wells,ponds, lakes,streams or 
rivers used by any town, village or city as a source of water 
supply, with reference to their purity, togetiier witli the 
waters feeding the same, and shall examine the same from 
time to time and inquire what, if any, pollutions exist, and 
their causes. In case of the violation of any of the provis¬ 
ions of section one (1) of this act, said Board may appoint a 
time and place for hearing parties to be affected, and shall 
give, due notice thereof, as hereinafter provided, to such 
parties, and after such hearing, if in its judgment the pub¬ 
lic health requires it, may order any person or corporation, 
or municipal corporation to desist from the acts causing such 
pollutions, or to cleanse or purify the polluting substance, 
in such a manner and to such a degree as shall be directed 
by said Board, before being cast or allowed to flow into the 
waters thereby polluted, or placed or deposited upon the ice 
or banks of any of the bodies of water in the first section of 
this act mentioned. Upon the application of the proper 
officers of any'town, village or city, or of not less than 
legal voters of any such town, village or city, to said Board, 
k alleging the pollution of water supply of any such town, vil- 
llage or city, by the violation of any of the provisions of this 
* act, said Board shall investigate the alleged pollution, and 
shall appoint a time and place, when and where it iviJJ hear 
and examine the matter, and shall give notice of such hear¬ 
ing and examination to the complainant, and also to the 
person or corporation, or municipal corporation alleged to 
have caused such pollution, and such notice shall be served 
not less than ten (10) days prior to the time so appointed, 
and shall be served in the same manner that now is, or here¬ 
after may be by law provided for the service of a summons 
in a civil action in the district court. _ Said Board, if in its 
judgment any of the provisions of this act have been viola¬ 
ted, shall issue the order or orders already mentioned in 
this section. 

Section 8. The district court, or the judge thereof, may, 
upon the complaint of said Board, or of the proper authori¬ 
ties of any toivn, city or village, whose sources of water sup¬ 
ply shall be so polluted, issue an injunction to enforce the 
orders of said Board. 


Section 4. Such orders of the State Board shall be served 
upon the persons, corporations or municipal corporations 
found to have violated any of the provisions of this act, and 
any party aggrieved thereby shall have the right to appeal 
to the district court of the county in which is situated the * 
town, village or city, whose source of water supply is fonnU 1 
to have been polluted, and such aggrieved party shall hav\i ' 
the right to a trial by jury in the same manner as in a civm 
action in said court. During the pendency of the appeal,! 
the pollution against which the order has been issued, shall ' 
not be continued contrary to the order of the State Board, 
and upon the violation of the order the appeal shall be forth- 
ivith dismissed. 

Section 5. Any person, corporation or municipal corpora¬ 
tion desiring to appeal from any such order of the S^ste 
Board, shall, within thirty (80) days after the service upon 
him or it, of a copy of such order, file in the office of the 
clerk of the district court of the proper county, a notice of 
such appeal, together with a bond in the sum of not less than 
two thousand ^(2,000) dollars, with two (2) sureties, to be 
approved by the judge of said court, conditioned for the 
prosecution of such appeal to judgment, and for the pay¬ 
ment of all the costs and disbursements that may be 
adjudged against him or it therein, and shall, within three 
(3) days after such filing, serve a copy of such notice and 
bond upon tlie Secretary of the Board; said Secretary shall , 
within ten (10) days thereafter, deliver such copies so served 
upon him to the Mayor or other chief executive officer of 
any such city, village or town, whose source of water sup-) 
ply has been found to have been so polluted. I 

Section 6. Water boards, water commissioners, watec^ 
companies and the p'roper officers of any city, village oU 
town, making use as a source of water supply, of any nell, 
spring, pond, lake, stream, river, reservoir or well, within, or 
partly within, this State, and distributing the waters thereof 
for public, domestic and general uses, shall, from time to 
time, and wJienever required by said Board, make returns 
to said Board, upon blanks to be furnished by it, of such 
matters as may be required by said Board and called for by 
such blanks, and any such water board, water commis¬ 
sioners, water company, or officers of any city, village^ or 
town, who shall for the space of thirty (30) days after being 
furnislied witli such blanks, fail or neglect to make any 
such report so required, shall for each and every such neg¬ 
lect or failure, forfeit and pay the sum of one hundred (100) 
dollars, for tlie use of tiie local Board of Health, or the 
proper officers acting as such, of the city, town or village 
where such delinquent has its principal office. Said_ State 
Board shall, in the name of the State, prosecute in the 
district court of tlie proper county an action for the recovery 
of the penalty or forfeit therein imposed. . 

Section 7. This act shall take effect and be in force ironi s 
and after its passage. , A\ 

Approved March 7,1885. / 

That of New York, while efficacious for the pre¬ 
vention of poRutious of a niinoi' character, is ham¬ 
pered by a restriction in regard to the purificatiou ot 
sewage or alteration of systems of sewerage, wmch 
at first sight would seem to largely deprive it ot 
value. It reads as follows ; 

An act to confer upon the State Board of Health PO"®*" 
to protect from contamination, by suitable regulations, tlie 
water supplies of the State and their sources. Passed June 
13,1885; chapter 643, Laws of 1885. , 

The People of the State of New York, represented tn Senate ana 
Asscmbhi, do enact as follows: , ■ 

Section 1. The.State Board of Health is hereby authori¬ 
zed and empowered to make rules and regulations for pro¬ 
tecting from contamination any and all pufib® . 

potable waters and their sources within this State, rr - 
vided, however, any such rule or regulation fijf 
operative in any county until the county judge of thatcou y 
shall anprove the same. . 

Section 2. The said State Board of Health shall 
have power, and it shall be its duty: 1. To 
week, for at least six consecutive weeks, all such ’'T®® 
regulations as it shall have made concerning the 
tion of any sub-soil waters, spring, streams, lakes, 
reservoirs, or other bodies of water contributing ofitp 
potable water supply of any municipality [■’I® 

such publication to be made in one or more nei P‘P 
published in the county in which the waters affected , 
regulations are located. The cost of publishing t"® fhall 
tions of the State Board of Health, as above provided, simi 
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be paid bv the corporation or municipality benefited by the 
protection of the water supply, concerning which the rules 
are made. 2. To impose penalties for the violation of, or 

the non-compliance-with, their rules and regulations, not 

exceeding two hundred dollars in any one case. 

Sections. The officer or board having by Ian the man 
Lement and control of the potable water supply, of any 
<ffiiuiiicipalitj', in all cases where the said municipality 
/derives its water supply in whole or in part from any sub¬ 
soil water springs, streams, lakes, 

waters concerning which the State Board of Health sli.-iH 
make any rule or regulation, is hereby authorized 
empowered to make such inspection of the sources of said 
water supply as said officer or board may deem advisable to 
secure the said water supply from any defilement, and to 
ascertain whether or not the rules and regulations made by 
the State Board of Health are complied with. 

Section 4. In case such inspection shall disclose the vio¬ 
lation by-any person or persons of any of the rules or regu¬ 
lations of the said State Board of Health relating to the 
sources of said water supply, the officer or board mentioned 
in section three of this act shall serve or cause to be served 
a copy of the said rules and regulations, accompanied by a 
notice specifying the rule or regulation claimed to have 
been violated, upon the said person or persons violating 
such rules or regulations. If the person or persons so served 
do not immediately comply with the said regulation, the 
said officer or board having charge of the water supply of 
the municipality affected thereby shall notify the State 
Board of Health of the violation of its rules; the State 
Board of Health shall thereupon e.vamine into the said vio¬ 
lation, and if the party complained of is found to -have 
actually violated any of the said regulations, the Secretary 
of the State Board of Health shall order the local board of 
health having jurisdiction thereof to convene and enforce 
obedience to the said regulation. 

Section 6. In case any local board of health having jur¬ 
isdiction thereof fails to enforce the order of the Secretary 
of the State Board of Health within ten days after the 
receipt of a notification so to do, as provided in the last sec¬ 
tion, the corporation furnishing the water supply, or the 
municipality deriving its water supply from the waters for 
the sanitary protection of which such rules have been made, 
is hereby authorized and empowered to maintain an action 
hi a court of record and which shall be tried in the county 
in which the cause of action arose against the person or 
persons violating the said rules for recovery of the penalty 
therein provided. 

Section 6. Every person who shall willfully violate or 
refuse to obey any rule or regulation made and published 
by the.State Sopd of Health, and approved pursuant to the 
'provisions of this act', shall be guilty of a misdemeanor, and 
a conviction thereof shall be subject to a fine or impris- 
dpment, or both, at the discretion of the court, such fine 
not to exceed three hundred dollars, nor such imprisonment 
six months. But the recovery of a penalty in a civil action, 
as provided in section five of this act and criminal prosecu- , 
tion and conviction under the provisions of this section, shall 
not be had for the same offense. 

■ Section 7. AVhen the State Board of Health shall, for the 
protection of a water supply from contamination, make 
regulations, the execution of which will require the provid¬ 
ing of some public means of removal or purification of sew- 
or co7'2?or(it'io?2 owning the woter-wovhs 
bcuejitcd thfTeby shctll, at own expense, construct and main¬ 
tain such works or means for sewage disposal, as shall be 
approved by the State Board of Health. 

Section 8. The State Board of Health, any local board 
of health, or any municipality or corporation furnishing 
water, may cause the affidavit of the printer, publisher or 
proprietor of any newspaper publishing the rules and regu- 
lations as provided by the second section of this act, to be 
hied with such rules as published in the clerk’s office of the 
county in which the municipality or corporation furnishing 

be Situated or located, 
rules, or duly certified copies thereof, 
aiiall be deemed conclusive evidence of due publication and 
Qi all the facts therein stated in all courts and in all nro 
ceedings or prosecutions under the provisions of this act 

inconsistent with the 
provisions of this act are hereby repealed. 

Section 10. This act shall take effect immediately. 


An act to amend chapter five hundred and forty-three of 
the laws of eight een hundred and eighty-five, entitled “An 

• Itiillcized by the writer ~~ ~ 1 ^- 


act to confer upon the State board of health power to pro¬ 
tect from contamination, by suitable 

supplies of the Stale and their sources,” relative to the con- 
st^ction of systems of sewerage, and works for 
and disposal of sewage and the. removal of buildings, and 
Erivinc u riclit of Action for dftniAgcs, « -r^ i i-i « 

Approved by the Governor June 2, 1890. lassed, three- 

fifths being present. 

The People of the State of New York, represented in Senate and 
isscmbhjfdo enact as follows: 

Section 1. Section seven of chapter five Imndred and 
forty-three of the laws of eighteen hundred and eigiity-liye, 
entitled “An act to confer upon the State Board of Health, 
power to protect from contamination, by suitable regula¬ 
tions, the water supplies of the Stale and their sources, is 

hereby amended so as to read as follows; 

Sec. 7. When the State Board of Health shall for the 
protection of a water suppfy from contamination, make reg¬ 
ulations, the execution of which will require, or will make 
necessary,the construction and maintaining of any system of 
sewerage, or a change thereof, in any or for any village or 
hamlet, whether the same be incorporated or otherwise, or 
the execution of which will require the piroviding of some 
public means of removal or purification of seivage, the 
municipality or corporation owning the water works bene¬ 
fited thereby, shall, at its own e.vpense, construct and 
maintain such system or systems of sewage, or change 
thereof, and also provide such means of removal and qiurifi- 
cation of sewage, and also such works or means for sewage 
disposal as shall be approved by the State Board of Health ; 
and when the execution of any of the said regulations of 
the said State Board of Health will occasion or require the 
removal of any building or buildings, the municipality or 
corporation owning the water-works benefited thereby 
shall, at its own expense, remove said buildings and pay to 
the owner thereof all damages occasioned by such removal ; 
and when the execution of any such regulation will inju¬ 
riously affect any manufacturing or industrial enterprise 
wliicli is not a public nuisance, the said municipality or cor¬ 
poration shall pay all damages occasioned by the enforce¬ 
ment thereof. And until such construction or change of 
such system or systems of sewage, and such works or means 
for sewage disposal, and the removal of any building, is so 
made by tlie said municipality or corporation owning the 
water-works to be benefited thereby, at its own expense, 
there shall be no action or proceeding taken against any 
person or corporation for the violation of any regulation of 
the State Board of Health under this act; and no person or 
corporation shall be considered to have violated or refused 
to obey any such rule or regulation. And the owner or 
owners of any building, the removal of which is occasioned 
or required or has been removed by any rule or regulation 
of the State Board of Health made under the provisions of 
this act, and all persons whose rights of property are inju¬ 
riously affected by the enforcement of any such rule or reg¬ 
ulation, shall have a right of action against the municipality 
or corporation owning the water-works benefited by the 
enforcement of such rule or regulation, for all damages 
occasioned or sustained by such removal and enforcement 
of the said rule or regulation or either; and an action there¬ 
for may be brought against such municipally or corpora¬ 
tion in any court of record in the county in which the pre¬ 
mises or property affected is situated, and shall be tried 
therein. 

Sec. 2. This act shall take effect immediately. 

In reply to question No. 2. “Has your Board 
adopted any Regulation upon this subject?” In the 
follo^ying named States the State Board of Health 
has either by regulation, resolution or executive ac¬ 
tion attempted to protect the purity of inland waters: 
Massachusetts,Connecticut, West Virginia,New York 
Delaiyare, Kentucky, Maryland, Wisconsin, Minne- 
sota, Ontario, New Jersey, Illinois, California, Rhode 
island. Province of Quebec, Pennsylvania. In all 
sixteen. 

In reply to question No. 6. “Is it wise or politic to 
attempt to preserve the purity of streams, or should 
we not rather allow them to be used as sewers and 
supplies of drinking water from other 


seek our 
sources?” 

The secretaries of the following named States 


pro- 
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iioimced unequivocally in favot of making every ^ 
effort to prevent the pollution of streams and, as far; 
as possible, to keep all impurities from entering 
them. viz.: Minnesota, Wisconsin, 'Vermont, Ken¬ 
tucky, Delaware, New York, Proyince of Ontario, 
Missouri, North Carolina, Maryland, Province of 
Quebec. In all eleven. 

The secretaries of the following named Board^ 
doubt the feasibility or possibility of preventing pol¬ 
lution to a very considerable extent, and therefore 
declare in favor of permitting streams to be used 
freely and unrestrictedly as sewers, and looking else¬ 
where for drinking water, viz.: Alabama, Florida, 
Louisiana, Oklahoma Territory, Rhode Island, South 
Carolina. In all six. 

The secretaries of the following named State Boards 
considered that the question could not be answered 
categorically, but that each case of pollution or 
threatened pollution should be decided upon its mer¬ 
its as it arises: Massachusetts, California, Illinois, 
Connecticut, Michigan, West Virginia, New Jersey. 
In all seven. 

In reply to qaestion No. 7. “If you favor the for¬ 
mer alternative, do you consider it expedient, in view 
of the fact that so many of our streams pass from 
one State into another, to petition Congress for the 
passage of a law forbidding the pollution of streams 
throughout the entire country, and establishing a 
Rivers Conservancy Commission for the purpose of 
enforcing such a law?” 

The Secretaries of the following State Boards ex- 
jiress themselves as in favor of National legislation 
forbidding the pollution of streams and establishing 
a Rivers Conservancy Commission for the purpose of 
enforcing such legislation: Louisiana, Delaware, 
Province of Ontario, Missouri, Maryland, South Car¬ 
olina, Illinois, Connecticut, Michigan, West Virginia, 
Wisconsin, Vermont, Kentucky, Province of Quebec. 
In all fourteen. 

Dr. N. D. Baker, of West Virginia, says: “I would 
join in earnestly urging the above action upon Con¬ 
gress.” 

Dr.F. W. Reilly, of Illinois, says: “The proposi¬ 
tion to secure a Rivers Conservancy Commissioujwith 
power, authority and means to determine individual 
cases on the basis of individual conditions has my 
hearty endorsement,” 

Dr. G. W. Chancellor, of Maryland, says; “I am de¬ 
cidedly in favor of a ‘Rivers Conservancy Commis¬ 
sion’ with strong laws to prevent pollution of any 
ivater-wajr. The general government will be forced at 
rn early period to enact a law to protect the water suji- 
ply of Washington City, which is alreadj’’ greatly 
polluted by the States of West Virginia, Virginia and 
Maryland. Congress alone can remedy the evil.” 

Dr. R. C. Atkinson, of Missouri, says: “I heartilj" 
approve of such a measure.” 

Dr. P. H. Bryce, of Toronto, says: “I think the 
suggestion that the question of the pollution of 
streams be taken up as a Congressional matter should 
be approved of and urged by all interested in State 
or international sanitation.” 

Mr. E. B. Frazer, of Delaware, says; “I heartily 
approve of the above. Protect the streams, keep 
them as the Almighty made them.” 

The secretaries of the following State Boards are 
decidedly opposed to invoking the authority of Con¬ 
gress, believing that the separate States are fully 
capable of dealing with this problem; Rhode Island, 


Florida, Massachusetts, New Jersey, Minnesota, Cali¬ 
fornia. 

It will thus be seen that the consensus of opinion 
of practical sanitarians is stroiigly in favor of legis-, 
lative interference for the protection of the purity of 
water-supplies and streams; that in several State^ 
such opinion has crystallized into a public sentimentX 
of such force as to compel the unwilling acquiescence 
of legislators and lead to the passage of laws for the 
purpose; that as an ideal question all regard it fa¬ 
vorablybht that, as a practical question, the vary¬ 
ing conditions of the several States modify the opin¬ 
ions of those residing therein. In some instances the 
drainage problems of the country are such as to make 
it appear almost an impossibility to prevent the pol¬ 
lution of streams; in others the manufacturing in¬ 
terests are paramount to all other considerations; 
and in a third class, the country is so sparsely peo¬ 
pled and tliere' is such an entire absence of manufac¬ 
turing industries, that the question is not with them 
an urgent one. Wherever it has forced itself upon 
the attention of sanitarians, and the difficulties are 
not BO great as to make them appear at first sight in¬ 
surmountable, but one opinion lias been entertained { 
and expressed. This being the case, is it not desira- •- 
able that this Section should formulate a request to 
Congress to appoint a committee to consider the ex¬ 
pediency of the establishment of a “National Rivers 
Conservancy Commission,” and transmit the same to 
the Association with a recommendation for its adop¬ 
tion? 

In coming to a decision on this really momentous 
question, it is in the highest degree desirable that we 
sliould allow hygienic considerations and the inter¬ 
ests of human life alone to have weight! Shall we 
permit local jealousies or inherited prejudices or 
questions of jiolitical organization to influence us? 
Are not thinking men who reside in large cities be¬ 
ginning to wake up to tbe fact that so far as muni¬ 
cipal government is concerned we have been grasping 
at the shadow of liberty only to Ipse the substance? 
Shall M'e allow the bogy of centralization of power to ^ 
deter us from advocating a measure which may prov^ 
the salvation of thousands of lives? ' 

THE NEED OF NATIONAL LEGISLATION 
FOR THE PROTECTION OF HUMAN 
LIFE. 

Rend m the Section of Stnte jredioine, nt the Vony-third Aunanl Meet¬ 
ing of the Amorioan Medical Association, held nt Detroit, Mien., 
June, 1S92. 

BY A. N. BELL, A.M., M.l)., 

OF nnooKLyK, N. y., 

The need of national legislation for the protection 
of human life is based upon the knowdedge of the 
transmissibility of epidemic diseases by commerce. 

This need obtains' to a larger degree for the 
States than for any other country in the -world, be¬ 
cause while the States severally have many inherenf 
rights and obligations of their own, and among Wose^ 
rights certainly that of self-protection against dag¬ 
gers to human life, the nation alone has the .r 

regulate coiumerce; aud because, related to 
commerce, the United States greatly exceeds an} 
other country in the world as the collective centre 
all nationalities and habits of life, more or less 
variance with the conditions promotive of or Jn 
flict with' their own health or of the public health 
this country. 
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Commerce, as hitherto conducted in the United 
States, in default of national legislation to prohibit 
the introduction of epidemic diseases has been is 
in constant antagonism to the efforts of the Slates 
^nd their seaports to prevent their introduction, 
‘lienee, it may be truthfully asserted lyitli regard to 
feanitary progress in this country, that it has not only 
been made for the most part without the aid of the 
general Government, but in actual contention against 
the Government practice in the contrary direction. 

At the outset the general Government essayed to 
aid the seaports by providing hospitals for those sick 
with infectious diseases, and warehouses for infected 
merchandise, both of which commodities it has per¬ 
sistently supplied to the jeopardy of the public health 
and at great pecuniary cost to the people. It has 
fallen under my own observation that some such 
structures eventually became so dangerous that the 
people in their vicinity destroyed them; but some 
still exist at other seaports, memorials of the na¬ 
tion’s efforts to coordinate the introduction of pesti¬ 
lential diseases with an unrestricted commerce in 
them. Fortunately, every State in the Union has the 
Wwer to impose regulations for its own protection; 
j^bud all—or as many of the States as may so agree— 
have the power to impose interstate regulations for 
mutual protection against the introduction and spread 
of epidemic diseases in their midst. Indeed, not on¬ 
ly every State, but every municipality and corporate 
village or town, has similar power; and it has been 
in the exercise of such power by the corporate com¬ 
munities and the States severally, that, excepting the 
progress made in army and naval hygiene, and the 
work of the National Board of Health during its brief 
existence, all the progress in preventive medicine in 
this country has been made by the people in their 
own behalf against the fostering of disease by com¬ 
merce. For this reason it is that there are not want¬ 
ing some advocates of State and local sanitation ex¬ 
clusively as abundantly sufficient. And they would 
sustain the proposition by reference to the triumphs 
over preventable diseases by a large number of local 
^A^^ards of health throughout the country, particular¬ 
ly ' to the progress made under the auspices of the 
State Boards. Indeed, such advocates—looking at 
but one side of the question—might cite one of the 
most triumphant examples of sanitary progress on 
record to show the sufficiency of local effort alone 
when fully aroused. 

It has been a favorite maxim with me for manv 
years that progress in measures for the protection of 
human life primarily consists in exposing the conse¬ 
quences of their neglect. In 1864, six years before 
the firet State Board of Health (that of Massachu¬ 
setts in 1869) was established, I w'as privileged to 
belong to a voluntary association of citizens in New 
York, ' whose members all appeared to me to be an¬ 
imated by the same sentiment—to seek out and pub¬ 
lish the localizing causes of disease throughout the 
The report of the Association at the end of 
year showed that, in an estimated population'of 
/OaOOO, 495,692 persons lived in tenement-houses and 
cellars, with an average of seven and one-sixth fam¬ 
ilies to each tenement-house, and that many took 
boarders besides. The tenement-houses of one of the 
most thickly populated districts contained from 10 
to 50 families each. The 2 n’o rata of ground area 
to each occupant was less t han 15 square feet, and 

^ CItirens’ A‘"«oci.itioii. 


tlie space in tlie apartments to each occupant less 
than 800 ctibic feet. One half of the tenement-house 
ijopulation had less than 600 cubic feet of air space 
to each person. The filthy surroundings were loath- 
same in the extreme. 

The total number of deaths reported for the year 
1863 was 25,196—an increase of 3,962 upon the pre¬ 
vious jmar; during the year 1864 there wore several 
liundred more, and for the whole population a frac¬ 
tion less than one death annually to every 35 of the 


iving. ' , . • 

For a period of 25 years, terminating at that time, 
the number of deaths reported by the City Inspector 
annually had fluctuated from one death to every 39 
to one for every 27, and had even been as high as one 
to every 224 of the w'hole population; while among 
the most overcrowded tenement-house population it 
was one to every 19 of the living. 

The outcome of that exposure was the establish¬ 
ment of the Metropolitan Board, in 1866r Under it 
and its subsequent modifications, cellar tenements 
have long since ceased to exist; the air space of the 
tenement-houses has been enlarged, by law, to not 
less than 600 cubic feet for each occupant; the death- 
rate of the city has been reduced to an average of 
about 24.5 per 1000 of the w'hole population; and for 
the tenement-house population—counting in the ad¬ 
vantage gained by an improved class of tenement- 
houses—the mortality has been less than among the 
non-tenement class, due, doubtless, to the better sur¬ 
veillance of the tenement-houses by the Health De¬ 
partment. On the -whole, a reduction of about 10 per 
1000 of the population annually has been made in 
New York City since the establishment of tlie first 
scientific Board of Health there in 1866._ The result 
since that time, as compared with a like period pre¬ 
ceding the awakening of public attention and subse¬ 
quent legislative action—brought about by the Citi¬ 
zens’ Association—has been the saving of more than 
500,000 human lives. 

Again, the quarantine at the port of New York, 
aided (?) in the manner before indicated, and fed 
by commerce, had been, like the tenement-houses of 
the city,getting more and more deadly—proportional 
with patronage—until, in 1856, it reached a climac¬ 
teric period. 

The Health Officer’s residence was at Tompkins- 
ville,* and the boarding place and anchorage in the 
Narrows, between Staten Island and the Long Island 
shore. In this narrow channel, from opposite the 
northern end of Staten Island, extending southward, 
and including Gravesend Bay, between Coney Island 
and Fort Hamilton, in the immediate trend of the 
prevailing southwest wind toward the Long Island 
shore, not more than 300 yards distant, there -(vere 
anchored at one time during that summer over 200 
infected vessels, chiefly with yellowy-fever. That the 
disease should have been communicated to the peo¬ 
ple in such proximity on the Long Island shore is 
perfectly consistent with the nature of such a mass 
of infected material everyw^here. Moreover, it w’as 
through the midst of this accumulation of infected 
commerce that all vessels to and from the port of 
New' York, for the time, had to pass. 

But it w'as a blessed epidemic. It roused the peo 
pie round about to the assertion of their rights for 
winch they did not cease to contend until the auar- 
antine, as it ivas at that time conducted, w'as-de 
stroyed, and subsequently, by Act of the Legislature 
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nounced unequivocally in favor of juaking every 
effort to prevent the pollution of streams and, as far 
as possible, to keep all impurities from entering 
them. viz.: Minnesota, Wisconsin, 'Vermont, Ken¬ 
tucky, Delaware, New York, Province of Ontario, 
Missouri, North Carolina, Maryland, Province of 
Quebec. In all eleven. 

The secretaries of the following named Boards 
doubt the feasibility or possibility of preventing pol¬ 
lution to a very considerable extent, and therefore 
declare in favor of permitting streams to be used 
freely and unrestrictedly as sewers, and looking else¬ 
where for drinking water, viz.: Alabama, Florida, 
Louisiana, Oklahoma Territory, Rhode Island, South 
Carolina. In all six. 

The secretaries of the following named State Boards 
considered that the question could not be answered 
categorically, but that each case of pollution or 
threatened pollution should be decided upon its mer¬ 
its as it arises: Massachusetts, California, Illinois, 
Connecticut, Michigan, West Virginia, New Jersey. 
In all seven. 

In reply to question No. 7. “If you favor the for¬ 
mer alternative, do you consider it expedient, in view 
of the fact that so many of our streams pass from 
one State into another, to petition Congress for the 
passage of a law forbidding the pollution of streams 
throughout the entire country, and establishing a 
Rivers Conservancy Commission for the purpose of 
enforcing such a law?” 

The Secretaries of the following State Boards ex 
press themselves as in favor of National legislation 
forbidding the pollution of streams and establishing 
a Rivers Conservancy Commission for the purpose of 
enforcing such legislation; Louisiana, Delaware, 
Province of Ontario, Missouri, Maryland, South Car¬ 
olina, Illinois, Connecticut, Michigan, West Virginia, 
Wisconsin, Vermont, Kentucky, Province of Quebec 
In all fourteen. 

Dr. N. D. Baker, of West Virginia, says: “I would 
join in earnestly urging the above action upon Con 
gress.” 

Dr. F. W. Reilly, of Illinois, says: “The proposi¬ 
tion to secure a Rivers Conservancy Commission,with 
power, authority and means to determine individual 
cases on the basis of individual conditions has my 
hearty endorsement.” 

Dr. C. W. Chancellor, of Maryland, says: “I am de 
cidedly in favor of a ‘Rivers Conservancy Commis¬ 
sion’ with strong laws to prevent pollution of any^ 
water-way. The general government will be forced at 
an early’’ period to enact a law to protect the water sup- 
. ply of Washington City, which is already greatly 
I polluted by the States of West Virginia, Virginia and 
’ Maryland. Congress alone can remedy the evil.” _ 

Dr. R. C. Atkinson, of Missouri, say^s: “I heartily 
approve of such a measure.” 

Dr. P. H. Bryce, of Toronto, says; “I think the 
suggestion that the question of the pollution of 
streams be taken up as a Congressional matter slmuld 
be approved of and urged by all interested in State 
or international sanitation.” 

Mr E. B. Frazer, of Delaware, says: ‘I heartily 
approve of the above. Protect the streams, keep 
them as the Almighty made them.” . 

The secretaries of the folloiving State Boards ar 
decidedly opposed to invoking the authority of Con- 
eresB believing that the separate States are 
fapable of dealing with this problem: Rhode Island, 


Florida, Massachusetts, New Jersey, Minnesota, Cali- 
fornia. 


It will thus be seen that the consensus of opinion 
of practical sanitarians is strongly in favor of legis-, 
lative interference for the protection of the purity oF 
water-supplies and streams; that in several State^ 
such opinion has crystallized into a public sentiment \ 
of such force as to compel the unwilling acquiescence ^ 
of legislators and lead to the passage of laws for the 
purpose; that as an ideal question all regard it fa¬ 
vorably ; bht that, as a practical question, the vary- 
ing conditions of the several States modify the opin¬ 
ions of those residing therein. In some instances the 
drainage problems of the country are such as to make 
it appear almost an impossibility to prevent the pol¬ 
lution of streams; in others the manufacturing in¬ 
terests are paramount to all other considerations; 
and in a third class, the country is so sparsely peo¬ 
pled and there’is such an entire absence of manufac¬ 
turing industries, that the question is not with them 
an urgent one. Wherever it has forced itself upon 
the attention of sanitarians, and the difficulties are 
not so great as to make them appear at first sight in- 
surmountable, but one opinion has been entertained { 
and expressed. This being the case, is it not desira- o 
able that this Section should formulate a request to 
Congress to appoint a committee to consider the ex¬ 
pediency’ of the establishment of a “National Rivers 
Conservancy Commission,” and transmit the same to 
the Association with a recommendation for its adop¬ 
tion? . , 

In coming to a decision on this really momentous 
question, it is in the highest degree desirable that we 
should allow hygienic considerations and the inter¬ 
ests of human life alone to have weight I ^ Shall we 
permit local jealousies or inherited prejudices or 
questions of political organization to influence usi' 
Are not thinking men who reside in large cities be¬ 
ginning to wake up to the fact that so far as muni¬ 
cipal government is concerned ive have been paspmg 

at the shadow of liberty only to lose the substance ^ 
Shall we allow the bogy of centralization of power 
deter us from advocating a measure ivhich may provp 
the salvation of thousands of lives? 

THE NEED OF NATIONAL LEGISLATION 
FOR THE PROTECTION OF HUMAN 
LIFE. 

Bend in the Section o{ State Medicine, at the 
luK of the American Medical Association, held at Detroit, 

June, 18Dd. 

BY A. N. BELL, A.M., M.D., 

OF BaOOKtMl, N. V., 

The need of national legislation for the protection 
of human life is based upon the ^edge 

transmissibility of epidemic diseases 

This need obtains* to a larger degree for th 
States tlian for any other country m the J ^ 
cause while the States severally have g 

rights and obligations of their own, and am_ g / 
rifhts certainly that of Belf-protection against d^- 
gers to human life, the nation alone has the poue^t^ 
regulate commerce; aud because, relate 
commerce, the United States great y 
oUier country in the world as the collective ^ 
all nationalities and habits of life, mor _ 

variance with the conditions promotive of or ^ co 
flS with' their own health or of the public health 

this country. 
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Commerce, as hitherto conducted in (he United 
States, in default of national legislation to proliibit 
the introduction of epidemic diseases has been ^^dis 
in constant antagonism to the efforts of the btafes 
dnd their seaports to prevent their introduction. 
•Mence, it may be truthfully asserted with regard to 
/sanitary progress in this countp'^, that ithas not only 
been made for the most part M'ithout the aid of the 
general Government, but in actual contention against 
the Government practice in the contrary direction. 

At the outset the general Government essayed to 
aid the seaports by providing hospitals for those sick 
with-infectious diseases, and warehouses for infected 
• merchandise, both of which commodities it has per¬ 
sistently supplied to the jeopardy of the public health 
and at great pecuniary cost to the people. It has 
fallen under my own observation that some such 
structures eventually became so dangerous that the 
people in tlieir vicinity destroyed them; but some 
still exist at other seaports, memorials of the na¬ 
tion’s efforts to coordinate the introduction of pesti¬ 
lential diseases with an unrestricted commerce in 
them. Fortunately, every State in the Union has the 

J lower to impose regulations for its own protection; 
iad all—or as many of the States as may so agree— 
have the power to impose interstate regulations for 
mutual protection against the introduction and spread 
of epidemic diseases in their midst. Indeed, not on¬ 
ly every State, but every municipality and corporate 
Tillage or town, has similar power; and it has been 
in the exercise of such power by the corporate com-^ 
munities and the States 8evm’ally,..that,.exceptiiif'the 
progress made iu army and "naval hygiene, and the 
work of the National Board of Health during its brief 
existence, all the progress in preventive medicine in 
this country has been made by the people in their 
own behalf against the fostering of disease by com¬ 
merce. For this reason it is that there are not want¬ 
ing some advocates of State and local sanitation ex¬ 
clusively as abundantly sufficient. And they would 
sustain the proposition by reference to the triumphs 
■m'er preventable diseases by a large number of local 
^Jelsards of health throughout the country, particular¬ 
ly'to the progress made under the auspices of the 
State Boards. Indeed, such adAmcates—^looking at 
but one side of the question—might cite one of the 
most triumphant examples of sanitary progress on 
record to shorv the sufficiency of local effort alone 
when fully aroused. 

It has been a favorite maxim Avith me for many 
years that progress in measures for the protection of 
human life primarily consists in exposing the conse¬ 
quences of their neglect. In 1864, six years before 
the fipt State Board of Health (that of Massachu¬ 
setts in 1869) was established, I was privileged to 
belong to a voluntary association of citizens in Nbav 
York, ’ AAdiose members all appeared to me to be an¬ 
imated bjT the same sentiment—to seek out and pub¬ 
lish the localizing causes of disease throughout the 
report of the Association at the end of 
showed that, in an estimated population'of 
iOy,000, 495,.592 persons lived in tenement-houses and 
ceJJars, witli an average of seven and one-sixth fam¬ 
ilies to each tenement-house, and that many took 
boarders besides. The tenement-houses of one of the 
mos_t thickl}- populated districts contained from 10 
to 50 families each. The ^n-o rata of ground area 
to each occup ant was less than 15 square feet, and 

' ClU7cii=i’ ^ 


the space in tlie apartments to each occupant loss 
than 300 cubic feet. One half of the tenement-house 
population had less than 500 cubic feet of air space 
to each person. The filthy surroundings Avere loath- 
same in the extreme. 

The total number of deatlis reported for the year 
1863 was 25,196-—an increase of 3,952 upon the pre¬ 
vious year) during the year 1864 there were several 
hundred more, and for the aaIioIo population a frac¬ 
tion less than one death annually to every 35 of the 
living. 

For a period of 25 years, terminating at that time, 
the number of deatlis reported by the City Inspector 
annually had fluctuated from one death to every 39 
to one for every 27, and had even been as high as one 
to every 224 of the Avhole population; Avliile among 
the most overcrowded tenement-house population it 
Avas one to every 19 of tlie living. 

The outcome of that exposure Avas tlie establish¬ 
ment of the Metropolitan Board, in 1866. Under it 
and its subsequent modifications, cellar tenements 
have long since ceased to exist; lihe air space of tlie 
tenement-houses has been enlarged, by law, to not 
less than 600 cubic feet for each occupant; the death- 
rate of the city has been reduced to an average of 
about 24.5 per 1000 of the Avhole iiopulation; and for 
the tenement-house population—counting in the ad¬ 
vantage gained by an improved class .of tenement- 
houses—the mortality has been less than among the 
non-teneinentjclass,-duef doubtless, to the better sitr-^ 
joiirahceofllie tenement-houses by the Health De¬ 
partment. On the Avhole, a reduction of about 10 per 
1000 of the population annually has been made in 
Neiv York City since the establishment of the first 
scientific Board of Health there in 1866.. The result 
since that time, as compared Avith a like period pre- • 
ceding the aivakening of public attention and subse¬ 
quent legislative action—brought about by the Citi¬ 
zens’ Association—has been the saAung of more than 
500,000 human Ih’^es. 

Again, the quarantine at the port of NeAv Y’'ork, 
aided (?) in the manner before indicated, and fed 
by commerce, had been, like the tenement-houses of 
the city,gettiug more and more deadly—proportional 
Avith patronage—until, in 1856, it reached a climac¬ 
teric period. 

The Health Officer’s residence Avas at Tompkins- 
ville,' and the boarding place and anchorage in the 
Narrows, betAveen Staten Island and the Long Island 
shore. In this narroAv channel, from opposite the 
northern end of Staten Island, extending soutliAvard, 
and including Gravesend Bay, between Coney Island 
and Fort Hamilton, in the immediate trend of the 
prevailing soutliAvest AA-ind toAvard the Long Island 
shore, not more than 300 yards distant, there Avere 
anchored at one time during that summer over 200 
infected vessels, chiefly with yelloAv-fever. That the 
disease should have been communicated to the peo¬ 
ple in such proximity on the Long Island shore is 
perfectly consistent with the nature of such a mass 
of infected material everywhere. Moreover, it Avas 
through the midst of this accumulation of infected 
commerce that all vessels to and from the port of 
New York, for the time, had to pass. 

But it was a blessed epidemic. It roused the peo¬ 
ple round about to the assertion of their rights, for 
AA-hich they did not cease to contend until the quar¬ 
antine, as it AA'^as at that time conducted, AA'as-ide- 
stroyed, and subsequently, by Act of the Legislatuk 
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supplanted by the most efficient quarantine estab¬ 
lishment in the world. 

It would be an easy matter to cite other scarcely 
less signal triumphs of sanitation in the United 
States, independent of the several governments, equal 
to any that have taken place elsewhere during the 
now more than forty years since I have been not an 
wholly inactive observer. It is with knowledge 
limited to such progress in sanitation by the States 
and smaller communities that there are not wanting 
some men of influence wholly opposed to national 
legislation for the protection of human life. If the 
States and many populous communities severally 
have such power and have used it with such good re¬ 
sults as those illustrated by the examples cited, they 
ask, In what consists the necessity for national leg¬ 
islation? 


First, because there is too much independent 


power on the part of State and municipal 'officials, 
and, above all, of merchants and their ship masters, 
to do as they please, regardless of sanitary knoivl- 
edge, or to ignore its importance when its exercise 
does not happen to harmonize with the political 
standard set up, or to chime in with money-getting 
propensities at the risk of the public health. 

•’ Of these, examples are by no means wanting. As 
one on a small scale, but exceedingly mischievous in 
its direction, the port of Perth Amboy, N. J., has 
been a thorn in the side of the New York quarantine 
to,^1,je health of the city ever since it 

became a port of entry. It claims the right— 
not in BO many words—and has frequently made at¬ 
tempts to exercise it (and not always ineffectually, 
there is reason to believe), to exercise its privilege 
as a port of entry for infected vessels whose masters 
desire to shun the New York quarantine, and issuing 
a new clearance to New York, under the privilege of 
being a healthful port and a pur-blind health officer 
to the condition of the vessel. 

But dangerous as such powers are, independent of 
even State control, they are insignificant as com¬ 
pared with some officials in higher places who would 
sacrifice the health of the State and nation to the 
opportunity for embarrassing a political opponent. 

Every sanitarian in the Union knows that we have 
not far to seek for a prominent example in justifica¬ 
tion of these remarks; that for several years preced 
ing the arrival of cholera infected vessels at the.port 
of New York in 1876 the quarantine establishment- 
of New York had been allowed to decaj’^ and become 
notoriously deficient in means for the protection of 
the public health—in the face of universal intelli¬ 
gence that cholera was aboard—because the Governor 
of the State preferred to take the risk of a cholera 
epidemic rather than approve of legislative appro¬ 
priations for preventive measures to be applied by 
those-who differed with him in politics. , _ 

Unfortunately, this is not an isolated case, only in 
BO far as it is the less excusable by reason of the 
prominence of the official and the consequently in¬ 
creased danger of a following. Indeed, this is al¬ 
ready manifest by the action of his immediate suc¬ 
cessor who has, for professedly economic reasons, 
just vetoed an appropriation for completing the re- 
wliich his nredecessor was driven to undertake 


tions of the Health Officer of the port of New York 
as with that of every other port health officer in the 
United States, end with each case as it arises, while 
the recurrence of cases is continuous, a constant tax 
upon the port and the State, a menace to the publi'*^ 
health, and an unmitigated burden to commerce \ 
Twenty-eight years ago, at the meeting of thisAs-N 
sociation, at Boston, in 1865,1. submitted a briem 
paper on the Introduction of Disease by Commerce 
We have learned a good deal about the etiology of 
some commercial diseases since that time, but noth¬ 
ing to gainsay the force of the illustration there 
given, particularly with regard to yellow-fever; which 
is a constant menace to the southern section of our 
country, or of the pertinence of other infectious dis¬ 
eases introduced by commerce. 

But that paper was evidently premature. And for 
that reason, fortified as it now is by increased ob¬ 
servation and more general knowledge on the sub¬ 
ject, an abstract of it is deemed appropriate to this 
occasion, as follows: 


pairs which his predecesso: 

bv Mayor Hewitt and others of New York, when the 
amount asked for by the quarantine commissioners 
toiComplete the work would have increased the State 
tax per capita only the sixth of one cent. The func- 


Smee yellow-fever appeared in the Brazils, about six¬ 
teen years ago” (it has now been forty-four), “ it has 
extended over the entire Gulf of Me.xico, the West Indies), 
and to most of the Southern States, and finally to the Paci-\ 
fic Coast. But all the while it has clang with tenacity to- 
regions and localities remarkable for general resemblance 
—for the time being, at least—in loom and climatological 
conditions. 

“ In 1851-52 the harbor of Bio Janeiro was crowded with 
infected vessels,many of them destined for the Pacific. How- 
many of them arrived there still infected, and touched at 
places where yellow-fever soon after for the first time pre- 
vailS^flVo.b.^ve no means of know-ing. But a few have been 
traced. 

“About the middle of the year 1851 the steamer iVeur 
IVor/d, on her way to California, having touched at Callao 
after having lost almost her wliole crew- by yelloiv-fever in' 
Bio. The steamer Quito also, during the same season, lost 
several of her crew there, proceeded to the Pacific, and 
arrived at Callao in April, 1862. Soon thereafter a mild 
form of fever broke out in Lima and along the coast of Peru, 
which the natives called 'pelusa,']ust as in 18-19 the precur¬ 
sory form of fever which prevailed in Bio w-as called ‘ polka.' 

The disease speedily developed into a perfect type of yellow- 
fever, and has become domiciled. ^ 

“June 6, 1865, the steamer Ben Franklin arrived at Bo^ i \ 
folk, Va., from St. Thomas, ivhere she had lain sevei^, 
months during the prevalence of yellow-fever, and had IpsI 
several of her crew- with the disease, and had also lost two 
or three more with it on the voyage to Norfolk; but at the 
time of her arrival she had no one on board sick with it. On 
July 5, a man, w-ho had been ivorking on the boiler of the 
Ben Franklin two days before, ivas taken w-ith yellow-fever, 
and died on the fourth day of the disease. This was the 
starting point of the fever, which subsequently prevailed so 
extensively at Portsmouth and Norfolk until the beginning 
of cold weather. 

“Early in December, 1867, the II. S. Steamer Susquehanna 
arrived at San Juan de Nicaragua from the Mediterranean 
two months before, touching by the way at Genoa, Sladeira 
and Key West. She remained at San Juan until the nrst 
of the following April, having had during the whole time 
she laid there a constantly increasing sick list of a precur¬ 
sory fever. At first intermittent, then remittent, but all 
recovering until March 20, when a case became malignant 

*^”^The siiip put to sea April 1, and on the 6tli arrived off 
Port Eoyal, Jamaica, with 106 ofiBcers and men down with 
vellow-fever. Most of these were sent to the hospital^ra ,a 
on the third day afterward the ship sailed for ISew Y^, 
where she arrived April 15, w-ith 51 on the sick 


list.” 


The remarkable feature in the case of the Susque¬ 
hanna was that, at San Juan, where the yellow-fever 
first broke out on board, there was no yellow-lever 
at that place, and the disease had never been known 
to occur there. Moreover, the Susquehanna had been 
more than two years on service in the Mediterranean 
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witliout having had any extraordinary Bicla^sB on 

board when she was ordered to San Juan de Nicara- j-ft 
gua; but she had had yellow-fever on board during 
, her preceding cruise in the Gulf Squadron the suin- 
Auer before she was ordered to the Mediterranean, 

' ithree years before. She was supposed to liave been 
/cleansed before she was so ordered; and owing to the 
unptedisposing conditioiis of the chniate during the 
interval and while she remained on-the Mediterran¬ 
ean station, to the revival of the yellow-fever infec¬ 
tion, which, as the sequel shows, she still retained 
until she returned to the conditions of the yellow- 
fever habitat at the port of San Juan de Nicaragua. 

It is contended by those who persist in their en¬ 
deavors to elude every restriction upon commerce in 
disease by foul vessels, that there have been such 
improvements in ship architecture during recent 
years as to have well-nigh overcome such conditions 
as those cited. They would have us believe that 
because the modern iron ships and water ballast, 
■which have taken the place of wood and stone, are 
' more easily kept clean, th'ey are less liable to infec 
tion than the ships of a past generation. -But the 
’j continued and more certain propagation of epidemic 
_;V.diseases by commerce, and by emigrant ships par¬ 
ticularly, is conclusive testimony against that con¬ 
tention. Indeed, admitting the improvements with 
regard to the passenger-carrying capacity of emi¬ 
grant ships, such improvements are not infrequently 
found to be very decidedly in conflict with the health 
of the passengers, and no less dangerous to ports of 
arrival than were the passenger and traffic vessels of 
a past generation. 

All sanitarians are more or less familiar with the 
conditions promotive of- disease comprised within 
the tenement walls of brick vertically and longitud¬ 
inally divided into compartments by hallways and 
partitions, pierced here and there with doors for in 
gress and egress, and provided with Avin.dows for 
light and some fresh air—^by shaft or otherwise— 
from pavement to roof, though ever so much over- 
.. crowded. And in civilized communities everywhere 
^>^he misery of people who, through poverty or other 


causes, occupy such unhealthful tenements, has 
never failed to excite public sympathy; insomuch, 
indeed, that in some communities, in., Glasgow, for 
example, whole blocks of such tenements have been 
destroyed by national law- and healthful tenements 
substituted, with the result of reducing the death- 
rate among those who occupied them from 70 to 24 
per 1,000. 

But not so by any means with .-regard to the iron 
tenements afloat, with their several submerged floors 
and apartments—a basement twenty feet below the 
water .level, with a filthy, stagnant sewer of bilge 
water beneath it, without a window for light or air 
nearer than thirty feet above the sewer, and no open¬ 
ing for egress or ingress except through the roof-deck 
and this deck not infrequently converted into 
pound for cattle. The intervening deck between the 
teattle pen and the steerage for emigrants is com 
monly divided into compartments for the mails and 
storage. The required air space in the steerage by 
law® is from 100 to 120 cubic feet per capita. 

Below the steerage is the hold for cargo, dark and 
airless,'except by the ekeage of the foul gages into it 
from the bilge, which contributes more or less foul- 


^UhrUsIi Acts of Pnrllnmcnt, 180G-71, 
3 Acts of Congress, J8S2 and 1SS7. 


ness to the cargo according to the tightness or othcr- 

ise of the ship’s lining between and the nature of 
Cj\,j*go, 

Surely it is no wonder that such tenements afloat, 
with no sanitary surveillance worthy of tiie name, 
should become the liAtcherios of typhus-fever and 
other infectious and communicable diseases. The 
Massilia, by wiiich typhus-fever was introduced into 
New York in January last, is an example. 

Five years ago, at the meeting of this Association 
in Chicago, I made a report on “Medical and Sani'- 
tary Service on Board Immigrant Passenger Vess^els,” 
containing a computation of the death-rate of 27,157 
emigrants who took passage to New York during the 
month of April, 1887. Forty-one died on the voyage 
—an annual rate of over 55 per 1,000, giving ten days 
as the average duration of tiiC time the passengers 
were on' board ship. The mortality was not particu¬ 
larly excessive for that month, and it is not believed 
to be in excess of the present rate. 

It is the misfortune of the New York quarantine 
that no record of the history of infected vessels has 
been kept; the health oificers seem to have regarded 
their records as personal property, and have taken 
them away with them. Indeed, in their published 
official reports even the names of infected vessels 
are rarely given except incidentally. The report for 
1891 is an exception—at least with regard to emi¬ 
grant ships. But gleaning such records as I have 
been able to obtain, covering the last five years, 
there is no difficulty in designating some of the erni- 
grant ships as rounders with regard to their liability 
to infectious diseases, indicating a continuous state 
of receptivity. The Alesia, which brought cholera to 
quarantine in 1887, is an example. She brought 
small-pox twice in 1888, twice in 1890, and she has 
recently arrived with measles. There are several 
other repeaters within the same period, of two or 
three times each. And Dr. AVilliam M. Smith, Avho 
has occupied the post for nearly twelve years— 
recently relieved—informs me with regard to yellow- 
fever particularly, his recollection is that the disease 
was remarkably persistent year after year to certain 
vessels during the early years of his service. His 
report for 1889 contains this remarkable statement: 


The fact is worthy of special consideration, as illustrating- 
the efficiency of the system adopted at this quarantine for 
an exclusion of yellow fever, that in no instance has the 
disease occurred among the passengers or crew of ves¬ 
sels from ports known to be infected ports; the cases that 
have arrived were from localities where the disease was not 
known to exist, and on vessels that carried clean bills of 
health. 

It would be difficult to adduce clearer evidence 
than this of the persistence of ship infection and its 
danger, even when not directly from infected ports. 

That such infected conditions of merchant vessels 
are no less common now than they were thirty years 
ago, it is only necessary to call attention to the out¬ 
breaks of yellow-fever continually occurring on 
board vessels in frequent communication with Rio 
Santos, Guayaquil, and other yellow fever ports in 
commercial intercourse with the seaports of the 
United States. 

What is said with regard to the persistence of the 
yellow-fever infection in such vessels also applies to 
other infections and the recurring outbreaks of infec- 
didn^cted^^ hoard emigrant ships—i/iei/ are not 

My opinion, with regard to efficient disinfection 
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and the means of applying it, is sufficiently well- 
Lnown to require no repetition in this place. It will 
suffice to state that while steam is everywhere 
acknowledged to be the most efficient of all means, 
it is still, so far as I am informed, unused for the 
disinfection of vessels at our quarantine stations. 
At the New York establishment it has been used 
twice—first to the XJ. S. transport steamship Delaware, 
infected_ with yellow-fever in 1862; and second, to 
the emipant steamship Britannia, infected with 
cholera in 1887—in both instances in accordance 
with my advice, and with complete success. 

Ivloreover, from all I have been able to learn of 
common practice in the premises, no attempt is made 
to apply such disinfectants as are used to the bilge— 
the breeding place of infective germs—and but rare¬ 
ly the hold. The masters of infected emigrant ships 
have been directed, after permission to go to the 
w'harves of the city and removing cargo, to disinfect 
the hold with sulphur or chlorine, and to wash with 
mercuric-bichloride solution; but I have not been 
able to find any one who has seen this done—even if 
it ever has been done. Is there any one who appre¬ 
ciates the by no means overwrought description I 
have attempted to give of a modern emigrant ship, 
who thinks that the dark and close recesses and 
crevices more or less common to all vessels, the spe¬ 
cial lurking places of disease germs, are ever jiene- 
trated by such means; or that the filthy paste com¬ 
posted by the motions of the ship, of the leakage at 
ymlloAV-fever ports and bilge water with which the 
limbers of vessels are plastered from the keelson to 
the deck are ever reached by the bichloride or an}" 
other solution, or by any fumes evolved in the hold, 
without exposing the limbers? 

But I am gratified at being able to state that Dr. 
"XVin, T. Jenkins, the recently appointed Health Offi¬ 
cer at the port of New York, promises the speedy ap¬ 
plication of steam to infected vessels, by which means, 
at a sufficient temperature to kill all disease germs 
without injury to the vessel, disinfection may be 
eifectuallj" accomplished. 

While the recent laws of France and Germany 
against the importation of American pork obtained, 
no American ship laden with pork was cleared for 
those countries. Would it be a greater burden on 
France or Germany to prohibit the exportation of 
typhus or any other like dangerous disease thence to 
the United States than was the prohibition of pork 
from America? The solution of the question requires 
no argument, and it applies equally to all other 
countries. 

The port health officers of the United States, and 
the Health officer of the port of New York in partic¬ 
ular, with regard to emigrant ships, are our sole re¬ 
liance ; they are assumed to possess ample power for 
the prevention of the introduction of epidemic dis¬ 
eases from abroad. But so long as emigrant ships are 
permitted to receive passengers and their luggage 
without restriction; vessels known to be infected 
-with cholera, or to have merchandise suspected of 
cholera infection, refused entry at English ports, but 
given “clean” bills of health to proceed to American 
ports; merchant ships to receive any sort of mer¬ 
chandise at the tropical ports of South America and 
the West Indies where yellow-fever obtains, and 
clear for American ports without credible bills of 
health—so long as any of these conditions obtain, 
and so long as there is no inteUigent and reliable 


saiiitary inspection at the ports of departure, and for 
emigrant ships, no competent sanitary supervision 
during the voyage, just so long will the people of the 
United States be subject to epidemics imported from K 
abroad. / 

Every person acquainted with the construction ofi 
sea-going vessels, and with knowledge of the prac- \ 
tices of those who command them, knows that it is 
often wholly impracticable, under the wilful decep¬ 
tions that commonly obtain among the masters and 
medical officers of emigrant ships, and the clearance 
conditions of merchant vessels generally, for health 
officers to obtain reliable information with regard to 
infectious diseases at foreign ports; the sanitary 
condition of the vessels at the time of clearing; their 
previous condition—whether recently infected or not 
—or the nature of any diseases that may have occur- 
ed during the voyage. Indeed, the present state of 
conducting commerce in epidemic diseases, by which 
they are so carefully concealed by those who set more 
value upon dollars than upon human life, is such that 
it is frequently altogether impracticable for the port 
health officer to discover their hiding places. 

The only way of meeting and overcoming these { 
dangerous conditions to the health of the people is by.^^ 
efficient international regulations, and a necessary 
prelude to these is a national health service —a service 
such as that contemplated by the bill of Senator Har¬ 
ris for a National Board of Health, introduced in 
the Senate, December-10, 1891. 

As compared with other proposed national legisla¬ 
tion with the same object in view: 

It provides for a competent personnel in the organ¬ 
ization of the Board; the utilization of the consular 
service of the United States as means of informa¬ 
tion ; the Naval and Marine Hospital services; coop¬ 
eration with State and municipal authorities; volun¬ 
tary public and private associations—in short, with 
all sources of information relating to climatic and 
other conditions affecting the public health. While 
it makes it unlawful for any merchant ship or ves- 
sei from any foreign port to clear for any port of / 
the United States except under clearly defined regi^-, 
lationsfor the protection of the public health, it re¬ 
spects the right and obligations of foreign nations to 
practice sanitation at the ports of departure, and—- 
with regard to emigrant ships particularly—during 
the voyage. It provides against such cases as the one 
cited—the action of the Health Officer of Perth Am¬ 
boy against the quarantine regulations of New York. 

It offers aid to all sanitary authorities in the United 
States when required, to prevent the introduction, to 
seek out and destroy epidemic diseases and the con¬ 
ditions which promote them. There is no need oi 
pursuing the excellent provisions of this bill in fur¬ 
ther detail. I prefer to take it for granted that every 
member of the Section has made himself familiar 
with it. . 

One important deficiency, however, is apparent. 
While it provides for and exacts practical sanitation , 
by the rightful authorities at ports of departure 
foreign nations, it exacts none at our own ports; ^ 
leaves the clearance of vessels, emigrant or other¬ 
wise, proved to be infected—as was the Massiha—' 
at the discretion of those who command them. A 
clean bill'of health can be obtained from the port m 
such cases in the absence of prevailing epidemic dis¬ 
ease in the city, yet the ship may be dangerously loui- 
To fill the Bill, in this particular, the Government is 
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already' adequately equipped—it only needs detail. 
The United States Marine Hospital Service, has, in 
default of international legislation (conleiiiplated by 
Senator Harris’ bill); done some excellent work 
vthrough the courtesy of foreign nations—particularly 
fat the port of Havana—to prevent tiie transmission 
/of epidemic diseases thither. And, apparently,_with 
' the purpose of continued reliance upon the service of 
its medical officers in foreign ports, by courtesy, a 
bill is now before Congress to that end. But surely 
it must be well known to‘all persons conversant 
with the exclusive rights and practice of foreign na¬ 
tions, that such saniteiy service is essentially unsta¬ 
ble, ever liable to conflict with the sanitary authori¬ 
ties at ports of departure, and cannot be relied upon 
to prohibit the departure of an infected ship. The 
Marine Hospital Service is out of its sphere in this 
direction, while there is an open field for its labors in 
another, if the United States would set the example 
by practicing its own precepts—would see to it that 
the condition of every vessel, before she is permitted 
to receive cargo, is clean in a sanitary sense, and not 
at the mere voice of her master. 

■ Surely it would be difficult to designate a morein- 
i vitiug field of labor—certainly none more germane 
'toall that pertains,to the health of mariners—than 
this for the Marine Hospital Service. 

With such cooperation as this suggestion contem¬ 
plates, under the auspices of a national board of 
health as provided for in Seirator Harris’ bill, and 
the international sanitary service which it would 
then be certain to secure, the transmission of epi¬ 
demic diseases by commerce would speedily cease. 


PUBLIC BATHS A PREVENTIVE OF DISEASE. 

Bead in the Section oi State Medicine at the Forty-third Annual Meet¬ 
ing of the American Medical Association, held at Detroit, 

- Mich., June, 1892. 

BY CHARLES H. SHEPARD, M.D., 

or BROOKI.YS, NEW YORK. * 

A nation is powerful in proportion to the health 
, of its people, and individuals are successful in life 
■^largely in proportion to their good health. Man be¬ 
gins existence with a certain stock of vitality, and 
his success or failure depends upon a careful or pro¬ 
digal-use of that capital, so that good health, Avhfch 
should be his birthright, is of more importance than 
special fitness for life work. 

The losses to the community from disease are be¬ 
yond estimate, yet these are so common as to blunt 
our realization of the conditions that surround us. 
What more desirable therefore, than to seek some 
measure of relief? It is well to be able to cure dis¬ 
ease, but a thousand fold better to prevent it. Here¬ 
in lies the physician’s most noble field of work, that 
of Preventive Medicine. 

Of all forms of prevention or cure, none appeals 
so directly to common sense as that of baths. None 
are more simple, and none more powerful ^Yhen right¬ 
ly directed. They are inexpensive, and easih’^ put 

upon the whole surface of 
dhe body, and as a rule are agreeable to all: for by 
quickening the action of the skin a more vigorous 
action of every internal organ and function is 
secured. 

There are baths of many kinds, the swimming bath, 
the plunge, shower, douche,warm water baths,medica- 
ted baths uuul baths, and the steam or Russian 
baths; lately the warm water shower bath has 


deservedly won much favor, but for completonosB 
of adaptation to all classes and conditions of 
health and disease, no bath that ancient or modern 
science has yet devised, is equal to the hoi air, or as 
it is more commonly called, the Turkish bath. It is 
a natural stimulus, and invigorates as nothing olso 
can. It meets all the conditions, either local or 
general, where any bath is indicated, more fully 
than any other process. 

It has accomplished more as a remedy than any 
other one agency, and has never been known to in¬ 
jure, when applied by competent hands. 

The action of heat, which constitutes the main fea¬ 
ture of the Turkish bath, increases the vigor of 
elimination, and gives full opportunity for the de¬ 
struction of poisonous ptomaines which are quickly 
rendered inert or thrown out entirely. The secre¬ 
tions are made more active, and the excretions are 
increased in volume and efficiency. The increased 
circulation promotes the discharge of old or used up 
tissue and the building up of new. The blood is at 
once a food stream and a sewage stream; for the liv¬ 
ing body is in solution in the blood, as is also the 
dead body that has done its work and needs to be 
eliminated. When it is seen that rheumatism or 
any other blood disease, w-hich is acknowledged to 
be of microbic origin, has been quickly relieved by 
the action of heat, as applied in the Turkish bath, 
what more logical than to consider that this effect is 
produced through the destructive action of heat upon 
the microbes? Furthermore, by purifying and in¬ 
vigorating the circulation, it is reasonable to sup¬ 
pose that the normal germicidal activity of the serum 
of the blood and other fluids of the body is increased. 
This throws a hopeful light upon the future treat¬ 
ment of disease. No matter how certainly Ave may 
recognize disease, or hoAv quickly Ave may relieve the 
pains and penalties of an outraged nature, if -we do 
not thereby learn to aAmid the cause, we are pursu¬ 
ing only an ignis Jalims, and the lesson of disease is 
lost. 

The modern science of medicine made a great step 
forward Avhen it came to the knoAA’ledge of the dis¬ 
ease of the cells, otherAvise called cellular pathology. 
Disease seems to be the result of blood poisoning. 
Symptoms are but an effort of nature to dislodge 
this poison, or obtain freedom from it. It is an in¬ 
teresting thought of Dr. Carpenter that cancer is an 
excretory organ, formed to get rid of poisons in the 
•system. The organic matter giA^en off from the 
lungs alone, and Avhich is a deadly poison, has been 
estimated at thirty or forty grains a day for each 
adult. It is recognized that a droAAmed man is only 
a poisoned man, because the Avaste that is continual¬ 
ly going on in every part of the system is of such 
deadly character as to destroy life in a feAv moments. 
When the eliminath^e functions are in an}’- Avay*^ in¬ 
terfered with, in so far must the man be poisoned. 
This is due to the formation and absorption of poi¬ 
sonous substances, and AA'hile the specific germ is a 
cause of disease, the chemical factor is even more 
important. 

In the AA'ork of elimination, the depurative pro¬ 
cess through the skin, is equally, if not more impor¬ 
tant than that through the bowels and kidneys. Or¬ 
dinary colds are best explained by the supposition 
that certain effete matters, Avhich in health are nor¬ 
mally excreted by the skin, are retained. This theo¬ 
ry is borne out bj’- the effects on the nerAmus system. 
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and also by the fact that the only successful methods 
of treatment are essentially eliminative. 

To more fully elucidate this subject let us refer to 
the ancient history of the Turkish bath, as well as 
the record it has made during the past thirty years 
or more. 

As far back as 500 3mars before the Christian era, 
Hippocrates advised the use of baths in general, and 
the sudorific bath in particular, for the alleviation 
of disease. In warm climates the practice of plung¬ 
ing into cold water for purposes of enjoyment and 
invigoration has been wellnigh universal, but the 
establishment of therms, or hot air baths, was looked 
upon in the first instance as medicinal, though sub¬ 
sequently they were resorted to as a luxury. 

Celsus prescribed these baths to his patients. 
Martial, in a celebrated epigram, recommended the 
dry heat of the laconium, and also baths in the cold 
Avater of Virgin and Slartian, two streams in southern 
Italy famed for their purity. Galen left on record 
directions for treating marasmus by the use of these 
baths. 

The early Christians, Avho led a severe and virtu¬ 
ous life, regarded public baths with horror. For 
many centuries baths and bathing'Avere proscribed. 
Michelet'speaks of the Middle Ages as “ a thousand 
years Avithout a bath,” This long period was a time 
of terrible epidemics. Mysterious plagues, feeding, 
no doubt, upon the filth of the towns, sAvept aAvay 
myriads of people. 

M'ascenas, the friend of Augustus Cffisar and of 
Horace, is said to have been the first Avho introduced 
Avarm baths at Rome, though it is probable that Avarm 
bathing was a familiar practice throughout the East 
long previous to this period. The Hindoos and Ma- 
liommedans make cleanliness a part of their religion, 
and practice Avhat is inculcated. India, Persia and 
Egypt Avere early acquainted Avith the bath. The 
primary construction Avas crude, but it Avas reserved 
for the Greeks, the greatest architects of ancient 
times, to erect suitable buildings for public baths. 

After the conquest of Greece, about 150 B. C., the 
Romans soon learned to imitate the example of their 
predecessors, and in the Augustan age, nearly coeval 
Avith the Christian era, Agrippa, the Consul, erected 
an enormous and splendid bath, of Avhioh one small 
portion, the portico, now called the Pantheon, has 
descended to our times in a state of excellent preser¬ 
vation. More than a thousand other baths Avere de¬ 
stroyed by conflagrations and by barbarians, rathef 
than by the hand of time. The ruins of these baths 
are among the most wonderful monuments of antiq¬ 
uity. Several of them are conspicuous for their 
extraordinary magnitude, and the magnificence of 
their decorations. To these baths, consecra?ted to 
health and recreation, the Roman citizens resorted 
as their chief enjoyment on holidays and festivals. 
The bath Avas the club house, the cafe, and the res¬ 
taurant, and here athletic games of all sorts were 
plaj^ed, to give strength and vigor to the Roman peo¬ 
ple, The news of the day Avas sought for here, poems 
AA’-ere recited, orators spoke from ‘the rostrum, and 
minstrels sounded their harps. 

The price paid for the enjoyment of all this lux¬ 
ury AA^as one quadrans, their smallest coin, much less 
than one cent, and the Emperors AA'ould at times 
make the baths free, in order to popularize them¬ 
selves Avith the people. In Turkey at the present 
day a large'liberality is observed, every one paying 


according to his means; even the penniless cannot 
be legally excluded, if he be a Mussulman, as the 
bath is a religious institution among them, and every 
individual is required to attend it. 

In ancient Rome, at the close of the third century / 
after Christ, there Avere bathing facilities, including! 
both public and private baths, for 62,800 citizens at \ 
any one time. ! 

The earlier generations, those which made Rome 
the queen of the Avorld, had ahvays considered the 
bath the most important event and the most essen¬ 
tial requirement in their everyday life, though in the 
course of time, and particularly after the conquest 
of the East, this Avas very much changed. 

The Romans established precisely similar baths in 
the countries Avhich thej’^ subjugated as they had es¬ 
tablished in their OAvn, and they adopted a system 
of sanitary measures AAmll Avorthy of admiration and 
imitation. 

The occupation of Great Britain bj’^ the Romans 
during the first century of our era, continued for 
more than three hundred years. Wherever their 
armies Avere located, which Avas in nearly eA'ery toAvn, 
extensive thermae Avere built, and among the many A 
then erected there are now to be seen the ruins of \ 
more than tAAmnty-five in different sections of Eng-"”^ 
land. The most notable of these are in the cities of 
Bath and Chester. Fine broad roads AA-ere built 
across the kingdom, and thus Avas kept a line of 
communication from one station to another. Many 
ruins indicale the existence of Aullas, where the 
Generals and Prefects resided. Attached to the vil¬ 
las Avere the ever accompanjaug thermee, both public 
and private. Wherever the Romans carried their 
victorious arms they established their laAVS, religion' 
and customs. 

And AA'here noAV is the bath? The Romans are 
gone. The Roman bath is apparently lost. Mr. 
Urquhart, the father of the modern bath, says : 

“ A people which knows neither Greek nor Latin has 
preserved this great monument of antiquity on the 
soil of Europe, and presents to us, who teach our ^ 
children only Latin and Greek, this institution 
all its Roman grandeur and its Grecian taste. The 
ancient Roman bath lives in its modern offspring, 
the Turkish hamniam,” 

In our schools are taught the language, literature 
and laAvs of the Romans, but one of their most im¬ 
portant customs and sanitary measures, and one 
which very materially served to make them the all- 
poAA'erful and great people that they Avere, that of 
the bath, has been entirely neglected. 

It Avas not till the personal experience of Mr. 
David Urquhart in the East led him to advocate its 
extension to the West that the modern movenaent 
began. In 1850_hepublished his book, “The Pillars 
of Hercules,” in which he gave an account 
Turkish and Moorish baths. Six years afterAA’^ard he 
became acquainted with Dr. Richard Barter, propri¬ 
etor of a h 3 '^dropathic establishent at Blarney, m 
Ireland. At that place they together constructed 
first Turkish bath of modern times. . 7 

Gibbon remarks, “ Among the innumerable mon.^ 
uments of architecture constructed by the Romans, 
hoAA'^ many hai'e escaped the notice of hisfor3S hoAA 
fcAV haA’^e escaped the ravages of time! Tim majes¬ 
tic ruins of thermas, still scattered OA^er all Haly an 
the provinces, Avould be sufficient to prove that 
countries Avere once the seat of a poAverful anc 
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polite empire. Thoir greatness and their,beauty de¬ 
serve oirr attentioir, but they are rendered more in- 
teresting, inasmuch as they were erected at tJie pub¬ 
lic expense, and intended for public utility. . 

X The Augustan age was an epoch conspicuous tor 
the development of sanitary measures for the pro- 
,Motion of public health; itwas^ then.that a public 
: officer of high dignity was appointed over the man¬ 
agement of the baths.' 

' In all the hot air baths of the ancients, as well as 
in those discovered as having existed in the most 
primitive form in various parts of the world, how¬ 
ever strilciug the difference may have been as regards 
construction, the same principle is observed tlirongli- 
out. All are directed to the one great end, that of 
sweating. 

In a remedial or therapeutical point of view, the hot 
air bath claims an attention which is being slowly rec¬ 
ognized by the medical profession and the public, and 
possesses medicinal and sanitary properties _ far be¬ 
yond the ordinary bath of warm water. This is based 
upon its powers of altering the chemical and electri¬ 
cal conditions of the organic structures of the body, 

> and abstracting its fluids. 

^ The work that it has accomplished since its intro- 
-''duction into this country, nearly thirty years ago, 
lias proved beyond question, that there is no more 
powerful agent for the prevention as well as cure of 
all filth diseases, fevers,' diphtheria, scarlatina, and 
even small-pox, as well as the almost universal com¬ 
plaints of colds, catarrh, influenza, etc. 

The remarkable success of the Turkish bath in the 
treatment of rheumatism and all blood diseases, pre¬ 
eminently shows the advantage it would be to the 
community, were large public baths of this kind es- 
tablished throughout the country. With a reform in 
the dietetic habits of the people, and a frequent and 
a habitual use of the Turkish bath there is good rea- 
son to believe that rheumatism and many other dis¬ 
eases would be far less prevalent. “We ask our¬ 
selves,” says Erasmus Wilson, “not what disease will 
^ be benefited by the thermae? but what disease can re- 
_wist its power?” 

Every hospital, asylum, poor-house, in fact all in¬ 
stitutions, and especially those where people are 
massed together, should not be considered thoroughly 
equipped without a complete Turkish bath. 

_ Our people are now required to use disinfectants 
in many cases, but disinfectants come after disease 
has done its deadly work. Would it not be much 
more desirable, as a sanitary measure, to require 
the use of the bath, as a preventive of disease; inas¬ 
much as bathing in its most complete form is the 
best kind of disinfectant? ' 

We know that many epidemic and contagious die 
eases would be wiped out of existence by proper san¬ 
itary measures enforced in the localities where such 
have existed, but the culmination of all sanitary 
measures for the individual would be the Turkish 
•bath. 

y Ji-n incident from a report published some thirty 
‘^ears ago, illustrates the value of the bath in the 
Ihlaud of Cyprus, which contained a mixed popula¬ 
tion of Mohammedans and Christians. Among the 
former consumption was not known; among the lat¬ 
ter, there ^vas from 12 to 13 per cent, of deaths from 
that disease. 

•The great value of this bath has also been thor¬ 
oughly demonstrated in the treatment of defectives 


and incorrigibles at the Elmira Beformatory, as ap¬ 
pears from a report by the attending physician, Dr, 

H.D. Woy. . , ,, 

We tax the industrious that we may punish those 
whom our neglect has made criminals and paupers; 
we multiply police and public house regulations; 
and expend large sums in hospitals, but we utterly 
deride the simple, and comparatively inexpensive ap¬ 
pliance of the bath. 

The conviction is irresistible that the reason ot 
the universality of its use was because of its utility, 
that it possessed a healthful and curable potency, 
which commended it to the practical wisdom of man¬ 
kind. 

American and European visitors to Japan speak 
with admiration of the public baths of that country, 
that are not only kept open in summer,but are warmed 
and open in the winter. In the city of Tokio there 
are between eight and nine hundred public bathing 
estahlishmentB, each frequented by at_ least three 
hundred people, who pay for the privilege an ex¬ 
tremely small sum, so small that no one is too poor 
to afford it. Outside of these baths the Japanese are 
very much given to bathing in their own houses. 
They are one of the cleanliest people in the world. 
Travelers'from the Western world frequently express 
their regret, in describing these Japanese baths, that 
the progressive peoples of Europe and America have 
such establishments. 


no 

John Wesley taught that “ Cleanliness is indeed^ 
next to Godliness.” People who are habitually clean' 
are habitually temperate; cleanliness and temper¬ 
ance are twin virtues, and induce self-respect, indus¬ 
try and order. The cost of building and maintain¬ 
ing public baths, which promote cleanliness, temper¬ 
ance, health and morality, would be infinitely less 
than that of the poor-houses, hospitals, jails, and the 
legal machinery required therewith. If the masses 
of our people were given an opportunity of making a 
selection between the tyranny and self-debasement 
engendered by the saloon, and the freedom, moral 
exaltation, and self-respect emanating from-the bath, 
there is little doubt that we • would soon have a new 
order of society. 

There is no more doubt .of the importance of clean¬ 
liness to the person than there is of cleanliness of 
the streets and houses, in conducing to the well-be¬ 
ing,'the comfort and the health of the public at large, 
for if these are only attended to among the masses, 
there will be proportionally a less chance of the in 
vasion of epidemics, which first begin with the less 
favored portions of the community and finally sweep 
all before them. It has frequently been demon¬ 
strated that the epidemics which have visited our 
land, bad, for their breeding ground, if not for their 
origin, the most palpable violations of sanitary laws. 

If no higher motive were to inflnence us, that of 
self-defence, or prudence, possibly fear, might stimu¬ 
late us to provide against evils so formidable, which 
are apparently so effectually and easily guarded 
against by a frequent use of the Turkish bath. As' 
one of the great sanitary necessities of the day, it is 
most desirable that large public Turkish baths, as a 
preventive of disease, should be established through¬ 
out the land, at public expense, placed under medi¬ 
cal supervision, with admission at nominal rates, so 
that the poorest individual can partake of their ad¬ 
vantages with a feeling of self-respect in paying 
something for the help and comfort to be derived 
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tlierefrom. They should he made more attractive 
than the saloon, and thus prove a more powerful an¬ 
tidote than any law of prohibition. 

This will react on the social life of the masses. 
By purifying the people we would quickly purify 
their homes. 

Heretofore this work has been left to private en¬ 
terprise, but the time is fast aiDproaching Avhen it 
should be entertained on a larger scale than any 
thing yet attempted. The public who are to be the 
chief beneficiaries, should have the privilege of shar¬ 
ing the expense as well as the direction of such in¬ 
stitutions. 

The endowment of public baths was among the 
noblest actions of the Roman Emperors. Eight 
hundred of those institiitions adorned the capital of 
the Empire, and they supplied, during many event¬ 
ful years, almost the only medicine to a people dis¬ 
tinguished for their corporal and mental vigor. - 

If prevention be better than cure, then, to found a 
great public bath u'ould confer a grander blessing 
than to erect a hospital. To provide an institution 
which should bring refreshment and vigor to the 
overworked, healing to the sufferer; warmth, com¬ 
fort, and self-respect to the victim of squalor, pover¬ 
ty, and neglect, would be to raise a cenotaph more 
glorious 

“Than ever from Attic or Etruscan hands arose.” 


THE SANITARY SIDE OF THE DRINK 
PROBLEkl. 

Rend befoiethe Seotlou of State Medicine, at the Torty-tlilrd Annual 
Meeting of the American Medical Association, 
at Detroit, Mlcb., Juno 7, 1892. 

BY T. D, CROTIIERS, 

or IIAHTFORD, CONN. 

Some conception of this problem may be obtained 
from the fact that in lb91 over eight hundred thou¬ 
sand persons Avere arrested in this country charged 
with being intoxicated and committing petty crimes. 

It may be fairly presumed that at least half as 
many more, using spirits to excess did not come un¬ 
der legal notice. If to this is added opium, chloral, 
and other drug narcotics—the number reaches enor 
mons iDroportions. 

Practically .this vast army of inebriates represents 
all classes and conditions Avbo are literally with¬ 
drawn from the ranks of active workers and produc¬ 
ers, and become obstacles and burdens to sanitary 
life. 

They are centers of pauperism and progressive de¬ 
generation and the most unsanitary physiological 
and psychological conditions. 

This army literally follows a continuous line of re 
trogression Avhich antagonizes all evolution, growth 
and development, and seems to be governed by a uni¬ 
form laiv of cause and effect, marked by a beginning 
development, decline and extinction, the mystery of 
which inakes it the most absorbing scientific problem 

of the age. . 

To-day over a million workers are waging a great 
moral crusade to break up this evil. Politics, relig¬ 
ion, education, the pulpit and press are combined in 
a struggle with this problem, approaching it exclu¬ 
sively from the moral side. Mediieval superstition 
and moral theories are urged through the pledge, 
prayer, persecution and punishment to explain and 
check this evil. 


Above all this moral agitation and effort the voice 
of science appeals to physicians for help. This array 
of inebriates is increasing, and ivith it losses and de¬ 
generations both of individuals and the race. While 
inebriates are a part of the great army of the “unfiP> 
that are “mustered out” and crowded out in the racn 
march—there is yet unmistakable evidence that soma 
can be halted, headed off, and returned to health, j 
Already science has pointed out the possibilities of 
cure and prevention, that give promise of practically 
stamping out this evil in the near future. 

Some of the outline facts from the sanitary side 
will show its extent and the possibilities of cure from 
a larger and more accurate study of the subject. 
The great sanitary problem of to-day is the knowl¬ 
edge and removal of the causes of disease, and the 
placing of the victim under the best conditions for a 
return to health. 

To remove the conditions which favor and encour¬ 
age disease, and break up the breeding places of 
crime, pauperism and allied forms of degeneration is 
one of tbe future certainties of science. There are 
to-day over a million unrecognized inebriates who 
are the most defective, dangerous, and degenerate oiJ 
all classes. J 

They are centers of pauperism and sanitary evilg^ 
that pass on into the next generation entailing mis¬ 
ery and loss beyond estimate. 

The superstition of personal freedom Avith free 
Avill, permits this army of inebriates to go on year 
after year, destroying themselves, increasing the 
burden of their families, and building up veritable 
centers of physical and mental degeneration. 

Nothing can be more disastrous from a sanitpy 
and scientific standpoint than the indifference which, 
permits men and Avomen to use alcohol and other 
drugs, not only destroying themseh’es but entailing 
all degrees of degenerations on their descendenrs. 
Sanitary science teaches that no one has a 
right to destroy himself and peril the health and 
comforts of others. The moderate and periodic 
drinkers are always sources of danger to themselveB^.^ 
and others. To Avait until they become chronic an^ 
degenerate into laAv breakers is 'to apply the remedy 
when it is too late. 

Public sentiment should not permit one to become 
an inebriate or tolerate him after he has reachedsucli 
a stage. He should be prevented and forced to un¬ 
dergo treatment and should be regarded as danger¬ 
ous to tlie safety and Avelfare of the community an 

isolated until fully restored. „ ^ orv 

In the near future science aaoII demand that e%ery 
inebriate have legal guardianship and 

personal freedom until he recovers. Y hen these 

cases realize that such restrictions aviII be enlor , 
they will seek treatment in the early stages ot their 
disease. The teaching of science demands that loiu 
the pauper and millionaire be seized at the A^eij 
set of and forced into conditions of health 
briety, and saved from becoming burdens on 
community, and centers of ruin and miser}'-. 

The saloon and the free sale of spirits 
tary point is a source of extreme danger, tts n 
ence in any community is bad. It fSE 

perils by destroying the physical and 
ity of its patrons and both directly },ag 

favors the Avorst conditions of life. The * • pjy 

no claim for recognition as a business. I ^ 

a parasite thriAong on tbe decay and degene « 
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the community. It is only tolerated by the dense 
iffiiorance and selfishness of its defendeis. Itshonlci 
be classed ^vith foul sewers, dangerous waters and 
unsanitary death-dealing forces, etc. 

Persecution as a moral evil keeps it alive, nut ex- 
lamination from the standpoint of science would 'be 
•/fatal to its perpetuity. 

> The drink problem would be largely solved could 
the favoring conditions of saloons be changed. 

Unregulated marriage, now a mere matter of acci¬ 
dent and impulse is another source of danger perpet¬ 
uating the drink-curse. Inebriates, insane, and neu¬ 
rotics of all degrees are permitted to propagate and 
transmit their defects to succeeding generations. The 
result is a race of neurotics that develop inebriety, 
and all forms of insauit}'^ and idioc}^, together with 
all associated conditions. 

The army of neurotics beyond all qiiestion reap¬ 
pears in succeeding generations with similar or inter¬ 
changeable diseases. The inebriates of this genera¬ 
tion who many and raise up children are creating 
paupers, criminals and insane for the next. They 
are wrecking their descendents by crippling and in¬ 
capacitating them to live healthy lives. 

Every community illustrates this fact, and the 
drink problem is more complex and difficult of solu¬ 
tion on this account. 

We need scientific study and instruction on this 
point, and a public sentiment that will make mar¬ 
riage a question of sanitary science, then we shall 
have the means for practical prevention and ciire of 
many present evils. 

The drink j)roblem has another sanitary side in 
defective nutrition—bad ventilation and other con¬ 
ditions of an unhealthy character. 

Build up the physique, relieve the condition of 
starvation—^remove the defects of unhealthy living 
and in many cases the tendency of the drink craze is 
thwarted. 

Mental change—unrest and sudden change involv¬ 
ing a strain on the organism to adapt itself to the 
new conditions for which it is unfit, also overwork, 
y^inderwork and diseased conditions, defective and 
retarded growths, and nearlj^ every kind and degree 
of mental and physical defect enter into the drink 
problem, and must be recognized and studied. 

The present methods of dealing with this problem 
are followed by startling results. 

Of the 800,000 persons Avho were arrrested last 
year for inebriety not one per cent, were benefited. 
Over 99 per cent, were made worse, and confirmed in 
their habits. The station house and jail are active 
recruiting places, and the hosts of inebriates who are 
forced into them are transformed into legions of 
incurables which never desert or leave the ranks. 

_ Physically the short imprisonment of the inebriate 
simply removes him from spirits and leaves him less 
capable of leading a temperate life. 

Mentally he has lost a certain self respect and 
pride of character essential to recovery. 

^ The first legal punishment of inebriates is followed 
• a species of fatality seen in a constant repetition 
oj the same or allied offenses. 

This fact is so apparent that these cases are called 
“repeaters” in the courts, and the number of sen¬ 
tences to the same person often extends to hundreds. 

In one fliousand cases confined at Blackwells’ 
Island, Mew York, 935 had been sentenced for the 
same offense, drunkenness, from one to 28 times. 


The first sentence was a regular switch point from 
which the victim was precipitated to a constantly 
descending grade, becoming more and more inca¬ 
pacitated for temperate living. 

The system of fines is equally ruinous, because it 
falls most heavily on the families, making it more 
difficult to support themselves, thereby increasing 
the perils of pauperism, both'to the victim and those 
who depend on him for support. . , , 

It may be said, and the statement is sustained by 
many facts, that the legal treatment by the lower 
courts of cases of inebriety is fully as fatal as the 
saloons themselves where spirits are sold. 

The saloon and police court are literally the school 
and college for the training and graduation of classes 
of incurable inebriates that peril every sanitary 
interest in the country. 

The fault is not in the courts and their adminis¬ 
tration of the law, but in the laws themselves, and in 
that state of public opinion Avliich urges that all ine¬ 
briates should be treated as wilful criminals, and 
arrested and punished as such. ‘ . 

Thus, year after year this terrible farce of preven¬ 
tion of inebriety by fines and short imprisonments 
goes on and the incurability of the poor victims in¬ 
creases. Crime is increased, pauperism is increased, 
the most dangeroxis sanitary conditions are'fostered, 
and the burdens of taxpayers and producers are 
increased. 

The inebriate is always debilitated, and suft'ers 
from impaired brain and nerve force—alcohol has 
broken up all healthy action of the body.^ 

In prison both the quality and quantity of food 
are ill adapted to restore or build up the Aveakened 
organism. 

The hygienic influences of jails and prisons are 
defective in every respect, and adverse to any healthy 
growth of body or mind. 

The psychological influences also are of the worst 
possible character. The surrounding, and the asso¬ 
ciates precipitate the victim into conditions of men¬ 
tal despair from Avhich recovery is difficult, if not 
impossible. 

The only conipensation to the inebriate is the 
removal of alcohol, and in this deprivation the State 
most terribly unfits him and makes him more and 
more helpless for the future. 

Thus, while civilization is one of the sources from 
which inebriety is produced, the blundering effort to 
remove it by penal punishment is an actual factor in 
increasing and intensifying the disorder. 

The treatment of inebriety from a scientific stand¬ 
point, has passed the stage of experiment and is sup¬ 
ported by a great variety of experience and collateral 
evidence that cannot be disputed. 

Probably the largest class of inebriates in this 
country are without means of support and may be 
termed the indigent and pauper class. 

This class, non-supporting and burdensome, should 
come under legal recognition and be committed to 
AA'orkhouse hospitals, built for this purpose, prefera¬ 
bly in the country, upon large farms and amid the 
most favorable environment. 

These hospitals should be training schools in 
which medical care, occupation, physical and mental 
training could be applied for years, or until the in¬ 
mates had so far recovered as to be able to become 
good citizens. 

Such hospitals should support themselves in part 
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from the labor of their inmates, having been bnilt 
from monies received from a tax imposed on liquor 
dealers, or a license fund, and be independent of the 
tax payer or of State support. 

These places would receive the classes who noAv 
are sent to jail, and that other class who are neglected 
until they have passed, into the chronic stage ajid 
have become inmates of prisons and insane asylums. 

A very large proportion of these several classes 
could be made self-supporting while under treatment, 
and in many cases be an actual source of revenue. 
The hospitals would naturally be divided into two 
classes. The first would receive the better, or less 
chronic cases; the second would have the incurables, 
and those whose recovery was deemted more..or less 
doubtful. In one case the surroundings and disci¬ 
pline would be more adapted for the special inmates 
than in the other, but the same general restraint 
would be followed in each. 

In both recoveries would follow. A large class 
would be restored to society and become producers. 
In the second, cases would be housed and made to 
take care of themselves, which would be an immense 
gain to society in economy and safety. 

Private enterprise should be encouraged by legis¬ 
lation to. provide smaller hospitals for the better 
class and those who would be unwilling^ or whom 
it would be undesirable to COIiipel to enter public 
asylums. Hejs tile 'commitments should be both 
forced-5,hd vohintary, and the restraint combined 
with the fullest and latest appliances of science for 
the end to be accomplished, blending seclusion and 
good surroundings to build up and make recovery 
possible. 

The first step is to recognize the fact that the ine¬ 
briate, whether continuous or periodic, has to a 
greater or less degree, forfeited his personal liberty, 
become a public nuisance and an obstacle to social 
progress and civilization. Second, that he is 
suffering from a disease which affects society 
and every member of the community in which he 
lives, and from which he cannot recover without aid 
from other sources, making it absolutely necessary 
that he should be forced into quarantine on the same 
principle as the small pox or yellow fever patient. 
This is simply carrying out the primitive law of self- 
preservation. Naturally, the money to accomplish 
this shall come from the license revenue, on the prin¬ 
ciple that every business should provide for the acci-j 
dents and injuries which follow from it. Railroad! 
companies and other corporations are required to pay 
damages for the accidents which follow their busi-, 
ness, and this is conceded to be justice. But to-day! 
the tax on the liquor traffic is used to support courts 
and jails where the inebriate, by fines and imprison-j 
ment, is only made worse or more incurable. Thus, 
literally, the business of selling spirits is increased' 
by the almost barbaric efforts of courts and jails, and 
every person so punished is made a permanent patron 
of that business. Against this all the teachings of 
science and all practical study utter loud protest. 

The practical success of workhouse hospitals for 
inebriates is demonstrated in every self-supporting 
jail and State’s prison in the coiintry where the 
obstacles are greater and the possibilities of accom¬ 
plishing this end more remote. This can also be 
seen in asylums for both insane and inebriates, in 
the various sanitaria and hospitals through the 
countrycwhere the capacity for self-support and the 
curability of these cases are established facts. 
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More than that, these hospitals would relieve 
society of great burdens, of loss and Bufl:’ering, the 
diminution of the number of the inebriates indeed 
become a practical certainty, the extent of which we 
can have no conception of at present. 

It is impossible at the present time to estimatel 
the beneficial results that would follo^v a system¬ 
atized plan of thus housing and treating the inebriate, 
but there are positive indications that, its effect 
would be felt in all circles. One of the great foun¬ 
tain heads of insanity, criminality and pauperism 
would be closed, and a new era would dawn in 
the evolution of science. 


HINTS UPON THE PATHOLOGY OP SO-CALLED 
FRIEDREICH’S DISEASE, BASED UPON 
THE STUDY OP A SERIES OP 
TWENTY-THREE CASES. 

Read In the Section of Xeurologj- and Medical Jurisprudence, at the 

Forty third annual luectlng of the American Medical Assooiatiou, 
held In Detrolt.Mlch.. June. 1802. 

BY SANGER BROWN, M.B., 

or CHICAGO. 

Of the utmost importance in the present condition 
of the subject is any addition to the stock of exact 
clinical aiiudiathological data in the study of degen¬ 
erative diseases of the central nervous system, for it 
is only by the examination of such data that a dura¬ 
ble and reliable basis of classification can be reached 
for the guidance of the practitioner. 

There has been such a large accumulation of 
recorded facts bearing upon the subject within the 
past few years, tliat the conclusions previously 
reached from the data then at hand, are no longer 
tenable. 

Two broad divisions, however, may so far be safely 
made, one in which heredity can be demonstrated to 
play a prominent part, and one in which this influence 
is not apparent. Of the former, the so-called Fried¬ 
reich’s disease may be taken as a type, and of the 
latter the ordinary form of tabes, and unless it should^ 
be demonstrated that heredity plays an important parW 
in the progressive form of spinal muscular atrophy 
and disseminated sclerosis, the pathological process 
giving rise to the symptom complex, commonly 
described as Friedreich’s disease, must, I thinfc, at the 
present time, be regarded as constituting the sole 
instance of liereditary degenerative disease of the 
central nervous system. In this disease the essen¬ 
tial pathological features are, that certain tissues 
have derived such a deficient vital endowment from 
the parent, that they undergo a more or less prema¬ 
ture, rapid and extensive degeneration, and further, 
the effect of this process is mainly, if not exclusively, 
confined to the so-called upper nerve segment, and to 
the conducting filamentary process, and not the body 
of the cell of this segment; different cases and senes 
of cases presenting considerable variation both m 
the extent, degree and period of onset of the pat o- 

logical process. _ 

That in the future there maj’" be discovered certa^ 
laws determining the significance of certain 
tions, such, for instance, as whether or ^ot^ . 
jerk is lost, retained or exaggerated, or whether o 
there is nystagmus, optic nerve atrophy 
of the sphincter,is quite possible; but 
do not, I think, render an attempt to fomid a classi¬ 
fication upon these differences at present teasim - 
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jj'.Witli tins view of the subject, the sjunptom com¬ 
plex marked out by Friedreich in 1861, may be taken 
as'the first link in the chain, and up to the present 
time the report bj’^ Tooth, of London, in 1891, of four 
brothers affected with spastic paraplegia without 
;axy, brrt with affection of the voice and sphinctros, 


■f 


affection of the voice, would strongly suggest, if not 
indeed, positively demonstrate that they properly 
belong in the same category, and this being admitted 
the cases rej)orted by Tooth should also bo included, - 
for there is as much difference almost between my 
series and Friedreich’s, as Tooth’s series and mine. 


I 




A 


r 


and no other important symptoms, as the last link • 
all other cases, including those of this series forming 
intermediate links. Fo? notwithstandTn?the 

bvXiedmS? 'theT’' descrfbed 

.1 nedreich, the heredit}^ the ataxy, the marked 



comparative absence of the various neurosc 

tSrTnd^othX*^^^®^ *5® individuals composing 
rniB and othei series, and among the individml 

themselves, has suggested to my mind the probabil 
ity that the primary defect n4ht be rather In Su 
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accessory tlian in tlie essential nerve elements, for it ination may be regarded as fairly ■'satisfactory, 
is a matter of general belief among neurologists that In all the other cases I have been able to get a 
if hereditary defect of the nervous elements is proven definite enough account of the symptoms to enable 
, to exist, this is apt to be manifested by the appear- me to make a diagnosis, and this is not such a dif- 
ance of various neuroses in the family so affected, ficult matter, because when the disease is well de-*^' 
Here we have, indeed, marked evidence of an hered- veloped it has so many prominent diagnostic fetL . 
itary degenerative process affecting the nerve elements, tures, and because the families among whom it hag ' 
but if the above considerations are valid, not com- been distributed have been composed of people of-*' 
mencing in them. This view is rather supported, good social position, of good education and superior 
also, by the consideration that the defect being trans- intelligence. 


mitted in and confined to a protoplasmic cell, the —^Male, single, thirty years of age, business 

whole cell ought reasonably to suffer to some extent man of correct habits, with an excellent family history aside 

at least, and furthermore, this view is harmonious from this disease, the hereditary relations of which are 

wifli flip *1 cjcnrn'nfion i'ViRi' "Mip inlif^vitPfl flp'fpot ifi oon- roflclily s0Gnl)y rGfcroncB to tliG cHcirt, >\ith tli 6 exception 
vitntne assumption tnar rne inneiiceu acieci is con- peronts nf the fUsense now under ennsiderntinn. the 


readily seen by reference to tlie chart. "With tbe exception 
of the effects of the disease now under consideration, the 


fined to the connective tissue ceU, winch is effected general health has always been good, and the patient, from 

throughout, but inconsistent with the theor}’' that his childhood up, showed more than an ordinary degree of 

the primary defect is in the nerve cell, for in the bodily and mental vigor, but these characteristes uere 

Inti’pv cfiRp wp 1t*ivp to ooiicpivG of tliG inlicritp^ (Ipfoct judiciously directed, so that they do not appear to have had 
latiei case u e nave to conceive oiuiie inneritea cieiect etiological bearing upon bis case, and I merely state 

as being arbitrarily restricted to a mere part of a definitely in order to make it clear that in his case, 

cell, to wit; the axis cylinder, and that in tKe face at least, development was normal. 

of the generally accepted belief that the nerve cell In this case, as in many others of the same kind.thesymp- 


erable jerldness in the various moveiiieiits, including some members of his family, who, like himself, have made »/ 

nystagmus, suggests a pathological analogy between close study of the subject, that at the age of puberty ther^ 

this disPsRP and disspuiinatpd sclprosis in which the a greater affection of the voice than con d fairly he - 
tills disease, ana disseminated sclerosis, in umcii ne physiological phenonenon alone; and it 

primary pathological process almost certainly com- jg qyjtg certain that at eighteen he could not walk steadily 

mences in the connective tissue element; in the when fatigued, and would communicate a perceptible move- 

former the process being more general and less in- ment to any moveable object against which he might hap- 

tense than in the latter. In disseminated sclerosis P^^vSkJSid nSt'appear in the legs until several years . 
it IS easily conceived how a motor nerve curreut may later, and it has always been distinctly subordinate to the > 
be suddenly brought up in full career, so to speak, ataxy. Ataxy did not appear in the arms until about three 

. . % ^ \ 1 «ii . • 1.. _ ^ _in Iaitc Ar) innrAflSG 


~ /v> i.« i? ^ i. unites 1** —* 

tinahon With a corresponding aiiection or movement, paraplegia by experienced and eminent physicians. A 
In Friedreich’s disease a similar obstruction, though troublesome tendency to choke was a comparatively early 
less concentrated and arresting the current more symptom, and this has continued dmvn to the nresent time. 

gradually, May be hypotlMcated ,vilh a Correa,Mnd- 

iiig motor result. From the foregoing considerations disturbance, and no,disorder of the sexual functions. For 
I deduce the corollary that motor defects in this dis- the past year the body weight has been about stationary, 

ease are mainly due to interference with the centri- but for several years prior to that there had been a gra i< 

fngal paths of tlie-npper nervous segment. _ ^ Thratk^J^toJaffme^t^o^ S (ofsuch a character tlm^ 

The accompanying diagram represents a series oi patient could read best in a dim light), difficulty m arti 9 &v, 
cases of hereditary degenerative disease of the cen- lation and weakness have gradually increased, sometinies 
tral nervous system considerably more extensive more and sometimes less rapidly, for the Past “w 
both in regard to the number of individuals affected, ^^ddioV"'"''’" ^ 

and the number of generations through which it has patient cannot walk without the assistance of 

extended than any that has hitherto come under my other person, and all the time has a o^arked subjective e - 
observation. I presented essentially the same series mg of insecurity as if o^/the legs, but 

a few months since to the Chicago J^Iedical Society, no'good way of exactly estimating its degree- 

but was then unable to present any of the cases, as i jg much exaggerated, and equal on to® ^ 

had hoped to do. I am very glad to be able to pre- sides,mud there is ankle clonus. The skin 
sent two of the cases now, because I am well aware normal, excepting the «*'e^steric, 
that where a report so extensive is niade, so circum- 

staiitial, and withal, departing so widely trom previ- j-ange and distribution. Thus, for instance, a 
ous reports, as to rudely disturb, perhaps, existing movement of the hand and arm often sets «p 
theories, the skeptical might naturally he expected movements V’® c^cenied in articula¬ 
te mistrust eitliek the capacity or honesty of there- defect of 

^ I have had four of these cases (18, 19, 20 and 21) ^^TheVe is marked impairment of 
under observation over a year, and two more (9 and atrophy vision being 
10) for about nine months, and still another (22)1 

examined thoroughly three months since, that is as to show the sclerotic above the ms- 

since reporting the series to the Chicago Medica lagging of the-right external 

Societv and since that time also two cases (5 and 9) but no incoordination accommodation 

W dVe-Uan^d ^fortanately. I -- unaMe to go, ™ ngS- 

an autopsy). Two others (5 and lo) living at than normal. There is not much P®’’':P' , cgior blind- 

tance were thoroughly examined for me hy Dr. hor- the visual field, but there is degree of cer- 

mar.BrSge, so thit in nine of the cases the exam- ness, red only being distinguished with any deg 



1892.] 


ABDUCTOR PARALYSIS OF BOTH VO CAL CORDS. 


437 


tainty. 
ataxy.’^ 
Case SO.' 


Closure of the eyes has no material effect upon the 


-Brother of 18. Age ' 


1 few of the autopsies indicate the patliology to be of tins 
character. In several cases sup|)lementary central 
were apparently present, ns well as enlargements of the 
Sinai canal; or the canal itself was patulous, winch,of 
course, is not the case as a rulc._ 

•n,. ir V nercum. Philadolphm, ra.: 


•I have seen a num- 
in which 


2o„business man of correct 

fn-p this one The tendency to choke is absent, and 
'’thoash the first symptom appeared at IS, the arms are not 

in the logs sl,o„ in U.o oTS’e'lS .!i“Xlt‘ 

Bhit,hntit,,wld be diaW«U hefeditnS-chem, is n ddostion, but oenninl, Iho r»cl, nt 

ica increabLu . . Knr»/i nro vAt*v RUfTfrAstive. 



the cord doubtless exists, but with the ataxia there is 


ataxy is not much 
already stated, the arms 


- uiu.p are not yet much involved, and 
neither have associated movements appeared to any consid¬ 
erable extent The vision is reduced considerably, and js 
mS better in a dim light than in a bright one, but one 
Uuld hardly make ardiagnosis of optic nerve atrophy from 
an examination of the disc alone, piere is ptosis nt rest, 
and the lid is often raised too high by_ voluntary effort, 
but there is no nystagmus. There is obvious, but not groat, 
imnairment in articulation. 

In Cases Wand 17 there appears to have been something 
like lightning pain, not severe, however; and in 10 tliere is 
considerable insufficiency of the rectal and vesicol splunc- 
ters, though in every other respect the case is practically 
the same as 18. I might add, too, that in Case 18, during 
the last months of life, there was marked melancholia, with 
>great emaciation. 

) Case 22 is a rather backward girl of 8, whose parents at 
Mhe age of 5 first noticed a tendency to walk upon the toes 
,-....- 0000,1 or, that at the date of mv 


hand are very suggestive. 


iviiich has steadily increased, so that at the date of m_y 
examination, there 'was observed some permanent spastic 
contracture of the right leg at the knee, %Yith ankle clorwis 
on that side, and greatly exaggerated knee jerks on both 
sides. No atrophy, ataxy or apparent weakness, and no 
disturbance of sensation. 

For a more complete report of the whole series I 
must refer to the February number of this year of 
the North American Practitioner and the Chicago Med¬ 
ical Recorder, from which it will appear, I think, that 
Case 18, as here described, with the exceptions here 
noted, is fairly typical of the series. 

Discussion. 

Dr. C. K. Mills, Philadelphia, Pa.;—These cases are of 
great interest, and particularly the part of the paper of 
I)r. Brown which gives us his view as to the pathology of 
the disease. Friedreich’s ataxia, and a series of cases of 
a different sort have, I think, a certain bond in common 
''It is one of the most interesting matters in connection with 
■ -ibe discussion of these cases to recognize this bond of union. 
AVe have in the wards at the Philadelphia Hospital oases of 
Friedreich’s ataxia, and half a dozen other forms of disease 
which, I believe, are all hereditary; for instance, the so- 
oalled hereditary chorea, idiopathic muscular atrophy, and 
the association of muscular atrophy with pseudo-hypertro¬ 
phy, etc. AVe have had, in my own personal experience 
also, a few cases of ordinary spastic paraplegia, and of the 
■ordinary type of locomotor ataxia which were, in so far as 
the history is concerned, hereditary. A most interesting 
•case is a young man, 26 years old, who presents a typical 
case of the ordinary form of locomotor ataxia, with lanci¬ 
nating pains, disorders of sensation, with ocular and blad¬ 
der symptoms, etc. In this case the disease began at the 
age of 14 years. Gases of combined sclerosis or ataxic 
paraplegia occasionally begin early 'in life. AA''e should 
learn to take a more philosophical view of these cases, and 
wliile we differentiate more and more the nervous diseases 
into tj'pes, we should be careful not to lose sight of the bond 
which connects them. A large number of them are due 
intrinsically to the same tendency to arrest of development. 
To many of the forms of hemiplegia and spasmodic'affections 
children these same remarks may apply. 

>As to the pathology of the disease, I think the views ad¬ 
vanced by the author of the paper are of tlie greatest inter¬ 
est. Dr. James Hendrie Lloyd, of Philadelphia, and others 
maintain that there is a similarity between cases of Fried¬ 
reich’s ataxia and syringomyelia. Dr. Lloyd believes that 
if the cases were closely studied a certain percentage of 
them avould he found to be cases of syringomyelia. In a 
tabulated report by Dr. Crozier Griffith of some 160 cases, 


A CASE OF ABDUCTOR PARALYSIS OF BOTH 
VOCAL CORDS. 

Ecnd before the Section of Laryngolon- niid Otology, ot tlie forty-tbird 
annual meeting of the Anierlcnn .Meilleal Asiocintlon, held nt 
Detroit, Mleli., June, 1892. 

BY JONATHAN AVllIGIIT, M.D., 

OP i!iiooKr.a N, N. y. 

The report of the following case is made more with 
a hope of helping to keep .alive an interest in a puz¬ 
zling subject than with a hope of adding anything 
entirely original to its literature, 

K. T., maidservant, ret. 26, single, came for treatment to 
the throat class of the Out-Patient Department of Koose- 
velt hospital on Dec. 20, 1800. 

Her family history was negative. She had a moderate 
alcoholic, liut no specific history. Four years previously 
she began to have almost constant headache. She bad pain 
in the bones and felt weak. She had shortness of breath 
and palpitation of the heart on exertion. She had some 
swelling of the feet and hands. At that time she was treated 
in the hospital under the diagnosis of simple anramia. She 
had had similar symptoms since then but badkept at worlr. 
The previous winter she had considerable cough and expec¬ 
toration. She had been run down since summer, and un¬ 
able to work. For two months she had had cough and expec¬ 
toration of phlegm. Five'weeks before she had fallen in a 
faint and was totally unconscious for several minutes. A 
few days later her neck began to feel stiff and numb at the 
back. She had also numbness and dull pains in the right 
arm,side and leg,and she limped a little. Three weeks before 
admission she began to have some choking on swallowing. 
She felt as though there was something in her throat or be¬ 
hind it. There was no pain, but a deep seated numbness.'A 
week later she began to make considerable noise at night 
in breathing. She had little or none of this when awake. 
She suffered some dyspnoea only on exertion. The feet had 
been a little swollen. She complained of no eye symptoms. 
She had a little headache. The numbness had grown less. 
She had some cough. Her appetite was poor. Her bowels 
were regular and her menstruation was normal; She was 
sent to the wards of the hospital. Her condition on admis¬ 
sion, as noted in the history books of the clinic and the hos¬ 
pital, was as follows: 

“She is fairly well nourished; her face is rather sallow 
and a little pale. AVhen awake her breathing is audible at 
the bedside, but not loud. It is somewhat stridulous in char¬ 
acter. She had some difficulty in talking at times. She seems 
to phonate, at those times, on inspiration rather than on 
expiration. This is especially so after a laryngoscopic exam¬ 
ination. P. 74, E. 22, T. 99. ^ ^ 

“A physical examination of chest show signs of a general 
bronchitis, especially on the left side. There is some curva¬ 
ture of the spine, with the convexity to the left in the upper 
dorsal and lower cervical region. There are no points of 
tenderness. She said she had been so from a child. 

“Urine, acid, 1013, albumen faint trace; a few pus cells • 
no sugar. ^ ’ 

“Laryngoscopic examination. The left vocal cord is im- 
movable in the median line. The right vocal cord moves 
in abduction only throughout about one-third of its normal 
arc, so that in greatest abduction there seems to be onlv 
about one-eighth of an inch between the two vocal processes 
01 the arytenoids. Both cordi? RApm fonco .. 


Dr.Cn=eyA.Wood examined the eyes 


Both cords seem tense (but this is a 
condition I am never absolutely sure of, the degree of ten- 
simi varies so much no'-mally in different cases) ’’ vh- 

She had noisy breathing at niglit more marked on inspi^. 
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ation, but also on expiration. She also seemed to have some 
dyspncea at night. 

She ■was very hysterical and it was very difficult to separ¬ 
ate her real symptoms from her imaginary ones in the 
accounts she gave of them. 

Her cough and expectoration soon ceased under treat¬ 
ment directed to her bronchitis. She was also put on anti¬ 
syphilitic and anti-hysterical treatment with no beneficial 
result. There was no change in the laryngeal Symptoms, 
either subjective or objective. 

Her general health improved very much and she gained a 
great deal of flesh. 

She was finally discharged April 29, 1891, after having 
been under observation for three and a half months in the 
hospital. She came again to the Out-Patient Department 
and I gave her one-sixth of a grain of sulphate of stryclmia 
daily for ten days or a fortnight, with no effect. 

On August 19,1891, She was again admitted to the hospi¬ 
tal for a sudden attack of dyspnoea whicli promptly passed 
away. She was again discharged two days later. After this 
she had from time to time attacks of dyspncea complicated 
with hysteria and flatulence until April 29, 1892, 'when she 
suddenly died from suffocation. During the latter part of 
the time slie was under the care of Dr. 11. B. I»IcOarroll, to 
whom I am under obligations for that part of her history. 
On the day she died I had an appointment with Dr. McCar- i 
roll for a consultation, with the idea of suggesting a thyrot- j 
omy and the excision of her vocal cords,having become con¬ 
vinced that otherwise she would die in one of her attac\cs, 
although none of them had been alarming. To our great 
disappointment we were unable to obtain an autopsy and so 
the case is robbed of much interest and probable instruc- 
tion. _ * I 

Three years ago, while interested in some cases of 
laryngeal paralysis, I reported two of them and gave 
a summary of the literature of the subject up to 
that date.^ 

The report of this case may serve as a text for a 
few remarks upon some experiments made in the 
last few years which have shaken some of m}' con¬ 
victions, never very decided, in regard to the subject. 

Although Burger,® in a recent very valuable mono¬ 
graph, has reported some cases of tabes dorsalis which 
very closely resembled the one reported here, I can¬ 
not believe that there was in this case any real pos¬ 
terior spinal or bulbar sclerosis, as the laryngeal 
-'crises” were the only ataxic manifestations of the 
disease. 

.To quote from my former paper: 

“Baumler and Johnson in 1872 and 1873, and later 
McCall, Anderson and Whipham' reported cases of 
bilateral paralysis of the vocal cords, some of them 
in the median position, which were due to press- 
rrre on one vagus nerve alone. Johnson in an¬ 
other and a very able paper, explained this phenom¬ 
enon on the strength of the researches of Eosenthal, 
and Waller and Provost, which were repeated by 
Professor Eutherford at Johnson’s instance. Pres¬ 
sure on the trunk of the vagus may cause bi-lateral 
palsy, or spasm of one and palsy of the other side 
of the larynx, by reflex action due to the decussation 
of the nerve fibres in the medulla, since the vagus is 
made up of both afferent and efferent nerve fibres, 
while pressure on the recurrent alone can only cause 
paralysis of the affected side. This he believed to 
be the cause of many cases of sudden dyspnoea in 
thoracic aneurism. Finally he says, ‘it is probable 
that the long continued irritation of the trunk of the 
vagus may gradually, as in cases of traumatic teta- 
nuX induce such demonstrable structural changes in 
the nerve centre, as will explain the bilateral palsy 
which appears to be one of the results of chronic 
nerve irritation.’ ” 




1 New York Meflloel Journal, September 28,1^9. 

2 Die Laryngealer Storungen der Tabes Dorsalis. 


H. Burger, Leiden, 


In 


the case here reported the curvature of 'the 
spine in the lower cervical region with the convexity 
to the left, would suggest that the body or lateral 
process of a cervical vertebra might press upon the 
left vagus nerve, or upon the left recurrent nerv< 
ICrause'* has recently published experiments whic^ 
prove that the recurrent nerve contains centripetJ 
as well as centrifugal fibres. 

Three years ago it seemed to me that the experi¬ 
ments of Krause, Jeleneffy and others made it more 
than probable that the median position of the cords 
in these cases was due to laryngeal spasm caused by 
irritation from pressure upon the nerve trunks or 
centres. It certainly seemed very improbable, a 
■priori, to think that pressure upon the recurrent 
nerve, which carries both abductor and adductor 
nerve filaments should select in so many cases the 
former for injury. Knowing as we' do that the ab¬ 
ductors all over the body are the Aveakest, and that 
electric stimulation of the recurrent nerves causes 
contraction of both adductors and abductors,resulting 
in adduction of the vocal cords, we were prepared to 
give ready credence to Krause’s theory, supported by 
his experiments, that pressure upon the recurrent| 
nerve causes closure of the glottis by stimulation oL 
all the nerve filaments rather than by paralysis of 
the abductor filaments alone. 

Since then, also, MasinB has shown that crystals 
of chromic acid placed on tlie recurrent laryilgeal 
nerve of a dog causes tension and immobility of the 
vocal cord of that side in the middle line. Friinkel 
and Gad,^’ on the other hand, had shown that gradual 
freezing of the recurrent laryngeal nerve, Avhicfi we 
know decreases nerve irritability, causes also immo¬ 
bility of the vocal cord in the median position. Sim¬ 
ilarly contradictory are the experiments of WagneF 
and Katzenstein.’ The former show'ed that the 
median position of the vocal cords is due to tlie 
action of the crico-thyroid muscle, which he claims 
acts as an adductor of the vocal cords as well as a 
tensor, and being supplied by the superior larjmgeal,.^ 
is not affected b}’^ injury or disease of the recurrent 
laryngeal nerve. 

Katzenstein’s experiments, on the other hann. 
demonstrate quite as conclusively that this is not 
the case. 

The most severe blow yet dealt experimenta-lly to 
Krause’s spasm theorj'" wdth which I am familiar, is 
contained in the recent Avork of Dionisio.® He very 
ingeniously adapted a thin rubber bag to the glottis 
of a dog, between the vocal cords, and bj’’ connection 
through a rubber tube Avith a graduated scale con¬ 
structed a laryngeal manometer by Avhich he could 
read the degree of compression exerted on the column 
of Avater by the abduction and adduction of theA'Ocal 
cords. He noted the oscillations of the column of 
Avater during natural expiration and inspiration. 

He then exerted gradual homogeneous and concen¬ 
tric pressure on the recurrent nerve. . 

He observed, “that according as the'duration 
intensity of the compression of the nerve inoreas^, 
the inspiratory and expiratory oscillations of twf • 
manometric column decreased; moreover the lat^r 
was little by little loAvered several centimeters.’ He 


3 Krause: Berl. Klin. AA'ooh., No. 20,1892, refers also to slmilor exper- 
lents by BurMinrt. .. , , 

t Maslnl: Arcblvll Itnl 
5 Fraiikel and Gad; Ce 
OAA’agner; Vlrcho'iv’s 
1 Katzeasteln: Vlrobo 
8 Dlonlsio: ArcUIvil It : 
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then compared the rosulte of electric stimnlation 
with those of compression, and coucluded Mint. 
“Gradual and continuous pressure exerted upon the 
inferior laryngeal nerve, in place of augmpUng the 
‘jforce of adduction of the vocal cord dimimshoB it. 
Irhe force with which the cord was adducted m/ow- 
/sequence of the slightest electric stimulation of the 
nerve, iust sufiicient to cause a gentle contraction ot 
all the muscles with a prevalence of the adductors 
over the abductors, is much superior to that ''''Inch 
the same cord shows during compression 
nerve. From this it is permissible to conclude that 
adduction is not caused by spastic contraction due 
to pressure, because if it were, the vocal cord ought 
to show an adductor force superior to that ivhich is 
shown in the slight movements of expiratory adduc¬ 
tion, and not inferior to it as really happens.” 

Naturally it may be objected that in pathological 
compression from tumors and the like, the pressure 
is exerted very much more gradually than is practi¬ 
cable in experiments, and that some chronic inflam¬ 
mation may set up in the nerve which may possibly 
cause stimulation and not paralysis. 

\ Moreover, the objection of reasoning from animals 
jj^to man, or from one animal to another, is always to 
he considered. I do not urge these objections for 
more than they are worth, but it is unscientific to 
disregard even the slightest rational objection. 

It seems, therefore, that we are thrown back again 
upon that very vague and unsatisfactory law laid 
down by Rosenbach and Semon, that there is,a spe¬ 
cific vulnerability in the nerve fibres supplying the 
posticus muscle. This, I must confess, seems very 
unsatisfactory because it is difficult of conception, 
and, as far as I know, without analogy elsewhere in 
nervous pathology. Of course, it is quite possible, 
in view of the conflicting experimental evidence, that 
the median position may be due to either cause. 

In reading the literature of the subject I have been 
impressed with the belief that at least one point has 
been overlooked or not duly considered, viz.; In any 
' case of median position of the vocal cords due to 
..^^pastio contraction, practical paral 3 ’’sis of the posti¬ 
cus muscle must ultimately occur,'for the inability 
of its fibres to effectively contract must soon cause 
muscular atony. After a comparatively short time, 
also, we must expect fixation of the joint, so that any 
subsequent atony of the adductors, or any subse¬ 
quent complete annihilation of the function of the 
recurrent, will not result in the cord assuming the 
cadaveric position, as occurs where the injury to the 
nerve causes more prompt destruction of complete 
function. 

Lately, this belief, founded upon experience else¬ 
where in the paralysis of joints, has been confirmed 
by the report of a case^ in which, there being double 
posticus paralysis with dypsncea, one recurrent laryn¬ 
geal nerve was divided, with the idea that this would 
produce complete paralysis of the laryngeal muscles 
on one side, which would place that vocal cord in the 
'cadaveric position and so allow room enough for res¬ 
piration. To the surprise of every one, no change 
occurred after the operation. Although the reporter 
offered no explanation, the one above suggested 
seems to me extremelj’^ probable. 

Hence, in such a case as here reported, I believe 

'< ‘‘Ob‘>er\ijtiouponr Bcrvirn 1 ItiJfle de In Stenose InrvncCe iKSnrona- 
Ruault, Archlv es Inbrucatlous cle Jaryngologie, 


that extirpation of the vocal cords would bo a justi¬ 
fiable operation. It is one which has been satisfac¬ 
torily performed in horses for “roaring,” although 
the results have not been uniformly successful in 
regard to future service. The operation in the human 
patient, however, would be for the preservation^ of 
life without tlie discomfort and clanger of wearing 
permanently a tracheotomy or an intubation tube."’ 

TJiscussion. 

Dr. G. V, IFadlen, Indianapolis, in opening this discus¬ 
sion, e-vpressed liis pleasure in witnessing the tendency in 
the papers and current writings to accept the doctrine tJiat 
there was no such thing as an organ or.tonsil,having placed 
himself on record several years ago that there was no such 
thing anatomically speaking. He only wished to call atten¬ 
tion to the causation and treatment of these growths, and 
tljeir frequent diseased manifestations. Believing as he 
does that the catarrhal process originates always in child¬ 
hood, and recognizing the poisonous nature of the secretion 
as taught in those papers he finds the reason for the fauCes 
and especially the side of the fauces over which tliese secre¬ 
tions flowed to exhibit trouble was that nasal discharges 
are directed to these localities by the prominence of the 
posterior of soft palate. Therefore there being no such 
thing as a healthy tonsil, they show tliese various ten¬ 
dencies to disease and should be eradicated, and never by 
cauterization if it is possible otherwise. 

Dr. Seiss,Philadelphia, thinks tonsils are definite physio¬ 
logical entities,as the glands occur in the lower animals,which 
never suffer from non-traumatic tonsillar enlargement. 
Denied that tonsils treated by galvano-puncture are apt to 
give subsequent trouble. Has seen many cases cured by 
this treatment. False membrane depends on intensity of 
irritant, occurs from steam scalds, the poison of influenza, 
etc. Pathogenic bacteria vary in malignant fever, and 
Jacobi taught years ago that a simple "follicular tonsillitis” 
may In another case set up “malignant diphtheria.” 

Dr. Jonathan Wright remarked:—There certainly are an¬ 
atomical structures in the normal throat constantly from 
which the tonsillar hypertrophy follows. They are the folds 
of the mucous membrane supplied by a collection of mucip¬ 
arous glands. In these folds of mucous membrane there 
are lymphoid follicles, collections of round cells from which 
the tonsil afterwards grows. 

Bayinsky, of Berlin, and Coucetti, in Italy, have lately 
demonstrated the Loefller bacillus in the cases of nonsys- 
temic croupous rliinitis. I am at sea in regard to the diagno¬ 
sis between malignant (diphtheretic) and benign croupous 
rhinitis. 


DOMESTIC CORRESPONDENCE 


To the Editor of the Jouksal op the Ameeican JfEDrcAt Associatiok : 

It is well establisbed that the United States has within her 
borders many.valuable and potent mineral springs; and 
every careful physician should endeavor to recall his experi¬ 
ence and investigations with reference to the climate and 
medical typography and the therapeutic value of the min¬ 
eral waters of his locality. With the desire to add my mite 
to this important subject—the'therapeutical value of the 
mineral waters of our country, I respectfully submit the 
following; 

PHACTICAL OBSERVATIONS ON THE , MEDICINAL PEOPEBTIES OP 
THE MINERAL WATER OF COOPER’s WELL, HINDS CO., StISS. 

In the month of September, 1892,1 derived substantial 
benefit from the pure and bracing air, at an elevation of 
about 650 feet above the level of the sea,and the medicinal 
properties of the mineral water of Cooper’s Well, Mississippi 
after a prolonged illness in New Orleans, La. ’ 

The mineral water of Cooper’s Well (situated about the 
geographical center of the State of Mississippi) is prompt 
decided in its therapeutical effects, which may be 


w I do not n isli to offer this suggestion without «tnti„rr r i 
made no search m literature for anv similar^ 
trial. A record of both, therefore, may eiist. ‘^asseetton or even 
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classified as 1. Purgative; 2. Diuretic; 3. Diaphoretic; 
4. Tonic Alterative and Restorative. 

1. The Purgative effects are due chiefly to magneshcm sulphate 
(Epsom salts, about 24 grains per gallon); Sodium sulphate, 
(Glaubers salt, about 16 grains per gallon); and Calcium sul¬ 
phate (about 32 grains per gallon). 

2. The Diaphoretic effects are due mainly to the peculiar salts 
and to th^ potassium sulphate (about 6 grains to the g<al]on), 
sodium chloride (about 9 grains to the gallon); Calcium 
chloride (about 5 grains to the gallon); and Maguesmm 
chloride (about 314 grains per gallon of the water). 

3. The Diuretic effects of the water must be referred to the 
action of the preceding salts upon the sudorific glands of 
the skin. 

4. The Alterative Tonic and Restorative effects must be 
referred to, a. The peroxide of iron ; h. The salts of calcium. 
And to the alterative effects of the salts of magnesium, 
sodium and potassium. 

The combined effects of the saline ingredients, amounting 
to about 106 grains to the gallon (about one-fourth of an 
ounce.per gallon), are manifest in the dark green copious 
evacuations from the bowels, the frequent and abundant 
excretions from the kidneys. 

Both the liver and the kidneys are freely acted upon by 
the water, and at the same time the noxious abnormal 
products of the bile, torpid liver and deranged functions of 
the spleen, of the diseased and altered blood are eliminated 
by the gastro-intestinal mucous membrane. 

The water of Cooper’s Well, according to my personal 
observation and investigation, will when used under and by 
the direction of skilful physicians, prove highly beneficial 
in the following diseased states. 

1. Anasarcan. 2. Ascites, 3, Alcoholism, acute. 4. Alco¬ 
holism, chronic. 5. Bright’s disease. 0. Cardiac drox)sy 
(valvular disease of heart). 7. Hepatic dropsy, arising from 
chronic hepatitis. 8. Renal dropsy, arising from lesions of 
kidneys. 9. Calculus (uric acid and oxalates and urates). 
10. Jaundice, arising from hepatic derangements, 11. Jaun¬ 
dice, arising from the prolonged action of the malarial 
poison in the liver, spleen and blood. 12. Gout. 13. Rheu¬ 
matic gout. 14. chronic malarial poisoning. Ip 
Rheumatism, chronic. 16. Diarrhoea, chronic. 17. Con¬ 
stipation, chronic. 18. Dyspepsia. 19. Nervous exhaustion, 
arising from various causes, as the prolonged action of 
febrile poisons, especially of the malarial poison ; prolonged 
mental exertion, the prolonged heat of summer, the abuse 
of alcoholic stimulants and narcotics. 

This water is contra-indicated in the secondanj diarrhwa 
of phthisis, and in fact this disease (consumption) is not 
benefited, but rather injuriously affected by Cooper’s Well 
water. However, phthisical patients may derive benefit 
from the elevation, cool climate, and pure, bracing air, and 
exercise over the beautiful hills and ravines, covered with 
lofty long leaf pines .—Respectfully yours, 

Joseph Jones, M.D., LL.D. 

Prof. Chemistry and Clinical Medicine, 
Tulane University of Louisiana. 

156 Washington Ave., New Orleans, Sept. 25,1892. 


Horsley. The illustrations are micro-photographs, and ar 
exceptional as reproductions of the histologists’ work of tin 
author and others. As an aid to those who assist the even 
day general practitioner in making accurate diagnosis o' 
obscure diseases, this book is at once indispensable. Eo: 
the student it is full of object lessons. 

A Practical Treatise ox Diseases oV the Skin. By .Joii.n 
V.Sn[OEMAKEU,A.M.,M.D., Philadelphia. D. Appleton & 

Co,New York. 

To those who know Dr. Siioemaker it is by no means sur¬ 
prising that this work upon diseases of the skin should bp 
by far the most excellent that .has yet appeared in Amer- 
ica. It is fully Up to date, well illustrated, and from a ther¬ 
apeutical standpoint is certainly irreproachable. Some of 
the patliological points are somewhat open to criticism, but 
not sufficiently so to detract greatly from the merit of tlie 
work. To the student of dermatology as a specialty, as 
well as to the general practitioner, this work will prove of 
great value. 

Genito-Uieixaev and Venereal Diseases. Ciietwood. 

This little volume is one of the students' quiz series in 
process of publication by Lea Brothers & Co. It is perhaps 
likely to be useful to the student during the cramming pro¬ 
cess preceding examination, but it is very apt to lead him 
into serious error if he remembers much of its teachings 
after entering practice. Quiz compends should contain few 
dogmatic assertions; this one is full of them. The state¬ 
ment is made, for example, that total extirpation of the 
involved glands prior to suppuration in chancroidal bubo, 
is not apt to prove successfnl. On the contrary, when prop¬ 
erly done, it is quite often successful. 

Another point worthy of attention is the absolute and 
unequivocal condemnation of the electrical treatment of 
stricture. There is a tendency to follow arbitrarily the 
teachings of Keyes. It may not be known to the author, 
but there are other autiiorities on genito-urinary diseases 
whose work is quite as reliable as that of the gentleman 
mentioned. Leaving out of the question the element of 
dogmatism, which is so paramount in this work, it is really 
an excellent little volume for the purpose for which it a as 
designed. 


BOOK REVIEWS. 


A Te.xt Book op Morbid Histology for Students and 
Practitioners. By Rubert Boyce, M.D., with 130 colored 
illustrations. New York; D. Appleton & Go. 1892. 

In this very excellent work the author without unneces¬ 
sary verbiage gives a good account of the chief histological 
changes met with in disease. The arrangement of the sub¬ 
ject matter is according to the method adopted by Prof. 


Official DrsiNFECTroN SciENTincALLV Directed. —The 
medical profession has not a very lively admiration for the 
ordinary official disinfection and fumigation. While we do 
not, as a general rule, care to antagonize those oxierations, 
in the feeling that “they may possibly do some good”; 
neither do we care to very emphatically endorse tlieni as 
matters of prime im^jortance; we have become mildly 
agnostic in the matter. And this is chiefly because our 
rulers have seldom made provision that those official func¬ 
tions shall be under medical supervisions. Those acts have 
too often been done in a perfunctory manner. 

The New York City officials have made a new departure, 
in those matters, that may serve to commend them again to 
medical confidence—after having driven it from them along 
with such men as Jacobi, Stephen Smith, Prudden,Janeway 
and many others. The Health Board has placed an expert 
bacteriologist in command of the disinfecting corps, and ten 
physicians will be employed under him, each of them aav- 
ing the oversight of a given district. Formerly the disin¬ 
fecting was performed by laymen, sixteen or more in otim- . 
ber. Dr. Herman M. Biggs, of the Carnegie Laboratot^^ 
will be the commandant of the somewhat fancifully entitle^ 

“division of pathology, bacteriology and disinfection 1 

he will be known as the “ bacteriologist-in-chief "''tn a 
salary of .fSiOGO per annum, or until some politician can p 
him out, after the cholera season is over. However tnai 
may be, the measure must be regarded as a wise o"®’ “ 

the appointment of Dr. Biggs as being in the interest 

public health. It gives dignity and prominence 
preventive work, elevating the “pot of brimstone of 
health officer to the position of a scientific symbol. 
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) BROTECTIYE INOCULATION AGAINST CHOLERA. 

. ,-*v I 

.The recent appearance of epidemic cholera in some 

^arts of Europe has caused the publication, in vari¬ 
ous Continental medical journals, of many articles 
on the subject of acquired immunity to cholera as a 
Tesult of protective inoculation of the ptomaine pro¬ 
duced by the cholera vibrio. The subject is one of | 
great interest in view of the high mortality of chol-1 
•era, as well as the probability that this fall will not 
■witness the extermination of the disease in Europe, 1 
■and the spring of 1893 may, as has occurred in past 
epidemics, witness a -renaissance of the present epi- 
■demic, that we are now informed is dying out. j 

In 1885 Dr. Jaime Eerran presented a paper to 
■the French Academy of Sciences, in which he re- 
^Wted the results of experiments that showed that 
•ciutures of the cholera vibrio, injected subcutane- 
•ously in animals in suitable doses, produced certain 
local phenomena and rendered the animal immune 
to more virulent cultures of the vibrio, that would 
Tapidlykill an animal that was not so protected. 
Similar mild injections in man produced phenomena 
analogous to those observed in the animals, and he 
inferred that if the latter were protected by these 
injections the former ivould also be protected. Stib- 
■sequently this bacteriologist announced that it was 
the toxic product of the vibrio that produced the 
effects he had reported, because injections of Cul- 
tuies of the cholera vibrio in which tbe microorgan¬ 
isms had been killed, produced the same results as 
cultures he had first employed. And still later 
he obtained an alkaloid from cultures of cholera 
that produced when injected similar effects to those 
he first published. A culture of the dead vibrio con¬ 
ferred a tolerance that resisted the effects of the 
living bacillus, and well-known methods isolated 
from cultures of the latter a ptomaine that produced 
a similar tolerance. 


During tlie cholera epidemic of 1885 in Bpain, 
Perran inoculated many persons with the protective 
culture of the vibrio, and the statistics 'Of cholera 
occurring among uninoculated persons were 76.96 per 
1,000, with a mortality of 33.68, while among the in¬ 
oculated the attacks were 12.69 per 1,000, and the 
deaths 3.41. His methods were investigated by scien¬ 
tific commissions from several countries; but some of 
these investigators, while acknowledging ibe efBoacy 
of the inoculations, condemned Eerran for keeping 
secret his methods of preparing his inoculating fluid. 

In 1888 Gtamaleia reported to the Paris Academy 
of Medicine that he had obtained from cultures of 
the cholera vibrio a toxic substance that killed in 
certain doses, but in smaller doses rendered an ani¬ 
mal immune to choleraic inoculations. 

More recently Klemperer has rendered animals 
immune to cholera by treating them with modified 
cultures of the cholera vibrio. He modified his cul¬ 
tures by keeping them at high temperatures for some 
days, or by passing a constant electric current through 
them for some hours. 

Haffkine has also published a method by which 
he increases the virulence of the vibrio so that it 
will produce in animals symptoms that are similar 
to those produced by the disease in man; though an ■ 
interesting fact is mentioned by him, that the symp¬ 
toms in the animals do not appear for a few days, 
and occasionally the period has extended to two 
months. Like Ferran, he cultivates the vibrio in 
guinea-pigs, and injects cultures of the vibrio under 
tbe skin, causing just such local phenomena as Feb- 
RAN noted, and rendering the animal immune against 
inoculations of cholera made in any way whatever. 
He attenuates this virus and uses it for protective 
inoculations in animals and in man. In the latter 
the symptoms are similar to those observed in the 
inoculations made by Ferran. With these inocula¬ 
tions also, a second does not produce the constitu¬ 
tional or local phenomena observed with the first; 
and it is inferred that as the animals remain immune ' 
to cholera, so does a man who has been inoculated. 

The inoculations are not attended with any grave 
disturbance of health; they can be practiced on 
human beings with perfect safety; and by a subse¬ 
quent subcutaneous injection it is always possible to 
determine whether the immunity conferred by the 
first injection has persisted. 

All later observers have confirmed Perban’s origi¬ 
nal claim that the ptomaine produced by the cholera 
vibrio would, if administered to an animal in suit¬ 
able doses, inhibit the subsequent production of 
cholera in that animal. So to him is due not only 
the credit of the discovery, but of applying it as a 
means of protection against cholera, and tbe statis¬ 
tics he published showed its efficacy for that purpose. 
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SCHOOL HOURS. 

Among the many things of which the American 
jjeople are justly proud, there is nothing that takes 
precedence of the public school system that is now 
quite general in almost, if' not all, the States. In 
fact, the excellence of the common school is a valu¬ 
able indicator of the moral and social status'of any 
community. Hence/a belief is general, that a fair 
common school education for every boy and girl is 
the best possible preventive of vice, pauperism and 
^crime. ^ 

With the spread of intelligence there is a conse¬ 
quent aggregation of people in cities and populous 
centres, and in the population centres the saying is 
trite that a disproportionate number of the leaders 
of enterprise, alike in commercial and professional 
pursuits is drawn from the men who received their 
early education in country schools. 

The reason usually given for the country boy being 
able to overtake the one reared in a city, is, that he, 
has had the benefit of unlimited out door exercise, 
which has developed him into a more hardy, endur¬ 
ing and robust man, all of which is no doubt true j 
and is justly a prominent factor in the case, but an¬ 
other, and we regard it as a most important reason 
for his superior physical and mental development, 
is that the country school boy has had the benefit of 
better school hours. A sleep of nine or ten hours 
fits him for a hearty breakfast, home chores and 
three hours’ study, the latter interrupted by a fifteen 
minute recess in which to take a run and in his own 
way relax and stretch his nerves and muscles. So 
that when the clock hands point to the noon hour 
he is downright hungry and ready to iiartake of a 
good wholesome picnic dinner, which he has brought 
with him from home. 

- This bounteous noon repast, seasoned with the 
sauce of repartee, takes from fifteen to twenty min¬ 
utes of what seems to him to be the very best part of 
the day. The remainder of this noon hour is given 
up to play. 

This noon hour, with its provident dinner, sup¬ 
plies the nutrient pabulum for recuperation and 
growth that more than aught else makes the muscle, 
nerve and bone which enables the country boy in 
later years to forge ahead of his fellow, whose studies 
during his school days have been a daily grind of 
five or six hours, almost wholly taken up with reci¬ 
tations, broken only by a fifteen or twenty minute 
recess, which is too frequently spent in efforts at 
catching up in some delinquent study. 

After school recitation hours the city boy has din¬ 
ner, or more properly a lunch all by himself. The 
indicator in his stomach has long since announced 
the hour, and not being gratified, a sense of listless 
weakness has taken the place of hunger, so that his 
eating is too frequently without relish. Then a little 


rest, not play, and he is at his books again, prepar¬ 
ing for the morrow’s recitations. Such is his round 
for five days in the week. 

This method of feeding the developing boy and atf, 
the same time working him to the limit of his menW 
tal capacity is the stunting factor that in after life; 
places him at a disadvantage with the noon fed boy 
of the country. 

The adage that "an army marches and fights on 
its belly” is equally applicable to the growing boy 
and girl. They thrive and study best when their 
stomachs are fed the best, and this can only be ac¬ 
complished by the noon feeding hour intermission, 
and a corresponding regulation of study and reci¬ 
tation hours. 

This suggested change does not meet with the 
favor of teachers, mainly, we think, because it 
lengthens their limited working hours. This reason 
should have no weight whatever in the consideration 
of a subject of such vital importance as the one t(^ 
which attention is directed. ^ 


QUARANTINE. 

The fear of invasion by cholera has subsided and 
quarantine appliances to interior cities have been 
raised. 

The disagreeable features of the latter were in 
many instances quite irritating and detrimental to 
commercial pursuits, but in almost all instances there 
was a good uatured submission to the health' author¬ 
ities, which indicated a willingness to bear personal 
discomfort and inconvenience for the greater good 
that was to accrue to the public at large. 

While the oflicial authorities were in some case& 
criticised for apparent extravagance and harshne^ 
in their measures, the' motive and purpose was so 
important as to be an apparent justification for the 
act. Commendable promptness was characteristic 
in every direction, and as a Nation we are to-day m 
a condition for congratulation that the menace which 
80 seriously threatened our welfare has been so 
effectually stayed. 

Some important lessons were learned by the peo¬ 
ple. First, that the science of medicine is alert and 
progressive, showing that it has, since the lastvisita 
tion of cholera, discovered the method of infection 
by that disease, and also a rational means for its 

control. . V 

Having made these discoveries and practically 
demonstrated their correctness, it will hereafter_^^- 
come an actually criminal act for any civilized go'- 
ernment to permit of a spread of this highly m o 

tious disease. ^ 

This occasion has taught that in order to an e e 
tual protection of our American people, the Natmna 
Government must assume the duties of coast, as we^ 
as interstate quarantine measures, and all State an 
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municipal metliods must be 'subservient to the con¬ 
trol of the Nation’s government officials. Further¬ 
more, the American people have had their ej^ee widely 
.opened to the enormity of the pauperism, imbecility 
hncl crime that is being transported in bulk to our 
Chores. 

This iniquitous business canirot be stopped by 
States or municipalities, but like an effective quaran¬ 
tine must be in the hands of and controlled to the 
extent of indefinite suspension by the l^ational 
Government. 

In this connection the report of Surgeon J. B. 
Hamilton, of the U. S. Marine Hospital Service, on 
the recent quarantine at New York, published in our 
current issue, contains matter of great interest and 
value. 

We now know enough to know that hereafter 
Nations should be held responsible for the existence 
and spread of this destroying disease. 

Cholera can be as effectually eradicated as small¬ 
pox or typhus fever. Let every member of the 
American Medical Association take it upon himself 
to see that the Member of Congress representing his 
district is thoroughly informed on this subject. 
There is no possibility of his knowing too much 
about the dangers of wholesale ship and fleet loads 
of immigrant paupers, imbeciles and criminals with 
their accompaniments, including cholera. 


The Falsity op Nostruji Dealing. —The PaUiie iMica- 
tor, June, lias formulated tlie following conclusions as the 
result of a very full knowledge of the ways and means of 
the patent-medicine vendors: 

1. They claim to he specifics, which they are not. 

2. The consumer pays an excessive price for a secret pre¬ 
paration when, were its formula know, the same preparation 
mould be prepared and sold by his druggist at a reasonable 

^^Aigure. 

Simple remedies are clouded in secrecy and sold as val¬ 
uable new discoveries, which they are not. 

4. Nostrums interfere with legitimate pharmacy, and be¬ 
ing sold by dry goods bazaars, rob the pharmacist of his 
right alone to compound simple remedies for simple ail¬ 
ments. 

5. Their selling value depends not upon their merit, but 
entirely upon their being pushed by advertising, which ad¬ 
vertising in the end the consumer has to pay for. 

6. There is noquestion but that the manner of advertising 
many nostrums is injurious to the public good. Ignorant 
people with slight illnesses are made to believe that they 
are in dangerous conditions and frightened into buying and 
consuming stuff which may not at all be suited to their cases, 
and which they use at an excessive cost to their pocket-books 
and general health. 

From the above statement it will be seen that it is practi¬ 
cally impossible for the nostrum-maker to say a true word 
in any of his published statements. 

One ingenious calculator has figured out the cost of pro- 
tl^ction of a dollar bottle of advertised medicine, and he 
l>as found that the utmost of drug-value that the manufac 
tiirer tan alford-to deliver to the sick person is ten cents 
In other words, ninety cents out of the dollar, paid by the 
consumer, are necessarily absorbed by the proprietor, the 
wholesale druggist, the local dealer and the newspapers and 
other channels of spreading the lying claims of the nostrum 
before the deluded patient receives his dime’s worth 
- noxious liquid. And doubtless it is better for the patient 


that he gets that small return for bis dollar, the less he gets 
for his money the better oil he will be. 

Errata.— In the issue of September 17, page 335, the head¬ 
ing of S. C. Ayers’ article should read "Embolism of the Cen¬ 
tral Artery, or Thrombosis?" instead of a thrombosis. 

THE ESTABLISHMENT OF A NATIONAL 
QUARANTINE STATION NEAR NEW 
YORK HARBOR. 

BY JOHN B. HAMILTON, M.D., LL.D., 
auitoEON u. s. marine-hospital service, formerly supervisim, 

SURLEO.V-OE.NSRAL >!.-}!. S. 

The Journal has secured a copy of Dr. Hamilton’s 
eport on the construction of “ Camp Low.” It is 
interesting from a sanitary point of view as being a 
report of Hie first camp constructed in the United 
States for cholera suspects, and the rapidity with 
which the work was accomplished was itself a feat 
worthy of notice. 

Bevesue Marine Steamer “ U. S. Grant,” ) 
Off Camp Low, New Jersey, > 
Sept. 20, 1892.) 

The Hon. Charles Foster, 

Secretary or the Treasury, IVasiiington : 

Sir,—I have the honor to report the establishment, accord¬ 
ing to your orders, of the National Quarantine Statio^^ 
"Camp Low,” on the government reservation at Sandy 
Hook. 

RAISON d’etre. 

The reason for the existence for this establishment was 
the presence in New York harbor of several vessels 
infected with Asiatic cholera, having on board a very 
large number of passengers exposed to the danger of infec¬ 
tion, and for whom the provisions made by the health 
authorities of the State of New York were entirely inade¬ 
quate. In particular, the passengers from the steamer 
“ Normania," of the Hamburg-American line, were in quar¬ 
antine for several days, and each day members of the crew^ 
were taken sick with cholera. These passengers being 
detained on board, were constantly subjected, on the one 
hand, to the terrors of Asiatic cholera, and the hardships of 
rigorous confinement on the other. Although detained in 
quarantine, these passengers, most of them American citi¬ 
zens, managed to communicate their unfortunate condition 
to the public; and American sympathy, always responsive- 
to human suffering, was quick to heed. The Government 
undertook to supply the deficiencies of the local quarantine 
at New York, and by your direction I examined the New 
York quarantine stations at Hoffman’s and Swinburne’s 
Islands, and found that Hoffman’s Island, the only station 
to which persons from infected vessels could be removed, 
was crowded with detained emigrants; that no more could 
be accommodated, and that no provisions whatever had 
been made for cabin passengers. More than ten thousand 
steerage from European ports infected with Asiatic cholera 
were either on their way or were booked for passage, and 
ships recently arrived bad lost many on the voyage. Under 
the stress of this menace the Government had no alterna¬ 
tive, and by your further direction, I next inquired what 
measures of precaution could be undertaken by the Gov¬ 
ernment to aid the State of New York in what threatened 
to become one of the most calamitous years of the Repub¬ 


lic, in averting the prospective invasion. 

You placed the U. S. revenue steamer, “ Grant,” Capt. 
Thus. S. Smyth, at my disposal, and her officers rendered 
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ianost valuable cooperation. In examining New York Bay 
.^nd vicinage, in company with Medical Director Gihon, U. 
.'S. Navy, and Dr. John H. Eauch, it was seen that Horse- 
rshoe Cove, off Sandy Hook, afforded a perfect anchor- 
•age for vessels, and the land opposite being a Government 
reservation, and no important village or settlement near, 
.afforded an eligible site on which to establish a quarantine 
•camp, at once easy of access and easy to guard. Fortunately, 
ithe old wharf of the New Jersey Central E.E.,on which was 
‘built a warehouse, was in an excellent state of preservation, 
-and in such condition that it could be easily made the initial 
.point for the new buildings, on which the location of the 
..proposed camp can be seen. 

, THE OONSTRUCTIOX OP THE CAJIP. 

On Friday, Sept. 9,1892, the steamer “ Grant” anchored 
lin Ilorse-shoe Cove, and with Lieut. Levis and the ship’s 
‘Carpenter, IJ. S. E. M., measurements of the wharf and 
‘buildings were taken. That evening you accepted the pro¬ 
posal of Mr. Austin Corbin, president of the Long Island 
Eailroad, to build the necessary buildings according to my 
suggestions. That night I spent in writing memorandum 
requisition^ for supplies, and the next morning a force 
•of 150 carpenters, under the direction of Mr. C. JI. Jacobs, 
■C. E., and Mr. Cummings, were on the ground, and the 
■buildings were erected with surprising rapidity. These 
■comprised a large dining hall, with a capacity of seating 600 
persons; a storeroom for the commissariat; a kitchen; 
three pavilions; a telegraph office ; a baggage-room; a hos- 
• pital; a laundry; a building for the dynamo; Surgeon 
•Commandant's office; quarters for the correspondents. The 
railway tracks between the pavilions were of great use, not 
•only in the construction of the Camp, but afterwards in its 
administrative functions. Over four hundred thousand 
feet of lumber were used in the construction of the build¬ 
ings, and they were completed on Saturday morning, Sep- 
•tember 17. 

The dimensions of the buildings were as follows; 

.Pavilion A .18.\'343 feet. 

Apartments.South 47 feet. 

North 47 feet. Total, 94 rooms. 
Pavilion B .13x313 feet. 

Apartments.48 single. 

Pavilion C . 16x330 feet. 

Apartments.South 44 feet. 

North 23 feeu. Total, 63 rooms. 

Making a total of 209 staterooms. 

'Telegraph Office .13x26 feet. 

I Press Office .10x40 and kitchen 10x13 feet. 

Laundry Building .13x64 feet. 

Dining Hall .3-)x96 feet. 

Electric Light Building . . . 12x28 feet. 

Baggage Boom . 36x60 feet. ^ 

•Commissary Building .... 18x36 feet. 

Pantry and Kitchen . . . . 27x35ft.; extra kitchen, 12x23ft. 

.Surgeon-Commandant's Eoom.l3x30 feet. 

In addition to the foregoing there were 3,006 feet of side¬ 
walk laid; 4 water closets made; 58 latrines built; 100 tent 
floors 12x14, and 200 tent floors 10x12 feet were made ready 
to be placed in position. 

On Sunday, September 11, 400 wall tents, previously 
shipped by the War Department, were set up by the United 
States Artillery from Fort Hamilton by order of Maj. Gen- 
•eral 0. O* Howard, and speedy provision was made for the 
•early occupancy of the Camp. 

After the rush of construction was over, a few carpenters 
were retained to extend the pavilions. By this means it 
was intended to dp away with the-necessity for many tents. 


WATER SUPPLY. 

Abundance of fresh water is obtained on the Hook by 
driven well, and the old railway tank was utilized as a source 
of pressure, and water was piped to the various buildings. 

MACHINERY. 

Mr. Corbin caused the electric light plant formerly used^' 
at Eockaway Beach to be removed and put in position; and 
after the third night the work of construction was carried 
on at night by its aid. This has since been used for lighting 
the Gamp. A steam pump was placed at the old tank house 
to keep up the supply of water in the tank, and another 
pump was placed near the dynamo on the wharf and sup¬ 
plied with 600 feet of hose, with sea water connection, to be 
used in case of fire. I made a contract with the Troy Laun¬ 
dry Co., of New York, to furnish and place in position ready 
for running, a laundry plant capable of washing for 500 per¬ 
sons a day. This machinery comprised stationary tubs, an 
engine, two washing machines, a centrifugal wringer, a 
mangle and drying racks. This was completed according 
to contract within forty-eight hours, by the men working 
night and day. 


LATRINES. 


• i 

iips^ 


In a Camp intended to contain suspects from ships, 
infected with the Asiatic cholera, the construction of the 
latrines and their subsequent management are points of 
the first importance, for as is well known, the surveillance of 
persons suspected of cholera must include a watch of the 
frequency of their bowel movements. In the plan which 
was finally adopted, I availed myself of the advice of my 
friend, Lt. Col. Geo.M. Sternberg, Surgeon U. S. Army, and a 
delegation from a Committee of the New York Academy of 
Medicine, consisting of Drs. Loomis, Stephen Smith, Jacobi, 
.Taneway and Allen McLane Hamilton. It was urged by Dr. 
Jacobi that the use of earth closets or chambers in the state¬ 
rooms would make it impossible to ascertain quickly what 
person in the camp was suffering from diarrhoea, a point 
which only needed to be stated to be self-evident; therefore 
latrines were constructed in such away that the dejecta was 
received into a pail, and the little houses themselves placed 
between the rows of corridors and tents in such a position / 
that the patrolman could easily keep them under obsep^j 
vation. 



Galvanized iron pails of a capacity of two gallons were 
irovided to receive the dejecta, and milk of lime was ladled 
tito these pails by the patrolmen, who were instructed to 
ystematically inspect them while on their beat. At the 
ame time they were instructed to report to office any per- ^ 
on making the second trip to the latrine from his stat^ 
oom or tent. Other attendants were directed to mop tl^ 
eats twice a day with bichloride of mercury solution.* f 

hospital. 

The hospital was constructed in more careful finish than 
the barracks and was intended for persons falling sick or 
being injured while in camp. Cholera patients, when foun , 
were" removed to and kept in tents near the hospital, an 
isolated from the remainder of the camp. 
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To prevent straying of the detained persons, the Honorable 
Secretary of the Navy, directed the detail of 211 marines 
under the command of Major Huntington, who drew a com- 
Iplete cordon sanitaire at a safe distance from the camp and 
Vmaintained a regular patrol. This arduous duty, necessary 
Wor this temporary camp, which involved considerable 
hardship upon the officers and men of Major Hunt¬ 
ington’s command, could readily be obviated if the Govern¬ 
ment shall finally conclude to establish a permanent sta¬ 
tion, by the erection of a brick wall and the dredging of an 
inner moat. 

SEA rATBon. 

The sea patrol was a matter of much less difilculty, 
and, for the first few days, was performed by the steamer 
“Grant,” Capt. Thos. S. Smyth, which officer also detailed 
Chief Engineer F. H. Pulsifer to aid in making his first pur¬ 
chases, and in various other ways aided in the construction 
of the camp. The Hon. B. F. Tracy, Secretary of the Navy, 
detailed the Monitor “Nantucket,” Captain Book, with two 
steam launches to continue the sea patrol and relieve the 
“ Grant.” 

THE EXECUTIVE FOnCE. 

] At first I was the only officer, but when the Camp com- 
JSnenced to receive refugees turned over by the health offi¬ 
cer of New York, the force consisted of myself as Surgeon- 
Commandant of the camp. Surgeon W. II. H. Hutton, M. H 
S.i Passed Assistant Surgeons Wasdin and Stoner, and Hospi- 
taUStewards Bcehrig and Stearns. At my earnest solicita¬ 
tion the veteran sanitarian John H. Bauch, M.D., consented 
to remain as sanitary adviser and cholera expert. The re¬ 
mainder of the force consisted of cooks, carpenters, one 
plumber, and about forty-five laborers. These were em¬ 
ployed in continuing the barrack extension and policing the 
camp. At first we were short-handed and attempted the 
employment of refugees, but it was found that they could 
neither be kept at work nor could they be made efficient. 
Ten sailors uniformed were therefore engaged as an addi¬ 
tional force and were employed exclusively in sanitary 
work. My e.vperience has shown that sailors are better 
-I disciplined and can be kept on such duty much better 
\than the ordinary laborers. Mr. Nimmo, an interpreter 
'■^a^d medical student, was made the foreman of the disin¬ 
fecting corps. It was from the first deemed necessary 
to have female attendants to look after the welfare of the 
female refugees, and perform such other duties as might be 
required of them, and Mrs. Dunkinson, of Geneva, New 
York, was given supervision of their duties. Surgeon Henry 
IV. Sawtelle relieved Surgeon Hutton, and I turned over the 
command of the camp to him September 22,1892. 

^ AERATION. 

It is well known that aeration is one of the most effective 
means of disinfection, and for that purpose 2,000 ft. of clothes 
line was placed in position to enable refugees to lerate their 
baggage. 

SUPPLIES. 


highest commendation for the faithfulness with wliich he- 
performed this extra duty. 

GENERAL. 

Should the Government at any time take this for a per¬ 
manent station, a wall directly across the Hook to the- 
Atlantie, marking the east and west boundaries of the 
quarantine, would not only obviate the necessity of a mili¬ 
tary guard, but would allow persons detained to go through 
the cedar grove back of the camp, and thus add materially 
to their facilities for recreation while undergoing detention.. 

The barracks could be weatherboarded and plastered, and 
heated by steam when necessary. A crematory should be 
built in the vicinity of the hospital. No isolation ward is. 
necessary, ns tents with flies, properly floored and heated 
by stoves, are better managed than isolation wards, which 
with every precaution are likely to themselves become cen¬ 
ters of infection. 

It is obvious that the establishment of this camp met a 
necessity arising from the great number of immigrants- 
from infected ports massed in the harbor of New York 
without it great hardship and greater loss of life must have 
inevitably resulted, not only among the unfortunate immi¬ 
grants but in cities and towns near by as well as those 
remote from New York. The officers engaged in the work 
have entered upon it with great public spirit, fully imbued 
with the intention, at whatever risk to themselves, to spare 
no effort in protecting the country against a great calam¬ 
ity, and I am safe in predicting the final report of the Sur¬ 
geon-Commandant will show the superiority of National 
methods in which the whole country have an interested 
voice, over those which formerly obtained. 

There is no question of the power of Congress to legislate- 
in the matter of National quarantines, and it is no argu¬ 
ment against the exercise of that power to show that here¬ 
tofore Congress has only undertaken to supply the defi¬ 
ciencies of State quarantines. Congress has not formally 
relinquished its power, nor could it do so; it has only failed 
to use it. When a fringe of States along the Atlantic sea¬ 
board comprised almost the whole of the United States, the 
necessities were different from the present conditions, when 
the center of population has been removed to the Mississippi 
Valley. It is inconceivable that one State alone should 
continue to conduct protective measures, according to its 
own methods, without regard to the wishes of other States,, 
when all have common interests and are mutually inter¬ 
dependent. 

But even more than economical considerations or conven¬ 
ient administration is the great relief to those poor suffer¬ 
ing people, huddled together on a ship lying at anchor. 
They have nothing to fear more deadly than the fatal 
“crowd poison.” Close quarters at sea may be made endur¬ 
able by the forced ventilation, but lying at anchor the steer¬ 
age air soon becomes stagnant and poisonous. 

I am, sir, very respectfully, your obedient servant, 

John B. Hamilton, 
Surgeon V. S. M. IT. S. 


The first supplies for the camp were received by the New 
Jersey Central E. E., but the local health authorities of 
^ew Jersey threw such obstacles in the way of trains as to 
cAake it impossible to obtain supplies with regularity or 
certainty. The steam tug “ Talisman,” Capt. C. H. Winette, 
was chartered, to be entirely at the service of the command¬ 
ing officer of the camp, and make such trips to New York 
City as should be deemed desirable. Lieut. Wm. J. Her¬ 
ring, U.S.E.M., of the Str. “Chandler,” whose headquar¬ 
ters were near the barge office, kindly consented to purchase 
miscellaneous supplies, and this officer is entitled to the 


The Couit of Appeals of Kentucky has recently decided 
that syphilis, pleaded in answer to an action to recover- 
daraages for breach of promise of marriage, is a complete 
defence, following the decision of the Supreme Court of the- 
State of North Carolina, in which the same defence was 
interposed and sustained in a similar action.—TFeekli/ 3fedi~ 
cal Jttei z € iv . 

Dr. Jenkins, health officer at New York, and Dr Wm 
Eandle, surgeon of the port of Philadelphia, are both f rom^ 
Mississippi. 
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SELECTIONS. 


The Conical Corky Spines op Zanthoxylum. —The “An- 
Jials of Botany” for July contains an interesting paper by 
-Mr. C. A. Barber, B.A. (Superintendent of the Agricultural 
Department of the Leeward Islands), on the corky spines of 
Zanthoxylum. The author traces the development of the 
(Corky spines of Z.alatum, as observed in fresh material sup¬ 
plied by the authorities at Kew. The corky cone appears 
to rise first as a sort of cushion beneath the thorn. In the 
■earliest stage of its growth it is assisted by a lysigenous 
'gland, which is found at its base. The tissue of this gland 
is differentiated by the formation of a small area of cells 
with granular contents, around which the neighboring cells 
beeomfe arranged concentrically, and the number of cells 
between the vascular ring and the epidermis becomes in¬ 
creased. In a more advanced stage, the cells on each side of 
the gland become collenchymatous, and the thorn becomes 
prominent, its cplls elongating in the direction of its length. 
'The cells outside the collenchyma then divide and form a 
meristematic layer at the base of the thorn, the cells nearer 
its apex becoming rapidly elongated, pitted and thick- 
walled. The change takes place more rapidly at the surface 
■of the thorn, so that a hard tissue is formed around a softer 
•core. 

In the autumn the meristematic cells become sharply 
marked off from the underlying cells of the cortex, and are 
much shorter and more closely packed than before, assum¬ 
ing and retaining a brick-shaped character, rapidly taking 
the appearance of corky tissue, and exhibiting rings of 
.growth in the stem of Pinus. By the rapid increase of growth 
•of the lower part of the thorn, after tlie capacity for growth 
in the epidermal cells has diminished, the tissues around the 
base of the thorn are ruptured by the tension, and the corky 
•cushion of the thorn becomes evident. The hardened or 
lupper portion of the thorn soon shows at its base a line of 
•separation, caused by a difference of form and the manner 
■of thickening of the cells in its upper and lower part. A split 
across the top of the cushion and between it and the base of 
the spiny portion is thus formed. The latter ultimately sep¬ 
arates from its corky base and leaves a scar, or causes'a 
truncated appearance on the top of the corky cushion. In 
rare cases the spiny portion or part of it may still be seen ad¬ 
hering to the top of the corky cushion. Mr. Barber appends 
to his paper a list of plants, the thorns of which have basal 
•cork formation. This list includes plants belonging to the 
Malvacex, Rutaceic, Shnaruhex. Phamnaccx, Lcynminosx, Po- 
.xacrx, Araliacex, Cactacex ,and Euphorhiaccx. — Phar, Jour.and 
Trans., Aug. 0,1892, p. 108. 


MISCELLANY. 


At the recent meeting of the American Orthopedic Asso- 
•ciation the following officers were elected to serve for the 
ensuing year: President—Dr. A. J. Steele, St. Louis; Vice- 
Presidents—Dr. Samuel Ketch, New York; Dr. Arthur J. 
•Gillette, St. Paul; Treasurer—Dr. A. B. Judson, New York; 
•Secretary—Dr. John Kidlon, 34 Washington St., Chicago. 


_Dr. W. S. Ohbistopiier. Professor of Diseases of Children 
in the Chicago Policlinic,has also been appointed Professor 
•of Diseases of Children in the College of Physicians and 
Surgeons of Chicago. 


Dr. W. C. Wile, editor of the Nev> England Medical 
Monthly, was elected Surgeon-General of the Grand Army 
•of the Republic at the annual encampment of that organi¬ 
zation in Washington in September. 


Meeting op International Medical Congress (American 
Public Health Association), in the City of Mexico, Novem¬ 
ber 29th and 30th and December 1st and 2nd, 1892. Por the 
convenience of delegates, and all physicians with their 
families, who desire to attend this meeting, an elegant Pull¬ 
man car will leave Chicago November 19th. Short stops 
will be made at all points of interest between Chicago and 
the City of Mexico. For further information, maps, time 
"tables, etc., address John E. Ennis, D. P. A.,Mo. Pac. Ry., 199 
Clark street, Chicago, Ill. 


Official List of Changes in the Stations and Duties of Offi¬ 
cers Serving m the Medical Department, U. S. Armv from 
September 24,1892, to September 30,1892. ^ 

Capt. William Stephenson, Asst. Surgeon U. S. A., is relieved 
from duty at Ft. Porter, N. Y., and ordered to Boise Bks 
Idaho. ■’ I 

Capt. Eugene L. Swift, Asst..Surgeon U. S. A., promoted/ 
Captain, to date from August 12,1892. 4 

First Lieut. S. R. Dunlop, Asst. Surgeon H. S. A., is granted! 
leave of absence for one month, with permission to apply ' 
for an extension of one month. Par. 2, S. 0. 99 Hdqrs. 
Dept._ of Texas, San Antonio, Tex., September 20,1892. 

First Lieut. Wm. F. Lippit, Asst. Surgeon, will proceed from 
Camp Eagle Pass to Camp Pena Colorado, Tex., and report 
to tlie commanding officer for temporary duty. Par. 3 
S. 0. 29, Hdqrs. Dept, of Texas, San Antonio, Texas, Sep¬ 
tember 20,1892. ’ ^ 

Official List of Changes of Stations and Duties of Medi¬ 
cal Officers of tlie U. S. Marine-Hospital Service, for the 
Five Weeks Ending September 24,1892. 

Surgeon W. H. H. Hutton, to proceed to Cape Charles Quar¬ 
antine for special duty. August 27,1892. To proceed to 
Sandy Hook,N. J., for special duty, September 10,1892. Be¬ 
lieved September 16,1892. 

Surgeon John B. Hamilton, to report in Washington, D. C., 
for special temporary duty. September 2,1892. 

Surgeon H. W. Sawtelie, detached for special duty as quar¬ 
antine inspector, Canadian frontier, September 5,1892. .J 
To proceed to Sandy Hook, N. J., for special duty. Sep-V 
tember 16,1892. 

Surgeon G. W. Stoner, detailed for special duty as quaran-' 
tine inspector, Michigan ports. September 3,1892. 

Surgeon F. W. Mead, to proceed to Baltimore, Md., on spe¬ 
cial duty. September 24,1892. 

P. A. Surgeon C. E. Banks, to proceed to Washington, D. C., 
for special duty, August 26,1892. To rejoin station Sep¬ 
tember 8,1892. To proceed to Washington. D. C., for spe¬ 
cial duty, September 22,1892. 

P. A. Surgeon S. C. Devan, to proceed to Delaware Bresk- 
wate'r Quarantine for special duty, August 28,1892. 

P. A. Surgeon P. C. Kalloch, to proceed to Portland, Me., for 
temporary duty, August 26, 1892. Detailed for special 
duty as quarantine inspector Maine ports, September 8, 
1892. To proceed to Washington, D. (5., for special duty, 
September 15,1892. To proceed to Portland, Me., for tem¬ 
porary duty. September 22,1892. 

P. A. Surgeon Eugene Wasdin, to proceed to Sandy Hook, 

N. J., for special duty, September 13,1892. 

P. A. Surgeon J H. AYhite, to proceed to AVay Cross, Ga., for 
special duty. September 19,1892. 

P. A. Surgeon J. J. Kinyoun, to proceed to Baltimore, Md.,'f 
on special duty, August 27,1892. To proceed to PhiladeLJ^ 
phia. Pa., on special duty, September 1892. T-. proceed,to *■ 
New York, N. Y., on special duty. September 21,1892. 

P. A. Surgeon J. 0. Cobb, to proceed to Sandy Hook, N. J., 
for special duty. September 19,1892. 

P. A. Surgeon J. B. Stoner, to proceed to Sandy Hook, N. J., 
for special duty. September 13,1892. _ . 

P. A. Surgeon C. P. Wertenbaker, to rejoin station (Chi¬ 
cago), August 28,1892. 

Asst. Surgeon J. C. Perry, to proceed to Norfolk, Va., for 
temporary duty, August 27,1892. To proceed to Cape 
Charles Quarantine for special duty. September 8,189.,. 

Asst. Surgeon AV. G. Stimpson, to proceed to Delaware 
Breakwater Quarantine for special duty. September 2, 
1892. 

Asst. Surgeon A. J. Eosenau, to proceed to Cape Charles 
Quarantine for special duty. September 10,1892.- 

Asst. Surgeon L. E. Cofer, granted leave of absence for sixty 
days on account of sickness. September 2,1892. 

Asst. Surgeon W. J. S. Stewart, to proceed to Charleston, n. 

C.; for temporary duty, August 26,1892. To rejoin station 
(New York), September 2,1892. 

Asst. Surgeon Edgar Strayer, assigned to temporary dutW/ 
at Boston, Mass., September 6,1892. 

PROMOTIONS. ' 

Geddings, H. D., commissioned as P. A. Surgeon September 
2, 1892. „ , ^ 

AA’^ertenbaker, C. P., commissioned as P. A. Surgeon Septem¬ 
ber 2, 1892. 

appointment. 

strayer, Edgar, M.D., of Pennsylvania, commissioned as 
Asst. Surgeon September 2,1892. 
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XUMYSS—ITS VALUE AS A FOOD AND RE- 
CONSTRUCTIVE. 

■Read in the Section ol PhysloloCT nnd Dietetics, at the Forty-third 
annual meeting of the American Jledioal Association, held at 
Detroit, Mich., June, 1892. 

BY J. MOUNT BLEYEE, M.U., 

SURGEON TO THE NEW YORK NOSE AND THUOAT INEJUMAHY, A'NP EDITOR 
EI.ECTRICAE REVIEW. 

My object in bringing this paper before j'-ou, is td 
call your attention to the valuable dietetic proper- 
\ties of kumyss and to give you the results of my ex- 
|perience with a new kum 3 ' 6 s preparation, called 
■’'-Kumyssgen” (a kumyss in a dry form). 

HISTOBrCAL SKETCH. 

From time immemorial the Nomad tribes of South¬ 
ern and Eastern Russia and Central Asia, have pre¬ 
pared and used kumyss. Herodotus gives an ac¬ 
count of it as used by the Scythians, Virgil sings of 
a tribe who drank it. Perhaps, the first mention of 
it by name, may be found in “ Ipatof Annals” pub¬ 
lished at St. Petersburg in 1871. In 1182, Prince 
Igor Seversky was taken prisoner by the Polobtsy 
and the captors got so drunk on kumyss that they 
allowed their prisoner to escape. The old monk and 
traveller Wm. de Rubruquis, in the 'thirteenth cen¬ 
tury, was the first one who wrote a distinct and ad¬ 
mirable account about kumyss and its action, its 
taste and preparation. He says; “ The same evening 
fte guide wh® conducted us, gave us some cosmos 
.^hich he call the drink). After I had drank it, I 
sweat most extremely from the dread and novelty 
because I never drank it before. Notwithstanding I 
thought it very savory and indeed it was.” And in 
another part of his travels, he thus refers to it: 

Then they, the Tartars, tasted it and beinff pretty 
sharp, they drank it, for it biteth a man’s tongue 
like wine of raspberries, when it is drunk. After a 
man has taken a draught thereof, it leaveth behind 
it a taste like that of almond milk, and it maketh 
one s inside Vel vety comfortable, it also intoxicates 
weak heads. The next writer to refer to kumyss, is 
Marco Pojo^he Venetian, in his “De Regionibus 
Orientals. Their drink is mare’s milk prepared in 
Bucli a way, that you would take it for a white wine 
and a right good drink it is,called by them ‘Kemiz’ ’’ 

For nearly 500 years after these old traveler 
^rote, no mention of kumyss, so far as I am aware, 
otlV S European literature, and it is 

of eigthteenth century 
mat It is again brought into notice. Thus Strablen- 
berg was the first, after de Riibruguis, to giv^ a de 

fKPM-'tions of kumyssfbrt hS 
method, althoiigh borrowed from and said to have 
practiced by the Kalmucks, seems to have been un 
successful. Neumann, a German, and Voltenlau a 


Dutch chemist, proved equally unsuccessful in their 
attempts to explain the nature and causes of fer¬ 
mentation in mare’s milk. Pollas while mentioning 
kumyss, in his travels, also states that the Tartars, 
during winter,when mare’s milk fails them,prepare a 
wine from cow’s milk. Gmelin gives an account of 
the distillation by the Nomads of a spirit from milk, 
while Oxeretkowsky in 1778, sent a graduatipu thesis 
to the Academy at St. Petersburg. (These last two- 
writers wrote only about the spirit obtained fronx 
kumysB, and not about kumyss itself.) All these 
travelers and _ authors spoken of, considered 
kumyss to be simply the intoxicating be%’erage of 
said Nomad tribes. No one appears to have been 
impressed by its remarkable nutritive qualities, since 
no one seems to have regarded it in the light of a- 
food. The credit of being the first to estimate the 
importance of kumyss as an article of'diet, and of 
discovering its uses, as a therapeutic remedy, belongs 
to Dr. John Grieve, a surgeon, one of the many 
Scotcliman ivho have, from time to time entered the 
Russian service, and who in 1784, wrote a communi¬ 
cation to the Royal Society of Edenburgh, entitled- 
An account of the method of making a wine called 
by^ the Tartars, kumyss, with observations on its 
usage in medicine.” And be thought that “ With 
the superaddition of a fermented spirit, it might be ' 
of essential service, in all those disorders where the 
body is defective either in nourishment or strength ” 
And he further proved the benefit of the milk wine 
on three patients, two of whom ivere consumptives 
sending them to the steppes among the Tartars' 
^^bere they returned stout and in perfect health’ 
After the return of these first patients, sent to Tar 

kumyss himself. 
At the beginning of the present century Dr. Hap- 
berlin gave an excellent description of kumyss- he 
being a consumptive, tried its therapeutical efects 
on hn^elf for 13 long years. _ From the year 1811 

Tnur ®°“™"“ication was posthumousl'v 

published, until the year 1857, several treatises on 
kumyss are to be found scattered through vSous 
Rimsian and German periodicals, lay and medical, 
fn IV, Postikof started an establishment 

by fermented mare’s milk 
at Samara in Eastern Russia, and a similar eltab 

latp°D^r°T^K°“ distant, was started by the 

S? “^ulatof, both of which have been ex 

patronized by patients from all over the 

tnl!. a place of their own for- 

he cure of sick soldiers, belonging to the Kazan dis 

wfthfhE h’ s^J^geons began their experiments 

thoroilghly sue 

cessful. Various diseases were treated andlihe hn^ 
p,M still in existence after ten yearlVLl ’ 

The first persons to test the valne of knmyss in, 
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hdspital practice, were Dr. Neftel, who in 1859 treated 
15 soldiers with it, in the Orenborg Military Hospi¬ 
tal, and Dr. Zeland, who in 1861 accompanied a par¬ 
ty of phthisical soldiers sent by the Russian War 
•Office, to drink fermented mare’s milk in the Bashir 
Steppes. Both of these surgeons spoke highly of 
Jcumyss, in the admirable essays published by them 
on the subject. 

In ending this imperfect sketch of the history of 
kumyss, a few s\mrds in regard to its literature, dur¬ 
ing the last few years, may not be out of place. 
From 1858 to the present day, ,several excellent 
pamphlets and articles were published on kumyss, 
embodying the experience of those who had been in 
the steppes, and who had carefully and dispassion¬ 
ately investigated its action in disease, and it is a 
fact that since John Grieve’s time, not a single medi¬ 
cal author, practically acquainted with kumyos, has 
failed to give it full praise, as the best known reme¬ 
dy and reconstructive agent, in all wasting diseases. 
The writings of Drs. Grieve, Haeberlin, Homenko, 
Dahl, Maydell, Ucke, Stahlberg, etc., etc., bear 
witness to what has been stated, and display in their 
praises of kumyss, a unanimity of opinion quite 
exceptional in the history of therapeutic remedies. 
In a few rare instances, Avhere we find kumyss dis¬ 
paragingly spoken of, it is by authors who had no 
practical knowledge of its uses. 

KUMVSS PREPARATIONS. 

The curative properties of mare’s milk induced 
physicians and chemists to try cow’s milk, which is 
so much easier to procure, for making kumyss. It 
was successfully tried and a new food and drink was 
given to the civilized world. Dr. Jageliski says, “ I 
consider cow’s milk an equally good raw material, 
■if not better than mare’s milk for the preparation of 
kumyss;” while Dr. Landowski regards the richness 
of cow’s milk as advantageous when compared with 
mare’s, to the invalid, who absorbs a larger quan¬ 
tity of nutritive material; then came a preparation, 
made by fermenting a mixture of cow’s and asses 
milk, which made an excellent substitute for kumyss, 
and a new name was coined for it, which may be ap¬ 
plied to all fermenting milk, “ Galazyma,”taken from 
the Greek. For particulars, I would refer you to a 
little work, by Dr. B. Schnepp, of Eaux Bonnes, en¬ 
titled “ Traitment efficace par le Galazmye des effec- 
tions catarrhales, de la phthsic et des consumptions 
en general, Paris, 1865.” 

I will not dwell on the methods of the manufac¬ 
ture of kumyss, as it can now readily be obtained 
prepared for use; in fact, I would advise against its 
preparation in the household, or by the physician. 
The operation is a delicate one, it requires special 
knowledge and appliances for regulating temperature, 
etc. The new preparation, “ kumyssgen,” being in 
the form ol a dry powder, can be sent everywhere, 
and the preparation of an excellent kumyss from it 
is a very simple matter. 

The milk of various animals is made use of, be¬ 
sides that of the cow, namely: the goat, the ass, 
sheep, camel and mare. Milk is used as it is drawn, 
or in the form of whey or curdled. Ghee is a favor¬ 
ite beverage throughout all India. It is a stale but¬ 
ter clarified by boiling and straining. When it is 
. set’aside'to cool, it remains in a semi-hquid or oily 
state and is used as a drink and in cooking by the 
natives In milk-beer, milk is substituted foryrater. 


Kef is a kind of effervescing fermented milk, resem¬ 
bling kumyss, which is made at Samara. Yamanet 
IS a favorite drink in Constantinople, made by curd- 
ling milk in a peculiar manner. Syra is a sour whey 
used as a drink like small beer in Norway and Ice¬ 
land. Aizen and liban, both forms of kumyss, are 
made _ one by the Tartars, the other by the Arabs. 
Kefir is another fermented beverage, prepared in the 
mountains of the Caucasus from cow’s milk. This 
fermentation process is brought about by a micro¬ 
organism, the Dispora Caucausica, which is added to 
the milk; it possesses the property of converting 
the milk sugar into alcohol, carbonic acid and lactic 
acid. 




WHAT KUMYSS IS. 


_We know that kumyss is a highly effervescent, 
slightly acidulous beverage, made from milk by a 
peculiar process of fermentation. It contains the 
casein, the most nutritious element of milk, in a 
form in which it can be much more readily digested 
and assimilated. 

The principal changes which milk undergoes, when 
converted into kumyss, are: the milk sugar is partly . 
converted into lactic acid, carbonic acid and alco- \ 
hoi, the albuminoids are partiall}^ peptonized, and 
the remainder separated into such a finely divided 
state that the digestive fluids can readily act on 
them. As the above changes are constantly going 
on in kumyss, we can readily see that it is not at all 
stable, tliat its composition is constantly changing. 

While in the first stage, when still somewhat sweet 
and only gently eft’ervescent, it is called mild hmps, 
similar to kumyss made from kumyssgen, when 
freshl}’- prepared. This, in the course of a few days, 
passes into the strong humyss, decidedly acid and 
highly effervescent. While in the intermediate state 
it is called medhon hmyss. All these conditions are 
under perfect control by the use of kumyssgen. 

Kumyss when taken in large doses, should not be 
administered too cold. Except in cases of severe and 
uncontrollable vomiting, it should be given with the 
chill off, and will then be found very easy to digest, t 
This point I want to impress on you, particularlyr> 
when used in pulmonary phthisis, where the con¬ 
sumption of liyge quantities of kumyss is required, 
and where the nearer the temperature of the ingested 
fluid approaches that of the blood, the sooner and 
easier will it be absorbed and digested, A tempera¬ 
ture of about 60° Fahrenheit is found to be the best. 

The next question is, in what quantities shall ku- 
mysB be taken? The first precaution to be observed 
is that the quantity should never exceed what the 
invalid’s stomach can easily digest, and will also 
depend upon the disease for which kumyss has been 
prescribed. As a food, any quantity can be taken 
by a healthy individual. 

Regarding the physiological action of kumyss and 
its many therapeutical applications, I must refer you 
to the literature on the subject, as the allotted time 
for the reading of this paper is limited. / 

Some of the therapeutical applications, both 
special addition to foods and as a reconstructive,! 
ivhich J have made with humyssgen. We know that 
there are diets suited to every age,_ to every cli¬ 
mate, to every species of work, physical and men¬ 
tal ; there are diets, by which diseases may be 
prevented and cured; diets beneficial to some con¬ 
stitutions and injurious to others ; diets which 
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^ake the skin glossj^, the frame vigorons and the 
spirit ioyons ; others which mar the face with 
wrinkles, speckle the body with eruptions, and make 
the form sallow, lean and prematurely old. 

When by successive researches, the science of diet, 
Wing and administration of proper_ reconstrnc- 
tkves to patients, is better understood, without doubt 
I school of ph 3 'sicians will arise, discarding all drugs 
and treating disease by forbidding certain foods and 
by surfeiting with others; if indeed at the present 
time there is not, in the highest representatives of 
medicine, the nucleus of the future school of die¬ 
tetics already formed. 

Invalids! liVhat thoughts does that word call into 
being; what pictures does the imagination construct. 
The whole world seems full of invalids; beings whose 
life is a burden to them, who would give their wealth 
to be relieved of their wretchedness, who would bar¬ 
ter their knowledge and fame for the careless life of 
the healthy man. 

We meet them in a dreary procession, here and 
across the- continent of Europe, scattered up and 
down the sunny shores of the Mediterranean, steam¬ 
ing across the" sea in pursuit of rest, camping on 
lonely spots to cheat their pain, all up and down the 
^Wrld, among the haunts of men, life taking its sad 
tinge from their heritage of weakness. 

There are invalids who are such because they do 
not have enough food; there are those who are such 
because they have too much food; there are invalids 
who have made themselves such by improper diet; 
and there are invalids who are invalids because they 
will not eat proper food. 

There is no doubt that improper food is often the 
cause of our ills and certain maladies—that much 
abused member of ouf body, the stomach, is often 
answerable for ill-temper, discontent, fretfulness, 
caprice and ennui, and yet if we listen to its admo¬ 
nitions, and heed its teachings, we should enjoy^more 
peace and find more happiness in our lives. 

The success of halt the water cures and health 
resorts is based on this fact, for they associate with 
%eir strictly medical treatment a strict dietetic reg- 
plain, wholesome and temperate, and which is 
insisted on as part of the cure, knowing that the 
over-eating and drinking, during the city season, 
must be combated Avith the moderation of the holi¬ 
day season. It is a very rational mode of treatment, 
and is the only one that Avill restore the balance. 
Ear better would it be, if the need for cure did not 
exist, but such self-denial is too much to look for, in 
these enervating days. 

In an article published by me, in the Journal of 
Baneology and Dietary, of March, 1892, entitled “Diet, 
Digestion and the Voice, etc.,” I had occasion to 
thoroughly discuss this subject, giving my several 
years’ experience in the treatment of the diseases of 
vocal organs in singers, actors, clergymen, laAvyers 
and others, observing that diet played a chief part in 
their successful treatment. I have also spoken in 
de^U in this article of a diet (a modification of the 
trjte vegetarian system), called by me “modified vege¬ 
tarian,” one which I adopt for various reasons ex¬ 
plained therein. I prescribe this mode of living in 
all diseases of the nose, throat and the ear, and in 
all catarrhal forms of chest diseases, either simple 
or complicated, with Bright’s or other forms of kid¬ 
ney diseases, in rheumatism, gout, dyspepsia, and 
stomach disorders of all kinds, in nervous diseases 
and in all degrees of alcoholism. 


My modification of the mixed vegetarian system, 
consists in the utility of fats as an economiser of al¬ 
buminoids, and I must say that a vegetarian diet, in 
which animal and vegetable fats enler freely, is a 
very much more complete food and likely to be very 
much more satisfactory, than one from which all ani¬ 
mal fats, like butter, cream, milk and kumysB arc ex¬ 
cluded. Indeed vegetarianism with liberal allowance 
of fats of all kinds, has in my experience given by 
far the most satisfactory results, in such cases as 
gout, rheumatism and.indeed in all dyspeptic disor¬ 
ders. 

From my experience of several years’ employment 
of this system in my practice, I do not consider that 
by this means we reduce the albuminoids too much. 
I can commend this modified form of vegetarian sys¬ 
tem, though its adoption must not be undertaken too 
suddenly, and must be done under the supervision of 
a physician. 

When prescribing such a diet, I supply the albu¬ 
minoids by using kumyssgen or knmyss and lean 
meats of all kinds, etc. The knmyss, I allow my 
patients to partake of as much as they desire to 
drink. 

We know that most professional people,Avhom we are 
called upon to treat for affections of the nose, throat, 
etc., are accustomed to high living. We therefore 
often find in this class of people, old cases of dys¬ 
pepsia, as well as an atonic state of the small and 
large intestines resulting therefrom, and I find that 
such cases are readily relieved by kumyss, Avith a 
modified diet, I have had patients whose digestion 
had for years been accompanied by extreme uneasi- 
, ness or pain, and Avho are obliged to confine them¬ 
selves to the simplest articles of food, AA^hich only 
I half nourish their bodies. Soon after being placed 
on kumyss and a proper diet, the distressing symp¬ 
toms disappear, their stomach after a time, regaining 
the poAver of digesting almost all foods. 

In cases of scrofula, syphilis and anasmia AA'here 
the blood is impoverished or poisoned or the tissues 
are undergoing rapid Avaste, there is notloing knOAvn 
that gives so much satisfaction, as kumyss com¬ 
bined with the remedies in use for the treatment of 
these affections. The combination of ii’on and ku¬ 
myss gave me excellent results. 


XU Avas louna mat in au 


- - buuu eases, Kumyss pro¬ 
duced no specific action, but Avas simply the most di- 
gestable food that could be employed, with the vieAV 
of improving the quality of the blood, and the nutri¬ 
tion of the bod}’'. 

In the many operations Avhich Ave are called upon 
to perform about the mouth, throat, etc., I knoAV of 
no better food, that serves to keep the body above 
® healing process, than kumyss giA^en 
aalibatum. I find kumyss of special service after 
the operation of intubation of the larynx. In these 
cases, I am in the habit, Avhere SAvallowing is''inter¬ 
fered wnth of feeding by a stomach tube, and the 
only foo^that I found thus far suitable, Avas kumyss. 
i would feed the patients on it from three to four 
times daily, giving the quantity indicated by the age. 

In two cases of cancer of the msophagus, the nu¬ 
trition of the body Avas extremely low Avhen the cases 
came into iny hands for treatment, on account of a 
lack of nutritious food. These cases having the can¬ 
cerous growth so situated, I in tubed the cesophagus 
and through the opening thus made, kept up the 
nourishment of these patients by kumyss and a gen- 
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erous diet. Large quantities of kumyss were ad¬ 
ministered in this way. Their life beyond doubt, 
was prolonged for eight months, besides _ relieving 
them from the agonies of starvation, which is the 
usual end in such cases. I will cite one more im¬ 
portant case from my record book, showing the im¬ 
portance of kumyss as a reconstructive. 

A child two years old was suffering from a syphilitic tu- i 
mor at the base of the interior of the epiglottis; the tumor i 
involved the vault of the larynx, which necessitated a dan-' 
gerous operation at that age. I intubed the child and by 
means of the stomach pump, fed it on kumyss for three 
months, until the action of the remedies employed for the 
treatment of this tumor, resulted in diminishing its size. 
The child recovered without much loss of weight. 

Many other similar cases thus treated with kumyss, 
I could cite, 'and I would advise you all to give this 
valuable food a thorough trial. I con highly recom¬ 
mend its use, in all branches of medicine, as well as 
in my special cases. For additional points connec¬ 
ted with special application of “diet” dietetics for 
all voice users, I must refer to my article cited above. 

In conclusion I would say, that I have substituted 
kumyss, made from kumyssgen (the new dry form of 
kumyss) in all cases where I former!}"^ employed 
liquid kumysa,and find it much superior in many re¬ 
spects, both in regard to convenience of handling and 
in the results obtained. It is uniform in composi¬ 
tion and I find most patients will take it readily, 
which is not the case with the liquid kumyss. 


LARYNGEAL TUBERCLE AND TUBERCULIN. 

Rena In the Section oi Ltiryngolofry find Otology, nt the Forty-third 
tinnunl meeting ot the Ameiicon Modionl Assoointton, held tit 
Detroit, Mleh., June, 1892. 

BY A. J. ERWIN, M.D., 

OF MANSFIELD, OHIO. 

It is not the object of this paper to enter upon a 
general study of the treatment of laryngeal tubercle 
with tuberculin, or to summarize the published ex¬ 
perience of others, but merely to give you a brief 
account of a few cases from my own clinic, and to 
make a few inferences from the same. During the 
past year I examined sixty-three cases of tubercu¬ 
losis of the respiratory organs, and treated twenty- 
six of them with tuberculin. Of these twenty-six 
seven had disease of the larynx in addition to the 
lung disease, which was well-marked in each case, 
and in no case was there any indication of either 
Inherited or acquired syphilis, viz.: 

-1 Case 1 —Wm. Brintenbucher, ret. 20; Londonville, Ohio. 
Cough began about January 1, 1891; had hremorrhages 
'April 15 and 16; fever and night-sweats daily; decreased in 
■weight 20 pounds; consumption hereditary on both sides of 

April 23 1891,4 p.M.—Puise, 132; respiration, 80; temper¬ 
ature 102.’ Cough frequent, some expectoration containing 
bacilli, rtiies and obstruction in the apex of the left lung, 
an ulcer on inner surface of left arytenoid cartilage, deep, 
and a quarter of an inch in diameter. Also a solid tubercle 
an eighth of an inch in diameter on the first trachial ring 
T treated him exclusively with tuberculin from April 23 
to August 15, in all 64 injections from 1-20 to 1 minim 
each The solid tubercle and the nlles had entirely disap- 
neark by May 20, but the ulcer on the arytenoid did not 
S un% about the first of August. Some thickening 
?emained for two months later, by which time his cough 
fnd expectoration had ceased.and he had increased twenty- 

in weight. Up to this date there has not 
SLt been any return ff tlm disease in his thpat, but since 
first his lungs show evidence of increasing tubercular- 
„ TTo Vint? not returned for treatment. 
^^S-^SlSaSb Miller, ret.23 

to cough and have fever and night sweats m December, 




1889; has had an occasionaK small hwworrhage; appetite 
and digestion good; no loss of weight, consumption hered¬ 
itary on one side. 

March 28,1891, 3 p.m.— Pulse, 100; respiration, 24; tera'- 
perature, 101. Bales in apices of lungs, cough frequent.. 
Free expectoration containing bacilli, anremic, fever and , 
sweats daily; tuberculous ulcer covering the inner surface \ 
of left arytenoid cartilage. She received 46 injections of J 
tuberculin between March 28, and the following July 1, y 
without producing any change in either lungs or throat for ( 
better or wmrse.^ She died of lung disease eight monthsj 
later. 

Cases. —^Mrs. George McMullen, ret. 25; Mansfield, Ohio. 
Cough and fever began December, 1890; has had two slight 
hremorrhages; has decreased 20 pounds in weight; lung 
disease hereditary on both sides of family. 

Mayl3,1891, 4 p.m. —Pulse, 92; respiration, 22; tempera¬ 
ture, 100. EAles throughout left lung; free expectoration. 
Sputum contains bacilli, cough frequent; left arytenoid a 
little thickened, not ulcerated; appetite and digestion poor. 
Began injections of tuberculin May 14, 1891. By June L 
entire anterior surface of left arytenoid had ulcerated with 
increased tliickening of the cartilage. Treatment continued 
to July 21, in all 32 injections. When discontinued, the 
arytenoid thickening had considerably diminished,the ulcer 
ivas about half the former size. Left lung unchanged. 
Appetite and digestion improved. The fever and sweats 
had ceased by the middle of June; her weight had increased 
5 pounds. There was no return of fever or sweating, nor 
increase of the lung, or laryngeal disease until March, last, 
since which date there has been a gradual increase of the 
lung and laryngeal lesions. The treatment has not been, 
renewed. 

Case A—Wm. Masky, ret. 30; Mansfield, Ohio. Gough, 
fever and sweats began with the grip November, 1889; has 
lost 27 pounds'in weight; lung disease hereditary on one 
side of family. , 

May 18,1891,6 p.m.— Pulse, 120; respiration, 24; temper¬ 
ature, 101. Upper lobe of each lung obstructed; murmur 
very deficient; norAIes; frequent cough; no expectoration; 
mucous from throat contains bacilli; anremic andweakenea. 
Larynx and trachia covered with miliary tubercles. I 
treated him with tuberculin from May 18 to July 1, without 
making any improvement on either throat or lungs. He 
died of pulmonary hremorrhage three months later. 

Cdsc 5 .—J. D. Tipton, ret. 26; Ashland, Ohio. Cough and 
fever began September. 1890; had frequent profuse hremor¬ 
rhages in April and May. Consumption hereditary on both 
sides of family. 

May 25, 1891, 3 p.m.— Pulse, 128 

ature 102. Obstruction and rAlest-»- 

and in apex of left. Cough frequent, expectoration large; 
sputum contained bacilli. No disease of larynx, began i 
tuberculin injections May 26, 1891, which were contmue^^, 
daily at first, and semi-weekly afterwards to Aug. 6, from 
one-tentli to one minim each. About July 4 an ulcer 

opened on the riglR ary-epiglottic fold, and one on the inner 

surface of the left arytenoid, with considerable thickening. 
Last examination, Sept. 7,showed no improvement m either 
throat or lungs. Died Jan. 1,1892. nnd 

Cass 6.—Frank Stevens, ret. 2i; Carey, 0. Cough anh 
fever began spring of 1890; had several large d«morrhage5 
in June,^1891; lung disease not hereditary, although two 

brothers and sisters died of it. . oa romnpr. 

Sept. 21,1891, 3 P.M.— Pulse, 120; respiration, 24 , temper 
ature, 100. Bflles and obstruction throughout right lung, 
superior lobe of left obstructed; ^"berculosis 

ering pharynx and larynx; free expectoration contammg 
bacifli! K^eived tuberculin treatment for one month m 
all 20 injections, without any improvement of throat or 

7Srt^rWU,tT‘28; Mansfield. Ohio Cough 
fever and night sweats began July, 1890; has 
in weight. No hremorrhages; very weak and anremic. 
Father and sisters died of consumption. fpniner- y 

May 7, 1891, 4 p.M.-Pulse, 130; respiration, 30' 
ature! 103. Obstruction and rAles 

arytenoid double as thick as the ^ith deep u cer coi \ 

ering anterior surface, from which pain extends to left ear, 
cough frequent, expectoration *?e^eratp; bacilli m sp^ 

Began treatment with tuberculin May 8,1891. io 

month daily injections bemnningwihone-ten^^^^ 

Sfes'h^d ra^pefr^f frol^the Lnge JePtembar 3 the 


28; respiration, 32; temper- 
s throughout the right lung. 
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the cartilage. She passed the winter without return of 
fever sweats or expectoration, and scarcely any cougli, witn 
a goo'd'appetite and good digestion, and 
increase of weight. In March last, she had an attack of the 
( srip. wbich develoced some rhles in apex of right lung, and 
V some infiltration of the previously diseased left arytenoid 
f and fold extending to the epiglottis and slight fever, bhe 
returned to the tuberculin treatment, having an injection 
of from one to two minims twice per week. Alter about 
half a dozen injections the laryngeal infiltration disap¬ 
peared w’ithout ulcerating, and the rdles ceased in the lung 
a'week or two later. She has now scarcely any cough or 
expectoration, and no bacilli with sputum. Ho fever, and 
fair health. Since September first, 1892, some disease in 
apices of lungs, with cough and expectoration, which is 
again improving under tuberculin injections,hut no return 
of disease of larynx. 

' I believe that had Mr. Brintenbucher and Mrs. 
McMnllen returned to the tuberculin treatment when 
the disease reappeared they’would again have been 
relieved as readily as was Mrs. Voeglir. 

In addition to these seven cases treated, I exam¬ 
ined five others last summer who did not take the 
tuberculin but continued other treatment. Every 
one of them have since died. The inferences that 
] might be drawn from this limited experience are, viz.: 

I 1. Tuberculin will cure some cases of tubercular 
laryngitis, and will generally stop its progress. 

2. The treatment must be continued much longer 
than is generally practiced to affect a cure. 

3. Should there be subsequent renewal of the dis¬ 
ease, the treatment should be repeated without delay. 

4. It is only in the earlier stage of tuberculosis 
that the tuberculin treatment is likely to be suc¬ 
cessful. 

5. Considered in connection with my experience 
in the treatment of lung disease with tuberculin, 
laryngeal tubercle is less amenable to the tuberculin 
treatment than is phthisis pulmonalis. 

In answer to the inquiry as to the results of the 
tuberculin treatment in pulmonary tubercle, I would 
say, that of the twenty-six cases treated, more than 
one-half were too far advanced to expect any benefit, 
\and yet of the whole number treated one year ago, * 
/^ve are now in good health (June 1, 1892), without 
any sign or symptom of tuberculosis, four were 
greatly improved, but relapsed during the past 
spring; two of them have since died without renewing 
the treatment, the other two returned to the tuber¬ 
culin and have again improved.and are in fair health. 
Seventeen were not improved by the treatment.' In 
no case was there any bad effect from the injections. 
I made in all five hundred and twenty-two injections 
of tuberculin without causing one abscess, or one 
case of laryngitis. 

THE PHYSIOLOGY AND PATHOLOGY OP 
THE TONSILS. 

and Otology, at the Forty-third 
Annual Meeting ol the American Medical Association, held’at 
Detroit. Mich., June, 1892. 

JOHN NORTH, A.M., M.D., Pti.G., F.S.Sc., Lond. 


JpthFESSOR OP DISEASES OF THE NOSE, THROAT A.ND LUNGS, IX THE TOLEDO 
1 medical COLLEGE, TOLEDO. O. 

' Lennox Brown says: » Of the primary value of 
tliese_ glands there is considerable doubt, but it is 
•certain that at a very early age, and in the great 
majority of instances, they exist only to become 
diseased, so much so that a very eminent physician 
has stated that "were he to play the part of a Frank- 
cnstem and endeavor to create a man, he would omit 
the tonsils.” 


The term tonsil is applied to the collection of so- 
called lymphoid tissue knowm as the faucial tonsil. 

The tonsils are situated on each side of the fauces, 
between the anterior and posterior pillars of the soft 
palate. Gray says; “ They are of _ a rounded form, 

and vary considerably in size in different individu- 
alsj” he does not give their size. Holden says: “ The 
tonsil consists of an aggregation of muciparous 
glands.” No mention is made of their' size. Ellis 
and Ford say; “This body (the tonsil) is an ag¬ 
gregation of ten or twenty follicular glands, like 
those over the root of the tongue, and it occupies the \ 
interval between the arches of the palate. Its size 
varies much. Its situation is marked by the pres¬ 
ence of small holes in the mucous membrane, with¬ 
out any surface prominence; but when enlarged 
from disease it projects, diminishing thus the size 
of the isthmus of the fauces.” Ranney says: “ The 
tonsils are small bodies situated between the ante¬ 
rior and posterior pillars of the fauces upon either 
side.” Delavan in Satterthwaite says; “ The tonsil 
consists essentially of a reduplication, more or less 
extensive, of the oral mucous membrane, containing / 
in its folds an abundance of the so-called adenoid 
tissue.” Mackenzie says that the tonsils are gener¬ 
ally about as large as a hazel nut, and “can he just' 
seen w'hen the mouth is wide open, projecting into 
the isthmus faucium.” Sajous says; “Each tonsil is 
about 9 lines long and 6 lines wdde, and its thickness 
is usually so limited in the normal condition as to 
render its examination very difficult.” Rumboldt 
says: “ If they are in a healthy condition they do 
not project wdtliin sight; if they are in sight, then 
they are in a more or less diseased condition.” . 

Drs. Bosworth, Woolen and others claim that nor¬ 
mally there are no tonsils—that the enlargements 
we call tonsils are in reality abnormal conditions. 

Dr. Roe says this in the main is true. .Normally 
the collection of glands at these points are not no¬ 
ticeable on inspection of the throat, and therefore 
no tonsil appears to exist. 

Every rhino-laryngologist knows that less than 50 
pet cent, of all the throats that he looks- into have 
no tonsils, as we understand the- word-tonsil, refer¬ 
ring to a protruding gland occupying the space be¬ 
tween the anterior and posterior pillars. If we were ' 
to look into the throats of a large number of people, 
men, women and children, we would he surprised at 
the small number of tonsils that w-e can see, and 
when we do find them we find them associated with 
chronic naso-pharyngeal troubles, and not with, a ' 
healthy naso-pharynx. ' 

Now let us inquire and examine into what we do 
find between the anterior and posterior pillars of the 
soft palate. Gray, -without saying anything about 
their size or thickness, says: “Its inner surface 
presents from twelve to fifteen orifices, leading into 
small recesses, from which numerous follicles branch • 
out into the substance of the gland. These follicles 
are lined by a continuafion of the mucous membrane • 
of the pharynx, covered ivith epithelium, their walls 
being formed by a layer of closed capsules imbedded 
in the submucous tissue. These capsules are analo¬ 
gous to those of Payer’s glands; they contain a thicki 
grayish secretion.” In another place Gray says: 
“Peyer’s glands may be regarded as aggregations of 
solitary glands.” He also describes solitary glands 
as " small round, whitish bodies, from half a line to 
aline in diameter, consisting of a closed saccular.* 
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cavi^y, having no excretory duct, and contains an 
opaque white secretion. Their free surface is cov¬ 
ered with villi, and each gland is surrounded by 
openings like those of the follicles of Lieberkiihn. 
Their use is not known.” Again: “ The simple fol¬ 
licles or crypts of Lieberkiihn consist of minute 
tubular depressions of the mucous membranes, ar¬ 
ranged perpendicularly to the surface, upon which 
they open by small circular apertures.” If the cap¬ 
sules of the tonsils are analogous to those of Peyer’s 
glands we would expect to find them of the same 
size in all cases in health, as we find no variations in 
size in Peyer’s glands, except in disease. 

Ellis and Ford say: “ In its structure it resembles 
the follicular glands. In the bottom of the holes or 
depressions on the surface of the mucous membrane, 
are small apertures leading into recesses or follicles; 
the^e recesses are lined by mucous membrane, and 
are set around with closed capsules filled with a gray¬ 
ish fluid and contain cells, and bodies like free nuclei. 
The capsules do not appear to have any apertures.” 
Delavan in Satterthwaite’s Histology says: “ The 

■ minute structure of the adenoid tissue of the tonsil 
does not differ from that of other follicular glands: 
(those of the intestines, etc.).” I 

In the healthy condition the space between the 
anterior and posterior pillars is an inverted trouth; 
if we place our fingers in it without applying press¬ 
ure we feel a smooth surface, but if we apply a'little 
pressure we find a thickened condition of the mucous 
membrane. If we produce a contraction of the supe¬ 
rior constrictor muscle as m gagging, we find the 
muscle pressing out this thickened membrane, and 
we feel and see a projection filling up the space be¬ 
tween the pillars. Now the question arises, what 
does this thickened condition of the mucous mem¬ 
brane consist of? I will not take up your time with 
the anatomy and histology of mucous membrane, as 
you are all familiar with it. Mucous membrane is 
described as composed of three layers: 

First. A superficial layer, composed of epithelial 


Second. The mucus proper, a layer composed of 
white fibrous and yellow connective elastic tissue, 
embracing within their meshes blood-vessels, smooth 
muscular fibers, different varieties of small glands, 
and presenting minute processes or villi. 

Third. An external layer of loose connective tis¬ 
sue, the submucous cellular tissue. 

The chart will show these three layers. You will 
also notice the presence of'simple and compound fol¬ 
licular glands. As to the function of the epithelial 
cells, I can do no better than to quote Bosworth: 
“ We find the mucous membrane covered with epi¬ 
thelial cells of various character and arranged in 
various ways, according to the locality and special 
function which it subserves; the object of the epi¬ 
thelial cells being merely the secretion of mucus. 
In these tissues, we may regard each individual cell 
as a typical gland, displayed over the surface of the 
mucous membrane, whose object is to keep the mem¬ 
brane softened and moistened. In fact, nature en- 
Sws the membrane in this manner with its own 
lubricating apparatus. It is found, however, that 
enithelial cells simply displayed in layers on an un¬ 
broken surface are unequal to the demand. In other 
Ss distributed in this manner, they are not equal 
to supplying a sufficient quantity of muctis for In- 
WtCtte pa«B«ge>- To remedy th.e deSc.eney, 


nature resorts to a very simple device for extending 
the secreting surface. This consists in folding the 
membrane upon itself, as it were, or in other words, 
bending it down into the tissues and back again, tc) 
form a small flask-like cavity which is called a foU 
licular gland. In other cases, instead of forming ai- 
straight fold, the pouch-like cavity of the simple- 
follicle is folded on itself a number of times, form¬ 
ing a group of small flask-like pouches, as it were, 
which uniting, open upon the surface by a single 
orifice, thus constituting what is known as a race¬ 
mose gland. The arrangement of glands and folli¬ 
cles in the mucous membrane, therefore, I take it 
are for the purpose of enlarging the surface over 
which the epithelial cells may be distributed, and 
therefore increasing the secreting power of the mem¬ 
brane, in order that its surface shall be constantly 
supplied with an- abundant quantity of mucus, the 
normal lubricant of the membrane.” 

In what is known as the faucial tonsil we have 
reduplications of the mucous membrane making from 
twelve to sixteen or even twenty of these follicles, 
the orifices giving us the crypts of the tonsil. ThM 
aggregation of twelve to sixteen follicles is wha^ 
we call the tonsil. Is it a gland or a collection 
of glands? 

The principal function of this aggregation of fol¬ 
licles in this inverted pouch between the anterior 
and posterior pillars of the soft palate is to lubricate 
the bolus of food in its passage to the stomach. In 
the act of deglutition the contraction of the supe¬ 
rior constrictor and palato-glossus muscles presses 
upon the tonsil, and forces out the accumulated mu¬ 
cus from its numerous follicles. _ _ 

Other functions are attributed to the tonsil in ad¬ 
dition to that as a lubricator of food. Almost every 
one has a favorite theory in regard to the function 
of the toneilB. Som© of them are hardly entitled to 
the dignity of a theory, but are merely hypotheses. 
Some of the theories should receive some attentmn- 
One strongly advocated by Dr. Rice is that the tonsni 
was a blood elaborating organ. This can hardly 
borne out by the facts when we more thoroughly ex- 


mine the case. . - i 

In order to determine the relations of enlarged 
msils in children to their general physical <ieye]op- 
lent, Dr. Upsenski examined a number of children 
etween the ages of 10 and 14. He found fifty- wo 
ises in which enlargement had taken place. 
iiese twenty ivere deficient as to height, weight an 
ircumference of the chest for their respective ages. 

few were myopic; thirty-seven lacked acuteness o 
earing; most of them were anosmic, with weak ana 
oarse voice. Breathing through the nose was diifa- 
ult, and in most of the cases obstructed. Y ith toe 
msillar enlargement there was also granular or 
trophic pharyngitis in almost every case, an 
lany there was swelling of the glands of the c^^^ 
al and submaxillary region. I have never ®et mt 
case of enlarged tonsils in which the patient w^s 
ot better physically after their removal. 1° 
ffiere the tonsil is normal in size; that is, jtoes not 
11 up the' space between the pillars, and i 
-here-they have been removed, we do 
ient elaboration of blood, but the reverse is usua y 

'^OtSs claim that the tonsil is a ‘‘act 
factory,” and that on this ® 

B sentinels, or as it has been expressed, act as gu 
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houses and send out squads of sanitary police, in the 
form of phagooj'tes, that stand guard at the entrance 
of the follicles to catch and destroy any germ that 
might attempt to enter the tonsil, or even pass through 
i the isthmus of the fauces. It may he true that the 
f germs of disease may he destroyed when they lodge 
upon the surface of the normal tonsils, but -when 
■we have any enlargement of them, wo lind the 
orifice of the follicles wide open, and the germs 
enter and find an excellent media for development. 
It is a very nice theory, and one that seems to please 
the public. They have vivid pictures drawn in their 
minds of the phagocytes setting upon tonsils, ready 
to destroy any and all the germs that attempt to 
enter the system through the mouth. The public 
are not alone in this, but even some physicians share 
the same opinion, and think that the tonsils are 
placed in the fauces for some use, and the larger they 
are the more capable they are of performing tlieir 
functions, and that they should never he disturbed 
until they reach such size as to interfere with respira¬ 
tion, and then recommend that a little of the surface 
i be clipped, but that care be taken not to remove too 
\inuch, as it would interfere with their proper func- 
tion-—which is true in enlarged tonsils, to a certain 
extent, for they would lose their function as germ 
and poison absorbers, which seems to be about the 
Only function that enlarged tonsils possess. 

In prehistoric times, and in some of the savage 
tribes at present, that depend upon dry nuts and 
fUn u 1 something was required to lubricate 

food._ But with our modern cooks and 
method of preparing food, a lubricant is not neces- 
sary. 

take up and consider 
all the theories that have been advanced in regard to 

them ^"“o^'ons of the tonsils. I\fost of 

bMlisonly 

When we come to consider the pathology of the 

^pathology as we are of its physiology. Of its patho¬ 
logical anatomy weknow cLsiderable, but of ii trZ 
pathology, that is, the physiology of its diseased con 

organ till we first know its physio- 
^Thysfolo'^Jl a WleTge Tan&lmy]"" 

xt IS very questionable whether the tnr.r,Ji„ „ i. 

of tS 

hLuhv'?'’?.-' ''■« fon- 

exfoliated epitheli ™ cellT 

microorganism Whe» fu Presence of any 

xettfs 


decomposed epitliolial matter, and perhaps from 
the bursting of the capsules, which have undergone 
retrograde motamoriihosis and fatty degeneration. 

Dr. Wright has made a mimiier of cultures from 
the contents of the crypts, and whore they were at all 
enlarged he found there constantly the staphylococ¬ 
cus aureus or albus. 

I have no doubt tlmt this, or other organisms 
found in the follicles of enlarged tonsils is the cause 
of follicular tonsillitis. Theygenorateptomainesor 
extractive matter that acts as toxic-material. In a 
large proportion of cases tliose organisms do not ap- - 
pear to generate much toxic matter, but when the sys¬ 
tem is subjected to impure air, such as sewer gas, 
etc., tlie germ finds an atmosphere that is favorable 
to its development. They increase very rapidly un¬ 
der these conditions and in their increase, cause a 
destruction of the tissues, and a retrograde metamor¬ 
phosis, with generation of toxic matter. The presence 
of impure air alone, without microorganisms will 
not, in my opinion, give rise to follicular tonsillitis, 
or any other form of tonsillar inflammation. It is 
very propnble that suppurative tonsillitis is only 
produced by a microorganism, not necessarily a sin¬ 
gle germ, or one variety of germs in every case. Per¬ 
sons with healthy tonsils of normal size very seldom 
if ever, have any form of tonsillitis, ’ 

If the diphtheritic bacillus come in contact with 
healthy normal mucous membrane, without diseased 
tollicles, it cannot find lodgment, and does not devel¬ 
op. But if the follicles are diseased find full of de¬ 
generated matter, with their orifice wide open, it gen¬ 
erally finds lodgment, and finds a good media for 
development. It is not necessary that it be in the 
follicles of the faucial tonsils, but in the follicles 
so-called tonsillar structure or lym- 
pfioid tissue. Under certain conditions the diphthe- 
ritic germ may find lodgment in these diseased fol¬ 
licles, and generate sufficient poison to give rise to 
constitutional symptoms without the appearance of 
the membrane for some length of time. Or the germ 
may find lodgment in the follicles outside of the 

and the membrane not be observed . 
till it has spread into the field of vision. 

U hen the diphtheritic germ finds lodgment and 
develops in the follicles of the tonsil, we sSy cSl 

diphtheria """if In tonsilf Lsal 

a pntneria. If m the adenoid tissue at the unner 

^”tW? ^ trachea it is called membranous croup. 

diS constitutional taint or con¬ 

dition of the system in some patients, which in some 
cases appears to be hereditarl^, in which we hLe ^n ' 
diseased condition of all the circle of 

the elaborations prevents or retards' ' 

mic If tho a 1 these patients become anie- 

improxen at fi “ J™ Mmoved. tbe potiant 

tba iodS- sUlfbartlr A ifOD. « 

iodin, and ror, are atoin"Sa«a^‘‘ combinations of - 

iodides ^ or some of the ■ 

Iodine and the soluble iodides are tie best germ 
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destroyers and the best destroyer, of the products of 
germs.' 

What is the so-called rheumatism of the tonsils? 
Is it not simply the action of some microbe and its 
products? Every symptom of it can be explained by 
germ action. We find that it is only such anti-rheu¬ 
matic agents are also anti-germ agents that give us our 
relief in so-called tonsillar rheumatism. I do not 
' believe that the chemical and microscopic examina¬ 
tion of the blood, urine and other liquids and solids 
of the body will justify us in claiming that tonsilli¬ 
tis and rheumatism are one and the same disease. 

- We may have a rheumatism of the tonsils, but not 
. every case of tonsillitis is rheumatic in its origin. 

Sokolowski of Poland, in an article on the “Patho¬ 
logical Inflammatory Affections of the Tonsils,’’ 
speaks of diseased crypts of the tonsils with increas- 

- ed secretion. We mostly-meet in the crypts with 
plugs composed of compact horny epithelial cells, 
with a small addition of lymphoid cells. It is known 
that, for the most part, they are situated in the crypts 
of enlarged tonsils. The author on examining ton¬ 
sils hardened in alcohol, convinced himself that the 
walls of the crypts are strewed with small grains 
sometimes as if with small papillse, which under the 
microscope presented themselves as greatly hyper¬ 
trophied folliculi, growing into the lumen of the 
crypts, thence the stenosis of the orifice of the crypts 
and accumulation of the secretion, which remaining 
a longer time decomposes and iritates the neighbor¬ 
ing tissue resulting in catarrh, mostly characterized 
by proliferation and great disquamation of the epi¬ 
thelium. 

We have all met with cases of recurrent inflamma 
tion and suppuration of tonsils, where -they have 
beefi cauterized or shrunken by electricity or the ap¬ 
plication of caustics, also in cases in which enlarged 
-tonsils have been clipped or partially removed by the 
knife. 

In this class of cases the remaining portion of the 
tonsil, even if it has contracted so that it cannot be 
seen by ordinary inspection, gives the patient and 
physician more trouble than before the removal. If 
the crypts or follicles are not entirely destroyed or 
removed, the remaining portion acts as a source of 
irritation. The secretions are retained and upon the 
least exposure or irritation the trouble is set up. I 
find that the only satisfactory method of treatment 
in these cases is to destroy or remove all. the stump 
and cicitricial tissue. If any is allowed to remain 
we are apt to have trouble in the fiiture. 

In this paper I have avoided the use of the terra 
hypertrophy of the tonsil, but have confined myself 
to enlargement of the tonsil. I do not believe that 
we have a true hypertrophy of these organs, as I 
understand hypertrophy to be a physiological pro- 
' cess due to hypernutrition. There is no increase in 
the relative number of tissue elements. There is 
simply over-nutrition and consequent overgrowth ot 
existing elements, dependent upon increased supply 
of nutrient pabulum, but there is no new tissue not 
normally found in the part that takes on this exces- 
• sive growth. The tissue is not difieased. 

In another form of enlargement called hyperplasia 
there is no growth of the normal tissue elements. 
The increase in size depends upon the 
the products of inflammation thrown out from the 
vessels in the stage of congestion ' n 

In still another form of enlargement of an organ 


we have a combination of both hypertrophy and hy¬ 
perplasia. In this form we have not only an increase 
in the normal tissue elements of the part but we also 
have an! increase of the connective tissue elements \ 
within the organ, from the deposit of inflammatory/ 
products. j 

In the condition spoken of as hypertrophied ton- ' 
sils we find not only an increase of the normal ele¬ 
ments, but we have an abundance of new tissue 
formed, as the result of a pathological process. So 
that we conclude that hypertrophied tonsil, so-called, 
is not a simple hypertrophy but is both hypertrophy 
and hyperplasia combined. 

In most of our text books when we find a descrip¬ 
tion of the historological structure, a moderate¬ 
ly enlarged tonsil is described. When a tonsil.be¬ 
comes enlarged or thickened, so that it can be ob¬ 
served, or feels thicker to the touch than would be 
produced by the reduplication or aggregation of a 
number of simple and compound mucous follicles, 
we have an abnormal product, it becomes a tumor 
and is a source of irritation. 

Tbe following summary of the physiology and / 
pathology of the tonsils is derived from this paper; A 
That the faucial tonsil is a collection of from twelve' 
to sixteen separate and distinct simple and compound 
follicles and capsules, found between the-anterior 
and posterior pillars of the fauces. 

That simple and compound follicles with their 
capsules are found in all mucous membrane. 

That the mucous follicles are not distinct glands, 
but are simply a folding or depression in the mucous 
membrane, for the purpose of increasing the surface 
of the membrane. 

That the epithelial cells of these follicles, are the 
glands proper that secrete the mucus. 

That the epithelial cells lining the follicles do not 
differ from the epithelial cells upon the smooth sur¬ 
face of the mucous membrane in the same locality. 

That the crypts of the tonsils are simply the open¬ 
ing into the follicles, where the mucous membrane» 
reduplicates itself. 

That in the healthy condition the space between 
the anterior and posterior pillars is an inverted 

trouth. , , 1 

That the tonsil in health does not protrude but 
slightly beyond the surface of the membrane. 

That where the tonsil protrudes beyoud the pil¬ 
lars of tbe fauces that it is an abnormal condition._ 
That the principal function of the epithelial ceil is 
to secrete mucus to moisten and lubricate mucous 

membrane. _ i 

That mucous accummulates in the follicles or cue 
membrane, to be used when occasion demands. 

That there is no proof that the tonsil is a blood 
elaborating organ. 

That children with enlarged and diseased tonsils 
are not as well nourished, nor as well developed and 
healthy, as children with sound tonsils. 

That there is not sufficient evidence that the tom- 
sils are “leucocyte manufactories ” > 

That the leucocytes do not reside on the tonsil any 
more abundantly than upon mucous membrane in 

other parts of the body. „Uo^rl-.inp- 

That enlarged tonsils have the power of abs^bmg 
septic poisons and furnish a good media for their de 

^^That the tonsil -is not a gland, but is 

tion of mucous follicles, with as many openings as 

there are follicles. 
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That with our modern methods of cooking and pre¬ 
paring food, there is no well recognized use for the 

^°That diseases of the tonsils are generally the re- 
\ suit of microorganisms or an underlying dyscrasiaor 

^*^°¥hat^S”heamrGie follicles contain mucus and ex¬ 
foliated epithelial cells, and that cultures of the con¬ 
tents are negative. . , 

That in enlarged and diseased tonsils the contents 
of the follicles are filled with pathological products, 
the result of retrograde metamorphosis and fatty de¬ 
generation. Cultures made from their contents show 
the presence of microorganisms. 

That impure air will not cause tonsillitis it the 
follicles are in a healthy condition, and there is ab¬ 
sence of germs. . , ^ 

That pathogenic germs are not so apt to develop it 
the follicles are in a healthy condition. 

That the condition of general enlargement of 
iyphoid tissue called “lymphoidism” depends upon 
a constitutional condition in the majorit}' of cases, 
and requires constitutional as well as local treat- 
} ment. 

i\.. That tonsillitis and other inflammatory diseases of 
the tonsils are not always of rheumatic origin. 

That the anti-rheumatic remedies that relieve this 
class of troubles, do so on account of their anti-germ 
properties. 

That inflammation of the tonsils may take place in 
the follicle or in the adenoid tissue. 

That in the partial destruction of the tonsils and 
follicles,we very often have inflammation taking place 
on account of the closing of the orifices of the remain 
ing portion of the follicles. 

That true hypertrophy of the tonsil seldom if ever 
takes place. 

That we often have hyperplasia of the tonsils. 

That enlarged tonsils are usually a combination of 
hypertrophy and hyperplasia. 

That every enlarged tonsil is a pathological pro- 
^^^^^ct, and that it is a tumor. 

SOME OF THE ADVANTAGES OF SECTION 
WORK IN THE AMERICAN MEDICAL 
ASSOCIATION—ADDRESS OF THE 
CHAIRMAN. 

Bead In the Section, of Laryngology and Otology at the Forty- 
third Annnal Meeting of the American Medical Association 
held at Detroit, Mich., June, 1892, 

BY CHARLES H. BURNETT, A.M., il.D., 

OP PHILABELPHIA, TA. 

Permit me to thank you for the honor you have con¬ 
ferred upon me in making me your chairman for 
this year. I welcome you to this meeting and ask 
your indulgence in reading you a few thoughts on 
the advantages of Section work in the American 
Medical Association. 

■■^he importance of the creation of Sections for 
tlje consideration and discussion of various branches 
of inedical and surgical science, in the American 
• Medical Association, has not yet been fully appre 
ciated and can never be over estimated. It may be 
said boldly that the scientific value of the meetings 
of this Association can be maintained only by the 
Section-plan as now fully organized. I would even 
go as far as to say that the continuance of the seien 


tific life of tJio American Medical Association can 

ho maintained only in tliis way. , ,, , ,, , 

Such being the case, more time should be allowed 
for Section work, and loss time taken up by tlio gen¬ 
eral meetings of the Association. Let the latter be 
purely of an executive nature and much shorter than 
they have boon in the past. The various addresses, 
on medicine, surgery, hygiene,etc., lieretoforo read at 
the general meetings of the Association shonkl be 
read before llic correlated Sections.^ These addresses 
heretofore road before the Association in full assem¬ 
bly could be converted into Section transactions; 
let those hear who are specially interested in the 
subject, but let the other Sections goon with tlieir 
special work at the same time. This method woiild 
save the time of hundreds of busy men, who would 
come more willingly a long way to attend these 
meetings, if they knew such'a plan, as suggested,, 
would enable them to devote more time and atten¬ 
tion to the Section or Sections of their special choice. 
But men who desire to read and to hoar papers on 
special subjects, will not take the time to write a 
paper or attend the meetings of the Association, if 
they fear that the meetings of the Sections will be too 
hurried to listen to papers, or what is still more im¬ 
portant, to discuss them. This plan would divorce 
all scientific work from the executive sessions of 
the Association, a disunion in every way desirable- 

The members most interested in scientific investi¬ 
gation and its fraternal di.scnssion in the various- 
Sections would find all tliey desire. While those- 
more interested, perhaps, in the executi%'e and legis¬ 
lative affairs of the Association, would find ample¬ 
time for their very important labors, untrammeled, 
by any scientific address, or its discussion. Some- 
such plan ns this would please all tastes and bring a^ 
larger number of physicians to the meetings of the 
Association, because each member, no matter what 
his special bent be, would know before he leaves 
home that he will be able to hear only what he most 
desires to hear, and what is still more inviting to the 
average man, that he will obtain a hearing, in his- 
chosen Section. 

A simultaneous meeting of Sections and of the As¬ 
sociation for general business is greatly to be depre¬ 
cated, as such a plan would lead to impairment of 
attendance and activity in the meetings of the general 
Association and of the Sections. All delegates 
should attend the general sessions of the Associa¬ 
tion. Therefore there should be no hindrance to- 
such an attendance by meetings of Sections at the 
same time. The opportunity offered some years ago 
by this Association for several thousand American 
physicians from Maine to Te?a8 and ocean to ocean 
to meet annually in Sections, has been embraced in 
such a way and to such an extent as to justify the 
request to shorten the general sessions and lengthen 
the time allotted for the meetings of the Sections. 

bo far a,B pertains to the scientific work of this en¬ 
tire Association it matters little who are its president 
and subordinate officers; it is impossible for them to- 
be bad as long as the membership is good Buf H k 
very important that the Association shall be Me to. 
induce the profoiindest students of scientific sub¬ 
jects, of value to the medical profession and the- 
commnnity at large, to come to its meetings and lav- 
before it the results of their labors. Such men ivffP 
come to the meetings if conducted on the Sec on 
plan, and they el.y if 
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The establishment of the Sections as we now have 
them has prevented the Association from rapid de¬ 
generation into a purely social excursion. A fur¬ 
ther development of the plan, enabling the Sections 
to have more time and the general meetings of the 
Association, less time, will make it a scientific medi¬ 
cal power in the country and in the world, and draw 
into its embrace the best workers in our profession 
•throughout the United States. This will enable the 
Association to keep pace with other organizations 
which have already made use of the Section-plan of 
work, with results in the character of their member¬ 
ship and quality of their published transactions, of 
which we as Americans should be proud, and which 
we as members of the American Medical Association 
should endeavor to obtain in our meetings. The 
American Medical Association will always possess 
the great advantage in meeting anually, thus enab¬ 
ling investigators to lay their results before a scien¬ 
tific body once a year. 

So much for the application of the principle of 
Section W'ork to the Association at large. What 
shall we say of, and for ourselves? This Section is 
four years old, having been created in 1888. At the 
first meeting in Ne'W^port thirty-three papers were 
read, at its second meeting in Nashville, fourteen 
were read, at its third meeting, a year ago, in Wash¬ 
ington only ten papers were read, though more were 
promised. This falling off w^as probably due to the 
illness of the chairman for that year. This year, as 
we are pleased to see, there are forty-four papers an¬ 
nounced on the programme. The American Medical 
Association is the Charlemagne of the profession of 
medicine in this country; let this Section cherish 
the ambition of being its valiant and faithful Or¬ 
lando. 

Having been fortunate enough to succeed in ob¬ 
taining the creatioir of Sections, and now having 
expressed the hope of gaining more time for Section 
work, by shortening the hours of the general sessions 
of the Association, it behooves us to go to \vork in 
earnest and make the existence of this Section of 
value to ourselves, and the profession. A direct and 
quick -svay of doing this is to prepare a paper, and 
attend the meeting and read it. The plection of 
papers deserving publication, their edition, and all 
matter pertaining to their publication should they 
increase' greatly in number, might be left to a care¬ 
fully chosen publication-committee. The discussions 
provoked by the papers read should be carefully re¬ 
ported'by a stenographer, as they are generally as 
valuable as the essays. 

Surely there is no channel in this country through 
which BO large a number of physicians interested in 
'Otology, Rhinology and Laryngology,can convey their 
view^s and the results of their labors to so large a 
number of intelligent hearers and readers as through 
this Section of the American Medical Association. 
Therefore, whoever is in earnest in his special work 
and in the desire and intention to communicate the 
results of his labors and have them discussed, and 
to learn from the writings and observations of others, 
should not fail to embrace the chance of doing these 
offered in this Section. Having obtained such an 
arena, from the parent Association, pride should 
nrompt us to fill it with able contestants for the 
prizes sure to be gained by good scientific work 
The presentation of good papers before any Section 
will tend to keep away bad ones. , I know of an in¬ 


stance in which a member, not of this Section, once 
put himself on the programme as prepared to present 
a paper. AVhen his turn came to read his essay and 
his name was called, he was absent. In explanation i 
of his failure to appear he said he had heard so) 
many good papers read, superior to his own, that) 
when his turn came he was ashamed to read his( 
essay. Hence one good result of presenting worthy^ 
papers is to keep out valueless articles. Men who 
might have come to palm off poor stuff upon an un¬ 
organized assemblage, may remain to learn when 
they attend a session of a well-organized Section. 
Thus not only the general average of excellence in 
the papers emanating from the American Medical 
Association is elevated, but its function as a teacher 
of the profession is amplified. Here the rhinologist 
and laryngologist may become better aurists while 
the aurist becomes a better rhinologist. Thus our 
usefulness as practitioners is increased and our pa¬ 
tients benefited by our increased knowledge. For 
in this Section, as in any other, those interested in 
the same subjects can meet, discuss and learn to 
know not only one .another but one another’s ideas. 
Thus, we can realize the truth of the Chinese saying*' 
that “ one can learn more of a man’s views by half'^- 
an hour’s conversation with him, than by reading 
all his written works.” 

“ Not by the possession of truth, but by the search 
after it, are the faculties of man enlarged, and in 
this alone consists his ever growing perfection.” 
Such are the words of Lessing. May we not ponder 
these words with advantage and apply them to our¬ 
selves in this Section? We possess the facts rela¬ 
ting to our specialty, of value to ourselves and others, 
and we are also seeking for more. Let us assemble 
here, impart to one another what we know and thus 
aid one another in the search for more truth. This 
will enlarge our faculties and lead to the general 
perfection of the Section, so that our individual im- 
Xierfections shall be cleared away in its ever-growing 
perfection. 


PAPILLOMA OF THE LARYNX. 

Bead in the Section of Laryngology and Otology, at the Forty-third 
Annual Meeting of the American Medical Association, held at 
Detroit, Mich., June, 1892. 

BY ROBERT D. GIBSON, M.D., 

OF TOUNGSTOWK. OHIO. 

The frequency with which papilloma of the larynx 
are met, and the difficulty often experienced in their 
removal prompts me to bring the subject before this 
body for consideration. 

About 70 per cent, of laryngeal growths are of a 
papillomatous nature, and experience has shown that 
they rarely return if thoroughly removed and the 
stump carefully cauterized. 

As to the methods of removal and means of cauter¬ 
izing the stump, I would ask your attention for a 
few moments. ' ^ 

Small growths in accessible positions may^ie 
grasped with the forceps and removed without diffi- 
culty, and the stump may be cauterized with any of 
the usual chemical caustics; but those 
cealed and the larger growths with broad attacU- 
ments (sessile) are not readily grasped with the for¬ 
ceps. These are torn off by pieces, and the operation 
is more or less incomplete, leaving much to be don 
by subsequent cauterization. For this purpose tfie 



18 92.] 


TUBERCULOSIS OF PHARYNX. 


467 


chemical caustics are not suitable, for they either do 
not ucnctraic deep enough, or they must be used to 
such au extent that they spread beyond the area 
j desired to be cauterized and do damage to the healthy 

^ ^ ] 3 y means of the galvano-cautory those growtlis 
may be reached at any point by bending the electrode 
to the desired shape. Small growths may bo 
destroyed by a single puncture, and largo ones by 
repeating the cauterization from time to time till 
they are entirely destroyed. 

Large growths may bo removed cii masse Iiy means 
of the galvano-cautery snare; small growths are not 
easily caught in the loop and are beat destroyed by 
simply puncturing them with the galvano-cautery 


needle. 

The galvano-cautery snare possesses several advan¬ 
tages over the forceps for the removal of large laryn- 
o’eal growths. Its action is sure, quick, painless and 
bloodless. The stump is cauterized at the same time 
the growth is removed. The galvano-cautery outfit 
for laryngeal lyork should consist of a one.cell stor¬ 
age battery (or a suitable current controller if the 
street current is employed). Shech’s handle, one 
half doz. electrodes (assorted), canula,fine wire, and 
connecting cables. 

Everything should be in perfect working order be¬ 
fore the throat is cocainized, as the effect of the co¬ 


spray was used for the pharynx,nnd a twenty per cent, solu¬ 
tion applied to the larynx by moans of an ajjplicator. Tiiis 
was repeated three times at intervals of five minutes. After 
three'or four trials the loop was properly adjusted so that 
tlie entire mass was engaged in the loop and quickly cut 
olT. The throat was under perfect control, there was not 
the least piiin experienced, and not a drop of blood lost, 
Patient was instructed not to speak at all for four days, 
and not above a whisper for one week. Voice fully restored 
and no trace of any abnormality' at the end of one year 
from date of operation. 

In closing tlie discussion wliicli followed tlie read¬ 
ing of tlie paper, the autlior explained the means em¬ 
ployed to prevent the growths from falling into the 
trachea in case tliey should not adliere to tlie instru¬ 
ment. During the period of training the patients are 
instructed to take a full inspiration after the instru¬ 
ment is in position. The patients are not informed 
that the growth is to beYomoved at this sitting and 
the inspiration is taken as usual at the time the 
word is given. In case the growtli should fall from 
the instrument when severed, it is at once expelled 
by the force of the cough which follows. 


A CASE OP TUBERCULOSIS OF THE 
PHARYNX. 

Rend In the Section of Lnryngolopv ftnd Otology, nt the Forty'-thfrd 
nnnuni meeting of the Amerlcnu Mcdlcnl Assoclntlon, held in 
Detroit, Mlch.,Jnne, 1892. 


caine soon passes off. With a well trained throat to 
operate on and everything in perfect working order, it 
is often impossible to reach the exact point desired, or 
to pass a loop over a tumor and get it properly ad¬ 
justed, without a considerable loss of time. And my 
experience has been that when,a throat is once irri¬ 
tated by the presence of an instrument it is not so 
readily controlled again that day. 

The following case, of which the accompanying 
illustration is a faithful drawing, Avill illustrate the 
advantage of the cautery snare over the laryngeal 
forceps. 


A 



Laryngosooplc Image.—Papilloma, springing from the anterior two- 
thirds of the rlgnt vocal cord. 

Mrs. --, ret. 27 years, U. S. parentage,otherwise healthy, 

possessing a full contralto voice, and very fond of music, 
suddenly lost her voice for singing; she could not sing any¬ 
thing. She thought she had “strained her voice.” Months 
passed along and the voice grew more husky, and finally 
the trouble began to interfere materially with breathing 
and conversation. Upon examination a large papilloma 
was found springing from the anterior two-thirds of the 
-f'Rht vocal cord, falling down between the cords. The 
jfnroat was trained for some months, by passing the forceps 
down into the larynx and touching the growth, without 
cocaine. As soon as this could be done successfully, the 
next step was the selection of a suitable pair of forceps with 
which to remove the growth. Mackenzie’s long forceps were 
half an inch too short, Mathieu’s forceps were the right 
length, but were not large enough in the jaws to grasp the 
entire growth, (Specimen exhibited, preserved in alcohol) 

JSext the galvano-cautery snare was tried and selected as 
the only means by which the growth could be removed en 
masse. The throat was thoroughly cocainized, a four per cent 


BY J. E. BOYLAY, M.D„ 

OF CINCIKKATI, OHIO. 

PROFESSOn OF LARYKOOLOnY AND OTOLOGY, 'WOMEN’S JIEOICAL COL¬ 
LEGE, MEMREU OP THE STAFF OP THE PnESDYTERIAN 
HOSPITAL, ETC. 

Tuberculosis of the pharynx as a primary or local 
affection is of such exceptional occurrence and the 
nature of the affection so interesting, that I need 
hardly apologize for reporting a single case; my only 
regret in doing so, is that I have not been able, since 
committing myself for this occasion, to review the 
literature so thoroughly as to be in a position to state 
exactl}’-, the very short time within which each of the 
comparatively few cases recorded proved fatal or to 
enumerate the isolated ones reported to have 
recovered. 

Mrs. B., of Carlisle, Ky. 25 years of age, six months preg¬ 
nant, was brought by Dr. Ricketts, accompanied bvher hui- 
band and brother, to consult with me concerning a verv 
pinful throat affection which had recently developed, and 
to establish, if possible, its exact nature > a u 

The patient gave the following history; She had had a 
catarrhal condition of the throat for two^yearl past whieh 
had been treated by her doctor at home wRh appiTcrS 
of nitrate of silver, but which made no progreL toSi 
recovery About a year ago finding that she Sad anTrftat- 
ing cough, she consulted Dr. McKenzie, of 0incinnat7who 
mformed her that she was threatened with consumption ahd 
recommended an immediate change of climate. During a 
SIX months’ sojourn in the south, she had morP thaP 
repined her former weight, the cough had left End she 
returned some months ago believing her henlia i 

restored. Within the last six weeks howePer 
pvelped a painful condition of the throat - 

affection, which was rapMIySng 

Although her appetite was good and she hl7 

sp suffered so intensely at everv attemnt i-n 

that she postponed taking food as to swallow 

begpd for some speedy relief, so that sim mi£>h°7n^^^’ 

with comfort. Patient was fairly nourishpU if 
there was noticeable enlargement of thX^ 
both sides. Upon inspect^ph^ 

characteristic picture presented itself- the following 

General pallor of the mucous membranfi nf m \ 

the ante™, pm„, 
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merged into an abnormal redness and then inco a severe 
infiltration which remained sharply defined from the pale 
right side at the median line and which involved the uvula, 
the right anterior and posterior pillars, the tonsil and the 
right side of the posterior pharyngeal wall. Upon the right 
anterior pillar there was an oblong shallow ulceration with 
very irregular outline about as large as a silver three cent 
piece. In the immediate neighborhood of this ulceration 
as well as in other parts of the field of infiltration, a num¬ 
ber of yellowish white and grayish wnite specks were to be 
seen, in places distinctly isolated, in others merging into 
indistinct whitish patches. At the base of the tongue 
on the right side was a similar irregular ulceration some¬ 
what larger than the first; upon the tonsil a number 
of smaller irregular patches, which in places were con¬ 
fluent ; upon the posterior pharyfigeal wall also several 
filmy irregular whitish patches. Laryngosoopic examina¬ 
tion showed the mucous membrane somewhat anaemic, 
the larynx otherwise apparently normal. In making 
a physical examination, a shorter and duller percussion 
note was noticeable over the left apex than over the right 
and a somewhat roughened expiration, beyond this I could 
detect nothing abnormal. After a repeated careful inspec¬ 
tion, concurring with the oi^inion of Dr. Ricketts, I made a 
diagnosis of tuberculosis based upon the condition of the 
pharynx, and further assumed the unpleasant duty of noti¬ 
fying the husband and brother that, notwithstanding the 
present inactivity of the disease in the lungs a fatal 
and rapid termination was almost certain. They were 
greatly shocked and evidently incredulous. They expressed 
themselves as loath to accept this hopeless prognosis with¬ 
out further consultation and suggested that Dr. William 
Carson, in whose judgment they justly placed the greatest 
confidence, be called in. On the following morning Dr. 
Carson made a physical examination, as the result of which 
he upheld the diagnosis of tuberculosis, though he found 
the disease in the lungs at the time in an inactive condition. 
The patient remained under my treatment for a week. 
Curetting, owing to the extent of the lesion, was not to be 
considered and the treatment was mainly directed towards 
relieving the suffering and facilitating nutrition. The ap¬ 
plication of cocaine and a 10 per cent, solution of menthol 
brought very transient relief; the cocaine had to be used 
each time before taking food and the menthol, when first 
applied, proved very painful; on the third day I began the 
insufflation of iodoform powder containing 1-10 gr. of mor¬ 
phine and was agreeably surprised at the amount of relief it 
afforded the patient. The effect lasted the greater part of 
the day so that she could swallow without pain till towards 
evening, and within the next three or four days there was 
a perceptible improvement in the condition of the pharynx. 

September 23, she determined to return home where she 
would be more comfortable and she undertook to have the 
insufflations, upon which she became dependent, properly 

carried out. , , , , . - , 

On November 13, a letter from her husband informed us 
that the morphine and iodoform had proven most eflica- 
ceous. The family physician was using it and she had not 
only experienced very great relief^ but much of the sore 
place had healed and that she was in hopes of complete 

r6C0V6rv» * 

A letter of a little later date brought news that the 
nhvsician, then in charge of the case, ridiculed the idea 
of tuberculosis and had undertaken to treat her free, pf 
charge in order to demonstrate the error of the diagnosis 

arrived at in Cincinnati. * a 

On January 8, less than two months later, word was 

received from the patient's husband that she had sunken 
into a condition of exhaustion and had succumbed to the 
disease having given birth to her child some _ ten days 
before her death. Death occurred, therefore, within four 
’ months from the time the condition first made itself felt in 
the pharynx. , n -• 

In the present state of our knowledge the question 
BO frequently raised as to whether tubercular le¬ 
sions in the pharynx and larynx are ever primary, 
can hardly lead to a satisfactory issue. While such 
lesions occur apparently independently, there will 
always be some ground for the sceptical to stand upon, 
L for example in the case of Schach who inclines to 
the View that when the affection is present in the 
nharvnx, the disease always exists in the body in a 
dormant state, even though it be impossible to de¬ 


monstrate it. Of far more Jpractical importance is 
the question : “ Gan tuberculosis be recognized with 
certainty from the local lesion aloae?” As a mat¬ 
ter of fact we know that these lesions do present 
themselves at times when constitutional symptoms 
either do not suffice to establish the diagnosis, or can 
not be detected at all, and we must then depend up¬ 
on the local symptoms alone, for our diagnosis. 
Now in scanning the literature of the few cases re¬ 
ported, we find the lesion produced by tuberculosis 
in the pharynx possessed often of such distinctive 
features as to greatlj’- facilitate the diagnosis; in fact 
in the majority of these cases tubercular nodules 
themselves were plainly visible in the neighborhood 
of the ulcerations and were verified post-mortem by 
the microscope in several instances, a condition 
which is almost never seen in the larynx. The en¬ 
tirely different character of the tubercular ulcer from 
the ulcer caused by syphilis has been nicely pointed 
out by Fraenkel, and both he and Tsembert have so 
carefully described the changes produced by the pro¬ 
gress of the affection in this tissue, as to render its 
recognition far less difficult. In what' proportion of / 
cases the nature of the disease can be detected in its \ 
incipiency may not yet be established, but its ex-.^^ 
ceptionally rapid course in this region, no doubt 
accounts for its more characteristic appearance. In 
the case above reported, the minute yellowish or 
grayish white specks scattered irregularly over the 
infiltration, isolated in places, in others becoming 
confluent and blurred; the shallow irregular ragged 
ulcer, the general pallor of the mucous membrane 
surrorrnding the infiltration, the excessive dysphagia, 
seemingly out of proportion to the severity of the 
lesion, presented an array of symptoms correspond¬ 
ing so strikingly to those described by the above 
mentioned observers that although I had seen a sim¬ 
ilar condition but once before, it appeared to me im¬ 
possible to mistake it for any other affection. 


PAPILLOMA OF EPIGLOTTIS, ETC. I 

Read in tbe Section of Laryngology and Otolopy nt 

Meetlnc of the Amerfcan Medical ABsociation, held at Detroit, 

Mlchr, June, 1892. 

BY A. B. THRASHER, M.D., 

OP CINCINNATI, OHIO. 

Miss Pearl S., let. 17, Springfield, Ohio, was referred to me by 
Dr. Langdon, March 3,1892. The vault of the pharynx was 
covered with adenoid tissue, rough and lobular, wiiicu 
extended from the region of Luschka's tonsil back and aoun 
over the posterior pharyngeal wall to a point on a level wit 
the upper surface of the epiglottis. This tissue was appar¬ 
ently about half an inch thick in the center above, ana 
gradually grew thinner as it extended downward and tov ara 

'®‘0n preying down the tongue a reddish glandular tumor 
was disclosed, which, on further examination to be 

attached to the epiglottis. The tumor was 
of a large English walnut, the surface being “A 

irregular intervals by deep seams and covered by small 
cranulations, giving it somewhat the appearance oi a la g 
fobular strawberrjL it was attached horde, of ^ 

the epiglottis, rather more on the upper than the '[^der sur . 
face ^ The balance of the epiglottis presented a norm^ 
appearance as to both size and color. T'j®.°(,ard' 
neoplasm was so great as to press the epiglottis 
and its size so large as to completely shut off the under 
parts of the larynx from the laryngeal mirror. The loice 
was quite husky and a nervous cough had been P^n”® 
sometime. There was increasing dyspncea for some three 
mSthTthis being really the symptom vh.ch caused the 

^“ARer the eplglo^ttic neopla.sm had 5®^®he^interior 

was accomplished by means of a wire ecraseur) the inter 
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of the larynx was revealed. Ttie inovonient of tlio loft vocal 
cord was considerably impaired by some small BcssUe 
growths in the ventricle and over tJie left ventricular band, 
macroscopically quite like the tumor on the oxnglottis. 

After the lapse of two months there is as yet no tendency 
; toward a recurrence of any of tins tissue (that in the uaso- 
I pharynx and larynx having been removed by curette and 
y galvano-cautery). No microscopic examination of the tis- 
i' sue was made, but the clinical liistory points to papillomata 
' of larynx, while the pharyngeal growth seemed to differ in 
no respect from that rvhich I have in other cases classed ns! 
adenoid tissue. 

Discussion. 


Pr. Casselberry, Ghioago :~Goncertun^ the diagnosis of 
laryngeal neoplasms Felix Semon has called attention to 
the fact that carcinoma, tubercle, etc., may have superfi¬ 
cial papillomatous e.vcreseences and that in order to get a 
correct result by microscopic examination, its entire growtli 
must be examined. It is because tin's is rarely possible’ 
during life or before radical operation that the microscopic I 
diagnosis of laryngeal growths is so unsatisfactory concern¬ 
ing the removal of laryngeal papillomata; I am glad to hoar 
the galvano-eautery advocated. At the International Con¬ 
gress at Washington, in 1887,1 had the pleasure of opening a 
discussion on this subject, and my paper consisted chiefly in 
advocating a specially constructed electrode for destruction 
of small sessile papillomata located on, above, or beneath the 
^ nurd. The idea was then criticised, among others, bv 

J Mr-iennox Browne, who hesitated to use this instrument 
below the line ^ the epiglottis; under cocaine, however, I 
failed to see sufficient reason for such restriction. The elec¬ 
trode iheii exhibited has the correct laryngeal angle and 
descending arm_ has an anterior curve, tlie convexity of which 
assists m drawing forward the epiglottis. It is armed at 
the end with a short platinum loop from 4 to G inches in 
length, which can be bent to either side and made to 
impinge beneath the vocal cord ivhen necessary. It has no 
shield because such only increases its bulk and inter/lres 
with vision, and because it is unnecessary, for the careful 
operator having introduced the instrument cold, will press 
the platinum loop outward against the neoplasm and awav 
from the opposite side before lieating it. , 

In certain cases it is superior to forcen because if will 
penetrate under illumination to points, such as the anterior 
•commissure or beneath the cords to 

of their larger size cannot pLs, it lea^t wftWt ' 
obstruction to light and interference with vision i 

Large growths, when possible, would best be removed hv 
forceps and the base subsequekly canteriael TlwT.n^ ' 

A|Sg IggEIH i 

to arii^sthefee the larynx required ^ 

ble individuals of producirnTdanee^nt^^oi® suscepti- a 
Before operating the suscen^iBilitv nf t-Uo ^ 

hould he tested^tpreviou^sffffis aid « 

DoSiois’metJioAf ope^Hnff s 

nail. I believe it to^ be finger t 

high in children and can be reachld s rfrf ^^rynx is 

tons growths thoroughly scraped out of^fhe'in'’^^ papiHoma- ii 
finger-nail. If necessary an auSet c onni/r^ ^ 

the procedure facilitated by pTsS thp ^iven anS t: 

from without by the other hind ® ^ larynx upward o 

and p 

subsequently formed which tegeS'witb ® structure si 
growth finally caused death ooa recurrence of the n 

tube accidentally became dislodged ' ^ tracheotomy w 

f„rsr 

thetercepsrenders1t%lS^^ 

To prevent the loss of the sroivth w 

^ron th, by falling into the at 


ml trachea, I instruct the patient to take a full inspiration just 
ile before I sever tlie growth. The patient Iiad been repeatedly 
id, instructed to do so during the period of training, and did 
not have any idea as to my purpose at the time of removal. 
By Tile object of this precaution is quite obvious, 
o- To prevent toxic e/Tecte of cocaine, it has bean my prac- 
id tice to ipstnict every patient in which cocaine is used in the 
is- tipper nir passages to refrain from sa>a}}owin{f,an& have never 
ta experienced any constitutional effects of the drug when 
in this instruction was followed, 

as The remarks on the occasional disappearance of papilloma 
after the use of stimulant and astringent, brings to mind 
what has frequently been debated in my mind, viz,: During 
the years that I was engaged in general practice jt was my 
if custom, when asked the best w.ay to remove warts from tiie 
,0 hands, to instruct them to apply castor oil thoroiiglily, and 
1- invariably the warts would vanish in a very short time, 
a Dr. Seiss 1ms seen laryngeal papillomata absorbed un- 
■b der applications of iodine, etc. In structure theiso growths 
le are the same as tiic ordinary dermal warts, wliicli are well 
1 C known to undergo absorption under mild applications of 
I- silver nitrat'.elc. 

r Dr, Price Drown, Toronto, referred to a case of papilloma 
1 - of left vocal cord, in a gentleman age 55, wiio was compelled 
a to use his voice as his daily occupation. This was relieved 
n and contraction of the papilloma secured by applications of 
II thuja occidentalis, followed by treating with 10 per cent, 
e of menthol in cellulose. Also to a case of double fibroma of 
y larynx in a gent Ionian aged 37, suffering at same time from 
t aneurism of aorta, the one arising between rigid arytenoid 
^ ‘**{*^.I*S.’*' '‘cntriciilar band, and projecting inwards over the 
:- glottis, impeding respiration ; the ofciier springing from riglit 
V side of larynx immediately beneath' the vocal cord. Under 
1 cocaine these were removed at a number of different sit- 
t tings by galvano-eautery points, with result of relieving 
I the dyspnam. .8ome time afterwards the patient died of an- 
j eurisni of aorta. The larynx which I obtained at the post- 
5 1 ^ 6 ^" cicatrix of lower growth but not of the 

■ that papiliomata sometimes 

who hail patient was a child 

Who had been hoarse for some months, and had ranidlv 

I last few weeks immediately prLed- 

'. GI 6's appliMtion for relief. When first seen the breath¬ 
ing was so difficult that tlie face was cyanotic 

a growth almost fill- 
safv and w^c m Prompt interference was neces- 

a pLZieiinnXJ r^^^ ‘‘i Jf'i°*‘eotomy. Pneumonia and 

erW tlfe nat'enffr the operation. After the recov¬ 

ery oi tne patient from the acute disease the nrowth 

inspected and found to have diminished in sile Teneafel 
examinations at intervals of a few wS shoi^d 

flTevidencl o7?ts\n^ becoming smaller. In less than a year 
® appearance had disappeared There had 

treatmen^t T^e airU^ec^ considered 

the friction greater >^reathing grows more diflieult and 

treatment with astringe nte^TOujd^ ‘h^-d under 

j or partial rest of the ifrynx. ” ^ siifiside under volitional 

jpreparatoly teeatment^°and'^^^^^^^ need of 

stypjcs and astringents at the 1 custom to use 

nessed their disaSraSe 

'vished to emphS He also 

great caution in the use of cofffne ac n^ Po L'asselberry, of 
gerous symptoms in his earlv eintV? ^ “fan- 

to exercise this great care^^^ “® ^earn- 

thati have onelit present under^tre^r^®®*^®^ case, in 

tore, excepting that the similar na- 

it being attached at and SKelow f h a >'?erably larger: 

and extending back so as mo interior commissure 


asthm^°f aspiration Posterior]r^TL''c^|''^’'^^7®’y 
asthma for some time till the riimif treated for 

covered and came finally finally dis- 

for some time whethAr treatment. I hos.-LrA^ 
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to prepare for rapid tracheotomy and to then adopt the latter 
course. I succeeded in removing over one-half of the growth 
with the forceps, and thus averting the immediate danger of 
asphyxiation. Now while I appreciate all the advantages 
mentioned by the previous speakers in favor of the galvano- 
cautery, I doubt if I shall be successful in reaching the 
remainder of the growth with the cautery, owing both to the 
age of the patient, who is a boy six years of age, and to 
the location of its attachment, and I am inclined to believe 
that I will stand better chances of reaching it with Schrot- 
ter’s forceps. 


Dr. Gray sent me the following report of his exam¬ 
ination of the eye; with the accompanying photo¬ 
graphic plates and microscopic slides, both prepared 
by him in his laboratory. 


ORBITAL AND OCULAR GROWTHS. 

REPORT OF POUR CASES WITH TWENTY-TWO PHOTOMICRO- 

GRAPHIC ILLUSTRATIONS. 

Read in the Section of Ophthalmology at the Forty-third Annual Meet¬ 
ing of the American Medical Association, held at Detroit, Mich., 
June, 1892. 

BY JOSEPH A. WHITE, A.M. M.D., 

SENIOR SURGEON TO THE RICHMOND, VA., EVE, EAR, THROAT AND NOSE 

INFIRMARY, 

AND WM. M. GRAY, M.D., 

PATHOLOGIST or THE ARMY MEDICAL MUSEUM, IVASHINGTON, D. C. 

I present these cases of tumors of the ejm and 
orbit from my clinic at the Richmond,Va., Eye, Ear 
& Throat Infirmary operated on during this year, 
1892, because I thought they were of sufficient inter¬ 
est for consideration. One is a case of melanotic 
sarcoma of the choroid that has as yet had no recur¬ 
rence, but as this character of tumor is metastatic, 
there may be some manifestations of the same kind 
of growth elsewhere. The second is a sarcoma of 
the orbit which recurred twice after the original 
growth and eye were removed'. The other two were 
growths of the orbit intimately connected with the 
periosteum; one in a u'oman 58 years of age, the 
other in a girl 16; one from the inner side of the 
orbit, extending from the orbital edge back and be^ 
hind the eye to the sphenoidal fissure, the other from 
the external side following the same direction, and 
producing an apparently similar pathological condi¬ 
tion of the eye and its annexes. Cases one and three 
were operated on by myself; cases two and four by 
Dr. John Dunn, Chief of Clinic at the Infirmary. 

Case 1. Melanotic Sarcoma of the Choroid. —Geo. W. Wing¬ 
field, aged 54 years consulted me first, INIay 30,1890. The 
left eye was-blind, slightly exophthalmic, tension increased, 
the cornea clouded, the anterior chamber abolished, and the 
whole upper and outer part of the sclerotic of a dense black 
color. I diagnosed melanotic growth of the eye, and advis¬ 
ed enucleation. This he declined to have done, and 
went home. I heard nothing from him until February 0, 
1892, when he presented himself at my office with the eye so 
enormously enlarged that the lids could not be closed <wer 
it, the whole gf the sclerotic perfectly black; patient suner- 
ing constant and excruciating pain. I gave him the same 
advice as before, and he consented to the removal of the 
eve. As cocaine had very little effect in anassthetizing tlie 
eye, I gave chloroform, althogh I rarely have recourse to 
anything but cocaine in enucleation, and removed the 
globe It was so distended, I was obliged to split the outer 
can thus to get it out of the orbit. Fearing ex¬ 

tended backward along the optic nerve sheath I grasped 
the nerve with a stout pair of fixation forceps before I cut 
the eye loose, so as to draw it out, and remove as much of 
it as nossible. This I did after enucleating the eye, drawing 
the n^rve oui with the forceps already in position as ar as 
possible, then putting another pair behind them and PdHmg 
again hand over hand as it were, and in this way I cut off 
nHoni" three-auartGrs of ciri inch of the nerve. 

was c^ean anrno signs of recurrence. I inserted an artifi¬ 
cial eye and he returned home. 





Specimen A —Fig. 1. Large round and large spindle cell melanotic 
sarcoma of eye; developing from choroid coat. 


Fig. 1. Shows a longitudinal antero-posterior section 
through the entire eyeball, and its contained, tumor. 

The tumor is composed of two seemingly distinct masses ; 
one an intensely pigmented growth forming the peripheral 
portion, and a central mass, which is very slightly pig¬ 
mented. The outer pigmented portion is made np of large 
round, spindle and stellate pigment cells, with a few small 





' • Figure 2. 

round unpigmented cells, The slightly 

Dortion of the growth is composed of large ,ij 

somewhat epithfloid in appearance, 

arranged in circular masses around small bloodvessels 

walls of these blood-vessels are quite 9 ^anr 3 show ^ 

nnspd of dense fibrous connective tissue. _Fig s 2 ana rf si 
the circular cell masses in the slightly tjie' 

Fi^A one of the circular cell masses on the bor^r of ti e 

dense pigment portion. Fig. 6 shows the large round ceJJs 
SmpoIin”t^^e greater portfon of the entire grow h - j 

taken on the border of the densely pigmented portiom an 

contains a number of large round P'gment cells^ I 
from the same locality shows the same cells with an irreg 
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G^se 2.—JfaWjmffnt Growlh of t?ic OrL'i.—(Report given me ^jjg gyg ]jj^]i ^yjjg perfectly healthy; so was the upper half 
by Dr. Dunn.) The patient, a full-blooded negro, aged 19 o£tiie ocular conjunctiva and the conjunctiva below imme- 
years, came Nov. 6,1890, to the clinic of the Eichmond Eye, ajjitgly adjacent to the cornea. Centrally below, .however, 

I® liad a growth protruding ^y^re seen running from the tumor to the edge of the cornea 

pcrliaps half a dozen small blood-vessels; these were all 
patient being ^y|(;},in a space of 6 mm. breadth. The surface of the tumor 
the"<Trnwt^h1.d hLlfnk»-Hni1v ffmnror?^ w tough, and, in placcs, warty, and was covered with 

tadLentiiaaiatisS^U^^^^^^^ a impious, dirty, purolmt^^^^^ 

r VI _ _ FigmeG. 





* Figure 4. 

July the tumor had grown so rapidly that the day the negro 
came to the clime it completely filled the inter-palnebral 
space, and the eye ball could be seen only by rifising the 

®^^“j“ation of the tumor showed that it\on- 
sisted of two parts, an encapsulated central part and its 
Sf conjunctiva andsubjunctival tissue 

of the lower cul-de-sac. The encapsulated poS was ahZt 
the size of a hickory nut, and projected from the orbit below 


F“?„S'rKShrSd‘r 

!«r^SoSjrov'ksjLc,^rd5Ute.te^^ 

.Phrodays. Tho miorosoopi. ealmiS„ 1 i)'„" 
toremovarl. -APoxterual 
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conjunctiva of the upper half of the ball was cut as in an 
enucleation, and the tendons of all the muscles, except the 
interior rectus were cut. The nerve was next severed, and 
then the eye and the tunior were turned of the orbit from 
above, after which no trouble was had in removing the 
growth in what seemed its entirety. The main body of the 
tumor had the following measurements: From above down- 



lid adhering- to walls of orbit as far back as possible. 
return up to May 30,1892. 

The growth was also sent to Dr. Gray, who gives 
the following report ivith illustrations. 



Si-ncXMES B.—Fig. O.—Sinnll and Large Bound Cell, Giant Ceil Sar¬ 
coma of Orbit. 


Figure 7. 

-ward, 32 mm., length 25 inm.. from before backward, 15 mm. 

The negro, who was a sailor, came to the clinic to havehis 
e; 5 'e dressed only for four da 5 "s, after which time lie joined 
his vessel. 

He returned in Januar 3 ' 1892. Up to January 1, there was 
no return of the tumor. It began to reappear early in this 
month, and by the 21st, it was two-thirds the size of a 
• lemon, filling entirely the orbit, and protruding in a 
large mass from it. It was immovable in the orbit, llemoved 



under chloroform. Found to have for the most part, a firm 
capsule, which was adherent to the eyelids, and everywhere 
to the walls of the orbit, even as far back as the entrance 
of the optic nerve. Large portions of the periosteum of the 
urbit stripped off in attempt to remove tumor. Orbit cleaned 
«ut. There were several sacs present in the tumor._ Eupture 
■of one showed it to be filled with thick cellular juice. _Diag- 
xiosis, libro-cystic sarcoins.. AYound hGuled by reinains oi 


This growth is composed ot round celis of rarions sizes; 
the larger cells have a very close resemblance to epithelial 
cells; in number the smaller cells predominate. Scattered 
through the cell mass are numerous typical giant cells, also 
some Targe round or irregular shaped cells, with multiple 
nuclei, which have not the characteristic appearance of giant 
cells, being almost entirely lacking in cell protoplasm. 

There is very little intercellular tissue in the growth, no 
distinctly formed fibrous intercellular tissue, the cells seem 
to be connected by a fineL’ granular material. 



Figure 10. 


?he growth is quite vascular, some of the blood vessels / 
?e distinct fibrous walls, others are mere channels between ^ 
I cells as shown in Fig. 9. Fig’s, 10 and 11 of the same field 
iwthe round cells composing the body of the tumor, vu™ 
roup of three giant cells. Fig. 12 shows several ni tae 
egular shaped cells composed of multiple nuclei witn a 

nimum of cell protoplasm. _ „ _ 

iase S.—Fibroma of the Orbit. —Mrs. S. C. Robinette, 58 years 
ige, at Orewe, Va., consulted me on February^ 15, 
sliad been suffering great pain in the left side of ner 
e for about three months, especially under and to tne na- 
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sal side of the eye. It was thought at first that she ))ad sojno 
trouble of the antrum. When I saw her the eye was tilted 

_ __1« t J-l -_1. »_T _•!_ _ A.* _ -I .._•__ 


urouuje oi LiJb aiiLruui. » nen a saw ijur uiu was luluu 
upwards, slightly exophtlialinic, motion downwards was im¬ 
peded, the inferior rectus being paretic, and there was pain 
■on pressure over the inner and lower orbital edge. The 
vision was 20-30 with -f-lD. The refractive media were 
nerve was engorged resembling 


«Wr, but the optic 
^‘Mauung’s papilla.” 



Figure 11 . 

'^P, making firm pressure 

down ^d backwards under it at the inner orbital edge a well 
marked projection be felt on the wall of the orbit On tlm 

ifd and attpmnl-ii't an incision through the 

ing theew without enucleat- 

^ projected too far back in the orbit 



Figure 12 . 

malignantl^bul: thought the^ej4'^oughUo^re 

y enucleatf the remains If the growth ® 

3 I again operated bv removinir t-w i, ? 'i . OnMarch 

Sj/pS tf U»oTa.“f £ 


orbit instead of removing it in toto. I sent this also to Dr 
Gray and asked him to make a rejiort and give mo sections 
I also sent the eye, thinking it iniglit prove valuable for 
miscroscopic examination, being almost normal. I saw the 
patient again on April 27 and found no signs of the tumor 
in tho orbit. 'Whether she will have a recurrence I cannot 
say with certainly, but tiiink it probable. 

Dr. Gray reported ns follows, sending pliotos to 
illustrate his report: 



SrECiMEs C.—riguru 1".—Soft Fibromn of Orb/t. 


This growth is made up of two portions: a centralzon® 
composed of very fine dense fibres, which 1 ave underS 
some degeneration, probably due to pressure, and an oXr 
zone composed of small and large bands of dense fibrous 
connective tissue running in all directions • the connectWe 
outer r.oue itxory rich in nucl’ei and ver™- 

Sdfe lelir Som“e%‘'7r^'°n f and Lai 1 

spinaie ceils, borne of tJie Wood-vessels of the onff^r 

have well formed walls, but the majority «e siL^I? chan- 



Figure 14. 


forming ttmir^^all’s.^'F?gurS^Is“a^nd'^l4 

channels. Figure 17 I the small blnnS 

with two of thflarS? blood 

ormedbyasinglefayL oFcells"^'"""®^®’ «’a!l?are 
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Case 4 .—Tttherciiloiis Growth of Orbit .—(Keportgiven me by 
Dr. Dunn.) Mary, aged 16, first had eye trouble in August, 
1891, no clear history of course but probably traumatic. 
First seen in May, 1892. Protrusion of left eye, apparent 
paralysis of left upper lid. Tangent to cornea 0. S. 7 mm., 
in advance of tangent to anterior surface of cornea of 0. D. 
Movement of the eye impeded in all directions. Diplopia 



Figure 15. 

when patient looks to the left. V. = 20-30. No inflamma¬ 
tory symptoms, overfilling of vessels over the insertion of 
external rectus 0. S. No pain upon pressure upon ball. 
Severe neuralgic attacks about the eye. Just below exter¬ 
nal angle of the orbit, contiguous with the bone can be felt 
a hard, firm though perhaps slightly elastic, immovable 
growth, which extends back into the orbit. The width and 
thickness of the portion of the growth that can be felt is 



Figure 16. 

about that Of a lead pencil. To the touch, so hard, incom¬ 
pressible and immovable was this part of the growth, that 
it suggested osteoma. 

Tjj®” ■-on pressure. Operation, outer can- 

j-hus • ■ .vnward incision, about 1 inch; flap 

vpjfli . ■ . Tumor found adherent to the edge 

of the orbit, and to the periosteum of the orbital plates of 
the malar, superior maxilla and sphenoid. Origin n^r 
entrance of optic nerve into orbit; but not from optic 



Figure 17. 

point ivith a long cord-like projection about three quarters 
of an inch long. The length of the growth itself was more 
than an inch. It was sent to Dr. Gray who gave me the 
following interesting report: 



Specimen D,—Figure 18.—Miliary Tuberculosis of Orbit. 

This specimen is composed of bands of very dense fibrous 
jonnective tissue; between the fibrous bands is an exten¬ 
sive lymphoid infiltrate, while throughout the tissue we 

•’ '■ __' !• ..1 _Tioarlv'(^< 01 - 


the typical tubercles in not containing giant cells, ine n - 
sue contains giant cells however, but they are only mu 
far removed from the tubercles among the.cells inhltrating 

*’*^Eepeated attempts at staining failed .to demonstrate tu¬ 
bercle bacilli in the tissue. . the 

Fig’s. 18 and 19 show the lymphoid infiltrate between tne 

connective .tissue fibres. 
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Fig. 20 shows two of the cell aggregations forming the so- 
called miliarj' tubercles. 

Fig. 21 one of the tubercles more highly magnified. 

Fig. 19 also shows two giant cells imbeddea in the infil¬ 
trating cells. 

'.Fig. 22 one of the giant cells more highly magnified. 

Un easel the growth seems to liave started from the 
cBiary body between the superior and external rectus, 


^perfectly healthy, and the tumor had no attachments 
to the latter except by a band of tissue uniting it to 
the sclero-corncal margiji. It was a purely extra- 
ocular growth, developing in the loose subconjuncti¬ 
val tissue and, enveloped in a dense connective tissue 
capsule, wliich whilst connected with the orbital 
walls completely isolated tlie tumor from tJ)e deep 
orbital tissues. 



and gradually involved other portions of the uveai 
tract, but at no time did it perforate the coats of the 
eye, as far _as could be deterrhined macroscopicallv 
. 7 ® microscope shows it had extended through 
the sclerotic. As a melanotic tumor is among the 

^ considered R of 

sufficient lutetest to pTosont here. 


Case 8 IB of interest from the fact that it was 
fibroid apparently originating from the orbital por- 
tion of the superior maxilla, as this was the only 
point of close attachment, except at the bottom of the 
orbit, where it seemed attached to the sphenoid, if it 
aid not pass into the cranial cavity. 



Figure 20. 


Case 2 was seen at too late n ■sfncfo 4 . 1 , j 

when the enucleation became imperativfe the ey 
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Iiad ever seen. Its point of origin could not be deter¬ 
mined, but it seemed firmly'attacbed to the outer and 
lower orbital wall, and after its marginal adhesions 
Jiad been freed, it was easily enucleated with knife 
handle and finger. I assisted Dr. Dunn in theopera- 
iion, and I found little trouble in tearifag up the at¬ 
tachments, after I was able to get my finger behind 
it. It seemed to be encapsulated and came away sol¬ 
idly and with perfect contour. I suppose others have 
■seen similar orbital growths, but I can find little or 
nothing in regard to them in the literature accessible 
to me. _ How a growth microscopically analogous to, 
if not identical with miliary tubercle could develop 
in such a subject, I do not understand. 

The girl is an exceptionaly stout, sturdy, hearty 
individual with no signs of disease of any other or- 
jgan, a picture of perfect health. 

This fact and the rarity of this form of orbital tu¬ 
mor makes the case a particularly interesting one. 

In conclusion, I wish to express my appreciation 
■of Dr. Grray’s excellent work in his part of this con¬ 
tribution to the proceedings of the Section, as with¬ 
out his help my record of these cases would have had 
little interest. 

I have also to thank Dr. Dunn for writing up the 
■cases he operated on at the clinic, especiallj’- as one 
•of them, case 4, is the most interesting one presented. 


EARLY NATIONAL LEGISLATION ON THE 
SUBJECT OF QUARANTINE. 

BY STEPHEN SMITH, M.D., 


Congress does not seem, houwer, to have taken 
any action at this session. 

During the summer of 1798 yellow fever again ap¬ 
peared, and this time it attained the proportions of 
a national scourge. It prevailed at Portsmouth, m. 
H.; Boston and Salem, Mass.; Westerly, R. y.-, 
Hartford, Stonington, New London and NorwalE- 
Conn.; New York; Bridgeton and Woodhury, N. J.,' 
Philadelphia, Marcus Hook and Chester, Pa.; Wil¬ 
mington, Christina, Duck Creek and New Castle, 
Del.;-Baltimore, Md.; Norfolk, Petersburg and City 
Point, Va.; Charleston, S. C. , 

At the opening of the third session of the Fifth 
Congress, December 8, 1798, President Adams thus 
addressed the two Houses: 

“While with reverence and resignation we contemplate 
the dispensation of Divine Providence in the alarming and 
destructive pestilence with which several of our cities and 
towns have been visited, there is cause for gratitude and 
mutual congratulations that the malady has disappeared, 
and that we are again permitted to assemble in safety at the 
seat of government for the discharge of our important duties. 
But when we reflect that this fatal disorder has within a 
few years made repeated ravages in some of our principal 
seaports, and with increased malignancy, and when we con¬ 
sider the magnitude of the evils arising from the interrup¬ 
tion of public and private business, whereby the natioim 
interests are deexilytaffected, I think it my duty to invite 
the legislature of the Union to examine the expediency of 
establishing suitable regulations in aid of the health laws 
of the respective States; for, these being formed on the 
idea that contagious sickness may be comthunicated through 
the cliannels of commerce, there seems to be a necessity 
that Congress, who alone can regulate trade, should frame 
a system which, while it may tend to preserve the general 
health, may be compatible with the interests of commerce 
and the safety of the revenue.” 


or NE•^V YORK. 

{Concluded from page^ls.) 

During the summers of 1796 and 1797 the 3 ’-ellow 
fever again prevailed widely and increased the pub¬ 
lic alarm by the extensiou of its area and the fatal- 
itjf of its attacks. 

On the opening of the Fifth Congress, at Philadel¬ 
phia, November 23, 1797, the President, John Adams, 
commenced his speech to the Houses as follows: 


“1 was for some time apprehensive that it would be nec- 
■essary, on account of the contagious sickness which afllicted 
the city of Philadelphia, to convene the national legislature 
-at some other place. This measure it was desirable to avoid, 
because it would occasion much public inconvenience and 
•considerable public expense, and add to the calamities of 
the inhabitants of this city, whose sufferings must have ex- 
-cited the sympathy of all their fellow-citizens; therefore, 
after taking measures to ascertain the state and decline of 
the sickness, I postponed my determination, having hopes, 
now happily realized, that, without hazard to the lives or 
health of the members, Congress might assemble at this 
place, where it was next by law to meet. I submit, however, 
to your consideration whether a power to postpone the meet¬ 
ing of Congress, without passing the time fixed by the Con¬ 
stitution, upon such occasions, would not be a useful amend¬ 
ment to the law of 1794.” 


In the address of the House in response to the 
speech of the President, which it was at that' time 
nustomary to make, the subject was noticed as fol¬ 


lows : 

“ "While our sympathy is excited by the recent sufferings 
>f the citizens of Philadelphia, we participate in the satis- 
faction which you are pleased to express, that the duration 
3 f the late calamity was so limited as to render unneces¬ 
sary the expense and inconvenience that would have been 
ncident to the convention of Congress in another place, 
and we shall readily attend to every useful amendment to 
the law which contemplates the event of contagious sick¬ 
ness at the seat of government.” 


Petitions were prepared to be laid before Congress, 
both in Philadelphia and New York, asking aid of 
the general government. The Philadelphia commit¬ 
tee went so far as to propose non-intercourse with the 
West India ports during the dangerous months of 
the season. The New York committee objected to 
such stringent measures, and a modified memorial 
was adopted. The health officer of New York, Dr. 
Richard Bayley, urged the formation of quarautime 
establishments at a proper distance from seap-urt^ 
cities, where ships could be examined and, if neces- 
sary, thoroughly cleansed and disinfected. 

The subject was again brought before Congress by 
Mr. Smith, of Mar 3 dand, who was now chairman of 
the Committee of Commerce, as appears from the 
following extract from the Annals of Congress: 

“ On "Wednesday, Januarj^ 23,1799,Mr. Smitli, of Maryland, 
from the Committee of Commerce, reported a bill respecting 
quarantine and health laws, which was read and committed. 

“On jMonday, January 28,1799, on motion of Mr. Smith, 
of Maryland, the House went into a committee of the whole, 
on the bill respecting quarantine and health laws; Mr. Eut- 
ledge in the chair. 

“ The bill was read as follows; , 

“ Section 1. Be it enacted, etc., That the quarantine and 
other restraints which shall be required and established by 
the health laws of any State, or pursuant thereto, mspect- 
ing any vessel arriving in, or bound to, any port or district 
thereof, whether from a foreign port or place, or fmm &V.- 
other district of the United States, shall be duly obsew/ed 
by tbe collectors, and all other officers of revenue of 
United States, appointed and employed for the several Col¬ 
lection districts of such States respectively, and bj'’ tn 
masters and crews of the several revenue cutters, and oy 
military officers who shall command in any Po/*'.?*' 
upon the sea-coast; and all such officers of the United States 
shall be, and they hereby are, authorized and required fait^ 
fully to aid in the execution of such quarantine and neait 
laws, according to their respective powers and precinct , 
and as they shall be directed from time to time by tee sec- 
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retary of the Treasury. And the said Sccptary fluvll be. 
and is hereby authorized, when a conformity to sueh ejunr- 
mltine and health laws shall require it, and in respect to 
vessels which shall be subject thereto, to prolong the terms 
lipitedfor the entry of the same, and the report or entry 
oitheir cargoes, and to vary or dispense with eny olber 
regulations applicable to such reports or entries: ^ roridcd. 
That nothing herein shall enable any State to 
of tonnage or impost without the consent of the Congress 
of the United States; Anti proriticti. That iio part of the 
cargo of any vessel shall, in any case, be taken out or un¬ 
laden therefrom otherwise than as by law is allowed, or^ 
according to regulations hereinafter established. 

“ Sec. 2. A 7 id be it further enacted, That when, by the health 
laws of any State, or by the regulations which shall be 
made pursuant thereto, any vessel arriving within a collec¬ 
tion district of such State shall be prohibited from coming 
to the port of entry or delivery by law established for such 
district, and it shall be required by such liealth laws that 
the cargo of such vessel shall, or may be, unladen at some 
other ^ace within or near to such district, the collector 
authorized therein, after due report to him of the whole of 
such cargo, may grant his special warrant or permit for the 
unloading and discharge thereor,_under the care of the sur¬ 
veyor, or of one or more inspectors, at some other place 
where such health laws shall permit, and upon the condi¬ 
tions and restrictions which shall be directed by the Secre¬ 
tary of the Treasury, or which such collector niay, for the 
time, reasonably judge expedient for the security of the 
rtublic revenue: Provided, That in every such case all of the 
^Jlicles of the cargo so to be unladen shall be deposited, at 
the risk of the parties concerned therein, in such public or 
other warehouses or inclosures as the collector shall desig¬ 
nate, there to remain under the joint custody of such collec¬ 
tor and of the owner or owners, or master or other person 
having charge of such vessel, until the same shall be entirely 
unladen or discharged, and until the goods, wares or iner- 
chandise which shall be so deposited may be safely removed, 
without contravening such health laws; and when such re¬ 
moval may be allowed, the collector having charge of such 
goods, wares' or merchandise may grant permits to the 
respective owners or consignees, their factors or agents, to 
receive all goods, wares or merchandise which shall be 
entered and whereof tlie duties accruing shall be paid or 
secured according to law, upon the payment by them of a 
reasonable rate of storage, which shall be fixed by the Sec¬ 
retary of the Treasury for all public warehouses and 
inclosures. 

“ Sec. 3. And be it further enacted. That there shall be pur¬ 
chased or erected, under the orders and with the approba¬ 
tion of the United States, suitable warehouses, with wharves 
amd inclosures, where goods and merchandise may be unladen 
deposited, from any vessel which shall be subject to a 
quarantine, or other restraint, pursuant to the health laws 
of any State as aforesaid, at such convenient place or places 
^ therein as the safety of the public revenue and the obser¬ 
vance of such health laws may require: Provided, That the 
site of all such warehouses and wharves, with such other 
adjoining lands as may be necessary for the public uses 
hereby authorized, shall be ceded to the United States by 
the State wherein the same shall be. 

“ Sec. 4. And be it further enacted, That when by prevalence 
of any contagious or epidemical disease in or near the place 
by law established as the port of entry for any collection 
district, it shall become dangerous or inconvenient for the 
collectors or other officers of the revenue employed therein 
to continue the discharge of their respective offices at such 
ports, the Secretary, or in his absence, the Comptroller of 
the Treasury of the United States, may direct and author¬ 
ize the removal of the collector, and the other officers em¬ 
ployed in his department, from such port to any other more 
convenient place within, or as near as may be to such col¬ 
lection district, where such collector and officers may exer¬ 
cise the same authorities, and shall be liable to the same 
di^es, according to existing circumstances, as in such law- 
ful^ort or district; and of such removal, public notice shall 
bei given as soon as may be.” 

The following discussion ensued; 

“ Jfr. Livingston, of New York, moved to strike 'out the 
proviso at the close of the third section, as it might in his 
opinion, be productive of delay in some cases, and of dan¬ 
ger in others. Some of the State legislatures might not be 
in session before the evil intended to be guarded against 
returns upon us, and it might interfere with the jurisdiction 
of towns or cities of which those sites form a part. He knew 


that (here wore some gentlemen in the House who tliink no* 
money ouglit to be expended by the United Stales for any 
public works until cessions of the jurisdiction are madc- 
This may be proper, with respect to forts and iiiagazincs 
with which State jurisdiction might interfere; but this being 
merely a civil jurisdiction, and so far from interfering witli 
any Slate jurisdiction, is to cooperate with the State regu¬ 
lations, gentlemen may vote for striking out this clause, 
without parting with their favorite doctrine. _ 

“Mr. Hayton, of New Jersey, trusted the motion wouliL 
not prevail. It was negatived, there being only 23 voles in 
favor of it. , , ^ 

“Mr. TAvingston, of Now York, then moved to amend the 
bill by striking out the second line of the third section witli 
the words ‘ and with approbation,’'which was certainly sur¬ 
plusage. Agreed to. 

“Mr. ■\Valn, of rennsylvania, said if it wore nroiier to 
cede the land on which the warehouses are built, tie did not 
think it would be to cede tlie sites of wharves to the United 
States. lie did not think it right, for instance, to cede the 
jurisdiction of any wharves which might be built in the 
vicinity of this city to the United States. He, therefore, 
moved to strike out the words ‘ and wharves.’ 

“Mr.Sewall, of Massachusetts, hoped the gentleman from 
Pennsylvania would not insist upon this motion. No wharves- 
would bo erected where wharves noware; and if the United 
States are at the expense of erecting the wharves, they ought 
to have the jurisdiction of their sites, as well as of the sites 
of warehouses. 

“This motion was negatived, there being only 12 votes 
for it. 

“The committee rose and reported the bill, when Jlr. 
Harper renewed the motion for striking out the proviso in 
the third section, for the reasons he urged in support of th& 
former motion, and because this cession would be of no use 
to the United States; and after some few observations upon 
it, the motion was carried, 40 to 31. 

“On motion of Mr. Sewall, of Massachusetts, the follow¬ 
ing section was added, repealing a law of the first session 
of the Fourth Congress, respecting quarantine: 

“Sec. 5. And be it further enacted. That the act entitled. 
‘An act relative to quarantine,' passed in the first session 
of the Fourth Congress of the United States shall be, and 
the same is hereby, repealed.’ ” 

January 29, 1799, the bill was read a third time* 
and passed. 

In the Senate an additional section was added, as 
follows: 

“_Syc. . And he it further enacted. That whenever in the- 
opinion of the Chief Justice, or in case of his death or ina¬ 
bility, of the senior associate justice of the United States, a. 
contagious sickness shall render it hazardous to hold the 
next stated session of the said court at the seat of govern¬ 
ment, it shall be lawful for the Chief or such associate jus¬ 
tice to issue his order to the marshal of the district within 
which the Supreme Court is by law to be holden, directing 
him to adjourn the said session of the said Court to such 
other place within the same or an adjoining district, as he 
may deem convenient; and the said marshal shall thereupon 
adjourn the said Court by making publication thereof in 
one or more public papers printed at the place by law ap¬ 
pointed for holding the same, from the time he shall receive 
such order, until the time by law prescribed for commenc¬ 
ing the said session. And the district judges shall respec¬ 
tively, unddr the same circumstances, have the same power 
by the same means, to direct adjournment of the district 
and circuit courts within their several districts, to some- 
convenient place within the same, respectively.” 

This amendment was concurred in by the House 
and the bill, as amended, was passed. ^ 

It was approved February 25, 1799. 

In 1799-1800 there was much alarm in Europe in 
regard to the spread of the plague, and stringent 
quarantine measures were adopted by the British 
Government. There was some apprehension that 

the pestilence would be imported into this country 

and Congress was urged to consider the question On 
Friday, February 28, 1800, Mr. Wain, of Peimsidva 

ma presented a memorial from the health office fn 

11 adelphia, stating that in consequence of the* ' 
plague having raged in Morocco, Great Brttain had 
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enacted very strict quarantine laws, but although the 
port of Philadelphia might be watched by all the 
vigilance in the power of the health office, there was 
no general law to keep that most dreadful scourge of 
the human race from being inti’oduced into some 
ports of the United States. They prayed the atten¬ 
tion of Congress thereto. Referred to the Commit¬ 
tee of Commerce. 

Wednesday, March 19, 1800, a memorial of the 
select and common couircils of the city of Philadel¬ 
phia was presented to the House and read, praying 
that Congress may take such precautionary measures 
to prevent the introduction of the plague, which has 
for some time prevailed in the countries bordering 
on the Mediterranean, as to their wisdom shall seem 
aneet. Referred to the Committee on Commerce and 
Manufactures. 

Friday, April 25, 1800, the Speaker laid before the 
House a letter from the Secretary of the Treasury, 
accompanying an estimate for an appropriation of 
moneys for carrying into effect the act respecting 
quarantine and health laws, which were read and 
ordered to lie on the table. No other action was 
taken, nor was the subject alluded to for upwards of 
two years. 

On Friday, January 8, 1802, Dr. Samuel L. Mitch¬ 
ell, of New York, now for the first time a member of 
the House of Representatives, offered the following 
resolution; 


“ Resolved, That a committee be appointed to inquire and 
report whether any, and what, alterations are necessary to 
be made in the ‘act respecting quarantine and health 
laws.' ” 

It was ordered that Mr. Mitchell, of New York; 
Mr. Eustis, of Massachusetts; Mr. Leib, of Penn¬ 
sylvania ; Mr. Archer, of Maryland; Mr. Lowndes, of 
South Carolina, be appointed a committee pursuant 
-to the said resolution. 

Dr. Mitchell was an active participant in the med¬ 
ical controversies in regard to the origin of yellow 
■ fever in New York. He was a strong advocate of 
non-contagion, and believed that pestilential diseases 
were frequently engendered on board of filthy ships. 
He did not, therefore, believe in quarantines for de¬ 
tention simply, but only for purification of ships. 
He was also an ardent believer in the efficacy of al¬ 
kalies as an antidote to septic poisons, and hence 
advocated alkalies, vigorously applied, instead of 
fumigation. 

In a letter to Dr. Richard Bayley, the health officer 
of New York, dated July 1, 1801, he concludes a his¬ 
tory of quarantines with the following statement of 


his views: 

“Vessels retain the pestilential because, 1, from their 
structure it is difficult to introduce a sufficiency of fresh 
air to waft away the infectious gas; 2, from the manner of 
their construction it is also exceedingly difficult to scrub 
and scour and cleanse them by lime and alkalies, as houses 
are purified; and 3, from the preposterous custom of pro¬ 
nouncing a vessel clean after she has been pumped out and 
fumigated with tar and brimstone; while m fact, she is as 
foul her being smoked as she was before. The_ negligence 
oHavigatorsind owners of vessels on these points renders 
it absoffitely necessary for public authority to interfere. 
All that I think necessary in the business isthat the never- 
foiling method of Iwuse-cleamng should be applied to 
Klo in the way that you have adopted with such happy 
txlZs! And if the time shall arrive when sea-vessels shall 
hP kent af clean as genteel habitations on shore, their cren;s 
Pnd passengers will suffer as little by infection and pesU- 
mppp^ and^then the dream of importing pestilential d,s- 
from foreign countries will be forgotten or insisted on 
romoreTsareflity. And that this is not a mere conjec- 
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ture but a practical fact, is confirmed by the experience of 
the Dutch navigators; for they, carrying with them to sea 
the habits of that precise and unequaled cleanliness which 
prevails on shore in the United Netherlands, are rarely or 
never troubled with the fevers, the plagues and the infec¬ 
tious distempers which incessantly harass the nastier na¬ 
tions of the earth.” / 

The special object which Dr.'Mitchell had in vieiVi 
in offering the above resolution seems to have been 
to give publicity to his opinions in regard to the 
.virtues of alkalies as an antidote to septon (septic 
poisons). He says: 

“ The particular object aimed at is to cleanse ships and 
vessels by means of alkaline salts and lyes, and to explode 
the miserable and delusive practice of fumigation ; in short, 
to apply the modes of cleaniTip houses to the purification os 
ships. This will reduce the quarantine of vessels to the sim¬ 
ple process of cleansing by alkalies, and eventually remove 
from commerce most of the tedious and burdensome re¬ 
straints under which it is now groaning. Science will have 
a glorious triump, and the American Government will set a 
noble and liberal example to the whole civilized world.” 

On Tuesday, March 9, 1802, the following petition 
was referred to that committee; 

“A petition of sundry merchants residing in the city and 
State of New York, importers of cotton, hides, and othe'r 
raw materials, for manufacture, was presented to the Hou^ 
and read, stating that the inconveniences and expense-fik 
which the petitioners are subjected by being obliged, under 
the quarantine laws of the said State,to unload and deposit 
for a limited time in every year, the said articles on Staten 
Island, and praying that they may be permitted to keep 
the same in the public storehouse of the United States 
erected on the island aforesaid, free from storage, during 
the period of such quarantine.” 

“Ordered, That the said petition be referred to the com¬ 
mittee appointed on the 8th of January.” 

The committee made no report at that session. 

At the following session it appears that on the 
15th of February, 1803, the House referred to that 
committee the following resohrtion: 


“That provision ought to be made by law for the regula¬ 
tion of quarantine within the District of Columbia." Fin¬ 
ally, on the 25th of February, 1803, Dr. Mitchell submitted 
his report, which is remarkabie for its intelligent recogni¬ 
tion of the unhealthfulness of ships, and the better methods 
of purification. The report is as follows: J 

The term “quarantine” has been used, in the commercifej. 
world, to denote the detention of ship or vessel at a don-’ 
venient place, some distance from port, for the space of forty 
days, for the purpose of freeing her from contagion and 
infection, supposed to have been transported in her from 
foreign places; latterly it means any shorter number of days.' 
Under the persuasion that their own cities and habitations 
were exempt from such contagion and infection, and tnat 
these destructive agents were always introduced from 
remote places, less salubrious than their own, mankind 
have taken great pains to protect themselves from external 
attacks of the distempers which they believed to be preva¬ 
lent among their neighbors or strangers. By the presump¬ 
tion that contagion was frequent in many foreign settle¬ 
ments, and was readily transported from country to coun¬ 
try by commercial communications, have the nations of the 
earth been influenced in framing the rules and the means 
of restraint imposed upon their mutual intercourse. They 
have often looked on each other as lazars or lepers, and 
treated visitors and passengers at certain seasons as such. 

The importance of the subject, as well to the commerce 
and revenue of the United States as to' the happiness and 
security of her citizens, has induced your committee to lortk 
into it carefully. They have endeavored to gather foctS'ajnd 
to deduce therefrom correct conclusions ; and, upon the mcfsi 
complete investigation which they have been able to give 
the subject, they are decidedly of the opinion that the ideas 
generally entertained concerning quarantines are very 


It is true that certain diseases which afflict manKina,sucn 
as small-pox, for example, may be transferred from one pe^ 
son to another; but of late doubts have been entertained 
in the minds of some of the best observers, of such as have 
had great opportunities for knowing and judging, whether 



QUARANTINE. 


4G9 


the like contagiousness is true of yellow fever and the fever 

"“^Icknfsf of distant places and the danger arising from anv 
inSourle with the^ one of the trite tliemes of remark 
''almost everywhere. At the same tunc few people 
’hroucht to acknowledge the noxiousness of the soil and 
SSosphere of the place of their permanent residonco. 
/feefore the inhabitants of the West India Islands are 
^positive that they import 

York, Philadelphia, and Baltimore; while the inhabitatits 
of those cities, respectively, have been quite as ^emded in 
their conviction that the same distemper is 
them from Cape Francois, Kingston, ^llvana, and Domernra, 
Both sides are equally positive and both about equally 
wrong. During the 700 or 800 years since the days of the 
■crus&d-GS tbGSG GrxonGOUS SGntiii\Gi^ts huvG uggu indulgctt 
in Christendom. Great embarrassments have been experi- 
enced from them; and at this day they seem to be increas¬ 
ing It is an object worthy the attention of the national 
' legislature, to correct within these States this growing 
€vil, 

it is apparent to your committee that most, if not all, the 
infectious diseases which at times afllict the crews of sea 
vessels arise not from the ports or countries they have vis¬ 
ited but from causes which exist within the vessel. Human 
beings inhabiting such crowded situations engender and 
communicate diseases which increase in frequency and 
malignity by sloth and uncleanliness. Now a ship is a human 
(habitation, and sometimes the crew is very numerous, and 
(usually prone to grow unclean. Frequently this unclean- 
-^ess accumulates to a disgusting degree and turns to poison. 
The poison stirs up pestilence. Arrivals from Europe have 
given recent and woful proofs of this. 

But a ship is not merely a human dwelling; she is also a 
magazine or storehouse. Within her sides, as in a common 
receptacle, are collected many sorts of things prone to per¬ 
ish and corrupt. 

Beef, fish, pork, hides, and other animal substances fre¬ 
quently taint the hold that contains them with their dele¬ 
terious vapors. This tendency to putrefy is often increased 
by the scanty quantity and weak quality of the Liverpool 
salt with which they are put up. Their provision spoilinj 
during the West India voyages, and rotting on shipboan 
<which is a well-known case in hot climates), render the 
berths and quarters of the men unhealthy, the crew sickens 
from the operations of such mischievous agents, and some 
•of them are soon destroyed. The evil is increased when 
they are obliged to feed on such tainted or spoiled meat as 
a part of a daily ration. Not only animal substances, but 
•onions, coffee, Indian corn, and various other vegetables, 
which are transported from country to country, contribute, 
their occasional decay, to render unhealthy the bottoms 
which they are carried. From these causes it is well 
known that provisions carried between our ports and the 
southern islands degenerate, and frequently the vessels 
conveying them are found in a very filthy and unclean con¬ 
dition. From the corruption of their cargoes and the 
uncleanness of the crews, ships may be filled with a venom¬ 
ous atmosphere, and the timbers, planks, bedding, etc., be 
•charged or impregnated with the inbred mischief. Many 
ships belonging to the United States afford instructive 
examples of fevers caused on board by the exhalations from 
putrid provisions on their outward-bound voyages. A cor¬ 
rupting barrel of beef has done great injury within a vessel 
sailing from Great Britain to the United States. 

It is a remarkable fact that ships and vessels, though so 
prone to become foul and pestilential, are seldom cleansed 
in so conaplete a manner as they ought to be. From the 
time that they are launched to the day of their condemna¬ 
tion few or none of them are perfectly purified. Year after 
year this foulness increases, insomuch that old ships and 
vessels are usually the most nasty and loathsome of human 
I habitations. 

Ships being thus, from their structure, tenants, and car 
liable to accumulate poison, and being 
Wely or never cleared out, as they ought to be, carry that 
iinfeetious matter engendered within them to all parts of the 
world, and by a curious and unhappy mistake the pestilence 
produced in one of these floating mansions has been almost 
always referred to the place from which she last came 
though that place commonly has not had any kind of aeenev 
in the matter. & 

Hence, it will appear to every reflecting mind that the 
common mode of quarantine by detaining a foul ship at 
anchor will rather increase than remedy the evil intended 
to be guarded against. Bills of health are nugatory or 


deceilfal; for if a clean ship sails from a sickly place a foul 
bill of boalth will not really indicate an unfavorable state 
of health on board, nor prove the crew to be alTectcd with 
the distemper tliat prevails in the port she left; nor will a 
clean bill that tJiopconle in a pestilential vessel arc in good 
lienltii or that she is in a safe or fitting condition to be 
admitted to port. Consequently, biiis of health are either 
uboIgss or worse thftn notlving. the I^utchjWiio ure 

remarkable for dean ships, and who carry the system of 
purification on board tiieir vessels to a greater extent than 
any other nation of Europe, quarantine is a mere form only, 
l^estilence can neither be bred nor continued on board tlie 
vessels of tlie Hollanders. 

Instead of the rigorous rules of quarantine adopted in the 
United States, your committee are of the opinion the mis¬ 
chiefs intcndetl to be guarded against tliereby migJit be 
more effectually prevented by less injurious means. It is 
remarkable how little pains are taken to accomplish the 
complete and licaltliy purification of ships. None of the 
regulations which have liitlierto been made direct the 
method of performing it or insist upon it with suflicient 
energy. A ship cannot be deemed wholesome or fit for a 
voyage merely because the hold and windows have been 
opened after she is unloaded, her decks washed and scraped, 
and the bilge-water pumped out. Nor will the smoking lier 
out with brimstone, tar, or nitrous and muriatic vapors ren¬ 
der her a suitable habitation to preserve the health and 
lives of men. As well might it bo pretended that infected 
rooms, beds, and clothes could bo purified by merely letting 
in the air and setting fumigating mixtures into action: 
when all domestic experience teaches that soap, lye, and 
lime are the only sure and efficacious auxiliaries in all 
cases of difliculty and danger. 

It is a lamentable fact that,under the present quarantine 
regulations, in most places so little regard is paid to clean¬ 
ing a foetid and infectious ship, provided she does not trans¬ 
gress the rules of the port where she happens to he, by proceed¬ 
ing beyond her prescribed limits. Sne may, nevertheless, 
weigh anchor and go, in her foul condition, to any other port 
or city without the least impediment. By this miserable 
practice is the poison of plague, pestilence, or yellow fever 
produced, continued, and multiplied, by natural and neces¬ 
sary process on shipboard, and carried to all the places she 
visits; and while this dreadful custom prevails, there will 
not probably be an end of the rumors of imported contagion, 
and all the consequent terror and stagnation of business at 
home and of detention of ships and expense of quarantine 
abroad. The recent accounts of the severe quarantine of 
a hundred days and more imposed upon American vessels 
in some of tlie principal ports of Spain, must fill every friend 
of our country with regret. It amounts to an almost total 
prohibition of our trade with those cities, and is viewed by 
your committee as countenanced by false alarms and 
unfounded suggestions prevalent among our own citizens. 
In order to prevent these commercial restraints, in some 
degree, it is necessary to form our health laws upon more 
scientific principles, and to regulate our marine and naval 
intercourse upon maxims more accordant with the means 
to preserve dothestic neatness and household purity on 
shore. 

Considering the great influence of names over human 
thought and action, and the high importance of a correct 
nomenclature for legal and scientific purposes, it were to 
be wished that the term quarantine should be erased from 
the statute-books of the Union and of each particular State. 
Instead of ordering a vessel to perform a quarantine, she ought 
simply to be directed to be made clean. Such foul and infec¬ 
tious vessels, with sickly crews, should be prevented from 
coming to our cities or proceeding on any voyage in that 
situation. Nor is the matter so difficult of exicution as 
many have imagined. When a vessel arrives from any. for¬ 
eign port, let her come to at some convenient place If anv 
are sick on board, kt them-be landed and all uncleanness 
pvit away. If she has any spoiled or putrefied provisions or 
merchandi^se on board let them also be taken out. Then 
cause her to be scoured and cleaned in every part with pure 
water, soap, sand, alkaline, lye, lime, and other sweetenffig 
and purifying substances; after which the admission of I 
a air will complete the work. These 

are the methods we use with success to cleanse our habUal 
tions on the land. They are equally applicabk to hah 
tions on the water, and it is necessary to scour the latter ao 
frequently and as thoroughly as the former 
viduals who own and navigate vessels are t'nn o ^ 
forgetful to cause them to be frlq^entlv and 
cleansed, there is a necessity for public 
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fere. This interference should he exerted to purtefy every 
foul and pestilential vessel that enters a port, and not keep 
her idly and injuriously riding at anchor. Quarantines 
may thus be shortened from forty days to forty hours. Indeed, 
they would be nothing more than a thorough ship-cleaning. 

When the ciyilized world shall, witli one accord, enforce 
the regular and exact purification of ships, there will be 
nothing on board to turn to pestilential or any other fever- 
producing agent, and all the inquiry necessary, when a ves¬ 
sel arrives, will be whether she is clean or dirty. As the 
latter is almost always the fact, she should be cleansed by 
public authority, and never suffered to go to sea, no more 
than enter a port, in a foul internal condition. There 
would then be no vessels afloat carrying infection with them 
from place to place, and the tales about contagion from for¬ 
eign ports would gradually die away and cease to agitate 
society, as they now do, to the great detriment of our trade, 
and disgrace of commerce, medicine, and police. 

After taking this comprehensive view of the subject, it 
would have been pleasing to the committee to have pro¬ 
posed something more in detail for the treatment of vessels 
arriving at the port of Alexandria, conformably to these 
principles, but the advanced period of the session prevents 
their offering more at this time to the House. They con¬ 
tent themselves, therefore, for the present, with calling 
attention to this important subject and presenting for adop¬ 
tion, as a temporary expedient, a bill for extending the 
quarantine laws of Virginia to the territory of Columbia. 

Yellow fever prevailed in the principal commercial 
centers during the years 1802,1803,1804 and 1805, hut 
not with the fatality that it exhibited in 1798. During 
this period the discussion in regard to the importa¬ 
tion and contagiousness of the fever was very excit¬ 
ing, and was participated in by the leading physicians 
of the time. Dr. Benjamin Rush, of Philadelphia, 
led the advocates of the local origin and non-con¬ 
tagiousness of the fever, and Dr. David Hosack, of 
New York, headed the opposition. The former class 
had the larger number of followers and exerted the 
greatest popular influence. The opinion became very 
general that yellow fever depended upon local filth, 
and that it was not propagated by any infectioris or 
contagious properties. In the light of these opinions, 
quarantine rules and regulations were not only use¬ 
less, but were unjustifiable restraints upon commerce 
and’travel. Dr. Rush said of quarantines : “They 
originated in error; millions of money have been 
wasted by them; thousand of lives have been sacri¬ 
ficed by them.” Potter, an equally zealous opponent 
of quarantines, asserted that he “ anticipated the era 
when our government would make it a national con¬ 
cern ; when a consular convention at least with the 
nations commercially connected with us, will put a 
period to a system which is a reflection upon our 

philosophical character.” , , ,, i j 

Dr Hosack, on the contrary, not only strongly ad- 
- vocated quarantines, but took high ground in favor of 
placing them under the management of the general 

^ The opinions of Rush found a supporter in Mr. 

Jefferson, as appears from ^ten 

in 1807 and his annual message of 1805 Ihe card 

is dated at Monticello, September 8, 1807, and was 

written to Mr.,Crawford. ,It is as follows: 

“Thnmas Jefferson presents his compliments to Mr. Oran 
itiouidto O_nn Oiiaraiitioes 


wnicii OB ,,„yine confidence in their etticacy,even 

to quarantines, nor havmg CO pleasure every effort to 

if they are nece y. theory which derives all infec- 

io Jnseen arltaaL the effects hitherto be- 
tion and dscrioes j. and unre¬ 
lieved to be ntjiic servants in resting thereon the 

mesTageW Deoemtsr 2, 1805, 

President Jefferson says. 


“ In taking a vipw of the state of our country, we, in the 
first place, notice the late affliction of two of our cities 
under the fatal fever which,in latter times, has occasionally 
visited our shores. Providence, in his goodness, gave it an 
early termination on this occasion, and lessened the num-, 
ber of its victims which have usually fallen before it. Iil 
the course of the several visitations of this disease, it hast 
appeared that it is strictly local, incident to cities and o"m 
the tide-waters only, incommunicablefin the country either’ 
by persons under the disease or by goods carried from 
diseased places; that its access is with the autumn and it 
disappears with the early frosts. These restrictions within 
narrow limits of time and space give security even to our 
maritime cities during three-fourths of the year, and to the 
country always. Although from these facts it appears 
unnecessary, yet, to satisfy the fear of foreign nations, and 
cautions on their part, not to be complained of in a danger 
whose limits are unknown to them, I have strictly enjoined 
on the officers at the head of the customs to certify with 
exact truth for every vessel sailing for a foreign port the 
state of health respecting this fever which prevails at the 
place from which she sails. Under every motive from char¬ 
acter and duty to certify the truth, I have no doubt they 
have faithfully executed this injunction. Much real injury 
has, however, been sustained from a propensity to identify 
with this endemic, and to call by the same name fevers of 
very different kind, and which have been known at all 
times and in all countries, and never have been placed 
among those deemed contagious. As we advance in our/ 
knowledge of this disease, as facts develop the sources from \ 
which individuals receive it, the State authorities charged/^ 
with the care of the public health, and Congress m'th that ^ 
of the general commerce, will become able to regulate with 
effect their respective functions in those departments. The 
burdens of quarantine are felt at home as well as abroad; 
their efficacy merits examination. Although the health laws 
of the States should be found to need no present revisal by 
Congress, yet, commerce claims that their attention be ever 
awake to them”. 

After this period the danger from yellow fever epi¬ 
demics became less and less threatening, and the Na¬ 
tional legislature was seldom appealed to for aid in its 
prevention, during the early part of the century. 


PURULENT BRAIN DEPOSITS, AND PHLEBI¬ 
TIS AND THROMBOSIS OF THE CERE¬ 
BRAL VEINS AND SINUSES FOL¬ 
LOWING EAR DISEASE. 


BY FRANK ALLPORT, M.D., 

OF MINNEAPOLIS, MINN., 


A 


TROFESSOR OF CLINICAL OPHTHALMOLOGY AND OTOLOGY IN THE UNn’ER- 
SITY OF MINNESOTA, ETC. 

A few years ago, when the mastoid process was 
first opened for the liberation of pus contained 
within its walls, it was regarded as an extremely 
hazardous procedure, necessitating the highest skill, 
and unwarrantable except as a dernier resort. 

As the anatomical and pathological bearings of 
the disease become better understood, the operation 
assumed a less formidable appearance, and the pro¬ 
cess is now opened sufficiently early to save most 
cases of this nature. 

Intra-cranial lesions following aural affections 
have a somewhat similar history, but our knowledge 
and plans of procedure are still in a primitive con¬ 
dition, and not sufficiently crystallized to lyarrant a 
sense of security, when radical and positive 
appear to be indicated. _ ) 

With the hope of somewhat systematizing our 
present knowledge of this subject, 1 have been to the 
pains of collecting the data of 169 cases bearing on 
the topic, and no case has been admitted to this 
series unless one of two circumstances has been 

fulfilled: j-ffi ut 

1. The patient must have had an ear dimculty, 
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■xesuRing in intra-cranial trouble, deatli, and an 

.autopsy; or, j'/r u 

2. The patient must have had an ear drtncxUty, 

Resulting in intra-cranial trouble, and the rntra- 
•Aranial cavity been exposed by operation. 

. p By carefully systematizing these cases, I think a 
fairly comprehensive idea of the subject may bo 

■obtained. _ , „ 

Case 1 .—^Treated by Prank Allport, of Minneapo¬ 
lis, Minn. Mrs: 0. W., aged twenty-five. At three 
■years of age she had scarlet fever, resulting in acute 
purulent otitis on the left side, which subsequentty 
became chronic. The suppuration continued up to 
lier death. Years ago she suffered an acute exacer¬ 
bation with- a mastoid pain, relieved by counter- 
irritation over the mastoid. Since then she has had 
•occasional ear-aches, but nothing decisive in its 
■ oharacter until January 28,1883. A few days pre- 
. yiously she contracted a severe cold, centering in her 
■ear, and accompanied by intense ear-ache. 

I found a meatus almost imperforate from bony 
hypertrophy.. Consequently, only the extreme outer 
^portion of the canal was visible; therefore, the mid- 
jidlc ear could be neither seen nor treated. The 
'■discharge was offensive, and evidently largely 
retained, owing to the hypertrophy of the meatus. 
There was no pain, redness or swelling of the mas¬ 
toid. Pulse and temperature slightly advanced. 

■Rest, quiet and hot water douching were emploji-ed. 

Feb. 2. The pain being worse and the meatus 
Inflamed, the tissues lining the meatus were freely 
incised down to the bone. Improvement followed. 

Feb. 10. The pain had been increasing, and was 
mow excessive. It extended from the ear t^o the tem¬ 
poral and parietal regions, but did not involve the 
inastoidl 

- Feb. 13, Drs. Spring and Fulton were called in 
■consultation. It was decided to open the mastoid. 
This was done Feb. 14, and large quantities of very 
fetid pus evacuated. 

\ Great improvement followed. The discharge from 
ear was much diminished. 

' Feb. 16. The pain in her head returned, and rvas 
referred principally to the frontal and parietel 
. regions, 

Feb. 22. She had a chill, during which, a sudden 
and free gush of pus occurred from the mastoid 
•opening, after which she grew rapidly better. 

Feb. 27. The pain recurred, and continued until 
. March 1, when it subsided upon another free and 
. sudden gush of pus from the mastoid opening. 

March 7, the same phenomenon recurred; March 
14, the severe pain returned; March 16, Drs. Spring, 
Fulton and myself met in consultation, and decided 
fo enlarge and lower the mastoid opening, fearing 
the drainage was insufficient. 

- This was done March 17. In the course of the 
operation, a sinus was discovered within the boun¬ 
daries of the mastoid opening, leading into the cere- 
^luni. The sinus was about one-fourth of an inch 
"vpde. 

' March 20. Drs. Spring, Fulton, Abbott, Johnson 
und myself met in consultation. 

March 23. Severe pain in the frontal and parietal 
regions appeared. In the evening she had a chill. 

March 24.^ Some delirium. The same physicians 
were called in consultation. The blunt canula of an 
aspirating sj^ringe was inserted into the sinus and 
into the cranial cavity. No pus was found. Pain, 


restlessness and norvonsness now continued until 
the termination of the case. 

March 28. In -pressing upon Die temple, it was 
noticed that pus was forced'into the mastoid open¬ 
ing. A sinus was found extending over the squamous 
portion of the temporal lione, and terminai-ing in the 
region of the zygomatic arch. The sinus was kept 
drained, with a tube, and washed with peroxide of 
hydrogen, 

April 2. A peaceful death. 

Her pulse and temperature were never very high. 
Her pulse ranged from 80 to 108, and her tempera¬ 
ture from 98i° to 1031°. ‘ It did not often exceed 


101 °. 

Autopsy. —Drs. Spring, Fulton, Abbott, Johnson, 
Hill, Wells and myself being present. Extensive 
necrosis was found outside of the skull, extending 
from the outer surface of the mastoid to the squa¬ 
mous portion of the temporal bone, extending over 
the frontal bone and to the superior maxilla down 
below the zygomatic arch. The soft parts were sep¬ 
arated from the bone over this entire area, and con¬ 
siderable quantities of pus followed the diseased’ 
tract. 

We found -tliat the sinus we had discovered 
in -the course of the operation did, in fact, open into 
the cerebellum through the inner mastoid plate, but 
no pua bad accumulated at this region. 

The outer portion of the squamous portion of the 
temporal bone was almost entirely destroyed by 
necrosis. No fluctuation, redness or swelling indi¬ 
cated this before death. A large opening existed in 
the squamous bone, connecting directly with the 
cranial cavity. The external diffused abscess at this 
i point extended from the entire squamous portion of 
I the temporal bone down to below the zygoma, and 
as far forward as two inches in front of the ear. ' 
; Extending over this territory, the soft parts were 
: completely lifted from the bones, which w-ere gen¬ 
erally blackened from necrosis. 

The inner surface of the temporal bone w-as badly 
necrosed, especially at four points—1, the squamous 
portion; 2, the upper part of the petrous portion; 

3, the petrous portion corresponding to the middle 
and internal ears; and 4, the inner plate of the mas¬ 
toid. The petrous bone was so softened in many 
places as to be easily scraped up like so much wet 
sand. A large, carious opening connected the mid¬ 
dle and internal ears and the cranial cavity'. An 
opening existed through the mastoid, just in front 
of the lateral sinus. 

_ There was a general injection of the entire brain 
tissue, especially in the tempero-sphenoidal lobe. 
The left side of the brain was much flattened, and , 
the resulting space filled up with pus. 

Pus deposits were also found in the first frontal 
fissure, in the first frontal convolution, in the fissure 
of Rolando, in the middle lobe on the right side, and 
in both lateral ventricleB. 


— ; - j^u.o jLu ujtj region 

the medulla and pons. 

• cerebellum was much softened by purule 
infaltratron, and pus was found in its interior. 

Ihe patient's mental functions v^ere practical 
un^paired up to the time of her death 

iis, Minn. N. N., male, age twenty-three. Right ea 
Acute purulent inflammation of the middle ear 
as brought to the City Hospital September 
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Clouded 
Calomel 
fre- 


ear 


1889. Dr. Chase requested me to see him. There 
■svas pain in the ear and side of the head. Tender¬ 
ness over the mastoid, but no swelling, 
intelligence. Pulse 64; temperature 103f. 
and morphia were administered, and the 
quently douched with hot water. 

Sept. 17. The mastoid cells were opened, but no 
pus Avas found. The cells, hoAvever, Avere much soft¬ 
ened and broken down, and a probe could be passed 
through the inner plate of the mastoid into the cra¬ 
nial cavity. This was enlarged, but no pus was 
found. / 

It was determined to trephine the skull at another 
point, as it was evident that pus existed someAvhere 
in the cranial cavity, 'owing to the profound cerebral 
symptoms, the carious opening through the inner 
mastoid plate, and the lack of pus in the mastoid 
cells. The directions of Barr were followed, and the 
opening made through the squamous portion of the 
temporal bone, just above the auricle. No pus Avas 
found. Another Avas then made back of the auricle, 
and involving both the mastoid and occipital bone. 
A small amount of pus was here found. The wounds 
were irrigated and dressed antiseptically. He died 
that evening. His pulse Avas ahvays bIoav, and his 
temperature never extended above and the 


morning of the operation it Avas subnormal. No 
evidence of any paralysis was observed in the case. 

Autopsy .—This was made by Prof. W. A. Jones, Dr. 
Chase and myself. The dura-mater Avas adherent. 
There Avas a blood clot in the longitudinal sinus, and 
over the Sylvian fissure. Clotted blood extended over 
the parietal lobe backAvard to the occipital lobe._ A 
large blood clot envelopes the temporal and sphenoidal 
lobes. A clot is found in the superior petrosal sinus, 
and in the right ventricle. 

The right hemisphere is deeply congested; the left 
hemisphere slightly congested. 

The medulla Avas bathed in pus. Abscess, and 
purulent meningitis of cerebellum. 

There are carious openings through the petrous 
portion of the temporal bone connecting the cranial 
cavity with the middle and internal ears. A carious 
opening is found extending through the internal 

mastoid^late. 

Case S.—Treated by Frank Allport, of Minneapo¬ 
lis, Minn. F. J., male, age twenty-two. City Hospi¬ 
tal case. Last June he had a fever, folloAved by an 
abscess of the-right middle ear. _ . -r.. 

He came to my clinic at the University Dispen¬ 
sary, October 2, 1888, Avith a large mastoid SAvelling 
This was opened and pus evacuated. I found a 
spontaneous opening through the external mastoid 
plate, which was enlarged. Pus Avas located in the 
cells. His pulse and temperature was somewhat 
heightened. 

He went on to an uninterrupted recovery. J^nu- 
arv 25 he returned to the hospital with typhoid 
-fe4r, and was treated by Prof. Dunn, the city phys 

^‘^Titop^^y^Sof. Jones,-Prof. Dunn and myself. We 
found a venous congestion of the A throm¬ 

bus was found in the posterior portion of the 
' nal sinus. Another thrombus was found in the lat¬ 
eral sinus. The dura-mater over the internal plate 
S'the mastoid was much thickened and bound down 
by adSm The inner of the —d ™ 

were few in number. 


The opening made in external plate AA'as refilled 
with bony cicatricial tissue. The abdominal exam¬ 
ination shoAved death by typhoid fever. 

Case Jf ..—^Treated by Frank Allport, of Minneapio- 
lis, Minn. J. M., male, age thirty-four. I Avas called 
to see him April 30,1889, by Drs. Sweetzer and HmI. 

I found him Avith a discharge from the right ear, 
Avith an accompanying acute inflammation. He has 
had chronic otorrhcea for a long time. He had pyie- 
mic abscesses in various parts of his body. Tem¬ 
perature from 102 to 105; pulse averages about 140°. 
Is having chills. Has no paralytic symptoms. Has 
great pain in his head, but this disappeared several 
days before death. Mentality good, but is very ner¬ 
vous and excitable. Became unconscious just before 
death, but not before. He had no mastoid symp¬ 
toms. He died May 2. 

Autopsy by Drs. Sweetzer, Hall and myself. The 
mastoid was unaffected. The middle ear was carious, 
and the ossicles had all disappeared. There was no 
carious connection between the mastoid, middle or 
internal ears, and the cranial cavity. We found a 
thrombus in the superior petrosal sinus, pus in thfe 
superior petrosal and lateral sinuses, necrosis in tlj^ 
lateral sinus and general meningitis 

Case <5.—Treated by Frank Allport, of Minneapo¬ 
lis, Minn. J. F., male, age tAventy-five. Was struck 
in the right ear while boxing. Came to the City 
Hospital Nov. 29. An examination of the ear, at the 
request of Dr. Dunn, disclosed some inspissated ceru¬ 
men, which Avas removed. The drum-head was much 
inflamed and swollen. Hearing good. Drum-head 
lanced and pus evacuated. The hot douche was fre¬ 
quently used, and the patient kept in bed. He 

improved. • • 

In about one week, after considerable pain in the 
ear and mastoid, a SAvelling appeared over the mas¬ 
toid, accompanied by tenderness and some pain in 
the temporal and parietal regions. The discharge 

continued. , 

Dec. 10. The mastoid cells were opened, and pus 
liberated. Improvement followed until January 
Avhen the pain in the right side of the head reap¬ 
peared, accompanied by slight pain and swelling m 
the neck, extending down from the mastoid process- 
These neck symptoms entirely disappeared in a tew 
days. The bowels Avere loose. 

Jan. 15. The mastoid opening was enlarged ana 

improvement followed. .. j 

Jan. 29. Pain in the right side of the head a^in- 
Vomiting and delirium. Improvement until leh- 
10 ,Avhen the pain reappeared. Delirium; coma and 

*^^He never had any paralytic symptoms. The tem¬ 
perature and pulse were never high, and the temper¬ 
ature Avas often sub-normal. , 

Autopsy by Prof. Hendricks Prof. Dunn and my^lL 
There Avas a diffuse sub-dural abscess, 
in the anterior parietal region anterior to 
Rolando. A purulent thrombus existed in the Ve¬ 
rier longitudinal sinus. Firm adhesion emsjed 
betAveen the arachnoid and pia-mater. There Ava 
pus on the surface of the right frontal 
and the right temporal convolution. A small throm 
bus existed in the lateral sinus._ There 
opening from the mastoid cells into the lateral sinu - 
The petrous bone was unaffected, with the excep i 
of the purulent inflammation of the middle ea . 

(To be continued.) 
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I, 


THE PRESENT STATUS OF THE TREATMENT OF 
CONGENITAL CLUB-FOOT, 


Nineteen papers on club-foot, followed by an ex¬ 
tended discussion, chiefly occupied the American 
Orthopedic Association at its recent meeting in New 
York. We will attempt to summarize these deliber¬ 
ations. 

In congenital club-foot there is a shortening of all 
tissues, bony, ligamentous, muscular, tendinous, fi¬ 
brous and cutaneous, on the side to which the defor¬ 
mity looks. In certain cases the deformity can be 
corrected without resort to a cutting operation; in 
others not. In the child with growing bones, if the 
foot can be continuously maintained in the corrected 
position for a sufficiently long time, the bony and 
^oft parts adapt themselves to the changed position 
^nd a permanent cure may result, but in the older 
foot, even if the deformity can he corrected by non- 
operative means, a perfect and permanent result may 
not be anticipated unless a hone operation be made 
which will restore the articular surfaces to their 
normal outlook. The milder measures are always to 
be resorted to in the treatment before resorting to 
the more severe ones, unless the age of the patient 
and the severity of the deformity render the milder 
measures obviously useless. 


ployed for stretching the foot into shape, most of 
them being modifications of ScaudA’s shoo, and act¬ 
ing both as stretching and rotontivo appliances. A 
more forcible instrument is found in tlio Thomas 
wrench, used to stretch the foot past the point of 
resiliency, wlien it can bo readily retained in a sim¬ 
ple brace. Still more forcible means are found in 
the devices of Morton, Bradford and Phelps, but 
these are used almost exclusively in connection with 
some cutting operation. The simpler operations are 
the subcutaneous divisions of the tendons, of the 
fascial and of the ligaments, Wlien the subcutane¬ 
ous division of all possible of the shortened tissues 
and the forcible use of the wrench fails, all the soft 
parts on the concave side should be divided by an. 
open operation, and the wrench or machine again 
applied to stretch or crush the foot into shape. 
Failing in this an incision is made at the outer side- 
of the foot, and a linear or a cuneiform' osteotomy 
is made just posterior to the anterior articular sur¬ 
face of the OB calcis, and if necessary also of th&- 
neck of the astragalus, and again the machine is 
used to forcibly correct the deformity. Iri a few 
cases it will be necessary to excise the astragalus,, 
but this will only be required when the bone is dis¬ 
placed far forward and the tibia articulates with the- 
os calcis. Treatment should be carried persistently 
forward until a perfect and permanent cure has been 
attained. The guide for perfect correction of the- 
deformity is found in the median line of the sole- 
In the varus foot, the median line of the sole of the 
anterior portion of the foot meets the median line- 
of the sole of the heel to form an angle ; in the nor¬ 
mal foot they meet to form a straight line. The- 
certainty of a permanent result can only be told by 
a knowledge that the articular surfaces look in the- 
normal direction, or from the results of use freed 
from retentive apparatus. In a word, treatment is- 
commenced as early as possible by the employment 
of simpler methods and milder means, and is car¬ 
ried on step by step in accordance with the indica¬ 
tions until a real cure, a restoration to normal con¬ 
tour and perfect function, has been attained. 


The treatment is divided into two stages: 1, the 
corrective; and 2, the retentive. Correction "of the 
deformity is accomplished by frequently repeated or 
continuous stretching, or at once by hrisement forc^, 
^ by a cutting operation, or by both. Retentive 
^pliances completely immobilize, or permit of mo- 
fiion in the. directions the opposite of the late defor¬ 
mity. Treatment should be commenced at the earli¬ 
est possible moment. In yoilng children the hand 
of the operator is the most convenient means for 
frequently repeated stretchings, and in some cases 
is sufficient for immediate forcible correction of the 
deformity. Various mechanical devices are also era- 


A NATIONAL QUARANTINE LAW. 

The series of papers which have appeared in The: 
Journal reviewing the history of the quarantine in. 
Congress in the first years of the republic, have a 
special importance at this time. 'We are doubtless- 
on the eve of a renewal of the agitation in favor of a 
more rational and effective quarantine system for 
this country, and the proposition to create a national 
quarantine will be more earnestly advocated than at 
any former period. In this view the first discussion 
of the subject m Congress will prove interesting and. 
profitable. The fact that there was so decided a 
movement in the first sessions of Congress to call 
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A MODERN PRODIGY. 


[October 16, 


"Upon the general government to aid in preventing 
- the introduction and spread of contagious diseases, 
is in itself of importance. It proves that there was 
-■at the organization of the government a party which 
-maintained that its powers extended to the control 
■of the quarantine of all vessels from foreign ports or 
-q)laces, and “to direct at what place or station,” and 
■“for what duration and particular periods of time,” 
-such vessels should perform quarantine. 

The discussions whicTi followed the introduction 
•of the bill to empower the President to direct quar¬ 
antine are interesting, as showing that the division 
•of opinion, as to the powers of the general govern¬ 
ment and the rights of the States, was neither sec- i 
"tional nor partisan. The bill was introduced by a 
' member from Maryland, and one of the most effec¬ 
tive arguments in its favor was made by a member 
from South Carolina. He pertinently said, “Con¬ 
sider how epidemical diseases, imported, affect the 
United States at large; they do not merely affect 
The city where first imported, but they obstruct the 
•commerce of all others.” “It had been said that this 
-subject could be better considered in each individual 
•State than we could possibly settle it. Who are we? 
Are we a foreign government?” “If the subject was 
•vested in the general government it was their busi- 
mess to protect the health of their fellow citizens as 
much as their property; because if the performance 
of quarantine was neglected such neglect naturally 
tended to affect the lives as well as the revenues and 
•commerce of the citizens throughout the United 
States. He, therefore, thought it a subject perfectly 
-within the Eederal jurisdiction.” The most strenu¬ 
ous opposition to the bill came from a member from 
Massachusetts, who vigorously maintained the 
■“State rights” doctrine. It is not a little surprising, 
considering the intense feeling that at this early 
period existed against Federal encroachments upon 
State powers and rights, that on the final vote one- 
> - third of the members were recorded in favor of a 
-.national quarantine. 

■ The frequent outbreaks of yellow fever in succeed¬ 
ing years, owing to our active commerce with thej 
West Indies, occasionally renewed the agitation of 
•quarantine in Congress. The most notable incident 
in this agitation was the report of Db. Samueb L. 
Mitchell, a member frpm New York City, in 1803. 
'This report we have printed at length as, perhaps, 
the most remarkable contribution to the subject of 
The prevention of the spread of contagious diseases 
by ships, ever put on record. Dr. Mitchell was a 
• man of vast erudition, of an inquisitive mind and of 
41 controversial habit. He embraced in the range of 
iis studies all of the natural sciences, but chemistry 
was his favorite field of inquiry. In investigating 
The origin of contagions diseases he came to attach 
great importance to the ferments, and from them 


evolved the septic agent which caused various dis¬ 
eases. This was his septon. In these speculations he 
was treading upon grounds made familiar to us, iin ^ 
these latter days, by Lister and others. The gresit 
remedy for the septon of Mitchell was potash ito 
the form of soap or lye. Cleanliness by means of 
these agents was, in his opinion, a sure preventive 
against contagious and infectious diseases His 
comparison of an inhabited ship to an inhabited 
house is very happy, and his insistences that the 
former can and should be made and kept andean as ^ 
the latter, and by the same means, viz., scrubbing 
with soap and lye, is a Jesson in ship sanitation 
which, if practically enforced, would, as he alleges, 
reduce the regulation quarantine time from forty days 
to forty hours. 

Though the question of a national quarantine was 
scarcely revived in Congress until within the last few 
years, yet it is now likely to become one of the 
“burning questions” of the next session. 


JACQUES INAUDI, A MODERN PRODIGY. 

A shepherd lad, bearing the above name, has occu¬ 
pied a liberal share of the scientific attention of 
Paris during the past few months. He has been 
under investigation by the French Academy, by the 
Sorboune and at the Salpfitri&re, the verdict being 
that he is one of the first calculators of the cen¬ 
tury. Alfred Binet, in Revue des Deux Mondes, 
gives an interesting summary of examinations made 
by himself and Dr. Charcot. Although spoken 
of as “the Piedmontese shepherd lad” Inaudi is now 
twenty-four years of age. He is short and stout and 
has a large cranium. The young man is intelligent, 
converses with spirit, plays games with skill, andps" 
much more than a mere calculating machine. A pro¬ 
tracted anthropometric examination by Charcot 
I shows a few insignificant signs of degeneration. 

Inaudi did not learn to read and write until be was 
twenty years old. Yet when only twelve he was a 
prodigy in calculating. He began to combine num 
bers as early as when he was six years old; while 
watching his sheep he worked out arithmetical prob¬ 
lems by methods original to himself. In addition, 
he will add seven numbers of eight or ten figures 
each, beginning at the left. In subtraction, he deals 
readily with numbers containing twenty figures; 
here, also, he begins at the left. He can multiply 
two numbers composed of eight figures; or give e 
total number of seconds in any given number-^of 
years, months, days, and hours. He was, on one 
occasion, asked the number of seconds in 18 years, 
7 months, 21 days, and 3 hours. The answer was 
ready in thirteen seconds. He obtains the sixth or 
seventh root of large numbers with astonishing rap¬ 
idity. Although he has learned the ordinary 
methods of calculation, he is said not to use them. 
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MISSION HOSPITAL AT CANTON' 


Charcot caused him to perform, at the Salpetritre, 
two equally difficult problems in division, one upon 
paper according to the usual method, the other in 
bis head, after his own.process; the former required 
tiirice as long to perform as the latter. He can ro- 
a number containing thirty figures, orally given 
him, and retain it clearly in his memory for some 
time. On one occasion, he remembered a number 
containing 22 figures for a week, although he had 
no warning that he would be asked for it again. 
His memory is not remarkable in any other direction 
than in that for numbers. The playing of chess 
blindfold is to him a complete enigma. His mem¬ 
ory for melody, form, place and color is rather in¬ 
ferior to the average. 

Of the mental attitude of Inatjdi toward his re¬ 
markable powers, it is interesting to note that audi¬ 
tion and not vision, is the channel of his work. This 
is contrary to the experience of Colburn, Mondeux, 
and all former prodigies in numbers, who have been 
able to explain their methods. Visualization has 
Jbhen the rule in all other cases. The committee of 
the Academic des Sciences, in their report, say “he 
calculates with greater ease when the problem is put 
to him by word of mouth than when placed before 
him in writing; the sight of figures embarrasses him, 
and reverting to the procedure natural to him, he 
repeats to himself, either aloud or in a low voice, the 
numbers that he wishes to remember.” 

Binet’s inquiry concerning any influence of hered¬ 
ity in the production of Inaudi’s remarkable gift 
returned to him unsatisfied. The young man’s 
parentage was lowly, and his ancestors were not 
known to have had any marked peculiarities. No 
other relative has manifested any calculating ability; 
his brothers tried to learn from him, but M’ithout 
-Subcess. He had not had any derangement of health 
as a youth, and his growth was in every way like 
that of his fellow peasant lads. He was simply 
seized with a passion for reckoning, or for the exer¬ 
cise of his memorizing faculty. The Academic in¬ 
vestigators acknowledged a negative result in the 
heredity branch of their inquiry. 

The case of this young man seems to establish the 
perfectibility of human faculties many times beyond 
the normal, and as Binet says “this fact is especially 
important to us because it allows us to see the high 
degree of elevation the mind of man may yet attain.” 


THE MISSION HOSPITAL AT CANTON. 

IHus institution was opened in 1839 by Dr. Peter 
Packer. It is now conducted by Dr. J. G. ELehr. 
assisted by Dr. J. M. Swan and Miss Nii.es, M.D. 
During 1891, the number of patients received was 
1,269, while there were treated in the out patient de¬ 
partment not less than 22,000 cases. There were 
2,140 surgical operations performed. The wards are 


roomy and improvements are added yearly. About- 
thirty natives have been trained in four year courses.. 
Some of these continue at Canton and assist at the 
Canton Hospital or at tlie three dispensaries con¬ 
ducted by Dr. Mary Fulton, at which several thou¬ 
sand women and children have received treatment. 
Others of tlie graduates have gone back to their for¬ 
mer homes into the interior and even to the borders 
of riotous Hunan. Nearly all the high officials of 
Canton have from time to time had occasion to seek 
the advice of our American medical missionaries, 
and the latter have had large measure of success. 
On one occasion, not long ago, Dr, Kerr was invited 
to attend the Tartar General ivho was the military 
commandant of the city and district. After his re¬ 
covery this official came with a large retinue to ex- 
j press his grateful appreciation to the physician. 
The pomp and circumstance of this visit was the 
means of producing a profound impression among- 
the people—deeper perhaps than would have been 
made by successful services on a hundred persons of 
minor rank. The influence of the Hospital is ex¬ 
tended to the island of Nodoa, Dr. H. M. McCandliss- 
and an assistant, there being a small pioneer hospi¬ 
tal at the town of Nodoa. 


ELEVENTH INTERNATIONAL CONGRESS. 

As a recent notice in this Journal has informed 
our readers, the Eleventh International Congress will 
meet in Rome, Italy, from September 24 to October 
1, 1893. By an official letter dated August 22, 1892,. 
and signed by Prof. Guido Baccelli, President, and 
Prof. E. Maragliano, Secretary General, Dr. A. Jaco¬ 
bi, of New York, has been directed to form an Amer¬ 
ican Subcommittee. Its membership is not yet com¬ 
plete, but on it are already found beside that of 
the Chairman, the names of Drs. Wm. Osier of Balti¬ 
more, S. C. Busey of Washington, N. S. Davis of 
Chicago, Charles A. L. Reed of Cincinnati, Wm. 
Pepper of Philadelphia, F. Peyre Porcher of Charles¬ 
ton, James Stewart of Montreal, and Alexander J. C.. 
Skene of Brooklyn, N. Y. In the interest of facili¬ 
tating the trip to Italy, and reducing the expense, 
arrangements will be made with the Steamship Com¬ 
panies. According to a communication from the Cen¬ 
tral Committee—contained in a letter of the Secre¬ 
tary General’s dated September 14, the North Ger¬ 
man Lloyd proposes to reduce the fare to Genoa bj^ 
twenty per cent., and that of the return trip by ten 
per cent. It is expected that still more favorable 
I terms will be secured. 


Hxiversitv of Mo.ntreal.— The chair of pathology in this- 
institution has been offered to Dr. Adami, fellow of Jesus 
College, Cambridge University, and formerly of Owens Col¬ 
lege, Manchester. The University has a pathological labor¬ 
atory ready for students and practitioners wishing to do- 
special work in bacteriology and morbid anatomy. 



476 


MISCELLANY. 
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The English Disease.— The natives of Damascus are said 
to have been obliged to find a new name for drunkenness, 
and inasmuch as a large proportion of its victims are for¬ 
eigners or tourists, they have called it “the English disease.” 

A New Abortifacient.— At a recent coroner’s inquest at 
Leicester, England, testimony was adduced to show that the 
deceased, a woman, had been in the habit of purchasing 
diachylon in the lump and eating it to produce abortion 
The experiment was generally successful in her case, it was 
alleged, but she tried it once too often, and died from an 
overdose of lead. 


DOMESTIC CORRESPONDENCE. 


To the Editor of the Journal of the American Medical Association : 

Please give publicity through your Journal to a confidence 
game that is being worked on physicians in this State and 
probabljin others. A “special agent” sailing under the 
name of E. 0. Washburn, of St, Paul, Minn., goes from city 
to city appointing medical examiners for the Bankers’ Mu¬ 
tual Aid Association of St. Paul, Minn. The examiner is 
naturally requested to take a policy for which he pays $5.00 
quarterly dues in advance. No policy ever appears and the 
appointment is bogus. Yours very truly, 

F. Lohrstorfer, M.D. 

Port Huron, Mich., Oct. 8, 1892. 


NECROLOGY. 


Mr. WiEEiAM D. Husband, M.E.O.S., a former president 
of the British Medical Association, died at York, July 18, in 
his 76th year. He was for many years the treasurer of 
that Association, and seldom failed in a half century of 
membership to .attend the meetings. He was the leading 
surgeon of the West Riding of Yorkshire, and was senior at¬ 
tendant to the County Hospital and the Retreat. He was 
Lord Mayor and Justice of the city. He had been lecturer 
on clinical surgery in the York School of Medicine. 

Dr. John H. Douglas, formerly of New York City, died in 
Washington, D. C., October 2, aged OS years. He was a na¬ 
tive of Waterford, N. Y., and graduated at the University of 
Pennsylvania in 1847. He was a resident of New York, dur¬ 
ing the greater part of his professional life, engaged in a 
specialty of diseases of the throat and lungs. He was Gen¬ 
eral Grant’s physician during the last painful illness of that 
eminent American. Dr. Douglas was unremitting in his 
services, and found it expedient, after the death of the Gen¬ 
eral, to go to Mexico on a recruiting excursion. He went to 
Cuba and Florida also, but he seems not to have been bene¬ 
fited by the southern climatic influences. His health was 
still further broken about two years ago by a cerebral 
' hcemorrhage, and a second stroke was experienced by him 
in Washington, about a fortnight ago. An unpleasant dis¬ 
crepancy, some of the discussion of which was worked over 
in the newspapers, arose between the survivors of the Gen¬ 
eral and Dr. Douglas regarding the latter’s fees. This was 
arranged, if not placated, by the payment of about $12,000 
for services covering the greater part of ten months. Some 
of these services were exclusive, the class of all others con¬ 
cerning which there is the greatest room for disagreements 
and subsequent litigation. The last four years of Dr, Doug¬ 
las’life were spent in retirement, chiefly in the vicinity of 
New York and in IVashington. Without doubt under some 
forms of Government, having more of gratitude than Re -1 


publics. Dr. Douglas would have been, in hisJatter days, in 
the receipt of a comfortable pension. 


MISCELLANY. 


We hear the S. S. B. man of Atlanta has gone on a visit w 
Hot Springs, Arkansas, for his “ rheumatism.”— 

Journal. 


The Chicago Clinical Review is the latest candidate for 
professional favor. Drs. Cleveland and Boufileur are 'the 
editors. 


Meeting op International Medical Congress (American 
Public Health Association), in the City of Mexico, Novem¬ 
ber 29th and 30th and December 1st and 2nd, 1892. For the 
convenience of delegates, and all physicians with their 
families, who desire to attend this meeting, an elegant Pull¬ 
man car will leave Chicago November 19th. Snort stops 
will be made at all points of interest between Chicago and 
the City of Mexico. For further information, maps, time 
tables, etc., address John E. Ennis, D. P. A.,Mo.Pac. Ry.,199 
Clark street, Chicago, Ill. 


Official List of Changes in the Stations and Duties of Offl- i 
cers Serving in the Medical Department, U. S. Army, from \ 
October 1,1892, to October 7,1892. 

Major Alfred A. Woodhull, Surgeon U. S. A., leave of absence 
granted is extended ten days. 

Capt. Junius L. Powell, Asst. Surgeon U. S. A., is relieved 
from duty at Ft. Randall, S. Dak., to take effect upon'’the 
final abandonment of that post, and will then repair to- 
Ft. Monroe, Va., and report in person to the commanding 
officer of that post for duty. 

Major Robert M. O’Reilly, Surgeon U. S. A,, will be relieved 
from duty at Ft. Logan, Col., and will report for duty as 
Attending Surgeon in this city on December 15, 1892. 

Lieut.-Col. Francis L. Town, Deputy Surgeon-General U. S. 
A., is relieved from duty at the Presidio of San Francisco, 
Cal., and will report in person to the commanding officer, 
Ft. Porter, N. Y., for duty at that station. 

Capt. Alonzo R. Chapin, Asst. Surgeon IT. S. A., is relieved 
from duty at Ft. Yates, N. Dak., and will report in person 
to the commanding officer, Ft. Hancock, Tex., for duty at 
that station. 

Capt. Eugene L. Swift, Asst. Surgeon U. S. A., is relieved 
from duty at Ft. Grant. Ariz., and will report in person to, 
the commanding officer, Ft. Yates, N. Dak., for duty atf, 
that station. y^~"' 

Major Egon A. Koerper, Surgeon U. S. A., is relieved from 
duty at Ft. Walla Walla, Wash., and ivill report in person 
to the commanding officer, Willet’s Point, N. Y., for duty 
at that station, relieving Major Clarence Ewen, Surgeon. 
Major Ewen, on being relieved by Major Koerper, will re¬ 
port in person to the commanding officer, Ft. Walla Walla, 
Wash., for duty at that station. 

Major Robert H. White, Surgeon U. S. A., granted leave of 
absence for two months, to take effect during October, 
1892. . , 

Capt. Edgar A. Mearns, Asst. Surgeon IT. S. A., is relieved 
from further duty with the commission appointed for the 
location and marking of the boundary between Mexico 
and the United States, and will without delay proceed 
from El Paso, Tex., to Ft. Clark, Tex., and report in per¬ 
son for duty to the commanding officer of that post. 

Official List of Chanoes in the Medical Corps of the U. S. 
Navy, for the Week Ending October 1,1892. 

P. A. Surgeon Eugene P. Stone, detafched from the “ Pinta,” 
and granted two months’ leave. ,, -r o 

P. A. Surgeon Louis W. Atlee, detached from the fonCL 
pendence,” and ordered to the “Pinta.” , ^ S' 

P. A. Surgeon F. N. Ogden, detached from duty in connec¬ 
tion with Inter-Continental Railway Commission, and to 
the “Independence.” „ 

Surgeon Wiiiism Martin, detached from the Thetis. 

P. A. Surgeon Ghas. N.Bush, detached from the Navy Yard, 
New York, and granted six months’ sick leave. 
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REPORT OF CASE OF PAPILLOMA OP THE 
LARYNX—INTUBATION TUBE WORN 
FOUR YEARS. 

Read in the Section of Laryngology and Otology at tho Forty-third An¬ 
nual Meeting of the American Medical Association, iioald at 
Detroit, Mich., Juno, 1S92. 

BY F. E. WAXUA^,t, J,LD., 

PBOr. OF l.ABy^GOJ.OG'f,nKlSO^.OG^• AKD DISEASES OF CU:i.DnEK,COI.I.EGn 
or PHVsicrAtrs a^d sunaEoss op Chicago. 

, Papillomata of the lar 3 mx, while classified among 
/^the non-malignant growths, are nevertheless of the 
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■gravest import when occurring in early life and 
especially in very young children. 

The case coming under my observation is unique 
on account of the complications, the length of time 
the laryngeal tube has been worn, and the almost 
perfect comfort of the patient. The child has worn 
the tube since he was two and a half years old and is 
well developed, strong and healthy and does not 
complain of pain or irritation of the larynx as the 
result of its presence. Indeed much less discomfort 
is experienced than results from the presence of a 
tracheotomy tube. 

o ^ called through the courtesy of Dr. J 

^ Mitchel to see Arthur D., age two and one half years. 
His breathing was labored, the voice whisnerine, and the 
dyspnffla so great that the loud stridor was lieard all over 
the room. Isotwithstanding the difficulty of breathinc he 
vwas busy and playful. The following history was obtained • 
^VHiis voice and cry were natural until an attack of measles 
i>iich occurred at the age of one and a half years. Durinn 
. the attack of measles he coughed croupy and breathed with 
some difficulty but these symptoms disappeared. The voice 
had been husky for eight months and entirely suppressed 
for two months. The respiration had been more or lessSar- 
rassed. for two months. The dvsoncKa ffradnniiTT in^ i 
For three days the child had bJefb^^fh.-ng w fh*""!?!?' 
ficulty. The patient had been seen by a nIXr of nhycf 
Clans, including tbelate Dr. H. A. Johnson, all of Uom nro' 

obstruc«ordue'’To 

As_ the color of the patient seemed good and as he wa<! 
playing about it was thought safe to nostnnne 
measures for a few hours ani to watch the cZ fltella 
the day we were again called and found a dPcWnU i 
for thyvorse. The little fellow had become p?ott?atad”lw 
the difficulty of breatbiDs, the Diilse had hppArna j 

feeble, and he was slowlfdyfnl S suffocaHon 
decided to perform intubation lith the h^e that the^Ltm® 

Jhding his velocipede about the house and^snffor- 
inconvenience from the tube. The tube was r”® 
days without the least annoyance. 

On the sixth day the tube was i*pmnvAd • 

was quite difficult for a few hours folloudn/Al 
The dyspnoea, however, soon subsided and^fhe 
remained about as it was during the weeks'^top 
urgent symptoms that led to 'ihe operat^^ The 
still remained suppressed and the re^spiratffin Selha?! 


einb.arrnsscd for tsvo weeks but not sufficiently so as to call 
for interference. 

July 0. The urgent dyspnoea returned and ft became 
necessary to re-introduce the tube which again gave imme¬ 
diate relief. 

.Tilly 12. Removed tlie tube but the patient could not live 
without it. It was apparent that tiie simple pressure of the 
tube was not sufficient to destroy the growth. The upper 
and anterior portion of the tube was discolored showing the 
location of the greatest pressure. This portion of the tube 
was coated with collodion, this in turn witli chromic acid 
and then another coating of collodion and the tube intro¬ 
duced, the idea being to destroy the growth by cauteriza¬ 
tion, as on accountof the early age of the patient alaryngeal 

examination was impossible and the removal of the grow tb 
by the intralaryngeal method not practical, AsJaryngot- 
omy at so carlj' an age was extremely liazardous and in 
the great majority of cases very unsatisfactory, cauteriza¬ 
tion in this manner seemed worthy of a trial. 

July 15. The tube was again removed and as the dyspnoea 
was great another application of chromic acid was made 
On account of a previously arranged trip to Europe the case 
w.as Plnced in the hands of anotlier physician. Tlie tube 
position for ten days when on account of some 
difficulty in removing it tracheotomy was performed. About 
this time the child contracted whooping cough which with 
a very severe diarrhoea, which possibly resulted from the 
constitutional etlect of the chromic acid, greatly prostrated 
him. Under very skilful treatment, however, the patient 
soon rallied and was about the house again 

Oct. l. Upon my return from Europe the patient was 
found in a very good condition but wearing a tracheotomy 
tube instead of the intubation tube. ‘'raoiieocomy 

Oct. 8. Gave the patient chloroform and made an exam¬ 
ination of the larynx with the linger and laryScal^und 
entirely closed on account of^adhesions 
result of cauterization. The smal- 
est laryngeal sound could not be passed and no air Sd 

chloroform was given and laryngotomy performed The 

Sf. Av». 

iniSiT.naXfaiieSs'’ Sn'S,’’”?'“ 

wire sutures.^ intubation tube removed and also the silver 

Soolty. ’ ® ■” "Pnett position withont dit 

l.S'ro"e. ’‘“'"“'■"I ‘"‘Ptatlon tube and Introduced a 

again given and a careful examinnt-' ^^'^oi'oform was " 

Xbc papiim™ seeded to p“S;prr?n?at„i%tr£^ 
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PAPILLOMATA OF THE LAPYNX. 


[October 22, 


the epiglottis which upon inspiratio n was drawn down over 
the opening of the tube, thus preventing respiration through 
it, 

Dec. 8. With the assistance of Dr. Hawk, of Iowa, chloro¬ 
form was administered and the growth at the upper portion 
of the larynx removed with a curette. A tracheotomy tube 
with an opening in the outer oanula was also introduced. 

Dec. 11. He was able to breathe quite comfortably 
through the intubation tube with a cork in the tracheotomy 
tube. ^ 

It is unnecessary to detail the further history of 
the case. There has been a constant tendency to re¬ 
currence of granulation tissue above the head of the 
intubation tube requiring frequent operations. The 
intubation tube was changed on an average of once a 
month, its diameter being gradually increased. The 
tracheotomy tube was removed and cleansed daily 
by the attendants. After wearing both intubation 
and tracheotomy tubes for two years the latter was 
dispensed with and the intubation tube increased 
both in length and diameter. For the last two years 
the intubation tube alone has been worn. The pa 
tient at times wearing it as long as two months with¬ 
out changing. The head of the tube is occasionally 
altered in shape in order to prevent too long con¬ 
tinued pressure upon one point. The patient is now 
able to do without his tube a few hours at a time. 
The boy is now six and a half years old and as strong 
and rugged as any boy of his age. We are hopeful 
that as he reaches puberty and as the larynx increases 
in size at this age there will be sufficient room for 
normal repiration notwithstanding the amount of 
cicatricial tissue present. 

240 Wabash Avenue. 

Discussion. 

Dr. Wigler called attention to the late paper of Dr. Hooper, 
of Boston, in which he described endo-laryngeal operations 
under chloroform in children. He also referred to an 
instrument lately devised by Dionisio, an endo-laryngeal 
speculum which holds the glottis open in the living subject. 

Dr. Thrasher said that he was much interested in the 
paper of Dr. Waxham. About a year ago a 6 year old boy 
was brought to him suffering from dyspncea. Examination 
revealed the chink of glottis blocked by a red granular mass, 
apparently papillomata. After a preliminary tracheotomy 
the larynx was pretty well cleared by the cutting forceps 
and when the respiration per vias nalurales was restored (in 
about 3 weeks) the patient went home. In about 2 months 
he returned with an increased growth of the neoplasm. 
These were removed under cocaine at one sitting and the 
patient was not seen again for a month when the operation 
was again repeated. The recurring growths were removed 
at intervals of 4 to 8 weeks until January 1, of this year. At 
that time the dyspnoea was not sufficiently relieved by the 
attempted removal of the M'arty tissue and a small intuba¬ 
tion tube was inserted to permit of the child’s returning 
home. This tube was worn about a month and brought 
back in the hand of the patient, having been coughed out. 
Dr. T. then re-inserted a larger tube and the patient has 
worn a tube ever since. Some 3 weeks ago Dr. T. learned 
that the little fellow had taken whooping cough but was 
getting' along as well as could be expected. There was a 
marked atrophy of the sessile growths, apparently from the 
pressure of the tube, after the tube had been worn for only 
-a month, and this atrophy gradually continued up to the 
time of the invasion of the whooping cough, since when the 
patient has not been seen. 

Dr. Von Klein remarked that he had been called in the 
night to see a case of dyspnoea from papillomatous obstruc¬ 
tion. He attempted to introduce an intubation tube, failed, 
tried a smaller and found that there was not room to pass 
the smallest size tube. He then advised tracheotomy but 
iparents objected and soon the child died of CO 2 poisoning. 

Hemorrhoids rapidly diminish in size,_ become 
free from secretion and pain, and generally improve, 
according to Dr. James, if powdered daily with pure 
calomel. 




SPONTANEOUS CUEE OF - MULTIPLE'PA¬ 
PILLOMATA OP THE LARYNX AFTER 
TRACHEOTOMY. 

SAME CASE ALSO DEVELOPED THE RARE ANOMALY OE 
PAPILLOMA OF THE EPIGLOTTIS. 

Read In the Section ot Laryngology and Otology at the Forty-third An¬ 
nual Meeting of the American Medical Association, held 
at Detroit, Mich., June, 1892. 

BY JOSEPH A. WHITE, A.M., M.D., 

SENIOR SURGEON TO THE RICHMONP, YA., EYE, EAR, THROAT AND NOSE 
INFIRMARY. 

Prank Eighy, aged 6 years, was brought to me on June 
U, 1886, suffering with dysphonia and severe (ittacks of 
dyspnoea. I had no difficulty in making a laryngoseopic 
examination, and found his trouble was due to the presence 
of several small growths of the larynx, located especially on 
the left cord and ventricular band near the commissure, and 



, Fig. 1.—In June, 18SG. 

also at the inter-arytenoid space. After two or three sit¬ 
tings to accustom the larynx to the contact of the forceps, 
I succeeded in removing the obstructions and cauterizing 
their seats with chromic acid. In October he was brought 
back because of the return of dyspnoea, and I found the 
growths Ijad not only recurred, but also had extended to 
the right side. I also noticed a small protuberance on the 
lower face of the epiglottis on the right side as if a similar 
neoplasm were developing there. October 10,1 operated 
with the forceps, removing most of the growths. November 
14, he came back with a more decided recurrence, a regular 
cauliflower mass, and with the protuberance on the epiglot¬ 
tis developed into a small pediculated tumor. I again 
removed all the growths, and fearing they might be malig¬ 
nant, I sent one specimen to Dr. Wm. M. Gray, the pathm 
legist of the Army Medical Museum in Washington, ana 
another to Dr. Geo. Lefferts, of New York. The former 
replied that the growth was a hard papilloma, composed of' 
squamous epithelial cells, and histeoid in character. Dr. 
Lefferts answered November 16,1886, that the growth was a 
papilloma, and that there was no reason why it should not 
be radically extirpated, although.he did not think thiscoi^ 
be done per vias naiiivales in a child only 5 years oi age, ai^ 
suggested thyrotomy as the best means to that end. Ife 
added,“I have never seen, heard or read of a papilloma ot 

^*Myre^^Iyto this, was to send him the growth that had 
been removed from the epiglottis and preserved in a soiu- 

*’*'He°wroL me again January, 1887, stating that the gross 
appearance of the little tumor sent him certainly resembled 
nanilloma, but that his eyes then debarred him from the , 
use of the microscope. On .Tanuary 11,1887, the case again 
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returned with oppressive breatliiiig, and the larynx refilled 
with acauliflower excrescence. Iteinoval per uiia 7uttimiles 
was followed by relief. This time I could not removc.all the 
arowth, and on .Taimary 23, at 12-.30 a.m., I was summoned 
to go to the boy a mile in_ the country. On my arrival, I 
found the resident physician of the Oonfedorato .Soldiers 
Home, Dr. Franklin, endeavoring to resuscitate^ an _ appar¬ 
ently dead body. There was no perceptible respirat ion, the 
(pulse could not be detected at the wrist and the only evi¬ 
dence of life was a feeble heart beat. , , , 

I opened the trachea by the inferior method of tracheo¬ 
tomy as rapidly as possible. When the air was admitted 
there was no inspiration and no cough from irritation of the 
trachea. Artificial respiration was commenced and kept 
up continuously about three hours. Anj' cessation of it was 
followed by disappearance of tlie apparently restored 
respiratory action. The trachea was opened at one o’clock, 
and consciousness returned about 8 o’clock a.m._ The boy 
recovered rapidly from the effects of the asphyxia and the 
operation, and two weeks later came to my oflice. I removed 
the growths again, and repeated the operation several times 
in the next six weeks. Each operation seemed to be fol¬ 
lowed by rapid repullation of the growths, and in Sfarch 
they projected above the level of the cartilages of the larynx 
preventing the epiglottis from closing the latter. They also 



' Fig. 2.—In November, 1886. 

extended sub-glottically down to and out of the tracheal 
opening when the tube was removed to be cleansed. I sev¬ 
eral times passed.a wire loop through the external opening 
in a small rubber tubing up and out throuah the mouth 
cutting off pieces of the growth from the sub-~glottic region’ 
I have also seized them, and drawn them out through the 
opening in the neck. These operations were repeated from 
time to time until I filled a half ounce bottle with the tis¬ 
sue. Microscooic examination months after show'ed the 
character of the tumors to be unchanged. 

At last I became disgusted with my results. I recognized 
that the more I meddled with the case the more abundant 
became the pathological formations. Several times I was 
about to adopt Dr. Leffert’s suggestion to perform thyrot- 
omy, but I was averse to doing this, as the voice invariably 
s^ers, and I was not satisfied it would prevent a recur- 

i^ring the summer of 1889 I was absent a great deal 
1 lie boy came to my office and missed me several times so 
that two m- three months passed without my seeing him 
IMien I did so, I noticed the mass had diminished in size" 
So I concluded to let him alone as far as instrumental inter- 
ference was cmicerned. He came to see me now and then 
I did nothing but look at his larynx and use a simple astrin¬ 
gent spray. Under this “do nothing treatment” he gener 
ally improved the mass constantly diminishing unHl the 
larynx began to assume something of a normal ispect. 


'I'lio growth on the under side of the epiglottis also dimin¬ 
ished piiri piiHuii witli the laryngeal neoplasms. In April, 
1892, 1 oxliibitod the case to the llichmond Academy of 
Medicine and Surgery, several members of which who give 
some attention to laryngology examined him. His condi¬ 
tion then, as now, was an almost perfectly normal larynx, 
with white pearly cords, a small projection on the epiglottis 
at the seat of the former papilloma, and a larger remnant 
of the growths on tlio anterior wall of the trachea just 
below the commissure. lie still wears the tube on account 
of the latter abnormality. I am afraid to remove it until 
this disappears. Dut instead of a full tube, he wears only 
a piece of a hard rubber tracheal camila, cut off just long 
enough to keep the opening in the neck patent. At night 
he wears the inner tube—in the daytime he removes this 
and keeps the outer tube closed witli a cork; and when thus 
corked up he can breathe well and speak distinctly, the 
voice being strong and natural. To hear him speak one 
would not know he had a tube in tlie neck. 

This case is especially interesting for several 
reasons: 

1. It is, as far as I can discover, the first case on 
record of papilloma of the epiglottis, for although 
Uchermann reported a similar case to (he Christiania 



Medical Society in 1889,' the date of m}’’ correspond¬ 
ence with Dr. Lefferts antedates this report fully tw'O 
years. In his case the growth originated from the 
epiglottis and vocal cords in a child 7 years of age, 
who had been aphonic four years. He extirpated it 
entirely in six sittings, and had a perfect result with' 
no recurrence. 

Eliasberg in 1889 also reported one of secondary 
papilloma of the epiglottis in his case of recurring 
papillomata of the larynx in the case reported below 
Dr. Lome A. Bull, of Buffalo, N. Y. (Jour, of Ophthal, 
Otol. and Lary7ig., July, 1889), records a case of what he 
calls papilloma of the epiglottis and base of the tongue 
but it appears to to have been an overlapping of the 
lingual tonsil. ® 

2. It is the sixth case in literature of spontaneous 
cure of recurring multiple papillomata of the larynx 
after tmclieotomy, the other five being two cases by 

Hoppmann ( Volkmann’s 
Sammhmg. Khn. Vorlrdge, No. 315); one by G. Hun- 


Iiandffnyrfmg of ‘lie Christlama Med. Sqc., Medieinsk Leistabs For- 

/ 
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ter Mackenzie (Lancet, April 6, 1889); one by Elias- 
berg (Mcclitzinshoia Obozrenie, 1889, No. l,p.46); and 
one by G-arel (Annalcs des italadics dc I’oveille et dn 
larynx, June, 1891). In Mackenzie’s case the boy 
was 5 years old, and wore the tube one year after the 
operation, which was done in 1883. Eliasberg’s case 
was a boy 10 years of age. Thyrotomy was per¬ 
formed in 1887, a mass of polypoid growths removed 
and cauterized with Paquelin’s cautery. In Febru¬ 
ary, 1888, there was a recurrence. In April follow¬ 
ing thyrotomy was again performed. In June there 
was a second recurrence, occupying vocal cords and 
epiglottis. In June, 1888, alarming asphyxia neces¬ 
sitated tracheotomy, and a month later the neoplasm 
filled the larynx. Two months later this began to 
improve, and in December nearly all the growths had 
disappeared. 

The canula was worn until March, 1890, when it 
was removed, as it caused irritation with bleeding 
granulations about the wound, and cough. The voice 
became very harsh because of the thyrotomies pre¬ 
viously performed. 



Fig. 4.—Status PrKsens. 

Garel’s case was a girl of 4 years who was trache- 
otomized after an attack of suffocation June 11,1890. 
The presence of papilloma in the larynx Avas dem¬ 
onstrated by laryngoscopic inspection. The tube 
was removed July 30, forty-nine days after the oper¬ 
ation, all signs of the growth having disappeared. _ 
Garel also speaks of another case in which he did 
tracheotomy on a boy 11 years old for presumed 
growth in the larynx, but as he was unable to see 
into the windpipe, the diagnosis was doubtful. In 
all of these cases there Avas the same result, a spon¬ 
taneous disappearance of the growths, following 
tracheotomy, although in each one the tube was worn 
during a different period. Garel s case was the short¬ 
est (forty-nine days), and mine Avas the longest (five 
yLrs). Eliasberg’s case resembled mine more closely 

than any of the others. _ ,, i- r ixo 

There^ was the same tendency to repullation of the 
napillomata after each attempt at their removal, the 
lame enormous deA^elopment of tiiegroAvtbs almost 


immediately following the tracheotomy, and the same 
gradual shrinkage of them Avhen all operatii^e inter¬ 
ference ceased. 

3. It shoAvs that the tracheal canula can be worn, 
indefinitely Avithout secondary paresis of the vocajl 
cord, or impairment of the voice, and that in suo« 
cases it is best not to be in a huriy to remove it, be-) 
cause of the probable development of tracheal polyps 
after the operation. In this case they developed eimn 
after the larynx Avas clear of any abnormality, and^ 
he still retains the tube, because there is a small' 
remnant on the anterior Avail of the trachea. 

These groAvths are of two kinds: 1. Vegetations 
existing Avhilst Avearing the tube and retarding its 
removal; and 2, groAvths appearing after remoAml of 
the tube and healing of the Avound; but the latter 
danger is only to be feared Avhen we are in too great 
a hurrv to get rid of the tube. Sometimes if their 
pedicle is Aveak they may be coughed out, othenvise 
a secondary tracheotomy may be necessitated by the 
consequent suffocative spasms, and death may result 
from one of these attacks before thfe operation can 
be performed. That this is no imaginary danger is, 
shoAVU b}’- tJie fact that over tiventy cases have beem 
recorded, by Gigon ( Union Med., 1862), Wansclip.^^ 
(These de Copenhagan, 1877), Archambault (France ■’ 
Med.,187Q) ^ (JcLhrh.Jur Kinderhcilh.,1882),liadk. 

(Arch, fur Ch irurg.,t. xv ), Waldsberg and Reedel ( Deutsh. 
Zcitsclifur Chirurg., t.xv). Kohl ( Tese de Zurich, 1887), 
Hume (Cleveland Med. Qaz., 1886), ReAulloid (Rev. 
Med. dc la Suisse Romandc, March, 1891), and others. 

The risk of a too early removal of the tube is also 
shoAvn by a case recorded in one of the last numbers 
of The Journal of the American Medical Asso¬ 
ciation, April 30, 1892, by Dr. F. G. Raynor. A girl 
of tAvehm AA ■*’ ’ ,• -'"■-’■hs was tracheotoniized 

during an : ‘ ' by Dr. SherAA'ell, Nov. 

9, 1889. On the 20th, thyrotomy Avas performed and 
the larynx thoroughly cleaned out. Two days after 
the tube Avas removeA. June 6,1890, sermn months 
after, she died in a suffocative attack before assistance • 
could be obtained. Had the tube been Avorn lonfe 
enough to be sure there would be no recurrence, tlt^ 
result might have been more favorable. 

4. The result in my case helps to shoAV the adA'an- ■ 
tage of tracheotomy over thyrotomy in recurring 
papillomata of the larynx. Some writers claim the 
latter operation to be free irom danger to life and 
even to Amice if properly done, but I doubt if statis¬ 
tics bear out this assertion. 

A. Mai the (Norsh Magazin for Lagevidens-kahen, 
1886, p. 490), reports a case in a four jeav old boy of 
multiple papilloma of the lar 3 mx tracheotomized 
June, 1883. On August 15,-thjuotomy Avas per¬ 
formed to remove the growths, and on August 20 the 
child died. Salzer (Langcnbech's Archives, Band 39, 
Heft. 2), in his report of the laiyngeal operations in . 
Billroth’s clinic from 1881 to 1889, records ten cases 
of thyrotomy Avith three deaths. These references 
proAm it is not free from danpr to life, and it is RR 
tenable claim made by Shalita of Kiev (t7ra<c/i, _des.9. 
No. 17, p. 389), that it Avill not affect the A’oice p 
properly done. I doubt if any of us has ever per¬ 
formed it without detriment to the vome. 

Bornemann (Deutsch hied. Wochen .,lSdl, No. 15), _m 
reporting four cases of multiple papillomata in chi - 
dren from B. Fraenkel’s clinic in Berlin, in three or 
which thyrotomy was done, and in ore (6 years old; 
an endolaryngeal operation AA’as successfullj per 
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formed, claims that the latter method is preferable 
to the former, because of the danger to voice and 
life from thyrotomy. Tracheotom}'’ has the great 
Advantage over thyrotomy that it gives perfect rest 
the larynx, by temporarily suspending its respira- 
fey functions, thus in all probability removing 

irritn.tiiicr fnr'.tnr iti rprlovpilrcnmnnf'. nf flio 


tWy lunccions, inus in an prooaoiiity removing 
some irritating factor in the redevelopment of t])e 
growths, whilst guaranteeing unimpeded respiration 
without risk of suffocation. 

Thost (‘^Uehcr 2 >(ipiUojn in dcr ohcrcn Luflxvegen” 
Deut. Med. Wock., Ma}^, 1890), in a capital article on 
this subject, states that papillomata of the larynx in 
■children )viil always disappear spontaneously if lot 
alone, that it is benign neoplasm, and without dan¬ 
ger. If this is correct, why should thyrotomy with 
its_attendant risks to life and voice be performed? Is 
is it not better to let such cases alone, merely keep¬ 
ing them under observation to guard against suffoca¬ 
tion from any sudden or unusual excessive develop¬ 
ment. It is only in these exceptional cases that 
tracheotomy is called for, and it will be all the sur¬ 
gical interference required. Malignant growths in 
■children are rare and these proliferations of the 
vTOcosa, as papilloma are claimed to be in coiitra- 
'^f°i"iQction to organi7ed tumors, are compai'atively 
free from danger. ^ Their causation is uncertain, but 
any direct irritation of the laryngeal mucosa can 
produce them. Probably they often result from 
naso-pharyugeal secretions dropping into the larynx 
at the arytenoid space, and which not being coughed 
away, act as a local irritant. 

Lennox Browne (“A case illustrating thepossibilihi of 
hypertrophy of the pharyngeal tonsils being an etioloq- 
j /actor of papillomata in children," Brit. Larvna 

which he bases an argument to show that adenoids 
of the naso-pharynx are a factor in their producHon. 
This IS probably true, as adenoids are accompanied 
by considerable secretion which may drop into the 

mSoS"”'’ o? fit 

-"— 

DATARRH of children and the IMPORT¬ 
ANCE OP EARLY TREATMENT. 

BY LOUIS C. CLINE, M.L., 
or ikdianapolis, ind ’ 

by an inflammation and purulent discha^gelrimlh'^ 
nasal and naso-pharyngeal mucous meSaS 
ihe word catarrh in the sense tbni n ■ 

Med i, 4 kmd of oloafc troovS A rrliT'r, 
mowledp of the true inwardness of these ca-es 

and Mtter oonfu.ing 

no*£forms acute aad otoonic, 

is MMd'to'attSbute “S ““‘o- Col>on 

ohargetoremotrpeclfciSectrn 

Sajous, Seiler, and Robinson Browne, 

t.on of purulent discharge in childr™,'^'!™ u 


along with other cases and hyportropliicd glandular 
structures. 

Bosworth in his recent work, devotes a small chap¬ 
ter to purulent catarrh of children, in -which he takes 
the ground that “it is purely local in character, and 
constitutional taint, and consists 

in 


the ground that 
depends on no 

essentiaily in an incroasea secretion of mucus in 
the earlier stages, together with a rapid desquama¬ 
tion of the epithelial cells, which runs its course as a 
purulent disease in from five to ten years, develop¬ 
ing finally into atrophic rhinitis.” 

In children up to the age of 12 to 16, epitholhil 
structures are especially liable to take on diseased 
action ; wq see this manifested in the frequent hyper¬ 
trophic condition of the glandular structure of the 
naso-pharynx; whereas in adults, the inflammation 
of mucous membrane results in hypertrophy of the 
connective tissues. 

During childhood, the lymphatic system undergoes 
its greatest develojiment; hence itis, that the lymph 
glands are more prone to alterations of nutrition 
than in adults. 

In children there is great activity in the develop¬ 
ment of epithelial cells, and when stimulated from 
any cause, may lead to one of two distinct re.sults. 
1st, they may pile themselves upon each other and so 
adhere as to form a true epithelial hypertrophy, to¬ 
gether with an increase of lymph tissue and Hninh 
corpuscles, as in the case of adenoid growths and 
many enlarged tonsils; this form is likely to follow 
scanet fever, measles or diphtheria. 2nd, the epi¬ 
thelial cells may fail to adhere and result in a rapid 
desquamation, with an increased flow of mucus, form- 
niuco-purulerit discharge. 

“lese processes may go on in the same case, 
or desquamation from the turbinates may follow the 
adenoid growths in the vault. 

My observation leads me to believe that children 

to hike nn scrofulous diathesis are more prone 
to take on the second form, or exfoliation of the 
epithelial structures. 

adnU differs from that of an 

inflammation involves the epHhe- 
lal coat and naso-phafyngeal glands, thus produl 

tion involves the mucous membrane proper extend¬ 
ing into the deeper structures. ’ 

inflammatory changes commence as a rule in 
children between the ages of three and fiFe yS and 

o£ATe 

ilisiissi: 

formation of crusts nna a ’ if to 

rhimtis about the Hth or IsYh yeM™”*' 

mu£!ptXT£.rS both^/r^'- “ =* 

Of a cream or straw colfr nostrils, usually 

the other varieties bv thei-P diagnosed from 

tioo to the ■I>»<=Wobstrue- 

and drying of the secretions t “ accumulation 

bodylhea1echorirai ™oofl"'e“f '““gb 
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altered condition of the voice, which is not changed 
on removing the secretions. In these cases, large 
quantities of tenacious mucus are found in the naso¬ 
pharynx. In those cases In which the adenoid growths 
are large enough to materially obstruct the naso¬ 
pharynx, the discharge makes its wajr through the 
nose: this, with the characteristic facial expression, 
muffled voice, together with careful inspection with 
the rhinoBcopic mirror, will be sufficient to make a 
correct diagnosis. 

In a list of twenty-five carefully noted cases that 
have applied to me for treatment for nasal catarrh 
during the last year, five were suffering from a puru¬ 
lent fflscharge due to exfoliation of the epithelial 
coat. Three were due to foreign bodies, one to a 
fibrous tumor, sixteen to adenoids in the vault and 
enlarged tonsils,etc. Hearing was impaired in twenty- 
I one of these cases directly in proportion to the degree 
of stenosis, and the length of time the difficulty had 
existed. Suppuration and rupture of the membrana 
tympani had occurred in six of these cases; three of 
these followed the grippe. Seven had developed 
after having measles, five after scarlet fever, four fol¬ 
lowed diphtheria, and five gave a history of repeated 
colds. 

Thus we see, out of the above twenty-five cases, 
only five were found to be strictly catarrhal. The other 
twenty were complicated with and continued by 
adenoid growths, enlarged tonsils, foreign bodies, etc. 
These children were all well cared for, and properly 
clothed. 

A peculiar feature of these cases is that the six¬ 
teen cases that had enlarged tonsils and adenoids in 
the vault, all followed either diphtheria, scarlet fever 
or measles; while the five purely catarrhal cases gave 
- no history of these diseases but all gave evidence of 
'a strumous or scrofulous diathesis with frequent 

colds. . . 

I have purposely avoided confining my remarks in 
this paper to any special variety of cases, but have 
included all cases that have applied for catarrhal 
treatment, and from a careful study of these cases, I 
have thus far reached the following conclusions: 

That hypertrophied turbinates, adenoids in the 
vault, follicular pharyngitis, and enlarged tonsils, 
are very liable to follow diphtheria, measles and scar¬ 
let fever, while the exfoliation of the epithelial coat 
or the purely catarrhal variety, is more likely to fol¬ 
low repeated colds in the strumous or scrofulous 
children. 

If these two points were more carefully studied by 
the general practitioners, and less advice, such as 
consoling the parents and themselves that the child 
will soon outgrow the difficulty, there would he fewer 
death certificates to sign, and fewer seeking ear 
trumpets when older. 

' When we consider that the treatment involves no 
risk to the patient and that these growths are the seat 
of repeated attacks of acute inflammation which is 
liable to extend to other organs, as the ear, is suffl- 
cient evidence that we should not wait for nature to 
effect a cure through absorption and atrophy. 

While there is a tendency to glandular atrophy, at 
puberty, they seldom entirely disappear, hut remain 

as a constant source of naso-pharyngeal catarrh. The 

fact that these patients get better after they arrive at 
theafi-eof puberty,'is largely due to the arrest of gland¬ 
ular growth, and the great development which takes 
place^at this age, causing the enlargements to occupy 
less space in the air passages. 


^ ^ » \ 

As a rule, we are warranted in giving a favorable 
prognosis in these case, even when extensive ear com¬ 
plications have set in. In fact, many cases do not 
apply for treatment until the ears become involved/ 
The treatment of these cases embraces general anA 
local, to which I will refer briefly. Constitution^ 
treatment with tonics and cod liver oil, is indicated', 
in cases where the general health is impaired by im¬ 
perfect oxygenation of the blood and disturbed sleep 
from interference with the normal respiratory func¬ 
tions. 

The local treatment in the purulent variety con¬ 
sists in some mild alkaline solution to keep.the parts 
clean of the muco-purulent discharge, followed by 
some slight astringent. The cleansing lotions are best 
applied with a small hand atomizer. Douches are 
objectionable as a rule. 

The cases should he watched and the treatment 
changed as the case demand. x 

In those cases of glandular hypertrophy, unless 
seen in the beginning, nothing short of surgical in¬ 
terference and a thorough extirpation of the offend¬ 
ing structure will effect a cure. \ 

This is best done by cutting instruments or snai^ 
Owing to the prejudice of many to surgical operatiorre, - 
we are compelled to resort to chemical agents and 
the cautery for the destruction of these growths. I 
prefer using the galvano-cautery when not permitted 
to use cutting instruments, but complete extirpation 
by surgical operation is always to be preferred to 
any other method. _ . 

The general law of surgery applies to all of these 
cases, when there is an offending obstruction, the 
sooner it is removed, the easier the cure and the less 
liability to complications. 

Discussion. 

Dr. Casselberry, Cnicago:—The term “ catarrh” is objec¬ 
tionable as defining too little, as referring to its symptom 
merely of discharge or disturbance in the upper respiratory 
tracts; we should seek to become more explicit in our nos¬ 
ology and this the author of the paper has done, by «ell 
describing the various forms of rhinitis, etc., and th^ 
causes, still another such cause I would suggest ^ 
infrequently a nasal rhinolith or calculus wlncb may f6rm, 
during an acute attack and then perpetuate the disease. 

Too much stress cannot be laid upon the importance of 

treatment in children, because irreparable damage to the 

ear is still deplorably common mmply 

ficieiit treatment. I believe all such cases to be capable oi 
cure if promptly and effectively handled. purulent 

With young babies, who suffer frequently froni purulent 

rhinitis, the result of infection by the vaginal discharge 
during birth or otherwise, I advise <^b°rou^i cleansing \it 
an antiseptic and alkaline lotion, such as ?obell6solutio , 

injected into the nostrils by means of a 

dropper may be made to serve as a substitute fo^a syringe 
in the hands of the nurse or mother Sprays I And to b_ 
too slow in use and to frighten the child. R jjg 

tions should be removed,but the riaso-pharynx se 
an active absorbing surface and the galvano-cautery 
among a mass of adenoids, is apt to /nfe® . 

necrotie eschar that I have had several ® ®^,f "Ld 
tion follow its use. Hence, I prefer the cutting, ana 
scraping operations. Many mild cases can be done bj th 
finger nail; others by cutting forceps or 
by^repeated sittings with or without a general 
Many children, by proper manapment, ®an be mduced/^iW 
tolerate the operative treatments; others cannot a 

ether anresthesia may be employed. operation 

To be more explicit regarding the cases , P . g. 

under ether; 1. When the faucial tonsils should at tne 

the finger or curette. 8. Those m wh^eb ^ may be expe 

Srlng .nd biecdto 
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conscious! The risk of .anrestliesin is less than the 
iS to ensue if the “ avenoids” are not removed .A all. 


men e^er an.;;thesia is complete, the child is held in a 



•Ht will maintain the contour of its loop. This is placed 
afiainstits tonsil and the tonsil then drawn outward and 
steadied by a volsellum. This snaring can be rapidly done 
without hsemorrhage. Guided by the finger its adenoids are 
then removed by cutting forceps. At tunes of active 

• hreinorrhage.the child can be inclined forwara for a couple of 
minutes so that the blood will flow out of the nose. Tlie 
whole operation need not occupy over half an liour and 
there is little soreness following it. The results are liighlj’ 
satisfactory. 

Dr. John Nortli, Toledo, OhioI do not like the term 
catarrh. Catarrh is simply a symptom of some other trouble, 
either constitutional or local. In these cases of purulent 
catarrh we find some cause that acts upon the colls, we find 
in the second layer of mucous membrane, if these cells 
become ripe in a healthy me'mbrane they form the epithe¬ 
lial cells, if from some cause they are modified they arc 
thrown off from the membrane as mucous corpuscles, if they 
are abated in the development they become pus corpus- 
clcs. 

Where there is enlargment of the so-called lymphatic tis¬ 
sue of the upper respiratory tract, I get good results from 
'! the local application of 60 grains of sulphate of copper to 
')the ounce of water. I also give some form of the iodides. 
./isdide of iron if necessary or iodide of ammonia. ’ 

Dr. H. W. Loeb, St. Louis, thoroughly agreed with the 
writer in his designation of the causes of nasal catarrh in 
children and also in his statement as to the importance of 
its early treatment. In the removal of adenoid vegetations 
in the vault of the pharynx, he has been accustomed to per¬ 
form it very frequently without the use of an anaesthetic. 
A small portion is removed every second day and thus far 
the result has been satisfactory. No pain is necessarily 
occasioned and patients readily submit to such manipula¬ 
tion without resistance. 

Instead of using a cold wire snare, the Doctor has used a 
galvano-cautery snare, which he has devised and which per¬ 
mits the removal of the tonsil in a very short time, no 
hsemorrhage resulting. 

Dr. Waxham said: The papers to which we have listened 
have been so excellent that I hesitate about taking part in 
the discussion, but there is one thought to which I would 
give expression. I must confess that I am skeptical as to 
the occurrence of a simple croupous rhinitis independent of 
\diphtheria. _ A case coming under my observation led to 
skepticism. A patient, nine years old, was brought to 
ti’y office with a well marked membrane in one nasal cavity 

• .which ran the usual course and without extending to the 
other nasal cavity or to the pharynx. As there were no 
constitutional symptoms, no fever and no rise of tempera¬ 
ture, the case was not isolated as it was considered not con¬ 
tagious. In a few days a young infant in the family 
developed genuine diphtheria, involving both nasal cavities, 
the pharynx and the larynx,proving fatal: This case, I con- 
fess.has made me extremely skeptical as to the non-identity 
of croupous and diphtheritic rhinitis and has convinced me 
of the necessity of isolating all cases of membranous 
rhinitis. 

Dr. DeVilbiss of ToledoI object to the effort that is 
being made to drop, or do away, with the word catarrh, for 
it is a word that is familiar to everybody, and it is the name 
catarrh more than any other that influences the laity to 
seek advice for their maladies. It is the business of the 
specialist to look into the cause and not stop to quarrel 
with the name. Therefore I am pleased with the term as 
used in the paper, and am opposed to dropping the word 
catarrh until it is demonstrated that there is a word that 
■vviU more fully meet the indications. 

- A 

Phenacetin is said by Dr. Green to diminish the 
frequency of calls to urination in elderly people 
especially at night, and that ten grains at bedtime 
will often secure rest for those who habitually rise 
once or more during the inght.—Universal Medical 
j\lagaz%nc. 


HYPERTROPHY OF THE ANTERIOR TIP OF 
THE MIDDLE TURBINATE BODY 
OF THE NOSE. 

uonrl fn tlio Section of LnryiiKolopy iiiid Otology, nt the Jorty-third 
Ai minl MceuTof the Abnerlcun Medical As^oehulon, hol.l nt 
Detroit, Mich., Juno, 3892. 

BY G. V. WOOLEN, lil.D., 

or INDIANArOI.IS. I.VD. 

There is a class of sympfoms connected with many 
cases of catarrhal disease of the nose tyhich is ordinti- 
rilv talcen to indicate the disease in its totality, but 
not regarded as having any special signification. I 
refer to frontal ai.d basilar headache, deep orbital pain 
often bilateral, and not unfrcquently unilateral, tyhen 
it is termed hemicrania; mental hebitude, sometimes 
associated with defective memory, and again border¬ 
ing upon melancholia, migraine, epilepsy, etc. 

Now wo do not have these symptoms in childhood, 
where we find the disease uncomplicated, either as 
suggesting conditions which would create the disease, 
or with those resulting from it as usually witnessed. 
Therefore we must look farther for their correct sig¬ 
nification. 

They have been regarded as gastric in origin, and 
as gastric catarrh so commonly accompanies the 
nasal and throat trouble, it is easily misleading. But 
closer analysis will reveal that many subjects of the 
gastric complication do not have the symptoms, and 
vice versa. 

This analysis will also reveal that all of these con¬ 
ditions expressed by this category of symptoms, cen¬ 
ter in those of deep orbital and supraorbital pain or 
neuralgia with frontal and basilar headache. Now 
what can the ordinary catarrhal process have to do 
with this condition of affairs? 

It is well known that not all cases of catarrhal 
disease jiflve these manifestations. And in fact, 
many attended with the most direful results, both 
atrophic and hypertrophic, leading to grave pul¬ 
monic and other lesions, are wholly without/these 
symptoms. And yet, in the whole range of disease 
this combination of symptoms is not so marked or 
persistent as is found in many cases of nasal catarrh. 

Why neuralgias of the first division of the fifth 
nerve exist unilaterally (hemicrania), or bilaterally 
from the supposed gastric and other causes, and not 
of the other divisions, is not heretofore explained. 

In a paper entitled “Nasal Differentiation,” pre¬ 
sented to the Mississippi Valley Medical Society in 
September, 1889, and subsequently published in The 
J ouENAL of this Association, I called attention to a 
full and complete appreciation of the anatomy and 
physiology of the parts as essential to a correct in¬ 
terpretation of the pathological conditions of the 
nose. 

The text-books on anatomy describe the nose as 
the organ of the special sense of smell, and would 
lead us to believe that it Avas primarily for that pur¬ 
pose; whereas one may have good health and not be 
capable of smelling at all. But one cannot be well 
and not use the nose for respiration and as a conduit 
for secretions from it and the accessory cavities. 


That which spoils the nose for this purpose is that 
Avhich leads to obstruction and pressure irritation’ 
with defective drainage. In the great maiority of 
cases this is hypertrophic disease. ' 

paper referred to, I attempted very briefly 
to locate the pathology of the symptoms heretofore 
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enumerated to the ethmoidal region, and more espe¬ 
cially to hypertrophy of the anterior tip of the mid¬ 
dle turbinate, or lateral process of this bone. 

Much has been written about hypertrophic disease 
of the nose in relation to the catarrhal process, but 
the inferior turbinates have received the greater at¬ 
tention, manifestly because their enlargement inter¬ 
feres more with the respiratory act and general drain¬ 
age of the nose. But one of the commonest results 
of this hypertrophic process is enlargement of the 
anterior tip of the middle turbinate. This may be 
unilateral or bilateral, and associated with or with¬ 
out corresponding disease of one or both of the in¬ 
ferior turbinates. It may occur also without fur¬ 
ther hypertrophy of the middle turbinate—largely 
so according to my observation, and appears as a 
globular or oval bright-red, glistening mass, filling 
the naris in the upper region according as the hyper¬ 
trophy is uni- or bilateral. These may at times be 
pale and shrunken or at others very red, irritable, 
completely blocking the naris. Indeed, this irritable 
congested condition may be found confined to one 
side only, and when so, the pain and neuralgias are 
located on that side, while the other ma}’- be wholly 
quiescent. 

When the'hypertrophies are bilateral and of equal 
size the septum remains central, otherwise it is devi- 
ated to the side opposite the mass, and is frequently 
found pressing against the outer side of the naris, 
causing as much pressure and irritation in it, as does 
the hypertrophy on the opposite side. 

The question as to why a hypertrophy and a cor¬ 
responding deviation opposite, whether the deviation 
is due to presssure from the hypertroph}^ or that the 
hypertrophy is due to nature’s effort to fill the cavity 
or vacuum caused by the deviation, seems to me un¬ 
settled. Probably the former. It is scarcely the 
result of traumatism and consequent breakilig down 
of the septum in these parts, as it is too well pro¬ 
tected by its outer bony coverings. 

These hypertrophies being situated so far anteri¬ 
orly, do not interfere with smelling unless the whole 
turbinate is involved, and then probably only in the 
later stages, when the atrophic process or polypoid 
degeneration obtains. To fully appreciate the dis¬ 
turbances resulting from this phase of disease one 
needs to review the outlines of the anatomy of this 
region. 

The naris in its perpendicular axis is an irregular 
oval cone, with apex between the orbit and perpen¬ 
dicular plate of the ethmoid. The apex of this cone 
is broken into an uneven surface by the opening of 
the ethmoidal cells through which the frontal sinus 
discharges. In health the lateral mass of the eth- 
-moid, which forms the outer side of this cone, and 
by.its projection into the naris forms the middle 
turbinate body, diminishes in its anterior termina¬ 
tion to a flattened projection slightly overhanging 
the opening of the ethmoidal cells, called the infun¬ 
dibulum. This projection is scarcely or not at^all 
visible with our best means of nasal illumination and 

inspection. , .1 • t 

These immediate parts are devoid of anything ot 
further anatomical or physiological interest, except 
the nerve of sensation of the anterior region of the 
nasal cavity, the nasal, a branch of the ophthalmic 
or first division of the fifth, which enter the at 
its apex, from the cranial cavity, having given on m 
the orbit its own branches, the ganglionic, ciliary 


s-nd infratrochlear. It divides into two branches 
which descend on the septum and outer wall of the 
naris. This nerve in its relation to its own branches, 
and as a branch of the first division of the fifth, if i 
disturbed, gives the solution doubtless to much thatj 
we already have hinted at, i. e., orbital and supr^l 
orbital neuralgias, frontal and basilar headaches fol- \ 
lowing the fifth nerve, hemicrania, when only one is 
involved, etc. In other words, it is only a question 
of pressure irritation of this nerve. The blood and 
nerve supply to these parts being so intimately asso¬ 
ciated, it could not be otherwise than that they would 
be similarly affected, i. e., when the nares were irri¬ 
tated and congested, a similar condition would pre¬ 
vail in all contiguous parts. Thus it is that many 
eye cases are now relieved by the nasal treatment. 

When this special hypertrophy obtains and causes 
irritation, it is by its development between the 
'branches of this nerve, therefore pressing injuriously 
in both directions. The pressure may be greater on 
the opposite side, however, from the extreme devia¬ 
tion of the septum and consequently the hemicrania 
and symptoms of distress will be on that side equally \ 
if not greater, than on the side of fiypertrophy. J 

As a local point of reflex irritation, one would ex-'’^ ' 
pect it to act favorably in the production of such 
troubles as epilepsy, and in a number of cases in 
which the fixed point of irritation seemed in this 
region, I have found this pathological condition to 
prevail, and upon its removal, immediate ameliora¬ 
tion mvariably occurred and apparent recovery in at 
least* fifty per cent, of cases. 

These hypertropliies, howeyer, may exist without 
causing trouble when there is an abundance of room 
in the region of the naris. As a fact, it is not always 
the size which determines the gravity of the symp¬ 
toms. A roomy naris" may tolerate a large growth 
with impunity, and conversely a small one may not 
tolerate a small growth. 

It is only when 'we have pressure that inconven¬ 
ience follows. That this' pressure is greatly hurtfuL 
in many of these cases by obstructing the outlet on 
the ethmoidal cells I have repeatedly proven by 
removing the greatly enlarged and overhanging tur¬ 
binate tip and witnessing the retained secretions 
flow out through the infundibulum into the napl 
cavity. This is also frequently seen in the subsid¬ 
ence of “a cold in the head.” 

The retention of these secretions accounts addi¬ 
tionally for the deep orbital and ethmoidal pains 
encountered in this class of cases._ 

This blocked and congested condition of these parts 
unavoidably affects cerebration and furnishes a sat¬ 
isfactory solution of the cause of the mental hebe¬ 
tude, melancholia, and defective memory. The 
shrinkage of the obstruction either by cocainej local 
treatment, dry weather, change of season, or climate, 
gives relief, and more positively than these, the re¬ 
moval of the obstruction brings permanent relief,^ 
apparently a positive proof of the causative relatiqm 
ship. There is nothing that I do in rhinologic^l 
practice Avith such certain expectation of succe^ as 
the removal of these masses for the relief of these 
symptoms. 

In this connection I Avill state that 1 have invaria¬ 
bly noticed the congestion of the nose in the ordinary 
“cold in the head” begins at the tip of this turbinate, 

if-seen sufficiently early. . 

This hypertrophic tip is prone, in some cases, to 


/ 
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-~- . • i. JJiscrtssion. 

ixudereo pohiwid degeneration, prior to, and exoi _ 

•without the otlier portion of the turbinate, at all, j)r. Casselberry, Chicago:—J recogni/.e 

and when removed will be found to have a transpai^^ enlargement of tlie anterior end of the middle turbinate 

eut apex resting oii an opaque base, ^^^shnnle hyiicrtrophy confined to the soft parts. 

Into the ordinaiy hypertrophic tissue, that inaj con g;* „„afous hyjiertrophy, or degeneration either alone 
R'titute the maior portion of the mass, and where tlie associated with liypertrophy elsewhere in the nose, 
/whole turbinate is involved in the polj'poid dogener- s. Enlargement of the bony-base of the body together 

4tion it also wholly '''f Necrolfi^" eUimowArof IVoakes with enlargement 

Dr. Edward Woakes, of London (L asal Pol j pi, etc., ti„„iication of the body, it appearing like two turbinates 
London, 1887), very ingeniously explains . tne gjde jjy'sjje a .slit between, 
troubles traceable to this region as arising from eth- 5 _ Cystic formation of the bone. . , „ . . 

■ T.' J _xUrvr.r> Iq o noomoi'nrr nrncoRS t.o The freatment is necessarily surgical. I'or this purpose 


Chicago:—! recogni/.e several'forms of 
e anterior end of the middle turbinate 


sequent’ly found it to be true in the American, and turbinate body. Also at times a line saw of the Roe pat- 

xnanyof the troubles which he claims arise froni Xrn^'.altogether in accord witii the writer regarding 
disease of the middle turbinate, I think are clearlj exclusion of the electro-cautery in ojierating on this 
referable to other regions of the nasal cavity, h ur- j i,nve made this a part of the treatment of nearly 

thermore, he claims it'to be caused by inflammation all cases of hypertrophic rhinitis which usually suffer from 

.nf fhp AHnuoid which is disnroved bv removal of the hypertrophy of the middle t urbinate, as well as the inferior 
of the ethmoid, vluGiys aisprovcQ^^^^^^^^^^ The only well autlienticated case of meningitis fol- 

hypertrophic tip and consequent!} piessure iir lowing cauterization in the nose, reported by AVagner, of 
tion and defective drainage^ and thereby reliei oi cermany, followed cauterization of the inferior body. Cau- 

(.1 • _ *k: .. 1 ___ 


(the various symptoms 


terization anywhere in the nose should be done with strict 


A The method of dealing with this enlargenient is antiseptic precautions, and perhaps greater care, if possible, 
dovo Tf if be cr wc bnvc fibown be used concerning the middle body,but if care be observed 
wholly by the cold snaie. it it be as u e have shown, ...uterize onlv at points where drainage will be reason- 


an hypertrophy, we can hope to reduce R ably good—that is, along the inferior surface of thebody.it 

method-of medication, and the treatment of tliese can be safely done. Too much surface should not be burned 
various symptoms has proven in the past to be at as considerable cicatricial contraction subsequently ensues 


^ ?i • "... oecAAiofAfi Mrifb fbo Dr. Seiss called attention to the jamming of the middle 

The part being so intimately associated w itli the Jq cases of sclerosis of the lower scrolls—the 

anatomy of the base of the skull, cauterization is not respiratory lumen being too wide while the middle body 
to be thought of, and in fact fatal meningitis has was subjected to pressure. The enlargements are prone to 
been reported to have follotved such practice. undergo myxomatous degeneration, becoming polypoid in 

The hypertrophy usually be found to ipolve case of lady aged 24, who suffered from great 

allot the tissues of the tip, so that periostitis and asthenopia, headache, and mental fatigue. On examination 
cranial troubles would be easily awakened by canter- a small myxomatous mass was found on the septum press- 


and dry incrustation is certainly a possible result. 


ization. 


ing against the middle scroll. A number of light galvano- ' 


If removed properly a tip of the bone is usually Incisions were made into the mass, and sedative 

included in the mass. To do this completely the relief resulted, whicli at the end of a year continued perma- 


loop of the snare should be carried under tip, allow- 
iijg the canula pf the snare to pass anteriorly 


Dr. Kandall. Pliiiadelphia, wished to confirm the state- 


held steadily till the loop is brought home. This I ocular investigation in such cases and he could report many 

always do as rapidly as possible to abbreviate the cases of good result, not so brilliant, perhaps, because he 

pain and have never had a troublesome Inemorrhage. j them liimself instead of referring them to a 

If "the mass is large cocaine can be used, but if not it "'Rh Dr. Seiss at 

IS apt to sbruik it so as to let the loop slip over it. symptoms suggestive of meningeal irritation as the result 
It should be remembered that in a state of health of cauterization of his middle turbinate, 
no one is able to place the snare loop over this tip , R''- Wright, Brooklyn:—Cautery of the middle turbinate 
' because of its retracted and flattened shape. Usuallv accustomed to do with some caution, 

the unner reirion of the mria is so fillprl tUo mpretrom theoretic considerations—of the nearness of the 

tne region oi tne nans is so tiiiecLwith the middle turbinated bone to the base of the brain I am 

tip that any preparatory antiseptic measures can- accustomed to do it by means of a fine platinum point 
not be used, but-when the small htemorrhage which plunged into the submucous tissue. AVhen healing occurs 
■follows the removal has ceased, the parts should be turbinated body shrinks away from the septum and so 
thoroughly cleansed and dressed antiseptically, and tLV4!s44bonThyperLphy;le^^ 
bealing will occur surprisingly soon, even tvhen the is alone the offending body. ^Although I also us^tlmiS 
tip 01 the bone is removed. It is-my custom to keep snare where the hypertrophy is large and bulbous I desire 
my patient fully under the influence of the bromides strongly the danger of taking away too much 

pr'fer and subsequent to the operation for sev'eral °fH® this is done the base 

dsfvB 1 I'm! ioi several of the skull and the important structures it supports are 

' % ■ in' 1- 11 1 1.1 to the blast of air from below in blowing the nose 

Following the suggestion that colds seem to man- ‘'‘"'i strong expiratory efforts. One such case* fornis a 
ifest themselves primarily in this region, it has ot my eperience, where severe headaches lasted for 
become my custom, also, as suggested originally by hv'nertrS Where there is bony 

my assistant Dr. Hibben, to remove this mass first in «*ises, succeeded 


thic, c i. • ucieuuceu i nave, in a lew cases 

this mass first m doing so by morticing the under surface of 

it* jx« 1_ riH»Ki TV o Vx.x*xjx ‘il. _ t , 


when it becomes necessary with other kurgioal pro- ‘“^^inated bone with a n\sa\ trephLrau^ 
ceedings, so as to avoid exciting sympathetic trbubles P*"®'"® fo''ceps forcing the innm- nlate of 


■ceeuiiigs, so as to avoia exciting sympathetic troubles p™®,® lorceps torcing the inner plate of the 
in t.„, legion, end n-ith most s.,i.f„eloiy lesnlt.. 
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each side with the investing mucous membrane on each 
side. 

_ Dr. J. Walter Park, Harrisburg, Pa i—I can fully substan¬ 
tiate the mental condition in cases of nasal stenosis, due to 
hypertrophy of the middle turbinated bodies, cited by Dr. 
Woolen, of Indianapolis, but differ somewhat in its treat¬ 
ment. Mr. S. was referred to me by the Supt. of the State 
Lunatic Hospital, of Harrisburg, Pa., who was suffering from 
the incipient stages of insanity and nasal stenosis. Physi¬ 
cal examination showed a hypertrophied condition of both 
middle turbinated bodies, and undoubted suppression of the 
free discharge of mucous from the frontal sinus. After 
cauterization and the entire removal of this stenosis, there 
was an entire removal of the mental symptoms, and the 
patient at the expiration of seven months still remains per¬ 
fectly well. I differ with Dr, Woolen (who stated that 
cauterization caused meningitis and should not be used) 
and will say that my experience has been entirely with the 
actual cautery, and have had no bad results whatever from 
its use. 


DISEASES OF THE NASO-PHARYNGEAL POR¬ 
TION OF THE RESPIRATORY TRACT, 
THEIR RELATION TO, AND ULTE¬ 
RIOR EFFECTS UPON THE 
GENERAL HEALTH. 

Bend before tUe Section of Laryngology and Otology, at the Forty-tlilrd 

annual meeting of the American Medical Association, held at 
Detroit, Mich., June, 1892. 

BY P. G. JENSEN, Ph.C.,M.D., 

OF MAMSTEE, MICH. 

Late of Chicago, Member of Chicago Medical Society, and American 
Medical Association. 

Mr. President, Officers, and Members of the Amer¬ 
ican Medical Association, Gentlemen; 

I here submit for jmur kind consideration, an arti¬ 
cle entitled, “The Diseases of the Naso-pharyngeal 
Portion of the Respiratory Tract; their Relation to, 
and Ulterior Effects upon the General Health.” 

My reason for selecting this subject, is because of 
the practical relation which it sustains to many of 
the diseases coming under the observation of the 
general practitioner. But before proceeding farther, 
I wish to offer an apology to the Association for brief¬ 
ness, as the subject is too extensive to expatiate up¬ 
on, at any considerable length, in the space here al¬ 
lotted. 

Owing to the geographical distribution of nose and 
throat affections in this country, their prevailing fre¬ 
quency in our large cities, and along the borders of 
our great lakes, it is an experience of most frequent 
occurrence to observe the effects of sudden changes 
of temperature, upon the human organism. 

Fluctuations of temperature and humidity with 
their concomitant barometric variations,'are con¬ 
jointly responsible for the induction of vaso-motor 
disturbance, causing in the individual, an inequality 
of the circulation, thereby contributing an influen¬ 
tial factor to the production of vascular fullness, and 
blood stasis of the mucous membrane lining the 
nasal cavity, involving the inferior and middle tur¬ 
binated bodies, and not infrequently extending 
throughout the mucous structures of the naso-pharyn- 
geal cavity. These phenomena and the hypermmia re¬ 
sulting therefrom, represent the primary deviation 
from the physiological condition, and constitute the 
first step in the pathological action that occurs in the 
process of taking cold. That a wide-spread tendency 
exists exerting its peculiar influence, in predi^pos- 
ins individuals to take cold, is I believe the common 
observation and experience of the majority of physi¬ 
cians. 


This statement I believe finds confirmation in the 
fact that a large proportion of the population in our 
temperate climates, are affected with a mild grade 
of chronic inflammation of the nasal mucous mem¬ 
brane; chronic inflammation of any anatomical 
structure, whether it be hone, tendon, iiiuscle, nerytp, 
synovial, serous or mucous membrane enduces "iia 
such structure, a hyper-sensitiveness to exciting! 
causes of disease. 

Of etiological influences, the sudden alternation of 
heat and cold, and the transition from a dry to a 
humid atmosphere, or vice veria, are the niost influ¬ 
ential in the production of colds, coryza, and the de¬ 
velopment of inflammation of mucous membrane, in 
any cavity or portion of the body to ivhich such 
membrane is distributed as an anatomical part. 

Of other important etiological conditions may'be 
mentioned debilitating influences, excitement, pre¬ 
vious and present disease, hereditary constitution,, 
temperament, age, sex, occupation, etc. But other dis¬ 
turbances and cognizable agents, are circumstantial 
as exciting causes of disease, the most influential of 
which are: 1, mechanical influences; 2, chemical in^-^ 
fluence; 3, mental emotion ; 4, nervous influences, and 
I the so-called reflex neurosis; 5, defective sanitatiqi^ 
as imperfect ventilation; cleanliness or drainage; 6, 
j imperfect digestion; 7, defective elimination; 8, ex¬ 
cessive or deficient physical exercise; 9, excessive 
! evacuations; 10, the so-called auto-genetic poisoning; 

111, and last, epidemic, endemic and infectious poi¬ 
sons. 

1 Owing to the prevailing frequency of chronic mild, 
rhinitis and its existence in many individuals, to- 
whom it is the cause of. but slight inconvenience, or 
it may be scarcely any except when a cold is con¬ 
tracted by one so affected, this chronic process is de¬ 
veloped into an acute inflammation. I am therefore- 
disposed to believe, that chronic affections, such as ’ 
rhinitis, post-nasal catarrh, or naso-pharyngitis, ton¬ 
sillitis, laryngitis, tracheitis, bronchitis, etc., are the- 
results of repeated colds,or attacks of acute inflamma¬ 
tion, but that when a rhinitis once becomes chronic,/it 
assumes the role of a predisposing cause in taking c<^'Sr 
by reason of the irritability and Bupersensitiveiiess 
w'hich characterize inflamed structure. 

Indeed for this reason an often recurring coryza is 
a presumptive diagnostic symptom of chronic rhin¬ 
itis, and should always be supplemented by a rhino- 
Bcopic examination of the naso-pharyngeal cavity, in 
order to determine the differential diagnosis. The re¬ 
sults of an exposure to cold, will differ in different 
individuals according to habit, occupation, degree of 
exposure, etc., and the course of morbid action ^yill 
be largely dependent upon dj’-scrasite, susceptibilities, 
temperament and inherited or acquired conditions, 
etc. In the majority of cases, the result is an acute 
inflammation of the mucous membrane, which lines 
the nasal passages. In others, it gives rise to pharyn¬ 
gitis and tonsillitis. 

In some instances laryngitis, tracheitis and Ipron-' 
cliitis are developed; while in others, irritable-feMd- 
der-cystitis, nephritis, oxaluria, lumbago, rheuma¬ 
tism, and neuralgia may occur. This diversit)’’ 
suits upon different people, from exposure to cold, is 
most readily explained when it is observed that in¬ 
flammation resulting from an attack of cold locates- 
itself by preference in the weakest part of the organ¬ 
ism. To illustrate, an individual of highly nervous 
temperament, if anemic and debilitated, when ex- 
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. iftnolv of ncuraltria. A (wo mucous surfaces are bi'oiiglit iiilo contact with 


cold is liable to an attack of neuralgia. 


bllowed by an attack ot bronclutis, or peinaps oiou- 

Uual asthma. , 

The neurotic temperament, predisposes,_ and tne 


acteristics of nasal obstruction. 

The symptoms are all more aggravated during 


endurance of alternate hot and cold temperatures, or although taste of llavors may be normal, iinnitis 

the continual exposure to dust, irritating gases or aureum and deafness from catarrhal intiammation ot 
■poisonous vapors, renders the individual especially the Eustachian tubes or direct inechanical occlusion 
susceptible to rhinitis or naso-pharyngitis. of tliem is not uncommon, nor should it be forgotten 

The frequent association of such nasal diseases as that lachrymal abscess has resulted from pressure 
chronic hypertrophic rhinitis, nasal stenosis, poly- upon the nasal duct. (Greville MacDonald.) 
pus, post-nasal adenoids, hyperplastic and hyper- The symptoms of nasal stenoses,_from other causes, 
trophic inflammation of the nasal mucous membrane, differ from those of polypus in this particular: that 
and their relation to various neuroses as chorea, in stenosis the obstruction is permanent with change 
asthma, paroxysmal sneezing and hay-fever; also the of position, which is not the case with polypus. 


V disappearance of the secondary affections upon cor- 
yWting the nasal abnormalities, suggests causal rela¬ 
tion. 


Obstructive nasal disease aside from its influence 
over speech, also affects intonation of the voice to a 
considerable extent. The removal of post-nasal ob- 


Intra-nasal diseases are therefore frequently the struction therefore raises the pitch of the voice, and 


cause of a series of secondary affections, the develop¬ 
ment of which gre often anatomically remote from 


improves phonation. 

The local symptoms of chronic catarrhal rhinitis 


primary cause. These secondary diseases may occur are of small importance and of little diagnostic val- 
from direct irritation, and continuity of structure, or ue; they are indicative of nasal disease, a rhinoscopio 
from reflex action. From the former cause may be examination being necessary to complete the diag- 
mentioned, Eustachian catarrh, acute catarrhal otitis nosis. 

media, pharyngitis, tonsillitis, laryngitis, tracheitis, The important symptoms are buccal respiration, 
bronchitis, gastritis, duodenitis, enteritis, etc. While inability to blow the nose, headache, vertigo, the 
to the latter may be attributed the so-called sensory, typical buccal speech, and snoring during sleep^ and 
motor, or secretory neurosis of peripheral origin as not infrequently rhinorrhea. 

nasal or bronchitic asthma, paroxysmal sneezing and The general symptoms are those of languor, lassi- ' 
hay-fever, asthenopia, epiphora, conjunctivitis, su- tude, and fatigue, which often appear worse im the 
pra-orbital, hemicranial or triggminal neuralgia. morning than at night. There is usually present 
' intra nasal disease, both muscular soreness, limited sometimes to groups of 

^^jective and subjective, will depend upon the form muscles, which are symptomatic of systemic dejrres- 
■^idisease present. ^ sion from mucoid poisons and various pepto-toxines. 

In polypus the subjective symptoms are generally leucomaines, albumoses and other system poisons, 
those of obstructed nasal respiration, frontal head- There is usually a furred tongue, a bad taste in the 
ach^, intra-nasal pressure, with a sensation of con- mouth, or a dry stickj'^ sensation in the throat, 
striction across the bridge of the nose, snoring d_ur- The bowels are usually constipated, and in thema- 
lug sleep, anosmia, pharyngeal and laryngeal irrita- jority of cases a strong tendency to melancholia ex- 
tion and naso-pharyngitis. ist6;whilethecloBedmouth,fcetidbreath,inspiesated- 

The nasal obstruction may be bilateral or unilat- mucus hawked from the throat more often than' 
eral, partial or complete, or alternately unilateral, blown from the nose, and the speech approximatin'’- ’ 
according to the anutomical attachment of the polyp, the cleft palate patient, are associated with the re'^ 
and the nature of the pedicle, ivhether sessile or pe- verse condition, viz.: abnormal patency of the nasal ' 
ouncuiatea. n . . ^ ^ , fossie, and it is in such cases that atrophic chanees 

Their history usually dates from a period when the usually occur. The character of the diLharge aside 
patient experiences increased susceptibility from its degree of inspissation, whether mucous S 

in the head ; the attacks repeated with increased fre- muco-purulent, is often of little importanSTf Mat 
quency, until the catarrhal symptoms of the natient prnl • Kni i -i ^ n oiiat- 

are fii’d and constant. Cotishr asthma paFpS ?onsMeFabL TmtyrS esM^a Iv 
and lachrymal irritation, and neuralgia may occur as erave strnrtnrnl suggesting 

syniptoms more to’be regarded%s sen^sSy” e„ LpLmTortt raSafv V? 

ri^sis of peripheral origin; while vertigo,loss of mem- sinuses ^ fiontal oi sphenoidal 

S’sTm^ZftFtSterd'mly hf "0^“” ' 

"■'‘1'. t»Piration, p'ain is not always imnmtai 


and otliGr blood doficiGiiciGs and contaniinationK n r^rr^minorif i 1 

from further secondary implications, rather than to L^d apart from Sin obstructive nasal disease, 
that of reflex irritation. ncmiu a nasal cough is 

A profuse rhinorrhea is a common condition,when function is oTbu^glft VZeTn'Sgmsl^^^ 


ays important, cough is occasionally 
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insignificant and imperceptible causes interfere' with j 
its performance. Indeed the objective appearances 
are the only symptoms of much diagnostic import¬ 
ance. 

The diflferential diagnosis between true rhinitic 
hypertrophy of the_ turbinated and vascular tume¬ 
faction of the erectile tissue is easily accomplished, 
by the application of a solution of cocaine, which 
causes vascular collapse of the erectile tissue, but is 
without effect upon true hypertrophy; vascular tume¬ 
faction, also pits on pressure, similar to oedematous 
structures,which is not the case in h 3 '-pertrophic tissue. 

In all intra-nasal diseases except where grave 
structural lesions exist such as caries, necroses, exos¬ 
toses, ecchondrosis, syphilitic ulcerations and sej)- 
tum perforations, the primary or local manifesta¬ 
tions of disease frequently disappear with the inaug¬ 
uration of secondarj’' affections. 

It is of frequent occurrence to find a hypertrophic 
rhinitis involving the inferior and middle turbinates 
to a degree of almost complete occlusion of the nasal 
fossa3, in a patient who is seeking relief from a bron¬ 
chial asthma, gastritis, neuralgia, rheumatism or an- 
semia, when in fact, the information of the existence 
of a primary intra-nasal disease will be a verj' great 
surprise to the patient, who, notwithstanding the fact 
that the nasal fossaj may be almost completely ob¬ 
structed from chronic hypertroplij’- or hj^perplastic 
tissue, declares he experiences nothing wrong in the 
head, but alludes emphatically to a bronchial cough, 
or a gastric distress, s'oreness or distention, or to va¬ 
rious areas of muscular soreness or neuralgic sensa¬ 
tions, or perhaps, to subscapular or lumbar pains, 
etc., so that the sufferer’s attention is frequently di¬ 
rected fi’om a primary disease, to the distressing sub¬ 
jective symptoms of secondary affections. 

The direction in which the secondary disease may 
extend, will be largel}'’ dependent upon conditions,such 
as inheritance,dyscrasia, peculiarities, predisposition, 
temperament, occupation,etc. 

A normal structure with its perfect performance of 
function, constitutes the physioldgical standard of 
health. Pathology begins by deviation from the nor¬ 
mal processes, and relates exclusively to morbid or 
unnatural conditions in living structures. In other 
words, it is altered 23hysiology and can only exist in 
living matter. 

The first or primary deviation from the normal 
standard, upon exposure, is vascular disturbance, 
and stagnation of blood in the mucous membrane 
and erectile tissue of the nasal cavity. This leads to 
swelling, redness of the parts, with increased secre¬ 
tion of mucus, and as the inflammation thus in¬ 
duced subsides, it leaves a slight hypertrophy and 
irritability. 

The repetition of these phenomena, with repeated 
attacks of colds, coming and going, extending oyer a 
period of years, will in most individuals, establish a 
chronic rhinitiB,or naso-pharyngitis, commonly term¬ 
ed post-nasal catarrh. 

The continuous and excessive formation of mucus 
o-ravitaiiug and trickling down from the post-nasal 
space into the pharynx, there to be dislodged me¬ 
chanically and swallowed along with food and drink, 
will in due time, initiate pathological fermentation 
of the gastric contents. The acrid and irritating 
effect of fermentation products upon the gastric mu- 
CO IS niembrane and its glandular structures, will if 
allowed to persist, establish a chronic gastritis. 


In the passage downwards the ch 3 '-me, with its 
pathological fermentation products, will in like man¬ 
ner develop intestinal fermentation, irritation and 
inflammation, and if the cause remains operative!, 
will, by continuous repetition of this abnormal coifi' 
dition establish chronic duodenitis, enteritis, ami 
their consequences. ^ 

It matters not how much an individual can eat, if 
the gastric and intestinal mucous membrane is un¬ 
able to digest and absorb it—nutrition will of neces- 
sit 3 ’' be seriously impaired, and the living bodily 
structures be deprived of their physical and vital 
power. 

Not only will the system in general suffer the 
effects of inanition, but additional depression and 
exhaustion is superinduced from contamination of 
the blood with mucoid poison, leucomaines, pepto- 
toxines and the products of bacterial and pathologi¬ 
cal action. 

But the function of the digestive tract is not only 
impaired for digestion and absorption, but it is equal¬ 
ly embarrassed in its eliminating activities for the 
removal of waste products from the system. i 

The existence of such a chain of morbid derangm 
ments upon the 63 'Stem, ma 3 ’^ eventuate in any of tlift 
following conditions, viz.: anaBmia-chlorosis, leuco- 
cythemia, coprnemia, neurasthenia, neuralgia, rheu¬ 
matism, abscesses, furuncles, carbuncles, eczema, 
etc., and if a latent strumous tuberculous or syphili¬ 
tic d 3 ’-scrasife exists, it may be speedil}^ aroused into 
energetic morbid action, the eft’ects of Avhich further 
exhaust the system and complicate pre-existing con¬ 
ditions. ' ' 

Obstructive nasal abnormalities, as pol 3 ’^pus, struc¬ 
tural stenosis, hyperplasim of the turbinates, with 
vascular tumefaction of the erectile tissue, h 3 ’-per- 
trojfliic rhinitis, fibroid growths, post-nasal adenoids, 
traumatic septum, deflections, etc., are seriousl 3 '- in¬ 
strumental in the development of inflammation of 
the mucous membrane of the larynx, trachea and 
bronchial tubes, 1 ^ 3 ^^ reason of failure in elevating 
the temperature of the inspiratory current of air fio 
that of the blood, and further b 3 ^ insufficienth’^ m^izG^ 
tening the ingoing current, and improperly siffine 
and freeing it from mechanical irritants. 

So that in the complete or partial obstruction, 
where buccal respiration is compulsory, the air 
reaches the deeper respiratory passages, at too low a 
temperature, and in too dry or too impure a condi- 
tioir. 

Hence intra-irasal disease stands in causal rela¬ 
tion, not only to secondary diseases of the intestinal 
tract, but also contributes in no small degree in the 
development of laryngeal, tracheal and bronchial in¬ 
flammations. 

Obstructive nose diseases, are also influential m 
the causation of various neuroses, such as asfhnra, 
paroxysmal sneezing, hay fever and chorea; while 
catarrhal and general fevers are not infrequently pro¬ 
duced from the same cause. t 

In alluding to the general prevalence of ntns'oiis 
membranous inflammation, both in Europe andj in 
this country, and the great similarity of the endemic 
form; also the peculiar tendency, and the predispo¬ 
sition which catarrhal subjects exhibited during our 
late epidemic of la grippe, in contracting the latter 
with greater frequency and severity than individuals 
possessing healthy mucous membranes, leads me to 
believe that there exists some relationship or affinity 



IMPROVED GALVANO-CAUTERY SNARE. 


489 


892.] 


between the two affections. In_ substanco the two 
diseases dift’cr only in the following particulars, viz. : 
iniicoiis nieinbranoiis inflainniation is more genoial¬ 
ly endemic, chronic and mild, except whore Ine 
chronic form is aggravated from exposure to cold in- 
t^nn acute condition, while in la grippe the onset is 
fisu.illV sudden, acute in its course with tardy conva- 
'lescenco, intense in its symptomatology, prone to 
complications and epidemic in form. 

In their pathogeny they resemble each otlier in 
this particular, that there is 23reseut in both a neuro¬ 
tic and an inflammatory factor; that in both there 
exist the characteristic features of acute coryza, plus 
the general febrile disturbance. In la grippe, the 
lesions are those of catarrhal inflammation of the 
mucous membrane of the eyes, nose, ear, throat, 
larynx, bronchi, stomach or intestines; while in sim¬ 
ile catarrhal inflammation the process is limited, 
shoving no disposition to invade all the mucous 
membranes simultaneously. In influenza the sever¬ 
ity differs in each locality and in the person attack¬ 
ed ; in some the bronchial effects are the most severe, 
while in others the gastric .symptoms are the pre- 
tclominating manifestations. La gripjie in itself has 
proved to be generally fatal, but increases the 
mortality of other diseases, thus raising the general 
death rate. The attacks may be repeated in the same 
individual while the epidemic is raging, by an ordi¬ 
nary exposure to cold, as in common mucous mem¬ 
branous inflammation. No specific 'microbe or bac- 
' teria has as yet been demonstrated to exist in either 
the endemic or epidemic form of the disease, so far 
as'I am aware. Although fifteen or twenty different 
microbes of no acknowledged specific importance 
have been observed to infest mucous membranes. 

To the following authors I am especially indebted 
for much valuable information in the study of rhin- 
ology, laryngology and otology, viz.': 

The late Sir Morrell Mackenzie, London; McBride, 
Edinburgh; Greville MacDonald, London ; Francke 
D-Rosworth, N. Y. j Beverly Robinson, New York; 
Sajous, Philadelphia; Meyer, ^Michael, Hamburg; 
■^l^berg. Hack, Freiburg; Beard, New York; Len¬ 
nox Browne, London ; St. John Roosa, New York; 
Albert H. Buck, New V'ork; Scheck, hlunich; 
Schneider, Cologne; Krause, Berlin; Mygind, Co¬ 
penhagen; Dundas Grant, England, and others. 


AN IMPROVED GALVANO-CAUTERY SNARE 
ITS USE IN THE NOSE AND THROAT. 

Bead in the Section of harj ugology and Otolog>, at the Tortr third 
Annua) 3Ieeting of the American Medical Asfeotiation, held at 
Detroit, Mich., June, lb92. 

BY HANAU W. LOEB, A.^I., MB,, 

OF ST LOUIS, MO. 

1‘ROFESSOR or DISEASES OF THE NOSE AND THROAT, MARION-SIMS COII FC 
OF MFDICINE; LARYNGOLOGIST TO TIIEMIQSOURl PACIFIC AND M K AND* 
T. HOSPITALS; SURGEON TO THE NOSE VND THROAT DEPART'MENT OF 
^ THE MARION SIMS HOSPITAL AND THE GRAND AVENUE TREE 
DISPENSARY. 


(There is a just demand on the part of the medical 
prpessiou for instruments which fulfil every require¬ 
ment on the score of precision, efficiency and clean¬ 
liness, and just as nearly as an instrument approaches 
Uiese essentials, so nearly perfect does it become 
Furthermore, any change in an established instru- 
ment, which causes it to approximate this ideaUcon- 
clition of things, constitutes an imrirovement which 
merits adoption. 

To any one who has used the galvano-cautery 


snares now in vogue, the tiiought must often have 
been presented that,in spite of the many advantages 
to be derived from their use, they exhibit many draw¬ 
backs which, long since, sliould hav'e been overcome. 
So great, in fact, have these shortcomings appealed, 
that many have discarded the galvano-cautery from ^ 
their arniainentiiriuin, unci liuve adopted instead tlio 
cold snare of long ago. 

A very considerable experience in tlio use of tho 
galvano-cautery snare, ha.s caused tho writer carefully 
to consider the evident disadvantages, and_ as a re¬ 
sult of the formulation of liis thoughts in thi^s direc¬ 
tion, the instrument now presented to the Society 
was suggested. 

In its construction, the instrument is very simjfle, 
being made with a view of permitting perfect clean¬ 
liness. True, tlie old snares were thoroughly aseptic 
so far ns the wire was concerned; for that, becoming 
red-hot, would naturally destroy all germs in conlacfc 
therewith. But thoroiigli asepsis or even ordinary 
cleanline.ss is precluded, in such an instrument, from 
the fact that, tho canula being w'rapped with silk or 



cotton thread, a drop of blood or a particle of secre¬ 
tion could not be entirely removed, and therefore 
constituted a first-class breeding medium for all sorts 
of bacteria. To obviate such a reasonable drawback, 
the instrument here presented has been insulated, 
with hard rubber, which can be removed with ease 
from the canulaj at any time and boiled. 

The canulcC themselves are readily removable from 
the other parts of the instrument, and hence are 
amenable to thorough aseptic preparation. They are 
a trifle larger than the cannlre ordinarily in use, but 
this does not in any manner affect their utility. 

Another inconvenience, or rather expense, is the 
great length of the platinum wire which all previous 
snares necessitate; the average required being about 
15 inches, quite a costly item when often broken. In 
me writer’s snare only 3 or 4 inches are necessary. 
Ibis result is accomplished by passing through each 
canula a stout copper wire containing an eyelet in 
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its flattened end. Into this small opening the plati¬ 
num wire is inserted and the ends bent so that, when 
the wire is pulled into the canulte, it cannot escape. 
There is less inconvenience in threading this little 
eyelet than in passing the wire through the old 
eanulfe. 

An ivory tip similar to those for some time in use, 
and which is freely separable, completes the instru¬ 
ment. 

, The snare is applicable to the slide handle made 
by the McIntosh Battery and Optical Co., Chicago, 
Ill., from whom, as well as from A. S. Aloe & Co.. 
St. Louis, Mo., the snare may be procured. 

The advantages of such an instrument, so mani¬ 
fest upon examination, have been amply and clearly 
demonstrated in actual practice. They may be stated 
as follows; 

1. Cleanliness, as already detailed. Every portion 
is removable, the rubber insulator, the two canulje, 
two copper wires, the platinum wire and the ivory 
tip; it is therefore easy to treat them as is usuall 3 >- 
<d6ne with all proper surgical instruments prior to 
operation. One may readily appreciate the greater 
satisfaction to the surgeon when he operates with an 
instrument which he is morally certain is clean, than 
when he knows that it can never be entirely free from 
the objection of uncleanliness. 

2. Less expense. The platinum wire is not so 
xeadily broken, and when it is, may lie replaced at a 
trifling cost. 

3. The instrument is firmer, and therefore more 
‘ easy of manipulation and use. 

4. The current required is beyond a doubt consid¬ 
erably less. I have verified this a number of times, 
and when my storage battery has been out of order, 
I have, on a number of occasions, used one of the 
cells, instead of the two which I have found neces¬ 
sary with all other snares. 

5. There is no danger of short-circuiting the cur¬ 
rent. This difficulty with other snares is by no 
means uncommon; for it not infrequently happens 
that when a bodj'^ is engaged and the wire drawn 
taut, no current passes through the wire and there¬ 
fore no action results. This is due either to connec¬ 
tion of the wires below or to the absence of anj^ 
electricity passing from the canulre to the wire above. 
Such a condition of things is manifestly impossible 
dn my instrument, in which the connection is made 
and maintained by means of the copper wire and is 
not at all dependent upon the canulai, at their orifice. 

The improved snare should increase the range of 
application and use of the galvano-cautery snare 
in'the nose and throat, for it renders operations safe, 
certain and reliable procedures. 

In removing tonsils, more than in any other par¬ 
ticular, is this exemplified. Some six months ago I 
read a paper before the St. Louis Medical Societj’’, 
describing the operation of removal of hypertrophied 
tonsils by means of the ordinary galvano-cautery 
snare. The use of this new snare has fortified my 
opinion that this is the' safest and most satisfactoiy 
method for their removal. Tonsils in all conditions 
of hypertrophy, except when they are thoroughly 
impacted between the pillars of the palate (even then 
a small portion may Ids removed), are excised with 
more precision and with less danger and inconven- 
' ience than by anj’' other method, while pain and the 
time required are not increased. 

' The modus ojjerandi is simple. After applying a 


solution of cocaine to the mucous membrane, in order 
to render it insensible to the presence of the wire 
and moderately to anaesthetize it, the tonsil is drawn 
out from between the palatal pillars by means ofl 
forceps, and the snare is engaged so that as much oU 
the tonsil may be removed as is desired or desirable^ 
One need never fear that haemorrhage will resulting 
the adult, or that a portion of the palate in children 
will be accidentally removed. Bleeding never fol¬ 
lows and healing is an uninterrupted sequence. The 
ear pain and the inflammation resulting from snare 
operations are no more severe or serious than from 
the tonsillotome operation. The snare may be used 
in cases where it is desirable to combine with the 
cauterization of the tonsil the removal of a small 
portion of the organ. 

Of late, I have been using this snare in removing 
the uvula, instead of the scissors as I formerly did. 
The uvula is allowed to drop into the loop, the wire 
is drawn tight, the current turned on and the uvula 
removed, no forceps being necessary. I have noticed 
that in the twelve cases upon which I have thus far 
operated, the patients' were able to eat at the sue-1 
ceeding mealtime, a rare occurrence in previous oper-) 
ations. The explanation would appear to be that thd\ 
forceps or forks of the uvulotome draw down the 
mucous membrane so that more of the mucous mem¬ 
brane is cut awa}’^ than of the muscular tissue, 
wherely a considerable portion of the latter remains - 
exposed, making the whole organ, very naturally, 
exquisitely sensitive. Again, the stump, after the 
caiiterj’^ operation, is more even, no hffimorrhage takes 
place and recovery is more rapid. 

In the nose, of course, the snare is indicated wher¬ 
ever the old instrument could be used; in the remo¬ 
val of nasal polypi, portions of mucous membrane 
and of the turbinated bones, it suggests itself. From 
the certainty of its action and its advantages already 
given, it should displace the cold snare and the for¬ 
ceps in the removal of polypi—its action is quicker, 
no luemorrhage occurs and recurrence is more infre-/ 
quent. Besides, there is no need of after cauterizat 
tion as when the cold snare alone is used. 

Incidentally I may state that I am having all my 
cauteiy points covered with hard rubber instead of 
the thread or silk which have so long been obnoxious 
to me on account of the impossibility of keeping 
them clean. In this ivaj'^a possible evil is overcome. ^ 
In conclusion, I desire to express my thanks to 
Mr. Lou P. Aloe for kindness and consideration in 
the development of the instrument which it has been 
m}’’ pleasure to present to the Association. 

Since the foregoing was written the following com¬ 
munication was addressed to the writer: 

“The snare is certainly possessed of advantages over the 
ordinary forms, notably among which are greatei' ease with 
which it can be cleaned, economy in platinum wire and less 
ampferage required in heating. This latter feature showed 
very plainly when testing yesterday and to-day a new device 
for the use of the Edison current in galvano-cautery. Twenty 
amphres of current would not satisfactorily heat the 
nary form of snare; 10 to 15 brought your snare up to prdpC'r 
heat. (Signed) McIntosh B. and 0. Go., ) 

0. Ali'red Smith, Sec’y.” 

Quod crat demonstrandim. 

303 Korth Grand Ave. __ 


Sib Joseph Lister, having reached the age of sixty- 
five, the age-limit by the regulations of King’s Col¬ 
lege, Edinburgh, has retired from the clinical lec¬ 
tureship. 
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BY SETH SCOTT BISHOP, M.D., 

j X ' Of CUIOXGO. 

‘ The tise of compressed air in the treatment of af¬ 
fections of the nose, throat and ear h so indispensn- 
dde and universal that it is somew]iat_ remarKabJe 
that there should be a povertj’-of definite literature 
■on the subject of its dosage. Especiall 3 ’-_ is tins true 
with reference to its use in ear diseases, in the treat¬ 
ment of which it is a powerful agent for good or 
'6vil« 

Among ten of the most prominent authorities on the 
nar only two give definite information on its proper; 
■dosage. 

By a series of experiments with the compressed 
nir gauge I have found that the maximum amount of 
pressure that can he obtained with a Politzer air 
balloon of the capacity of eight fluid ounces is six 
poiuids; with the six ounce bag the pressure may be 
Made to reach ten or twelve pounds. The difference 
/XU, favor of the smaller bulb represents' the greater 
' advantage one has in grasping a small object. This 
-amount was the maximum obtainable by an unusu¬ 
ally strong hand, accustomed for years to compress¬ 
ing air bags bandied at the greatest advantage for 
leverage, that is, with the larger end of the balloon 
between the thumb and strongest fingers, and the 
tapering end under the third and fourth, or weakest 
fingers. As the reverse method is practiced by many 
auristSi much less force than six and ten pounds 
must result. 

Politzer speaks of ten and twelve ounce bags which 
are manipulated in Vienna by pressing them against 
the operator’s side, but they are irot in our markets. 
The Gruber balloons, with the opening or air valve 
at the larger end, might possibly accumulate more 
, force than I have mentioned, by repeatedly compress- 
i'Rg them, but on account of the valves being imper- 
■^ect, or soon becoming useless, I have discontinued 
their use. Professor Gruber himself prefers the bulb 
having a perforation in the end to be covered and com¬ 
pressed with the thumb. I have not experimented 
with this kind, for one could not be found. 

The rubber bulb usually supplied by the Davidson 
company for hand sprays and inflators can be made 
to exert fifteen or even eighteen pounds, but not by 
a single compression. However, it is not practicable 
to employ more than fifteen pounds with inch 

rubber tubing ordinarily supplied with Battle’s in- 
, fiators. A higher pressure distends it,'and eighteen 
pounds ruptures it with a loud report. The thick, 
■firm, white tubes accompanying the De Vilbiss ato¬ 
mizers will stand more, for I have tested them with 
‘ forty-five pounds without even distending them. 

The force necessary to spray the nose and throat 
i^ot great. Eight pounds will project Continuous 
sways of watery solutions or lavoline with sufficient 
force from the Davidson atomizer. Parenthetically 
I wish to explain that when I say lavoline I do not 
mean lanoline, as manj^ journals have made me say. 
Lavoline is a purified liquid vaseline. About twelve 
pounds’ pressure is needed to produce a continuous 
and copious lavoline spray from the De Vilbiss ato¬ 
mizer, and it requires thirty or forty pounds to throw 
a spray of unheated glycerole of tannin. 


In adapting the improved cbmprossed air apiiara- 
uis to the treatment’of tlie ear I have endeavored to 
devise some moans of determining and controlling 
the force and volume of air, or the dosage. To illufi- 
tvalo the necessity for this I may quote one of my 
assistants as having recently reported a case of rup¬ 
ture of the drumhead by an aurist who was using 
compressed air witlioiiI an air meter to gauge the 
amount of force used. The employment of compressed 
air in otologj^ should be placed on a scientific basis. 
Guessing won’t do. Sucli a powerful remedy a.s we 
have stored in our air reservoirs with a hundred 
pounds pressure to the square incli should be ad¬ 
ministered with care, skill and accuracy. It can be 
demonstrated (hat this is possible. 



As the accompanying illustration will show I haye 
accomplished this by placing a pressure gauge be¬ 
tween two valves on the escape pipe of the air re¬ 
ceiver. This arrangement utilizes the gauge for regis¬ 
tering not only the air pressure in the reservoir but 
also the force of the current of air while it is escaping 
through the cut-off of the treatment tube. 

The whole apparatus used in my experiments, ex¬ 
cepting the cut-off, was made by Chas. Truax, Greene 
& Co., of Cliicago. The cut-off’ used is the Davidson 
pattern. The only fault in its construction is the vio¬ 
lation of the important principle that a right angle 
should never have a place in a compressed air tube. 
It is obstructive and should be replaced by a curve. 

The meter is used as follows: By opening the 
outer right hand valve marked 1, by turning the 
wheel to the left one-fourth of its circumference, 
pressing the thumb valve of the cut-off and open¬ 
ing valve 2, gradually you may obtain any number 
of pounds’pressure desired at the cut-off, from one to 
one hundred. To use ten pounds : with the cut-off 
and valve 1 open, turn the valve 2 until the index 
needle runs up to 10. As long as the cut-off remains 
open the needle indicates 10 pounds. If you close 
the cut-off the needle rises to indicate the whole 
number of pounds'in tbe reservoir. Now if you fit 
a spray producer to tbe cut-off and open it. the first 
impulse of tbe column of air, which is small in vol¬ 
ume, is expended in filling the atomizer and starting 
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the^spray. In using the nasal bulb-of Buttle’s infla- 
tor for treating the ear, the first impulse is expended 
in filling the nasal and superior pharyngeal cavities 
in addition to inflating the middle ear. The volume 
of air is so small that the needle drops down to 10 
at once and remains there as long as the cut-off is 
Icept open. If no more than this amount is desired 
the cut-off should be opened before the current is 
turned on and valve No. 2 should be slowly opened 
nntil the needle indicates the number of pounds re¬ 
quired. No greater pressure will then be exerted 
unless the cut-off valve is closed. 

When it is desired to interrupt the air current for 
the purpose of producing to and fro movements of 
the membrana tympani and ossicles, or to tnrow jets 
of volatilized medicine or sprays into the tympanic 
cavity, it is a simple matter to control the pressure 
in this way. Let us assume that we want to use, 
with the nasal-tipped inflator I have adapted to this 
purpose, three atmospheres, or about forty-five 
pounds. Valve 1 being opened, apply the cuLoff to 
the nasal bulb containing the medicine on sponges •, 
open the cut-off; turn on twenty pounds with wheel 
2 and then close cut-off. The needle rises. Now if 
the inflator is inserted into the nostril with_ the pa¬ 
tient’s nose firmly closed and cheeks fully distended, 
the instant the cut-off is opened, the needle runs 
down to 20. Close the cut-off, and the needle mounts 
to 45 pounds. Open the cut-off at that moment and 
the needle descends again to 20; close the cut-off 
and the needle rises; the instant it touches the 45 
pounds mark, open tjhe cut-off again and so on; re¬ 
peatedly opening and closing the cut-off,will give 
repeated impulses at anygiven pressure. 

The resistance offered lay the sponges is small— 
less than ^ of an atmosphere. 

A little practice will enable anyone to measure the 
doses skilfully and to give effective treatments with¬ 
out fatigue. 

If very rapid interruptions are required, valve 2 
" should be opened more freely than in the example 
given. For forty-five pounds’ maximum pressure, 
- about thirty pounds should be allowed for the unin¬ 
terrupted current. My experience with this method 
indicates that not more than sixty interruptions per 
minute should be made in order to produce decided 
vibratory movements of the drum head and ossicles. 

The dose of air for ear treatment varies greatly in 
different individuals. While fifteen pounds might 
endanger the continuit}^ of an infant’s drum head or 
one greatly weakened by disease, or the thin cicatri¬ 
cial membranes closing old perforations, I have of- 
'ten applied from sixty to ninety pounds to old thick¬ 
ened and hardened drum heads without doing them 
the kindness of bursting them. 

It is evident that if it requires fifty to eighty 
pounds in some cases to propel sprays into the mid¬ 
dle ear it follows that in such instances rubber air 
bags are insufficient, for they do not average moie 
• than six to fifteen pounds. But with high pressure 
only a small volume should be used. I would pro¬ 
pose the following rule to keep the operator within 
the limits of safety: The ^gher the pressuij he 
lower the volume should be. If the density the 
air is greater than one wishes to use even with,a 
minute volume, it is easy to avoid the high Pressure 
when u-sing the nasal tipped inflator by leaving the 
opposite nostril open during the 
the needle descends to the proper point. This allov 


the surplus air to escape by the opposite nostril. The 
same pui’pose is accomplished with the catheter by 
holding the catheter tipped inflator a little withdrawn 
from the mouth of the catheter while the cut-off is) 
first slowly opened. The surplus pressure then es-/ 
capes at the junction of the inflator and catheter.. 

The volume should be proportioned to the density i 
with care in cases of atrophied soft palate so as not ^ 
to strain the muscles of the throat by too powerful 
inflations, especially if they are subject to rheuma¬ 
tic sore throat. 

It serves a convenient purpose to instruct patients 
to raise one or both hands every time they feeMliat 
one or both ears are inflated. Tjiis obviates the neces¬ 
sity of frequently using the auscultating tube. 

The warnings against the danger of rupturing the 
membrana tympani by Politzerization have been free¬ 
ly sounded. I do not know that I have ever ruptured 
a drum head by compressed air,while I have seen a con¬ 
siderable number that were torn or perforated by 
blows on the ear. Even in men employed in caissons 
'of tunnels, bridges, etc., where they are compelled to 
work in an atmosphere condensed under a pressure , 
of forty to sixty pounds, it is rare to find a ruptured \ 
drum head. This may be owing to the fact that they^ 
are instructed to inflate the ears so as to equalize the 
pressure on both side of the membrane. In this con¬ 
nection it must not be forgotten that there is always 
the natural atmospheric pressure of nearly fifteen 
pounds on the outer aspect of the drum. Notwith¬ 
standing this an eminent otologist has asserted that 
drum heads have been lacerated by Politzer’s 
method. 

Professor Politzer says: “During thirteen years 
only fourteen cases of ruptured drum heads are 
known. In the case of a normal membrana _ tym¬ 
pani a pressure of forty-five to sixty pounds is re¬ 
quired to cause rupture. In treatment, however, we 
apply only a pressure of about eight pounds,” If 
there were any fear of rupture, it could probably be 
prevented by firmly pressing theTragus into the ex-^ 
ternal meatus. h 

As compared with the Valsalvan method the ap;^’ 
plication of medicated nasal-tipped inflators as I have 
fitted them to the compressed air apparatus makes 
an effective topical application of various medica¬ 
ments possible without any active exertion on the 
part of the patient. In the Valsalvan experiment 
there is no medication of the middle ears, but simply 
a mechanical effect of moderate pressure, and ^ P’’®' 
bable congestion resulting from the straining eftort- 
A. Hartman has shown that four to^ eight poriuds 
pressure by the Valsalvan m>'thod is required to 
bulge forward h healthy drum head. In numeroiis 
experiments the pressure averaged from twenty to 
twenty-six pounds in males, and from fourteen 'to 
twenty-tivo in females. But owing to sw'elling of tlie 
Eustachian tube or contained secretions this experi¬ 
ment often fails. ,, 

The unwisdom of advising patients to practice tne 
Valsalvan experiment has often been demoiistraEe»i 
by^individuals who have come under my observatiori 
with a history of rapid failure of hearing owing to 
their habit of carrying the aurist’s^ instructions to 

Politzer’s method is far preferable. He says. rue- 
pressure for the application of my method in prac¬ 
tice varies as a rule between fifteen and sixty pound r 
which can easily be produced by a compression o 
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nvriform India rubber bag capable of bolding ten toj 
twelve fluid ounces. Only in a few cases is it neces- j 

sarv to appl}’’ a greater force.” . 

The six ounce bag is as large as can be convenient- 
Ay compressed by the hand alone, and the coinpie.s- 
Rion of these very large balloons between the hand and 
/Ivuee or side of the surgeon does not seem to tnltil 
the ideal of an artistic performance. 

A decided advantage to both patient and operator 
in the adaptation of the inflator to the compresseu 
air apparatus lies in the fact that it renders it possi¬ 
ble to treat most aural patients without the Eusta- 

^chian catheter. . 

The sponges of the inflator may be saturated with 
solutions of camphor-menthol or_ other remedies in 
Tavoline, and sprays of these medicines can be pro¬ 
pelled through the nose and Eustachian tubes into 
the middle ears with ease and certainty in the major¬ 
ity of cases. This diminishes the danger of syphilitic 
infection and of irritation of the Eustachian orifices. 

Often gentle pressure will accomplish this. Indeed 
patients sometimes feel a spray enter the ear from 
an ordinary hand atomizer, especially when the 
' cheeks are distended. By turning on the current of 
^ air gently, and gradually increasing it, the permea¬ 
bility of the tube may be re-established by a weak air 
pressure more easily than b}'’ a sudden forcible cur¬ 
rent. 

In practicing this method I have usually found the 
results moat satisfactory when the patient assisted 
by inflating the cheeks and keeping the lips firmly 
closed. At the instant the nasal cavities become filled 
from the inflator the velum palati and base of the 
tongue press automatically upward and backward, 
completely closing the post-nasal space. I have now 
under treatment a case in which the soft palate is 
absent through ulceration, but the tongue so thor 
oughly shuts off the nasal cavities during this exper¬ 
iment that fifty pound’s pressure is concentrated on 
the right middle ear while the left is closed. Neyer- 
theless there are some instances in which the ears 
'are more readily inflated during the act of swallowing. 
\ It has been suggested that these forcible air currents 
might convey discharges into the mastoid cells, but 
Dr. Michael has “proved that, especially with the ap¬ 
plication of strong currents of air, the secretion in 
the tympani cavity is always propelled into the ex- 
tfernal meatus and not into the mastoid process.” 

Occasionally one sees a case in which the current 
of air from the nasal-tipped inflator fails to open the 
Eustachian tube. Probably the anterior lip of the 
orifice of the tube is pressed by the air more firmly 
than ever against its fellow, closing it like a valve. A 
case now under treatment resists ninety pounds with 
the nasal bulb, but fifty pounds pressure carries 
camphor-menthol and lavoline into his middle ears 
through the catheter. 

Treatment by the catheter is accomplished rvith 
the same inflators I have already mentioned, the 
>^theter tip being substituted for the nasal bulb. 
Wie sprays are thrown through the catheter in inter- 
iiipted jets without imparting discomforting move¬ 
ments to the catheter, a feat well nigh impossible in 
the practice of Politzerization with the air bag fitted 
V ith the hard rubber tube which is inserted directly 
into the catheter, and without any intervening flexi¬ 
ble tube, as the custom is in Vienna. 

Proper precaution should be taken to prevent dust 
from entering the air reservoir, although, by the 


methods I practice all air entering the ears isfilloied 

and medicated. ^ 

Finally, these methods make the middle ears ncar- 
,, as accessible as the nose and throat for treatment 
■with the various volatile remedies and sprays. 

70 State Street. 

JJisctiMion. 

Dr. Richardson stated tliat he did not wish to doubt Dr. 
Bislion in his statements made in lii.s paper, but lie couio, 
not see*liow it was possible to use a pressure of over forty 
pounds without causing injury to middle ear and rupture ot 
membrane. lie was only e.splainabic from lus standpoint 
by the possible Joss of pressure in the i)as&agcof the coJumn 
ol air through tubes, sponge, nasal cavity and Rustucbinn 
tube until pressure was reduced to that usually obtained bj'' 
theordinary method of Politzerization. I'ourj’ears ago,at the 
meeting of the American ^Medical Association, at Aewport, 
he reported several cases of inllammation produced in the 
middle ear by Uic use of high pressure in atomization and it 
was the universal consensus of ojiinion Uiat such condition 
often arose, under these circumslanccs, and in.slances were 
cited by several present. Even by tlie use of the low jires.®- 
ure obtainable by the use of tlie Politzur bag rupture of 
membranes did lake place and two such cases bad occurred, 
in the doctor’s practice. Of course these cases were not nor¬ 
mal membrane, nor is Dr. Bishop treating normal mem¬ 
branes—a pathological membrane, atrophies here and adhe¬ 
sion tiiere will not stand tiie iiressure of normal membrane. 
For his part he could not see how the use of such high press¬ 
ure could be borne by any nose. It seemed to him that if 
would cause serious lesion to nasal, pharyngeal and tym¬ 
panic mucous membranes. The use of even low pressure is 
often attended with great pain, how much more so must 
be these pressures of 50 to 90 pounds. 

Dr. Richards asked Dr. Bisliop if the reporting such high 
pressure, under liis autliority, might be misunderstood by 
others, who resorting to tliese methods, not possessing his 
skill, cause rupture of membranes and serious lesions of 
nasal cavities and ears. 

Dr. Seiss has only obtained five pounds’ pressure from 
Politzer bag, and has seen rupture of the drum from ^this 
force. Regards 12 pounds as the maximum force to be em¬ 
ployed in nasal sprays. Tliinks a pressure of 50 pounds most 
dangerous and quite unjustifiable in treatment of Eusta¬ 
chian tubes or nasal mucous membrane. 

Dr. De Vilfliss thought tliat great care must be taken in 
regulating the pressure. Perhaps Dr. B. had lost more force 
than he supposed in the transit of the air from reservoir to- 
middle ear. 

Dr. Price Brown, Toronto, had not been able to adminis¬ 
ter sprays of cooling solutions of a stronger air pressure 
than 12 pounds to the inch without producing hiemorrliage 
from the nasal mucous membrane. IVith sprays of albolene 
and glycolin as a menstruum 15 pounds pressure to the inch 
could be used and without hremorrhage, but not a higher 
pressure. 

Dr. Randall said the question was not what pressure was 
used ot but-in the ear. Themanometer connected with the ex- ‘ 
ternal canal w’as the sole means of determining the pressure 
actually employed. High pressure air in smaR volume 
might penetrate the Eustachian iBthmus,but would instantly '' 
be reduced by expansion in the tympanic and mastoid cavi¬ 
ties. On the outer surface of the drumhead the diver at a 
depth of 15 feet finds a pressure of 7 to 8 pounds painful, 
and 10 to 12 pounds hardly bearable. Yet the movement 
outward of the membrane would be greater and a higher 
pressure tolerated or relieved by distension. x 

Dr. Thomas Hubbard, Toledo :—Having conducted some 
experiments in this line, and having arrived at conclusions 
that seem to be at such contrast wuth those of Dr. Bishop, it 
becomes a duty for me to speak on this subject, since I be¬ 
lieve that his statements are positively dangerous, and con¬ 
trary to actual facts and conditions. For instance: he states 
pressure bf 15 pounds safe for inflation 
oi middle ear of an infant. In my experience a pressure of 
one pound is too great for a child of some years. His range 
of -pressure for the adult is 50 to 90 pounds. This I would 
divide by ten and yet divide it again by two. My range of 
pressure is between one and two and one-half pounds for' 
tne adult. 1 am referring to the air pressure gaugeAn con¬ 
nection with the tube conveying the air to the nostril, and 
ot course mean pounds per square inch. 

Iwould therefore challenge every estimate that he has 
used in the above statement, and wouid respectfully refer 
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the doctor to certain facts in the physiology of respiration 
for proof in part. A strong robust adult can by forced ex¬ 
piratory effort raisev the air-pressure in an accurate air- 
gauge from 3 to 3M pounds. Therefore, by the Valsalva 
method we are right in inferring that this is about the max¬ 
imum pressure obtainable. 

Very few persons can tolerate all the pressure that they 
■can bring to bear in this process of self-inflation without 
pain or rupture of the membrane. Here then, is an indica¬ 
tion of the maximum pressure that can be safely used, 
namely, 3 or 334 pounds. 

The basis of the Politzer method is the fact that the Eus¬ 
tachian orifices are made patulous by the very act of swal¬ 
lowing. The doctor ignores this and consequently must em- 
- ploy much higher pressure than is necessary, although I 
•cannot believe that he gets one-tenth of-the pressure that 
he would lead us to believe. 

Dr. Bishop in closing the discussion said: The gentlemen 
■\vho have participated in this discussion have emphasized 
the point upon which_ I have laid special stress, that is 
the danger in using air from reservoirs under very high 
pressure without being able to determine the amount of 
pressure and the volume of air used. In other words, the 
‘dosage. It takes these two elements to make up the dose- 
pressure and volume. That is my apology for calling your 
attention to this very simple little device pictured in the 
cuts that are distributed among j'ou. Dr. Hubbard thinks I 
use a dangerous pressure when I speak of 75 or more pounds. 
It would be dangerous in the absence of any means of con¬ 
trolling the amount of air used. 

Does it make any difference, gentlemen, whether you use 
•a cubic foot of air under high pressure or a cubic inch? Does 
‘it make any difference whether you throw a pebble or a 
rock at a pane of glass? Shall we make no distinction be¬ 
tween a high pressure column 1-16 of an inch in diameter 
4ind one large enough to constitute a cyclone? 

"Without this air meter to put both pressure and volume 
under our entire control I would not advocate the use of 
•high pressure. But witli it one can use air from my reser¬ 
voir which is filled every day with air under 100 pounds 
pressure to the square inch with as much safety as lies in 
the low pressure receivers mentioned by Dr. De Vilbiss. 

, Granting this, which I am prepared to demonstrate, you 
must concede that the possibilities of breaking up adhesions 
■and anchylosis and overcoming immobility of the ossicles 
and restoring the sunken drum membrane to its normal 
position, are greatly increased. 

Since it requires 4 to 8 pounds to bulge forward a healthy 
•drum head, many times the pressure is necessary to affect 
these old thickened, leather-like membranes that have been 
held retracted by anchylosed ossicles for years. I have often 
removed such membranes and have found them thick, tough 
and sometimes gritty from chalky deposits. What effect 
■can you expect to produce on such ears by one pound of 
pressure on the inner side of the drum head while there is 
'constantly an opposing atmospheric pressure of fifteen 
pounds to the square inch on the outer side of the drum? 

The gentleman at my right speaks of having had inflam¬ 
mation and even rupture of the membrana tympani from 
the use of Politzer’s method. I have had no such experience, 
but I do not make use of strong inflations in children or in 
the acute stage of inflammation. 

One of the t\vo principal conditions upon wdiich I predicate 
the safe use of high pressure seems to have been ' forgotten 
in the discussion. That is the ability to control the amount 
'•or volume of air used at each dose. While I use only the 
minutest column of air under high pressure, I am able to 
cut off a dose of this column, or subdivide it, so as to limit 
it to a fraction of a cubic inch. T'ou can open the valves 1- 
S2 or 1-64 of an inch if you like. 

This air meter may be compared to the milliampCre meter 
which makes it possible to obtain therapeutic effects from 
electricity which w'ould be otherwise impossible or danger- 
cus, because the dosage can be determined and definitely 
controlled._______ 

Muchold reports a case of Grave’s disease-in 
vvhicli he removed the posterior half of one of the 
inferior turbinate bones ■with the galvano-caiitery, 
with immediate improvement in all the symptoms 
■except the goitre, which was, however, readily reduced 
by a mild galvanic current. He suggests the possi- 
iDility of the disease being sometimes. due to some 
xeflex disturbance. 


SOME OBSERVATIONS UPON EXCISION OP 
THE MEMBRANA TYMPANI, AND THE 

TWO LARGEST AUDITORY . 

OSSICLES. / 

Read before the Section of Laryngology and Otology, at the Forty--''\ 

third Annual Meeting of the American Medical Association, held ' 

at Detroit. Mich.. June. 1892. - 

BA" CHARLES H. BURNETT, M.D., 

. OP PHILADELPHIA. 

AUKAL SURGEON, PRESDYTEP.IAN HOSPITAL, ETC., ETC. 

_ A year ago I read in this Section a paper upon ex¬ 
cision of the membrana tympani and the two largest 
auditory ossicles, in which two sets of indications 
for the operation were set forth as follows : 

1. The deafness, tinnitus and vertigo of chronic 
catarrhal otitis media, especially when adhesions 
exist between the membrana tympani and the prom¬ 
ontory in the inner tympanic wall, or when there is 
evidence of synechim between the ossicles.' 

2. This operation is indicated in the suppuration, 
deafness, tinnitus, vertigo, headache, and recurring 
earache of otitis media purulenta chronica. 

Conchisions regarding the results of the operation in \ 
cases of chronic catarrhal otitis media xoere presented as J 
foUoivs: ^ 

1. The operation of excision is attended with no bad 
results, even if it do no good, and its effects are 
superior to massage, mobilization, plicotomy, etc., 
etc., applied to the membrana and the ossicles. 

2. The most constant result of the operation is a 
relief from a sensation of pressure and fulness in the 
ear. 


3. There is generally a more or less prompt, entire 
and permanent relief of tinnitus and aural vertigo 
(so-called Meniere’s symptoms). 

4. The least frequent and permanent result is im- 
l>rovement in hearing. Spmetimes, however, this is ^ 
marked. In some instances' the improvement in 
hearing is maintained after regeneration of the mem¬ 
brana tympani. In those cases of chronic catarrh 
of the middle ear, in which everything else has been , 
tried without benefit, it would seem rational that th^ 
patient should have the chance of improvement; 
offered by this harmless operation, for harmless it 
certainlj’^ has been in all my cases, even if the benefit 
has been slight or nild 

Conclusions regarding the residts of the operation of^ 
the excision of the membrana tympani and the Uoo largest 
ossicles, in chronic pnrident otitis media. 

1. The operation has not failed either to greatly 
diminish or check the suppuration in all the cases 
of chronic otorrhcea in which the writer has applied 
it. 

2. In attic cases with normal atrium, the pole per¬ 

foration being in the membrana flaccida, this opera¬ 
tion has shown itself to be the only sure means of 
cure. I would add that in attic cases, with diseased 
atrium and with perforations, both in the membrana 
flaccida and membrana tensa, this operation has i 
also effected a radical cure after the disease ha^ 
defied all other remedies. r •} 

3. By this operation in chronic purulent otitis 
media, especially in cases in which the perforation 
in the membrana tensa is comparatively small anc 
while the disease is limited to the drum cavity, the 


I Since writing this paper, I linve been forcecl to conclude that m 
inv cases o£ chronic catarrhal otitis media better onme o£ 

tamed by the removal of the stapes, ns i\ ell a-, tlie inmii- In . 
ch cases it iiia> be well to let the membrana and inalleii', roinn ■ 
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suppuration can be directly reached and treated and 
drainage improved by the removal of the menibraua 
dympani and mallens, before the purulent disease has 
attacked the posterior portion of the drum-cavity ana 
,^the antrum. Thus mastoid inflammation, and necro- 
is,sinus-thrombosis,pyfemia and cerebral abscess are 
/ prevented. 

4. If any hearing exists before the operation in 
imr’ulent cases it invariably improves after the exci¬ 
sion of the necrotic membrana and ossicles. Vertigo, 
Jieadache, tinnitus and the attacks of ear-ache from 
gatherings, so common in chronic otorrhcea, are cn- 
‘ tirely and permanently removed. The general health 
u'hich is nearly always impaired in these cases by a 
form of mild chronic septiemmia from the chronic 
purulency in the ear, is always improved by the anti¬ 
septic effects of the operation which removes the 
septic nidus and makes it possible to render the 
A.rum cavity entirely aseptic by the improved drain¬ 
age and direct medication. 

I have seen no reason for changing any of these 
conclusions; on the contrary I am more firmly con¬ 
vinced of the great benefit especiall}’ in chronic 
' purulent cases, to be derived from the ojieration of 
/excision of the necrotic membrana and the diseased 
malleus and incus. The latter bonelet, however, is 
readily destroyed by purulency in the drum-cavity 
and hence, in chronic cases, is rarely found when the 
■operation is performed. 

Instruments .—Straight instruments have be^n 
found preferable to those set at an angle with the 
' handle. As the operation is one largel 3 ^ performed 
by fingers the straight instrument is more easily 
managed by the slightest movement between the fin¬ 
gers. The tactile impressions conveyed through the 
■easily-moved straight instruments are much more 
•definite and useful than those conveyed through the 
awkward and angular instrument-handles, which 
have to be managed by hand and wrist to some ex¬ 
tent and hence cannot be so delicately manipulated. 

) 'The incus-knife of the writer, consisting of a short 
blade set at right angle to the shaft, can be used as 
noth knife and hook with which to pull out the incus 
iifter it has been detached, even when it has slipped 
back out of sight towards the mastoid cavity. 

The recumbent position favors the slipping back- 
v'ard'of the incus after it is detached from the stapes, 
iind especiallj’^ if it be alreadj’’ detached from the 
malleus. Therefore it is much more convenient for 
■the operator to lift the head and shoulders of the 
patient up as high as the amesthetic state will per- 
*. mit. This can be done very easily bj-' having the 
head- and shoulder-portion of the operating table 
hinged so as to lift it to any angle desired. 

I would merely mention here that I have always 
employed ether in ^ my operations, the illumination 
of the ear being effected by a six-volt electric head¬ 
lamp supported on the forehead. 

Teeth. The teeth should be in good condition 
■before the operation, especially when performed for 
phe relief of the symptoms in a case of chronic aural 
vatarrh. In a case of this kind operated upon last 
Aovember (1891), and in which iodoform blown into 
the ear immediately after the operation, and renewed 
several times soon afterwards, seemed to prevent 
Tegeneration and in which the improved hearing and 
■anmnution in the tinnitus were maintained, a dis- 
oased and painful tooth, apparently caused irritation 
in the operated ear. 


The patient sought the aid of a dentist for relief 
of toothache in January, two months after the oper¬ 
ation. The tooth was extracted roughly, ns it 
appeared to me. Pain in the jaw and throat ensued 
with ear-ache and suppuration in the oar in which 
the excision had been performed. During the muco¬ 
purulent discharge which ensued, and which was fol¬ 
lowed at last by regeneration of the membrana, the 
patient, a woman of thirty-three, showed symptoms 
of secondary syphilis evidently contracted from her 
husband. The regeneration of the membrana tym- 
pnni was not followed, however, by diminution of 
hearing, nor increase in tlic tinnitus, which had been 
measurably diminished iy the operation. Though, 
in this case, the acute infl'ammation in the ear oper¬ 
ated on, may have been induced ly the secondaiy 
syphilis, bad teeth are competent to act prejudicially 
in anj' case of excision of the membrana tjunpani, 
and hence, they should bo examined and put in good 
order, before the operation. 

Operation on both cars .—In two cases of chronic 
catarrhal otitis media, one in December, and the 
other in January last, I excised the membrana tym- 
pani and malleus in both cars. In the first case, a 
woman .fortj'-five years old, operated upon in the 
Presbyterian Hospital, there was no relief. Regen¬ 
eration was prevented in both ears by insufilations 
of iodoform, retained for weeks. In the worse ear 
there was some reaction upon leaving the hospital 
and taking cold in January. This was promptly 
checked by iodoform insufflations and total regener¬ 
ation prevented. A new membrana formed except¬ 
ing a small central hole. In the better ear no regen¬ 
eration has yet occurred, six months after the , 
operation. 

In the second case, a woman sixty-five j^ears old, 
operated upon in the Preslyterian hospital, in Jan¬ 
uary last, both membrauffi and mallei were excised 
without.relief. The woman was the subject of great 
cranial neuralgia and debility from bard work. The 
operation afforded no relief. Regeneration was pre¬ 
vented in this case by the use of iodoform insuffla¬ 
tions. In March of this year, three months after the 
operation on the ears, the patient left the hospital, 
without regeneration of the membrame. She went 
to work, took cold, and early in May suddenly devel¬ 
oped in the worse ear an acute otitis media, -with 
[pain and copious discharge. The case has been re¬ 
admitted to the Preslyterian hospital and is now 
I under observation. Regeneration, at least partial, 
will ensue. Inflammation occurring in these cases 
in the worse ear, though months after the operation, 
would seem to indicate that 1, in all chronic aural 
catarrh there is an inclination to acute suppurative 
processes in proportion to the degree of sclerosis, or 
trophic change; and 2, that this tendency is always 
likely to be a menace to success of the operation in 
chronic catarrhal otitis media; 3. The only hope of 
combating this tendency^’, so far as my experience 
extends, lies in the immediate application and pro¬ 
longed retention of iodoform in the seat of the oper¬ 
ation. 

In two cases of chronic catarrh of the middle ear, 

I have recently’' removed the malleits and incus iov the 
relief of deafness and tinnitus. In the first case, a 
woman thirty-two years old, I removed May 9, 1892 
The malleus and incus, and insufflated iodoform, the 
hearing was'improved ly the second day for clickino' 
sounds and for the voice. A clicking sound could 
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be heard twenty feet away from the ear operated on, 
while it was audible about half the, distance in the 
other ear. The voice was heard a foot away in the 
ear operated upon, and the impact of sound was novel 
and somewhat disagreeable on this side. Before the 
operation it was a question whether isolated words 
were heard in this ear. The tinnitus was not ma¬ 
terially lessened. Notwithstanding a severe reaction 
in the ear on the fifth day after the operation, the 
improv'ement in hearing was maintained. 

In the second case, a woman twenty-four years old 
had complained of tinnitus and deafness in both ears, 
for eighteen months. In the left ear there was con¬ 
siderable ankylosis and tinnitus. The hearing was 
eighteen inches to two feet for isolated words. Some 
hypertrophic nasal catarrh. Tinnitus quelled for 
five minutes in the left ear by using the pneumatic 
speculum. May 13, 1892, excised the membrana, 
malleus and incus, and insufflated iodoform. Tin¬ 
nitus was not entirely quelled by operation. No 
improvement in hearing the first two days. By the 
third day tinnitus less and hearing improved. In a 
week the hearing was eight and ten feet for isolated 
words. On the ninth day after the operation patient 
went to church and was able to hear better than she 
has for over a year. No reaction in this case )>y the 
twelfth day, the iodoform was dry in the fundus of 
the ear and the patient went home to another cit}' 
well satisfied with the result of the operation. 

The improvement in hearing when it occurs as the 
result of the operation in cases of chronic sclerotic 
otitis media, is always prociressivc. It would seem 
from this that the direct transmission of sound to 
^the stapes effected by the removal of the membrana 
tympani, mobili 2 es the ossicle in an effectual manner. 
The passive motion thus conveyed to the stapes grad¬ 
ually overcomes the ankylosis which has been hin¬ 
dering its movements, rendering it consequently 
-more vibratile and responsive to sound-waves. The 
nerve of hearing too, by the renewed reception of 
sound impressions thus once more conveyed to it, 
probably becomes more sensitive to ajrial sound 
waves, its normal stimiilus. 

Results in chronic purulent otitis media .—In cases of 
purulent otitis media the results of the operation of 
excision of the membrana and the malleus are usu¬ 
ally eminently satisfactory as shown by the history 
of the following case; Thomas B., aged 12 years, an 
intelligent lad, has suffered from chronic otorrhoea 
arid deafness of the left ear for some years. No ac¬ 
count of the inception of the disease could be 
obtained. Examination revealed a uniformly swol¬ 
len, red, flat and dry membrana tympani, with a 
large and narrow oval perforation in the anterior 
inferior quadrant of. the membrana very near the 
periphery. No signs of the malleus could be seen 
in the flat, even surface of the swollen membrane. 
Through the perforation a little muco-pus could fje 
seen, and when this was mopped away with cotton on 
the holder, the granulating inner wall of the tym¬ 
panic cavity could be seen and made to bleed by a 
touch from the probe. Hearing for isolated words in 
the diseased ear was two feet. At times the dis¬ 
charge was copious enough to appear at the meatus. 

On April 12, 1892, the lad was etherized and the 
greatly thickened and diseased membrana with the 
malleus excised. No trace of the incus could be 
seen or felt with probe. The membrana was greatly 
thickeqed and tough, and its inner surface was 


studded with granulations. The inner tympanic 
wall Avas also granular; but the hamiorrhage during 
the operation Avas comparatively slight for a puru¬ 
lent case, in Avhich as a rule, the htemorrhage is con¬ 
siderable for so small a field of operation. Iodoform 
Avas insufflated and the ear let alone for a day or two,. 
Avhen it was mopped clean Avith hydrogen dinoxide 
and more iodoform insufflated. 

On April 28, a test of the hearing revealed an abil¬ 
ity to hear isolated Avords eight feet from the ear 
operated on. There Avas no discharge. On May 16, 
another test revealed a hearing distance of tAventy 
feet for isolated AA'ords. The inner Avail of the tym¬ 
panic cavity had lost its granulations and had 
become gray and smooth and there was no discharge. 
The patient Avas dismissed from the Presbyterian 
hospital Avhere he had been operated upon, and 
resumed his duties in school. 


THE OPERATION FOR EXCISION OF THE 
OSSICULA IN . CHRONIC AURAL 
CATARRH WITH INSTANCE 
OF A FAILURE. 

Rend before the Seotion of I,nryiigolo{r>‘nnd Otology, nt the foitj-third' 
nuiiuiil meeting of the American Medical Absociation, held at 
Detroit, Mich., June, 1892. 

BY H. V. WURDEMANN, M.D., 

OF MimVAUKF.E, MIS. 

Before taking up the subject matter of my paper I 
Avoukl like it to be distinctly understood that I in¬ 
tend casting no aspersions upon aural operative pro¬ 
cedures. My standing upon this subject may 
perhaps be kuoAvn."’ I refer more particularly to- 
excision of the ossicles in chronic sup 2 mration andl 
in chronic aural catarrh. I have had marked suc¬ 
cess both previous to and since the one disastrous, 
result Avhich forms the nucleus of this paper. 

Sexton,’* Burnett,**’’’ Colles’ and others in this 
country do not mention any bad results, from the- 
operation occurring in their practice. The latest ar¬ 
ticle® that I have seen relating to operatirm interfer¬ 
ence in chronic aural catarrh says: “With refex'^ 
ence to surgical procedure I can truly say that in no¬ 
case have I seen a bad result folloAV any of the opera¬ 
tions, either immediately or subsequently, and in 
nearly all cases there has been a certain amount of 
improA'ement either in diminishing the tinnitus or 
in improving the hearing”. Most papers go on in 
this strain and say that while we can never promise 
in a given case Avhat the amount of improvement aaoII 
be, Ave can promise that the condition Avill not be ag- 
graA'ated and that the chances for improvement are 
certainly farmrable.® This AA'as and is still, my 
opinion for cases that I accept for operation. ^ 

In all the literatore of the subject at my command, 

I can discover but little mention of accidents occur¬ 
ring during or after the operation, and these haA’e all 
been in suppuratiAm cases. I can'find, in only three 
instances, the admissions of but tAvo oijerators, of 
unfavorable results upon the hearing. In 1889 IVeUx 
zel*® reported tAvo cases in Avhich the hearing had 
been made Avorse, in the one Avhere the mastoid an¬ 
trum had been opened during the excision and in 
the other where the stapes had been interfered Avith- 
Yet the latter has occurred in other instances AVith- 
out ill effects and the bonelet has been bodily remOA-ed 
experimentally in animals AA'hose hearing AA'as stql 
preserved.® ' 
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Reiiibard,” of Duisborg, in a paper upon Hammer- 

Amboss-Excision, admits that in only one case 311 
1 his practice, which bo 3 vever “could not be cojiti oiled, 
t -was there'ai 23 ^ malefic el?ecfc u])on the hearing. 

\ In the discuesibn upon this paper, Schu’nrtze saici 
Atliat neither he nor his associates had, or bad heard 
/ of a death folioiving the operation and tlnifc he had 
seen no ill effects beyond paralysis of the facialis 
and vertigo. He claims that the former is the faull 
of the operator, being produced by injury to the Fal¬ 
lopian canal from the incus hook. This need not 
happen in operating for proliferous disease ns re¬ 
moval of the incus is unnecessary.'^ '■ In one case 
Schwartze'-liad seen vertigo, persisting for over a 
mouth,fo]lo\viug the operation. I have noticed tem¬ 
porary disturbance of the sense limited to tlie tongue 
tip of same sideand in a case operated on two 
months from date of writing, although some relief 
' was experienced from the tinnitus and deafness, there 
is yet complete absence of this sense in the end of 
the tongue on operated sidcj After operation for 
non-purulent disease suppuration is a common event 
as shown by reports of others."In the year pre¬ 
vious to the date of case reported in this paper I had 
.excised the ossicula in six casesand since that time 
in five more. Four of these have been for noii-siip- 
purative inflammation. In onlj' one instance has 
suppuration followed. I may add that my cases are 
carefull}^ chosen according to the rules laid down by 
Burnett * and h}' Sexton." 

One year ago a strong healthy man of si.vty consulted me | 
about his ears. He complained of deafness, noises in the 
head and vertigo for which lie sought relief. He claimed 
that the right ear had discharged, many years ago, and since 
„ had been totally deaf on that side. For about five years 
the left ear liad been failing until now conversation was 
carried on with difficulty. Status prjesens:—R.E.,H.D.,Ioud 
sounds. Tuning fork of low pitch by aerial conduction. 

, Bone conduction better than on other side. Drum-head 
retracted with chalk in membrana flaccida. L.E., H.I). 
Watch p-160, whisper 2 cm., voice 1 him. Drum-head 
retracted and opaque; malleus not freely movable. Eus- 
• tachian tubes on both sides patulous. Has hypertrophic 
\ rhinitis and deviated septum. 

. -A I treated the nasal hypertrophy after Boswortli’s- method 
^and made local applications to the naso-pharynx with 
marked benefit. Treated the middle ear of both sides by 
catheter, using camphor iodin and camphor-menthol vapors 
for three weeks, and followed by the injection of sodium 
bicarbonate solution for over a week witli absolutely no 
improvement of hearing on either side. 

The tinnitus was still about the same, and despairing of 
improvement by other than surgical means, I suggested an 
operation. In July following I removed the membrana 
tympani and malleus under ether anmsthesia. The opera¬ 
tion was clean and although several attempts were made to 
reach the incus it was not obtained. These were made by 
the incus hook and no reckless gouging was done. Although 
the amesthetjc was given by a skilled assistant the patient 
•did not take it well, he became cyanotic at times and the 
progress of the operation had to be delayed. There was 
excessive vomiting after recovery. When he came to his 
senses he complained greatly of vertigo. This was ascribed 
to the after effects of the ether. On testing his hearing on 
the evening of the second day I found him so deaf as to only 
understand shouted words,and upon investigating the cause 
s 1 was surprised to find that he was ioialUi deaf on the operated 
toother reaction followed,until five days later he 
I had pain at night, and on the next morning an acute otitis 
media set in which ran its course in two weeks. For four 
W'Ceks after there was an occasional mucous discharge the 
tympanum being dry for days together. All this time the 
operated ear continued stone deaf. The after treatment 
■ for the first few-days consisted in “letting bad enough 
alone, and after the acute attack of inflammation set in 
was gentle wiping out of the canal by cotton wet with 3 
per cent, boric acid solution. After several days of this a 
little powdered acid was blown in the ear after cleansing 


Internallv I gave liim drop doses of tincture aconite and 
Inter pilocnr[iin, with no appreciable effect from the latter 
on the hearing. A couple of months later, when the ear 
seemed quiet, I commenced the use of galvanism "'itli tlie 
result of setting up suflicient irritation in the operated car 
to cause nn acute discharge. This was tried several times 
and further traatment: of that side given up as a hojieJess 
case During (!ii.s period I had been treating the other car 
by active and jirolongcd massage, applied both directly to 
the malleus by a cotton-tipped probe and by Siegel’s oto¬ 
scope. Also continued inflation by the catheter, etc. ho 
our gratification this ear rapidly improved in hearing until 
after one montli's treatment he could hear the voice at 

^ About this time 1 sent the patient in consultation to 
Bishop, of Cliicago, who treated liim for a couple of weeks^, 
with the idea of helping tlie hearing on the operated side. 
Dr. Bishop had better luck than I with electrical treatment, 
and wrote' me that the patient could,at the lime of writing, 
hear the upper notes of the scale. Thi.s I observed on his 
return. The patient was obliged to visit Kew York, and 
while there, on the advice of Dr. Bishop, consulted an aurist 
by whom 1 understand little encouragement was given. He 
was placed upon specific treatment later, with no results'as 
regards the deaf car. wliich since that time has remained in 
about the same condition. Tlie noises in the head ceased 
entirely a few days after the operation and have never 
returned. The loss of these, however, doe.s not make 
amends for the loss of hearing. Since that time 1 liave suc¬ 
ceeded in bringing up bis bearing distance on the non- 
operated side to voice at two meters. 

In regard to the probable lesion after the-opera¬ 
tion I would suggest a li.Tjniorrhage in the labj'rinth- 
happening duritig the anmstliesia or during the exces¬ 
sive vomiting thereafter, with subsequent organiza¬ 
tion of the blood clot. In respect to the advisability 
of the operation in this particular case, I would state 
that hereafter I shall not operate upon patients of 
his age. In a private communication from Colles,® 
of New York, over this case, he raised this objection 
and wrote that he did not think that the labyrinth 
was primarily involved and thought that improve¬ 
ment could be expected after cessation of the sup¬ 
puration. Subsequent observation has not upheld 
this opinion. Dr. Colies considered sclerosis an'' 
unfavorable symptom. Stacke,’" of Erfurth, also 
holds this view. On the other hand Sexton," Bur¬ 
nett" and Schwartze'- consider that the ndvaAce of 
progressive sclerosis i33ay be effectually stopped by 
the procedure. My experience tends fo substantiate 
the latter statement. Randair" and Seiss’" do not 
consider the operation advisable in chronic aural 
catarrh. 

One lesson from this case is that our prognosis as 
to the results of excision of the drum-head and mal¬ 
leus must be guarded and the patient must not have 
rose colored anticipations of the probable amount of 
benefit to be derived from the operation. - - 
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Discussion. 

Dr. Randall said that the excision was done for two con¬ 
ditions so unrelated, that the suppurative and non-suppura- 
tive eases should be decidedly separated in discussion. Ilis 
experiences in catarrhal cases had not been satisfactory— 
-one of his cases, with no gain in hearing, having gone on to 
severe suppuration with mastoid empyema, burrowing to 
the neck and occiput, and life was saved by a hair’s breadth. 
Gelle’s test for stapes ankylosis often seemed the criterion 
in deciding between excision and stapes mobilization. In 
suppurative cases he was slow to operate, since most of the 
forty instances of attic disease with Shrapnell perforation, 
often with superficial cases seen in the last year, as in pre- 
Auous experiences, had improved so rapidly as to admit no 
question of operation. Done only in the most urgent and 
'severe cases, the excision of tlie carious ossicles had proved 
disappointing. No instance of harm had occurred; nor a 
single brilliant result; the drainage had often not been 
specially improved as evidenced by the formation of new 
sinuses. In every case in which he had excised for caries, 
he regretted that he not done the more radical operation 
of Stacke, removing, as “Walb puts it, the hony as well as the 
membranous outer wall of the tympanum. Thus only can 
the attic-caries be freely exposed to operative or other treat¬ 
ment. As to the operation in both forms of cases, the Ger¬ 
man experience was certainly much longer and larger than 
any on this side of the Atlantic, since ^’oltolini, Lucae, 
Hessler and Schwartze had each, probably, double the num¬ 
ber of operations of Sexton or any other American. 

Macluen Smith, Philadelphia:—Age has not in my hands 
had any influence in the result of the operation, and yet we 
must certainly expect better results from the more recent 
oases. 

The youngest case was a child six years of age suppura¬ 
tive in character. The eldest was a gentleman of seventy- 
two years (non-suppurative) with distressing “menieres 
symptoms” for twenty-six years. This case was not for six¬ 
teen years,able to leave his chair orbed without the assist¬ 
ance of an attendant. This case was operated on left ear 
three years since, which markedly reduced his symptoms; 
the right ear was operated on one year ago since which 
time the patient is entirely relieved of vertigo and tinnitus, 
with sufficient restoration of hearing to enable him to 
appreciate most ordinary conversation, with continued 
improvement ot hearing. AVe must, of course, look for and 
expect better results from the suppurative cases and I would 
consider it the surgeon’s duty to give his patient the bene¬ 
fit of such surgical procedure, and thus reduce to a minimum 
the danger of mastoid and cerebral complications by allow¬ 
ing such pathological conditions to continue. 

Dr. Richardson stated as this appeared to be an experi¬ 
ence meeting he thought it wise for each to give his per¬ 
sonal results. He had operated several times in these cases, 
but most of his work, like that of others present, had been 
for chronic suppurative cases, rather than the chronic 
catarrhal. In all he had done ten operations, eight for sup¬ 
purative and two for non-suppurative catarrh. His six 
cases have already been reported, the other four are of too 
recent date to give results. An analysis of cases followed. In 
concluding he stated that he thought in many cases of dis- 
' ease of the attic, with invoh'ement of the osseous wall and 
probable implication of the mastoid antrum he would prefer 
Stacke’s operation to the present operation. 

Dr Seiss has not operated in catarrhal cases, and would 
not at present feel justified in. doing so. In suppurative 
cases reWd the operation as a distinct addition to aural 
sureerv Depends mainly upon mobilization of the ossicles 
to relieve hopeless sclerotic deafness—a long incision being 
made posterior to the malleus and traction made on the 
incudo-stapedial joint. Otherwise/incurable tinnitus may 
be almost invariably relieved by the speaker s method of 

feezing the mastoid. Ether, ethyolene, or chloride of ethyl 
mav be used, are free from injurious results, and are most 
’ ^tfsfactory in many cases, acting as a cure in a few cases 


Dr. Seth S. Bishop, of Chicago, said:—I have never hesi¬ 
tated to remove the drum head and ossicles when it was 
necessary to cure suppurative inflammation. But in the 
class of cases mentioned by Drs. Burnett and AViirdemann, 
my opinion as to our duty is not so clearly defined. I have i 
been loth to operate for several reasons.- J 

In order to collect statistical information on the subject,^ ' 
a year or two ago, through the medium of the medical joui<( 
nals, I invited all American aurists who had performed this I 
operation to communicate to me the outcome of their expe- ' 
rience. Such a small number responded, and the results 
given were so unsatisfactory, that I was forced to the con¬ 
clusion that either very few had operated, or the results 
were not of a nature to encourage the operators to report 
them. 

I have opened the drum several hundred times. A num¬ 
ber of years ago I reported the results of 30 cases I had op¬ 
erated upon. I had removed either the whole of theidrum 
head or parts of it for the relief of tinnitis aurium and 
chronic progressive deafness attributable to non-suppura¬ 
tive inflammation. Many cases are benefited to a very sat¬ 
isfactory degree. I met one of those referred to a few days 
since, an operator on the board of trade, who says now that 
the operation was a benefit to him. 

In another case in which I removed both drum heads, one 
remained well open, after a partial regeneration of the mem¬ 
brane, for a year and a half with satisfactory results as 
long as the patient remained under observation. After 
removing the other drum head there was a slight muco-pur- \ 
ulent discharge. AVhile this continued the hearing was- J 
much improved. After this discharge ceased the hearing A 
distance diminished. The patient insisted that if the miff- ' 
die ear was kept moist he would hear better. I filled the ear 
with simple vaseline, and at the expiration of a week the 
drum head was found reproduced. Other cases were only 
slightly benefited, and some not at all. 

Now it is a reasonable inference that if this opening of the- 
drum head benefits a patient, a complete and permanent 
removal of it will make the improvement permanent. If 
the mallet is not removed the drum head will probably be , 
reproduced, and it may be even after the ossicles are extrac- 
tep. I would suggest the minor operation of removing a 
section of the membrane as a preliminary test. If this is- 
followed by considerable improvement, then I would resort 
to the more radical operation. This much can be said in 
favor of the test operation : the removal of a section of the 
drum head is not followed by any disastrous consequences. 

These observations are all based upon the supposition that 
the labyrinth is not involved in the disease. Should there 
be sclerosis, atrophy or paralysis of the auditory nerve, of ^ 
course an operation to improve hearing is out of the ques-f A 
tion. But if the only trouble is that sound waves cannot / \ 
reach the round window and foot plate of the stirrup because^., 
of the barrier interposed by the immovable ossicles ant; 
membrane, then an operation is a logical and promising pro¬ 
cedure. 

The c.ase of failure reported by honest Dr. AVfirdemann, and 
for which report we owe him our acknowledgements, I have 
seen several times through his courtesy. A few weeks ago- 
as this case was passing through Chicago, I made an exam¬ 
ination and found that the right ear which had been 
nearly useless to him for many years, had been improv¬ 
ing until he could hear loud conversation without the con¬ 
versation tube. This ear had been treated but not oper¬ 
ated upon, The operated ear remained useless for conver¬ 
sation, but he could hear me whistle all the tones except two- 
of the scale from middle 0 upward one octave, through the 
tube. He could also repeat after me nearly all of the vowel’ 
sounds. The discharge had nearly ceased. 

I may add, however, that nearly a duplicate of this case- 
has recently come under my observation. Before the oper¬ 
ation the patient said he heardhis -watch 2^4 inches. ANew 
York aurist removed the drum head, mallet and part of the- 
anvil. The tinnitis was not relieved. He is totally deaf and 
has a purulent discharge from the ear. ) 

Such cases are discouraging. In my opinion we should; 
perform this operation only in such cases as I have described, j 
after a preliminary test opening of the drum head, and giv-/ 
ing the patient the benefit of any reasonable doubt. 

Dr. Burnett said:—An accident following incision of the- 
membrana and the auditory ossicula, was largely, if not 
entirely due to rough manipulation. Disturbances in t;mte- • 
after the operation is evanescent. AVhen it has been dis¬ 
turbed in chronic suppuration before the operation, the- 
sense of taste has improved after the operation. 

Gelle’s test for ankylosis of the stapes is not necessary mi 
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chronic catarrh if any hearing is present, as lieavii g vould 
prove that the stapes is not entirely ankylosed. Lven if 
ankylosis of staiies were to exist, tins should not prohibit 
'-the operation of excision in aural vertigo and severe tinni¬ 
tus. Stacke’s operation, or Arbutiinot Lane s operation is a 
\ mastoid operation and not to be compared with excision of 
) the niembrana and ossicles in attic suppuration. If exci- 
Asion is performed promptly in attic suppura-ion there would 

/ be much less need for mastoid operations. 

Dr. Wfirdemann, of Mihvankee, in closing the discussion ; 
Young men, as a rule, are apt to take up these new opera¬ 
tions which are so highly advocated. I presume that I am 
no exception to the rule, but in regard to these chronic 
suppurative cases with necrosis of the ossicles coming (o me 
(generally they are “rounders”) I am disposed, after cleans¬ 
ing and antiseptic treatment has been tried, to urge an 
operation. Gentlemen, I got tired of treating these cases 
after a few weeks. In chronic aural catarrh I believe we 
should be conservative and choose our cases. My experi¬ 
ence in non-suppiirative disease is limited to four cases. In 
one total deafness followed the operation, as reported in this 
paper. In the second, a negative result,- in the third, the 
tinnitus and deafness were markedly relieved, and in the 
fourth the results are not yet fully developed. In this fast 
case I have been obliged to do two secondary operations on 
account of regeneration of the drum-head again diminishing 
the hearing. 


resting against her own'. During tiie prayers she |>t‘*ird Die 
ticking, and supposingto be a vyatch winch 
have secreted, siie demanded of him where he had ohfaiiitd 
it wlieh he replied tliat it was tliat awful noise in his head. 
The ticking existed in both cars, but was always more jier- 



nioments, hours or days; but never in botli ears at the same 
interval. There was a want in rhythm in the same t>ar at 
all times, and absolutely none between the two ears. Jho 
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The purpose of this paper is to present, in as con¬ 
cise a manner as possible, a case of objective noise 
in the head. Objective noises in the ears are of un¬ 
common occurrence, as only a small number of cases 
have been reported. The sound usually produced is 
said to resemble the snapping of the finger nails, or 
the sudden drawing apart of the finger .ends when 
' slightl)’" moistened with saliva or a tenacious fluid 
(Burnett). 

The case which I present was under obseWation 
\ many months, during ivhich time it was the subject 
^.A,of considerable study, and of curiosity, to many of 
''my colleagues. 

Belton Adair, a young half-breed Chinese boy, 16 years of 
age, was referred to me by Dr. H. A. Bobbins. His parentage 
is interesting. The father was one of the first Chinamen 
ever brought to the Atlantic Coast. He came over with 
Admiral Perry, and was said to have been quite a botanist. 
Settling in the South, he made the acquaintance of a poorly 
educated German ivoman whom he afterwards married, and 
who became the mother of three of his children, the subject 
of the present paper being the eldest. The father died young 
and his medical history is unknown. The mother is exceJl 
sively deaf, communication with her being almost impossi¬ 
ble. The boy is said to have possessed the usual physical devel¬ 
opment and activity of the average American youth of his 
age, until about his fourteenth year. Mentally he was said 
' to be very precocious. He passed through the ordinary dis¬ 
eases of childhood, from which he made good and complete 
recoveries. At this period it was noticed that he had a peculi¬ 
arity in walking, a slight uncertainty,but as this was consid¬ 
ered to be a racial peculiarity not much attention was given it 
. During the spring of his fourteenth year the aural trouble* 
ywliich makes him the subject of the present paper,developed’ 
I His guardian attributes his affliction to the habit the Ameri¬ 
can children had of stuffing his ears with snow. The first phe¬ 
nomenon noticed was an intermitting roar which, after sev¬ 
eral months’ duration, was followed by the “ ticking ” whiph 
cpnHnued irftfwjri ahatenieat untcl he feJf under mv obser 
vation. This noite was not only subjective, but was dis¬ 
tinctly audible to one when coming in close contact with 
the patient a head His guardian told me that her attention 
was first attracted to this unusual noise on a certain Sun¬ 
day while at prayers in church, when the boy’s head was 


same number of beats to the minute. Tlie left ear was 
markedly irregular—it might register one beat in one min¬ 
ute, thirty at tlie next, five during the tliird minute, and 
during the fourth remain absolutely quiet. Applying an 
otoscope to each ear of the patient connected witii each ear- 
of the observer, the following points were observed; _T!ie 
clicking in each ear was entirely independent of the other, 
they seldom or never pulsated synchronously, the clicking 
in the right ear was always more rapid and therefore more 
Co Che mifiuCe than that in the left ear, and lastly, It was 
noticed that they were not synchronous with the heart’s 
action. Tlie sound heard througii the otoscope was tlie 
characteristic muscular click which attends the contraction 
of all muscles when in motion. This sound can be beard by 
the application of a stethoscope to any muscle while it is 
brought into active con traction,well heard over the masseter. 

I never heard the sound unaided by the otoscope. I never- 
brouglitmy head in close enough contact with that of the pa¬ 
tient. Perhaps I was a little more scrupulous than scientific- 
I have no reason to doubt tlie observations of others on this 
point, as the first motion the poor sufferer made on being 
brought to me was the bending of his head forward in order 
that I might hear the sound within his head. At the time 
he fell under my observation, .Tuly, 18S8, in his sixteenth 
year, he was evidently a great sufferer. The sounds in his 
head had existed for nearly two years without interruption.. 
He was deprived of sleep and was almost unable to carry 
on a continued train of thought, on account of the distrac¬ 
tion due to the incessant ticking. Lately,his guardian tells 
me, he had given up his books, as he found it impossible to- 
study. For several years past he would frequently be no¬ 
ticed striking his head with his closed fists or against sur¬ 
rounding objects, so as to c,ause a cessation of the noise.i 
Since this affection of bis auditory apparatus he had lost a 
great deal of bis brightness, mental vigor and clearness off 
intellect. His physical condition was not as satisfactory as 
it had been six years ago. He was of the average height, 
H'itli a Mongolian cast of features, body well nourished, 
limbs very tliin. In walking there was a marked unsteadi¬ 
ness of gait, a want of coordination, and a tendency to 
fall “all in a heap” in coming in contact with even slight 
obstacles. There was a certain amount of “lallying” in 
speaking and his ideas were very crude, causing one to- 
doubt of his ever having showed any particular brilliancy 
of intellect. Memory was said to be fairly good. 

Examination of Ears.—ln this description, as both ears pre¬ 
sented practically the same changes, it will not be necessary 
to designate right and left. 

Auditory canal large, roomy and nearly straight, so that 
membrane could be readily viewed without aid of speculum- 

Membranes normal in color, but dull; no opacities, cica¬ 
trices, atrophic spots or deposits. No light reflex-, marked 
contraction, so that manubrium w-as directed almost verti¬ 
cally inwards, the umbo resting upon promontory. Short 
process very prominent. Siegle’s otoscope demonstrated 
normal mobility of anterior and posterior segments of 
membrane ; the manubrium remaining motionless. Care- 
fuJ ocular inspection, made many times and for prolonged 
periods, while sound was very distressing to patient, failed' 
even to reveal the slightest movement in the m. t. or parts 
thereof. Eustachian tubes slightly contrac,-ed. On infla- 
tion air entered ^vities freely, but with slight increase in 
pitch of sound. During inflation the anterior and posterior 
segments of membrane wo.uld bulge out, though manubrium 
would seem to be motionless. If manubrium showed any 
mov^ent it was so slight as hardly to be noticed. The 

inembrane would almost immediately assume its usual po- 

'"I’ection along manubrium and 
been madeinflation having 

The patient was to a certain degree unreliable in tbe- 
testing of the hearing, bdt from frequent examination and. 
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under varying surroundings, I concluded that hearing was 
Ijractically normal for the acumeter, loud and whispered 
voice.' Bone conduction normal. 

Nasal and pharyngeal cavities were normal. There was 
no catarrhal inflammation of these cavities, nor was there 
any evidence ot there ever having been any. Supposing 
that these muscular sounds might possibly be due to move¬ 
ments of the palati or constrictor muscles, I made frequent 
and prolonged examination of the oral and nasal pharynx 
without ever having observed the slightest quiver or twitch 
in these muscles; although through the intervention of the 
otoscope there was an incessant tapping going on in patient’s 
ear. He became so skilled in rhinoscopic examination that 
he would allow the mirror to remain within the pharynx for 
many minutes without contracting soft palath or showing 
other evidence of tiring. It was also observed that neither 
of the processes of deglutition or phonation had the slight¬ 
est influence on the frequency or rhythm of the muscular 
click. It was interesting to observe the influence exerted 
over the ticking,by the use of inflation through the medium 
of the catheter. The catheter being introduced, connection 
having been made with the patient’s ear through the medium 
of the otoscope, the ticking progressing as usual, several 
inflations were then made, when it was noted that there was 
a momentary cessation of the clicking, followed by several 
short, sham clicks and then a pause. This pause was only 
for a few moments, when the ticking would again return 
with its original intensity, unless the inflations were per¬ 
sisted in. After each inflation the reaction became weaker 
and the pauses greater, so that after several energetic 
efforts the silence became assured for several minutes or 
hours. Allowing the catheter to remain in the mouth of 
tube, without resorting to inflation, had no influence over 
sounds. During a prolonged course of treatment the ears 
progressively but slowly improved, under this form of infla¬ 
tion, until the clicking entirely subsided. 

The muscular clicking having ceased after being under 
my care for a period of about six months, the patient passed 
from under my observation. 

The subsequent history of patient under the care of Dr. 
H. A. Robbins, was that of a slowly progressing case of 
pachymeningitis. 

The patient died February 21, 1891. The autopsy was 
made by Dr, I, W. Blackburn, pathologist to tiie United 
States Government Insane Asylum, in the presence of Drs. 
E. T. Edes and H. A. Robbins. Dr. Edes took notes. _ Unfor¬ 
tunately, I was not aware of the boy’s death until some 
weeks after the occurrence 

Attfopsy.—Belton Adair, set. 18, ten hours after death. 
Sutures visible externally as well as internally. Skull sep¬ 
arated at apex of lambdoidal suture. Skull cap rather 
thicker than normal; although possibly softer than normal. 
Duia not unusually adherent. Slight delicate, filmy mem¬ 
brane adherent to dura along vertex on right side. Nearly 
the whole of the vertex of the inner surface, on left side, 
was covered by a thick, bulky false membrane, thicker in 
the center, thinning out toward the periphery, occasioned 
by a ha 3 morrhagic effusion. This membrane could be sepa¬ 
rated with considerable ease from the dura. Extreme 
' oedema and opacity of pia. Convolutions shrunken over 
anterior and superior regions. Pia firmly adherent to cor¬ 
tex separation only being attended with tearing away of 
cortical substance—this throughout. Difficult to say whether 
fluid was in subdural space or in subarachnoid—probably 
latter Convolutions hard, with shrinkage more marked 
over superior portions. Ventricles contained a little more 
fluid than normal. Lining of fourth ventricle granular. 

' Cribriform appearance very marked above anterior perfor¬ 
in ated space. 

The most important point in connection ■with a 
case of clonic muscular ticking he.ard within the ear 
is tt) locate the particular muscle or group of muscles 
which is occasioning the peculiar sound heard. Fevv 
cases of this character fall under the observation ot 
any individual observer, and therefore it is impossi 
Lie almost to lay down differential points.^ M e can 
only, reasoning from physiological functions, sur_ 
raise what would take place in case of involvement 
S one muscle and what would occur were another 
■ affected. In this case the possibility of the involve¬ 
ment of other muscles than the muse es of the mid¬ 
dle ear can he excluded, and for the following reason. 


viz.: the sound produced was clear and sharp, entirely 
different from that heard during the involuntary con¬ 
traction of the constrictor or palati muscles. In case 
of palati and constrictor contractions thei;e is visible ' 
movement in soft palate and pharynx. There wasf 
none noticed here. In contraction of pharyngeaRi. 
muscles the patient is as much annoyed by the mus- \ 
cular twitching in the throat'as by the noise in ears. ' 
The patient never once referred to any sensation in 
pharynx of this character.^ Deglutition would neces¬ 
sarily influence sounds were the pharyngea] group of 
muscles at fault. 

Examination of patient some three months after 
cessation of spasm of muscles revealed the mem¬ 
branes less rigidly contracted, and the manubrium 
responding slightly to the use of Siegle’s otoscope. 
The action of inflation would seem also to establish 
the implication of this muscle. The cessation of the 
clicking after many forced inflations, evidently due 
to the over-stretching of the tensor tendon, which 
would become for the time being unresponsive to 
centric irritation. The absence of visible movement 
in membrane proves nothing, as the vibrations pro- i 
duced by contractions of this muscle would be so ] 
slight as to be hardly recognized by the unaided eye./'^ 
Monometric study would have been of value here, 
and its ivant of use was an act of negligence on my 
part. I had thought of dividing the tendon of tlmse 
muscles, and tried to gain the consent of guardian, 
but it ■was of no avail. Had either of these observa¬ 
tions been carried out the history of the case would 
have been complete. 

The pathology of the spastic contraction in the 
present case seems to be one of centric origin, the 
lesion being probably at the seat of origin of the 
nerve supplying the tensor, or lesions involving the 
nerve in its passage through the cranial cavity. In¬ 
dividual derves supplying individual muscles, nerves 
supplying groups of muscles, nerves of general sen¬ 
sation and nerves of special sense, ivere involved at 
progressive stages in the life history of this case, . 
until the individual, shortly before death, became aj^ 
motionless, sensationless and senseless mass of hu¬ 
manity. The cause of the contraction in the tensor, 
as in several other groups of muscles, must have been 
due to primary centric irritation. The cessation of 
ticking was more due to the destruction of the func¬ 
tion of the nerve than to the treatment instituted 
bj’^ me. 

1102 L St., AVashington, D. G. 

Discussion. 

Dr. Randall said that he was able to cause voluntarily 
such a clicking sound in the ears, synchronous with paiatai 
contractions, yet not wholly caused by them, since at timcb 
unilateral and independent. The sound is audible to out¬ 
siders, and seems to consist of a fine dry click as well as me 
moist separation of the Eustachian walls. , 

Dr. Lewis H. Taylor, Wilkes Barre, Pa. ; I have notes oi 
a similar case which I have always intended publishii g, 
as yet have never done so. The patient was a young 
of 25. in fairly good health, who pme to me about three 
years ago on account of excessively annoying sounus miier/ 
ear, which were subjective and objective as well. ^ A 

By placing my ear near hers, say 2 inches avyay. the sou as, 
were distinctly audible, while With the tube in ber ea ^ 
mine they were quite loud. They were of dm m 

constant ticking, regular and unvarying. She came 

treatment, which I am sorry to say did no good, anfl 
lost sight of the patient. 
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PURULENT BRAIN DEPOSITS, AND PHLEBI¬ 
TIS AND THROMBOSIS OF THE CERE¬ 
BRAL VEINS AND SINUSES FOL¬ 
LOWING EAR DISEASE. 

BY FRANK ALLPORT, M.D., 

‘ op JIltiNBArOUS, MINN. 

J>ROFESSOR OF CBINICAI. OPHTHAI.MOIOaY AND OTOMOY IN TKE ONIMIR- 

•: SITY OF MINNFSOTA, ETC. 

' (Gontinucd from page 

Case 6.—Treated by Frank Allport, of Minneapo¬ 
lis, Minn. C. B., Male, age thirty-five. Entered 
-City Hospital December 7, 1888. I saw the case 
December 10, at the request of Prof, Dunn. 

At the date of .his admission he was obviously very 
sick and his mental condition was such as to_ render 
n thorough knowledge of his previous condition im¬ 
possible. We learned, however, that his left ear had 
discharged for about three months, accompanied by 
severe head pains. He has had a diarrhoea and 
chills; ins tongue was dry and coated; he was de¬ 
lirious, and had aphasia and incoherent speech; no 
-haralysis; the auditory canal was full of pus; there 
M'ere no mastoid symptoms; there was a swelling 
just under the mastoid process in the neck, about 
the size of a hen’s egg, that was somewhat tender, 
but not fluctuating; the surface of his body Avas 
Aiery hot and dry; his temperature vai-ied from 1024 
to 103^, and his pulse was from 104 to 120. He died 
December 11. 

Autopsy by Professors Dunn, Jones and myself. 
The large vessels of the dura and pia-mater Avere 
filled Avith dark blood; the inferior surface of the 
cerebellum is softened, discolored and purulent; the 
basilar artery and circle of Willis are filled Avith dark 
venous blood; the middle and internal ear contained 
foul thick pus; there is a purulent thrombus in the 
' left petrosal sinus, both superior and inferior; there 
’is a purulent thrombus in the lateral sinus and in 
the internal jugular vein; the external jugular vein 
some distance doAAm the neck shoAA’s evidences of 
' pdjulent phlebitis; the vein from the ^auditory canal 
is in the same condition; pus is foun'd in the semi- 
■circular canals; there is a thrombus in the basilar 
vein; the superficial posterior auricular glands AA'ere 
found to he much enlarged; there was no pus in the 
mastoid cells. 

' Case 7. — Archives of Otology, 1885, Treated by A, 
Hedinger, of Stuttgart. Female, age sixty-three. 
Right ear. Came to Hedinger in 1874, Avith a history 
of chronic otorrhoea. Fibrous tumor in meatus; 

, numbness right side of neck and face; patient dis¬ 
appeared for years; came again in 1883; severe pain 
in ear; aural luemorrhages intermixed Avith pus; to¬ 
tally deaf in right ear; fibrous tumor still present; 
pain in back of head and temporal region; sAA^elling 
■of teruporal region; moderate fever. 

April 23. Temporal SAA’elling incised and pus liber¬ 
ated; improvement. May 17. Incision in the cheek 
le, made and pus liberated. June 19. Another in- 
Cisim over mastoid muscle and pus liberated. Oct. 
80. Painful swelling over posterior part of mastoid 
process._ Mastoid opened and pus liberated. Nov. 
■o. Delirium; right pupil contracted. Nov. 12. Stu- 
por. Nov. 15. Total unconsciousness; spasms 
iett upper and lower extremities; left facial 
Nov. 17. Death. 

Axctopsy 


-Multiple pus sinuses in the neck; cari¬ 


ous spots on outside of mastoid and occrpital bones; 
congestion of diirii-infl'ter jind 'piii-TpuiOT fclie ngnfc 
signioid sinus, bulbous poi'tion of jngulflii'voin, find 
the mastoid emissory vein, all obliterated; tumor in 
middle ear; malleus and incus gone; pus in mastoid 
antrum; a carious canal leads from tJio niastoid_an¬ 
trum into a cavity in the sigmoid fossa; carious 
opening through the incisura santorini; caries of the 
pyramid; caries of the bony AA'all of transverse 
sinus. 

Case S.—Archives of Otology, 1885. Treated by A, 
Hedinger, of Stuttgart. Female, age fifty. Chronic 
otorrhoea, both ears. Vertigo, violent pain in the 
head, especially in occipital region. Temperature 
and pulse subnormal. Right ear contains polypus; 
removed. Left ear, chronic otorrhoea, simple. Re¬ 
ceived conservative treatment from Hedinger. Treat¬ 
ment unavailing; coma; death. 

Autopsy. —Intense liypersemia of all meningeal 
veins. In the center of the superior petrosal sinus 
is a small carious opening directly over the vestibule". 
Petrous bone carious. Pus in middle cranial fo.9sa 
running into the canal of the medulla oblongata. 
Abscess in left posterior cranial fossa AA’here cerebel¬ 
lum rests. Cholesteatoma in*'left mastoid antrum. 
Caries of semi-circular canal, vestibule and cochlea.' 

Case 9.—Archives of Otology, June, 1886, Treated 
by A. Truckenbrod. M.ale, age tAventy-eight Left 
ear, chronic otorrhoea. Has suffered from attacks of 
vertigo; has noAv chills; very painful spot on top of 
head; meatus narroAAud; headaches; temperature 
rises moderately. Mastoid opened; found pus; im¬ 
provement for a feAv days. Temperature rises again; 
pain in top of head and temple; paresis of right side 
of face; difficult speech; defective memory; aphasia. 
Diagnosis. Brain abscess. 

Operation. —Fistula found in squamous bone di¬ 
rectly above the meatus, which Avas enlarged. Search 
made for pus, which Avas found. Irrigation with 
sublimate solution 1-1,000. Sublimate gauze dress¬ 
ing; drainage tube; recover}'. 

The abscess Avas in the second left temporal con¬ 
volution. The diagnosis aa'us based on, 1. Oedema 
of this region; 2, Pain in this region; 3. Paralysis 
of right facial nerve. 

Case JO. — Lancet, 1885, Vol. 2, page 665. Left ear. 
Treated by Hide Hilles. Chronic otorrhoea. Death. 

Autopsy. —Cerebral ’'meningitis. Abscess of left 

temporal lobe. 

Case 11. —iaaccfjMay 15,1880. Treated by James 
Allen. Female, age nineteen; right ear; chronic 
otorrheea; deafness. Dec. 18,1879. Ear-ache; entire 
head painful; A'omiting; paraplegic; motor paralysis 
of lower limbs; scalp and spine very painful to 
touch. Death. 

Autopsy. —Abscess beneath dura-mater on anterior 
surface of right petrous bone. Drum-head and ossi¬ 
cles destroyed. Pus in middle ear, mastoid cells, 
and labyrinth. Vertebra in portions of cervical 
and dorsal spine carious. Pia-mater congested. 

Case 12.—Gazette des HopiL, No. 67, 1880. Treated 
by C. Miot, Paris. Male, age thirty-five. Tubercu- 
otorrhoea. Right facial paralysis. 
Painful mastoid. Death. 

Afdopsy —-Pus in middle ear and mastoid cells; 
ossicles gone; caries of tympanic walls; dura-mater 
red, thickened and softened. Facial nerve and 
chorda-tympani largely destroyed. 

Case 13. Journal of Anatomy and Physiology, Vol. 


of 

paresis. 
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XIV. Treated by P. McBride and Alex. Bruce. 
Right ear. Chronic otorrhcea. Death. 

Autopsy. —Pus in middle ear, mastoid cells, vesti¬ 
bule and cochlea. Abscess in outer half of right 
cerebral hemisphere, adherent to the posterior sur¬ 
face of the petrous bone, in the vicinity of the inter¬ 
nal auditory nerve. Dura-mater detached at this 
point. 

Case IJ/..—Archives of Otology, July, 1879. Treated 
by C. J. Kipp. Male, age twentj^-three. Right ear; 
chronic otorrhcea. Acute exacerbation. Pain over 
right side of head. No mastoid tenderness. Meatus 
red; chills; fever; vomiting; headache; both optic 
nerves congested; convulsions; unconsciousness; 
bowels regular; coma; death. 

Autopsy. —Longitudinal sinus filled with blood. 
Abscess in temporal lobe; not encapsulated; on re¬ 
moving the lateral sinus, puriform fluid escaped, 
which was found to come out of a round opening in 
the anterior and outer wall of the sinus. A large 
thrombus existed in the sinus. Pus in middle ear 
and mastoid cells. Drum-head perforated. Malleus 
and incus carious. 

Case 15. —American Otological Society, July 25, 
1882. Treated by A. Mathewson, of Brooklyn. Male, 
eleven years; chronic otorrhcea; mastoiditis; ap¬ 
parently cured; recurrence; convulsions. Death. 

Autopsy. —Abscess of cerebellum. Pus between 
dura-mater and tegmen-tympani. 

Case 16. —American Otological Society, July 25, 
1882. Treated by C. S. Merrill, of Albany. Male, age 
32; acute otitis. Death. 

Autopsy. —Pus over the region of the petrous bone, 
extending from the tympanic cavity through hvo or 
three small openings in the tegmen-tympani. 

Case 17.—American Journal of Medical Sciences, 
May, 1892. Treated by G. W. Prentiss. Male, age 31. 
Right ear; chronic otorrhcea: earache and headache; 
chills; fever; high temperature; pain in the tempor¬ 
al region and over right eye; mastoid unaffected. 
Death. 

Autopsy. —Abscess in anterior lobe of loft hemis¬ 
phere of cerebellum. Marked discoloration of the 
dura-mater covering the petrous portion of the tem¬ 
poral bone. Caries of petrous bone at this point. 
Lateral sinus filled with clotted blood. Purulent 
opening through the walls of lateral sinus commun¬ 
icated with the abscess. 

Case IS.—American Journal of Otology, July, 1882. 
Treated by Mr. Field, of England. Male, age 42. 
Chronic otorrhcea; left ear. Death. 

Autopsy. —Congestion of dura-mater. Puro-lymph 
in meshes of pia-mater over the left sphenoidal lobe. 
Abscess in left lobe of the cerebellum. The temporal 
bone was considerably necrosed with yellowish and 
greenish discolorations on the walls of the tjnnpanum. 
Middle ear full of pus. Drum-head gone. 

Case 19.—Philadelphia Medical Times, August 27, 
,1891. Treated by G. C. Harlan. Female, age 14. Left 
ear; chronic otorrhcea; left facial paralysis. Death. 

Autopsy. —Meningitis. Abscess of the loft lobe of 
the cerebellum. Almost entire destruction of the an¬ 
terior wall of the ex. meatus. I[rum-head gone. Car¬ 
ies of middle ear. 

Case 20.—Edinburg Medical Journal, June 1881. 
Treated by Robert Sinclair. Male, age 22; right ear; 
Chronic otorrhcea; took cold; unconscious; man¬ 
iacal ; right pupil contracted; mastoid swelling. 
Wildes’ incision. No relief. Death. 


Autopsy. —Abscess having a direct communication 
with the middle ear, in tempero-sphenoidal lobe. i 

Case 21. — Australian Medical Journal, April 15 
1881. Treated by Robertson. Male, age 39; left ear!^ 
total deafness; no previous history; purulent die 
charge from ear; left facial paralysis. Death. 

Autopsy. —Caries in middle ear. Abscess in left 
middle crus-cerebelli, extending partly into the cere-'' 
helium itself, and inwards into the pons abutting on 
the fourth ventricle and pressing .on the seventh 
nerve. 

Case 22.—Neio York Medical and Surgical Brief, 
February, 1879. Treated by W. Oliver Moore. Male, 
age 50. Right ear; chronic otorrhcea; acute exacer¬ 
bation; swollen mastoid; abscess opened; vomiting; 
semi-consciousness and facial paralysis; divergent- 
strabismus. Pupils contracted. Death. 

Atdopsy. —Caries extending backward and upward 
from tlie mastoid portion as far as the parieto-occi- 
pital suture. There was an opening through this su¬ 
ture leading into cavity of the skull on a level with 
the lateral sinus. The sinus was empty and felt like 
a fibrous cord. A probe passed through it was arrest-, 
ed just where the lateral sinus joins the jugular vein.j 
Meninges very much congested. Pus in the posteriori 
fossa between dura-mater and skull. Caries at this ' 
point. Abscess in right lobe of cerebellum. 

Case 2S. — Glasgo^v Medical and Surgical Journal, 
January, 1880. Treated b}’- Thomas Barr. Male, age 
17; left ear; chronic otorrhcea; pain, especially in 
leftside of forehead; languid and drowsy; vomiting; 
aphasia; epilepsy. 

Autopsy. —The left sphenoidal lobe was found ad¬ 
herent to the bone beneath. Abscess in left sphe¬ 
noidal lobe. Petrous bone carious in two places. One 
through roof of the tympanum; the other in the 
groove for the lateral sinus. The last one communi¬ 
cated with the mastoid cells. 

Case 24.—Journal of Anatomy and Physiology, 
April, 1888. Treated by P. McBride and Alexander 
Bruce. Female; chronic otorrhcea; death. 

AxUopsy. —^Abscess in cerebellum, right lobe. i 

Case 25. — Gazette Hopitaux, "Eoi Sd, 1SS5. Treat^cc- 
by Jaccoud. Right ear; tubercular case; sudden pain 
and deafness; profuse discharge; vomiting and diz¬ 
ziness; mastoid painful; fever; death. 

Autopsy. —Pus at base of middle lobe of cerebrum. 
Tj’-mpanic cavity purulent, granular and carious. 
Drum-head destroyed. 

Case 26 .— Von Langenbeck’s Archives, Yol. 28, page 
556. Treated by T. H. Gluck. Right ear; chronic 
otorrhcea; aural limmorrhages; headache; fainting; 
convulsions; amaurosis; soporous condition; facial* 
paralysis; paralysis of right arm. . 

Operation. —Posterior w*all of meatus chisellecl 
away, also a portion of the mastoid. The dura-mater 
was exposed, and appeared fluctuating. Pus foun 
between dura and pia-maters. Death. 

Autopsy. —Purulent degeneration of the dura mater, 
especially from the longitudinal sinus to the base cy 
the brain. N 

(To be continued) } 


Thiocamf presents a ready waj*’of using snip u 
dioxide as a disinfectant. He saj^s a combina 10 
of camphor and sulphurous acid presents the ger - 
destroying agent in a very concentrated and co 
venient form. 
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AMCEBIG DYSENTERY. 


The clinical term dysentery includes various forms 
of intestinal flux due to inflammation and usually 
ulceration'of the large intestine. While the primarji 
etiological agents in the acute catarrhal and the 
diphtheritic forms of dysentery are as yet.but im¬ 
perfectly understood. The so-called tropical variety 
of dysentery has been made the subject of investiga¬ 
tions that show it to be a distinct disease from an 
etiological, a clinical, as well as an anatomical 
standpoint. The investigations of Losch in Russia, 
of ICartulis in Egypt, of Councilman and Lapleur 
as well as others in this country and elsewhere, show 
the ammba coli (Losch) of dysenteraj (Council- 
''.MAN and Lapleur) to be constantly present in the 
-^CTacuations and in the intestinal lesions of tropical 
dysentery as well as in the quite frequent secondary 
' liver abscesses and in the sputum after the rupture of 
such purulent collections into the lung. Kartulis 
and Hlava have made successful injections into the 
large intestine of, cats and dogs with pure amoebic 
cultures on straw infusion or with dysenteric stools. 
The amoeba is a unicellar, neucleated, proto-plasmic 
and vacuolated organism, capable of amoeboid move¬ 
ments, showing usually a clear outer zone or ectosare 
and a granular and vacuolated inner zone or endo- 
sare; it varies in diameter from 10-30 or more mi¬ 
cro-millimeters, and is very easily demonstrated in 
the warm stools of tropical or amoebic dysentery the 
diagnosis of which practically rests upon the detec- 
of the amoeba in the discharges. The excellent 
(clinical and anatomical studies of Councilman and 
Lapleur (Johns Hopkins Hospital Reports, vol. ii, 
1891), based upon a thorough review of the literature 
and the analysis of 15 cases of the disease occurring 
mostly in OsLER’shvards, showed that amoebic dysen¬ 
tery has a variable onset, course and duration with 
intermissions and exacerbations, tending always to 


chi'onicity and early anannia; that abscess of the 
livor with or without lung involvement is a frequent 
complication j that anatomically the ulcers diffci 
from those of other forms of dysentery, being pro¬ 
duced by a primary submucous infiltration and sub¬ 
sequent necrosis of t.ho mucous membrane, and con¬ 
sequently they present very distinctly undeimined 
edges; in these ulcers as well as in the liver abscesses 
purulent inflammation is absent unless a secondary 
infection with bacteria should occur. As is well 
known, tropical dysentery is very common in tropi¬ 
cal and subtropical countries where it frequently oc¬ 
curs in epidemics, but it also appears throughout 
Europe and North America. Musser has demonstra¬ 
ted the disease in Philadelphia and Hektoen not 
long ago exhibited before the Chicago Medical Society 
specimens of the intestine with microscopical prep¬ 
arations, from a typical case’ occurring in a young 
man who died in Chicago, after having contracted 
the disease in Galveston, Texas. Comparison of the 
specimens of dysenteric intestine in the Army Medi¬ 
cal Museum at Washington, gathered during the War 
of the Rebellion by the industrious and able Woon- 
AVARD, Avith the intestine of the amoebic dysentery of 
to day show the lesions to be in many instances ex¬ 
actly alike. The natural habitat of the amoeba dys- 
enterie has not yet been found, but it is thought that 
drinking Avater is one of the sources of infection. 


SUTURE OF THE SPINAL CORD. 

In an able paper read before the American Surgi¬ 
cal Association in 1891, Propessor J. William White 
revieAved the subject of the surgery of the spine, and 
made a ver}^ complete survey of the reported cases 
of operative measures employed to relieve the conse¬ 
quences of spinal traumatism. Of the thirty-six 
cases of laminectomy performed in the post-antisep¬ 
tic period, fourteen, or thirty-nine per chnt., died; 
but he concluded that the results in general AA'ere 
encouraging for the advantage of surgical interfer¬ 
ence, except in those cases in Avhich there AV’as disor- 
organization of the cord. 

Of course, in all cases of spinal traumatism, more 
or less injury to the cord ensues; and the influence 
of operative interference on the degenerative process 
in those cases in Avhich there is no injury to the ver¬ 
tebrae, is a matter of great surgical importance, in¬ 
cluding as it does, the questions of early or late 
operations, and of a more important factor, the desir-" 
ability of operating on the cord itself. 

In 1852 Propessor Broaa^n-Sequard published the 
results of his experiments, shoAving that a more or 
less complete regeneration of the continuity of the 
various tracts in the spinal cord folloAA^ed hemisec- 
tion of the cord at •various levels. The cords |re- 
moA-ed from the animals experimented upon, AA^ere ' 
examined by Follin, Lebert, Laboulbene and . 
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Robin, who found reunion of the severed portions 
with a new production of cells and fibres. In the 
past year similar experiments were performed by 
Fr. Sgobbo, who was 'unable to obtain regeneration 
■of the cord in any subject of his experiments except 
the triton; he used also, lizards, tadpoles, frogs, 
pigeons and dogs. Histological examination showed, 
however, in all of the animals examined, that not¬ 
withstanding the degenerative processes in the gray 
und white substances of the cord the epithelial cells 
of the central canal remained intact or were in a fair 
condition for regeneration. The embryonic origin 
of the cord-being from this epithelium, and the new 
oord in the triton arising from it also, we must look 
for some intrinsic cause for the failure of the ner- 
'vous elements to proliferate and unite. Pathologi¬ 
cally this cause seems to be the rapid formation of 
connective tissue and its interposition between the 
severed ends. 

Such a result often follows traumatic section of a 
nerve; and exsection of the fibrous baud with co¬ 
aptation of the freshened ends has resulted in resto¬ 
ration of the integrit}’- of the nerve. 

This has probably induced surgeons to ask them¬ 
selves if the same result could not be accomplished 
in cases of old injury to the spinal cord. Dr. R. T. 
Morris published in 1886 the history of a case of 
traumatic paraplegia, on which he operated in 1885 
with the intention of excising the damaged portion 
of the cord and suturing the ends together. On ex¬ 
posing the cord he found the injured tract so exten- 
Bive that exsection was out of the question. 

- Chipault has recently brought this matter for¬ 
ward again, in an interesting paper on the surgery 
of the spinal cord in the Revue de Chirurgie for 
August. He considers such an operation to be im¬ 
possible anatomically. He states that in the cada¬ 
vers of three persons who had vertebral fracture, in 
two of which there was complete section of the cord, 
the retraction of the medullary segments and the 
extent of the sclerosis necessitated a resection of sev¬ 
eral centimeters; and the loss of elasticity of the 
cord as well as the resistance of the ligaments formed 
by the pia mater, prevented the apposition of the 
resected ends. If the cord has been simply divided 


by a cutting instrument it may be sutured in the 
cadaver, and without doubt in the living subject, by 
fine silk sutures passed through the pia mater. 

It is possible that some of the questions involved 
in suturing the spinal cord maybe determined by 
experiments upon animals. ButMoRRis’s experience 
in finding an extensively degenerated tract that pre 
eludes eksection, would probably be paralleled by 
most surgeons operating on old spinal injuries with 
a,similar end in view. For vatious experimenters, 
in testing the elongation of the cord by suspension 
of'the cadaver, found that the lengthening varied 


from eight to twelve millimeters (five’to eight-six¬ 
teenths of an inch), while several centimeters may 
be diseased. So it would be manifestly impossible 
to co-aptate the ends after excision of so long a por¬ 
tion of the cord; nor would this probably be facili¬ 
tated by the proposed excision of a vertebra. It is 
evidently better to operate early in such cases of 
spinal injury as indicate osseous or sanguineous 
pressure on the cord, thus lessening the risks of 
fibrous degeneration and consequently eliminating 
the question of excision and suture. 


THE ENCOURAGEMENT OF HIGHER MEDICAL 
EDUCATION BY PHYSICIANS. 

There is a sentiment among many physicians that 
a thorough preliminary education, equal to the bach¬ 
elors’ degree in science or arts, is unnecessary and 
even undesirable for the young medical student. 
Students are frequently advised by their preceptors \ 
to discontinue their literary and scientific education a 
to begin the study of medicine in the office of the 
doctor. To such advice medical educators some¬ 
times add the weight of their too eager opinion. But 
the unbiased and thoughtful educator will always 
encourage thorough literary training. The country 
is so much more prosperous that the number of col¬ 
lege graduates has increased two hundred per cent, 
or more since the war, and there is reason to believe 
that our medical school can soon have a class, the 
majority of whose members have received liberal 
educations. Let no preceptor advise the young aspir¬ 
ant for a medical career to discontinue his college 
course short of its completion. 

In another manner the preceptor is often a great j' 
sinner against the best interests of the student and^’ 
the profession. He gives a certificate of study where 
there has been no study. Every preceptor’s certifi¬ 
cate should show the number of hours spent in reci¬ 
tations and quizzes, the subjects studied and the facil¬ 
ities for study. The writer deprecates the ruling of 
the Illinois State Boapd of Health allowing one 
year’s study under a preceptor to count as one year 
of time on a four year course. If such-study is of 
any value, its value is derived from the association 
with a high minded physician, from experience in 
the management of patients and patients’ families, 
and from clinical study of suitable cases. All of 
these advantages are better secured during the long 
vacations or by study with a preceptor after the med- 
ical studies in the college are nearly finished. NoW 
the preceptor’s certificate is,generally a fraud. It'^ 
should never be given and should never be received. 

It needs no other evidence of its fraudulent charac¬ 
ter than the fact that students frequently possess 
themselves of two such certificates from two honor¬ 
able physicians, covering the same time, and in one 
instance a student fortified himself with four, thpug 
\ 
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he had all the time been engaged in an incompati¬ 
ble vocation. 

' The best service the practitioner and preceptor can 
Ndo medical education to-day, is to encourage the 
lughest standard of preliminary education, insist on 
/the four vears of attendance at the medical school, 
supplement the training of the medical school with 
adequate opportunity for obstetrical practice and 
practice in medicine, and surgical diagnosis, and 
instruction in medical ethics both by precept and 
example. 


SKIN-GRAFTING FROM THE DOG. 

At Bellevue Hospital, New York, the integument 
of a black and tan dog was used to repair an exten¬ 
sive injury to the scalp. The patient, a woman, sus- 
tainedlin accident in December, 1890, which has ren¬ 
dered necessary six grafting treatments. In the preced¬ 
ing operations, human grafts had been employed, the 
(skin having been taken from the legs and ai’ms of 
^iiei husband and her friends. These have been only 
partially effective, an unhealed surface at the top 
and back of head nearly six by nine inches having 
resisted the former implantations. The most recent 
attempt was the use of a canine graft, a procedure 
that has seldom been used in this country, although 
it has in certain sections of Europe been quite fre¬ 
quently tried. In this Bellevue case, both the woman 
and the dog w'ere anresthetized, and the dog was 
killed after the removal of the graft. 


AN ALLIANCE OF QUACKS 
The bone-setters of France have formed a defen¬ 
sive alliance with the magnetic healers, mediums, 
-wjassCTtrs and others of that class, their object being 
to organize a national league “to protect and advance 
their professional interests.” In a recent manifesto 
complaint is made that there is a tendency towards 
an “undue and unauthorized legislative interference” 
and a claim is made that it is the inalienable right of 
all men to heal themselves, or get treatment wherever 
and from whomsoever they may elect. They there¬ 
fore propose to make themselves felt in the elections; 
the specious cry of “fair play” will be put into active 
use early and late, and it will not be surprising to 
learn that they secure a semblance of legality. 


be considered strictly confidential,provided the report¬ 
er states his desire that his name shall not be men¬ 
tioned in the report of the research when it is finished. 
Othcrw'iso due credit will be given for any informa¬ 
tion received. Id- A. Habe, 

Jefferson Medical College, Philadelpliia. 


CmurDCR or CoMsmisci: CirouunA Bei'out, New Yokk. 
We have received a copy of the report on cholera made by 
the Advisory Jledical Council of the above named body,. 
The report is signed by Drs. Stephen Smith, Chairman, 
Abram Jacobi, E. G. Janeway, T. M, Prudden, R. IT. Derby, 
Hermann Biggs and Allen M. Hamilton. Tliese gentlemen 
wore selected to fill the honorary positions on this Council 
by a special committee of the Chamber of Commerce,early 
in September, and their report was handed in on tlie 21st of 
that month. 

The report is worthy of reproduction liere in its entirety, 
but we propose now to quote only a paragrapli relative to 
a short detention of persons at quarantine stations. The 
Council reports as follows: “AFe believe that under ordi¬ 
nary conditions the period of quarantine detention of 
healthy persons when removed, as they should be at once 
on their arrival in port,'from all known or possible sources, 
of infection, and properly placed, should be five days in 
case no cholera occurs among them,” Tins paragraph, with 
others of a like tenor in the report, indicates that a more- 
enlightened and humane spirit will in the future direct the 
form and duration of that imprisonment of innocent per¬ 
sons that is called “ quarantine." Detention cannot be, and 
will not be, abandoned, but it will be planned and main¬ 
tained with less of panic and heartlessness than has been 
the case in the past. 

It is interesting to note that among the members forming 
this honorary Council there are several who only a short 
time before made their exit from the New York City Board, 
of Health, because of the peculiar methods of the latter 
towards its medical officers. Not to name them all again 
j we would say that we refer to Drs. Stephen Smith, Jacobi 
and Janeway. They were allowed to quit the Board with 
some sneering remarks about “ having feathered their 
nests” and other similar reflections (see the letter pub¬ 
lished in this JouKNAE, August 6). Only a few weeks roll 
away, and with cholera at our doors, we see the great Cham¬ 
ber at once calling to its aid these selfsame leaders and 
authorities in preventive medicine. And we see these rep¬ 
resentative medical men responding promptly and effec¬ 
tively, and thereby illustrating the time-honored adage, 
“ Miseris succurere didici.” 

It may be expedient in a later issue to publish the entire 
report. 


BOOK REVIEWS. 


Having been asked to undertake a research at the 
.. expense of the Government of his Highness, the Ny- 
zipii of Hyderabad, India, with the object, if possible, 
of reconciling the conflicting views concerning the 
action of chloroform, I am anxious to receive from 
American physicians and surgeons records of any 
cases where it was noticed that the heart stopped 
beating before respiration, or respiration stopped be¬ 
fore the heart. Notes concerning any such cases will 


Atlas op Clinical Medicine. By Byeon Beamwell, M.D , 
Assistant Physician to the Edinburgh Royal Infirmarv 
etc. Vol. ii\ Part 1. Edinburgh: T. and A. Constable! 
University Press. 


The first part of the second Volume of this valuable work 
has just been issued. It maintains the high standard so 
characteristic of the excellent professional work that Dr. 
Bramwell is accustomed to do, and which is so familiar to 
the medical profession. 

The subjects treated of in this number are: 1. Scrofula 
2. Unilateral hypertrophy of the skull; 3. Measles; 4. Two’^ 
cases of Friedreich’s ataxia, in which the knee-jerks are not 
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lost. 5. Alterations in the fields of vision, their clinical sig¬ 
nificance and importance. Illustrative cases: Permanent 
hemianopsia due to a destructive lesion of the half-vision 
centre. Temporary hemianopsia due to an irritative lesion of 
the half-vision centre. 

The plates are: Two ofscrofula; two of unilateral hyper¬ 
trophy of the skull. Measles. Perimeter charts showing 
alterations in the fields, both for white and for colors, in 
cases of hemianopsia. Naked eye appearance of the brain in 
two cases of lesion of the half-vision centre. A series of 
transverse vertical sections through the brain in a case of 
lesion of the half-vision centre. 

With this part are also issued; Perimeter charts, showing 
the fields, both for white and for colors, in cases of central 
amblyopia (? tobacco amblyopia) and lead poisoning. 
Secondary syphilis. 

All of the illustrations are more than ordinarily well exe¬ 
cuted. It is to be desired that the work be so well supported 
as to ensure continuance of its publication, whilst it main¬ 
tains its present high standard. 


MISCELLANY. 


Tiu-State Medical Society of Georgia, Alarama and 
Tennessee will meet in Chattanooga, Tenn., Tuesday, Wed¬ 
nesday and Thursday, October 26, 26 and 27. The following 
papers will be presented; 

1. Eye Symptoms in General Disease, J. L. Jlinor, Mem¬ 
phis) Tenn. 

2. Talipes Equino-varus (with presentation of patients), 
0. W. Barrier, Eome, Ga. 

3. Sequences of Otitis Media Purulenta, T. Hilliard Wood, 
Nashville, Tenn. 

4. Report of 1,030 Strabismus (Cross Eye) Operations, 
with some Observations on the Same, A. W. Calhoun, At¬ 
lanta, Ga. 

6 . Hypertrophic Rhinitis. Gilbert I. Cullen, Cincinnati, 0. 

6 . Croupous Rhinitis, with Report of Oases, j. W. Long, 
Randleman, N. C. 

7. Special vs. General Practice in Medicine, W. J. Killen, 
Birmingham, Ala. 

8. The Present Status of Medical Education in the South, 
Luther B. Grandy, Atlanta, Ga. 

9. Synovitis, .1. B. Cowan, Tuliahoma, Tenn. 

10. A Clinical Study of the Relations between Scarlet 
Fever and Diphtheria, W. D. Hoyt, Rome, Ga. 

11. Pharmaceutical Preparations of the Present Day, 
''John 0. LeGrand, Anniston, Ala. 

12. Comparative Value of Proprietary and Pharmaceuti¬ 
cal Preparations, Harry Wise, Ph.G., Chattanooga, Tenn. 

13. The Treatment of Inguinal Hernia, J. W. Handly, 
Nashville, Tenn. 

14. Surgery—Things to Do and Things not to Do, Willis 
E. Westmoreland, Atlanta. Ga. 

15. Treatment of Indolent Buboes. W. B. Rogers, Mem¬ 
phis, Tenn. 

16. The Prepuce: Its Uses and Its Dangers, Erasmus T. 
Camp, Gadsden, Ala. 

17. Stricture of the Male Urethra: Its Diagnosis and 
Treatment, W. L. Gahagan, Chattanooga, Tenn. 

' 18 A case of Injury to Some of the Cervical Vertebra; 
Combined with Transverse Fracture of the Occipital Bone, 
B H. Hays, Union Springs, Ala. 

19 Report of a Case of Rupture of the Abdominal Mus¬ 
cles I'uring Normal Labor, J. W. Ilallum, Carrollton, Ga. 

20. Report of a Case of Intestinal Obstruction, J. F. Huey, 

Birmingham, Ala. w u w ..t 

21. A Few Selected Cases in Laparotomy, W. H. Wathen, 

The After-treatment of Abdominal Operations, W. E. 
B.^Davis, Birmingham, Ala. 

23 Hepatic Abscess, E. B. Ward, SeJiDSi AJ/1. , „ , 

24 ! Report of Treatment of Sterility, J. M. Head, Zebu- 

^° 2 i^Extra-uterine Pregnancy, Richard Douglass, Nash- 

'' 20 !’A^Case of Impekorate Hymen, Andrew Boyd, Scotts-^ 
boro, Ala. 


27. Puerperal Eclampsia, with Report of Cases Treated 
with Nitro-Glycerine, R. M. Harbin, Calhoun, Ga. 

28. Erythema, Henry Wm. Blanc, Sewanee, Tenn. 

29. Epithelioma; Some Experience, M. B. Hutchins At¬ 
lanta, Ga. ’ 

30. Drunkenness and Its Gold Cure (?), John P. Steward 

Attalla, Ala. ' j 

31. Summer Diarrhoea of Children, G. T. Prince, White¬ 
side, Tenn. 

32. Advanced Theories in Psychical Science, John E. Pur- 
don, Cullman, Ala, 

33. Dysentery and the Most Successful Ways of Treatine 

It, D. H. Baker, Gadsden, Ala. ® 

34. Diagnosis of Fevers, J. A. Long, Cleveland, Tenn, 

35. Cholera and the New York Episode, Joseph Holt, New 
Orleans, La. 


Meeting op International Medical Congress (American 
Public Health Association), in the City of Mexico, Novem¬ 
ber 29th and 30th and December 1st and 2nd, 1892. For the 
convenience of delegates, and all physicians with their 
families, who desire to attend this meeting, an elegant Pull¬ 
man car will leave Chicago November 19th. Shortstops 
will be made at all points of interest between Chicago and 
the City of Mexico. For further information, maps, time 
tables, etc., address .Tohn E. Ennis, D.P.A.,Mo.Pac. Ry.,199 
Clark street, Chicago, Ill. 
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Official List of Changes in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, U. S. Ariny,frohi 
October 8,1892, to October 14,1892. 

Capt, Henry P. Birmingham, Asst. Surgeon U. S. A., is 
granted leave of absence for one month. 

Major Daniel G. Caldwell, Surgeon U. S. A., is granted leave 
of absence for fifteen days. 

By direction of the Acting Secretary of War, Par. 3, S. 0. 
199, A. G. 0., August 24,1892, is revoked, and Capt. Louis 
M. Maus, Asst. Surgeon U. S. A., is relieved from duty at 
Ft. Apaclie, A. T., and will report in person without delay 
to the commanding officer, Whipple Bks, Ariz., for duty 
at that station. 

First Lieut. Isaac P. Ware, Asst. Surgeon U. S. A., is relieved 
from duty at Ft. Logan, Col., and will proceed without 
delay to Ft. Supply, Ind. Ter., and report in person to the 
commanding officer of tliat post for duty. 

Major Robert H. White, Surgeon U. S. A., is relieved from 
duty at Ft. Myer, Va., to take effect on the expiration of 
the leave of absence granted him, and will then proceed 
to report in person to the commanding officer, Jefferson 
Bks., Mo., for duty. I 

Major Daniel G, Caldwell, Surgeon U. S. A., is relieved troif;, 
duty at Jefferson Bks., Mo., and will report in person to 
the commanding officer, Madison Bks., N. Y., for duty at 
that post. 

Capt. William C. Gorgas, Asst. Surgeon U. S. A., is relieved 
from duty at Ft. Barrancas, Fla., and will report in per¬ 
son to the commanding officer, Ft. Reno, Oklohonia Ter., 
for duty at that post, relieving Capt. John L. Phillips, 
Asst. Surgeon. Capt. Phillips, on being relieved by Capt 
Gorgas, will report in person to the commanding officer, 
Ft. IMyer, Va., for duty at that post. 

Capt. Henry L. Turrill, Asst. Surgeon U. S. A., is relieved 
from duty at Madison Bks., N. Y., to take effect on the 
expiration of his present leave of absence, and will report 
in’person to the commanding officer, Ft. Riley, Kan., for 
duty at that post, relieving Major John Van R. Hoff, Sur¬ 
geon U. S. A. Major Hoff, on being relieved by Bapt- 
Turrill, will report in person to the commanding officer. 
Ft. Columbus, N. Y-., relieving Major Johnson V. D. Mid" 
dleton, Surgeon U. S. A. Major Middleton, on being re¬ 
lieved by Major Hoff, will report in person to the com¬ 
manding officer of the Presidio of San Francisco, C 3 l.,ior 
duty at that post. _ j 

Official List of Changes in the Medical Corps of the U.^. 
Navy, for the Week Ending October 8,1892. _ / 

Asst. Surgeon R. M.Kennedy,from the training ship “Rich¬ 
mond,” and to the coast survey str. “ Bache.” , 

Medical Inspector T. C. Walton, ordered to the iSav 

Medical Director B. H. Kidder, from the Naval Academy, 
and to the naval station at Port Royal, S. C. . 

P. A. Surgeon W. F. Arnold, from the naval station at iorv 
Royal, and to the U. S. S. “Richmond." 
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SAWS AND THEIR APPLICATION IN NASAL 
SURGERY. 

Kend in the Section o£ I.arngolog:> nnd Otology tit the rortv-thfrd An¬ 
nual Meeting of the Amerio.io Medlonl Association, held iit 
Detroit, Mich., June, ISej. 

BY ALLEN Dr.VILBISS, M.D., 

OP TOLtDO, OHIO. 

Woakes used small saws, and Siler recommended 
them for the removal of bone tissue in the nose. 
Bosworth reported a series of 166 operations of de¬ 
formities of the nasal septum, with a saw of his own 
device and since that time thej’- have lieen used al¬ 
most exclusively to any other. 

It is the best instrument for I'emoving small bony 
projections that I have used, yet there is trouble in 
using it where the septum is deflected and a broad 
surface to be removed. 

In these cases soon after we commence sawing, the 
spaces between the teeth fill up, the saw will fail to 
cut rapidly, and we are compelled to use pressure, 
clean the teeth or change saws. 

I have also had cases where it was impossible to 
enter the saw far enough, either below or above, to 
have stroke sufficient to do any satisfactorj*- work to¬ 
ward the removal of the parts, also in operations 
^ hich require a larger access to the nasal passages 
sthan the natural ones for the removal of tumors from 
naso-pharynx, which require incisions 
ot bone to he made for their removal. 

Some years ago I had quite a series of the above 
class of cases and with the instruments 1 could com¬ 
mand at that time my success was not ns satisfac¬ 
tory as I wished for. 

_ It was this that led me to undertake to try to de- 
vise a saw so constructed thatl could use its extreme 

in fronttumor directly 

I liaye been endeavoring to produce such a device 
ever since', sometimes thinking I had succeeded, at 
other times failed, but to-day I take pleasure in 
shoivnig you the instrument that is the result of my 
prolonged effort, which has not only proven satisfac¬ 
tory to myself but to others. 

You will see by examination that it is not much 
> ordinary saw and that its edges are 

NPiotected by steel shields so that it may come in 
i-onfact with soft parts and not injure them. Beine 
so narrow that they pass into the slot the saw ciits^ 
Jiiw connection with or without grooved 

duectqi If the operator uses the director he should 
place It above the portion that is to be separated 
liom the septum, then pass the shield of the saw 
along Its narrow groove, thus directing it tliroS 
the surfaces to he cut with precision aSd cerSv 
I have seen cases where the grooved direotor^ould 


not be passed above tlie part. In these cases a hole 
can be bored through with a twist drill connected to 
the cable used to run the s.aw, so that it will do its 
work quickly. The grooved director can be passed 
through the opening thus made and the saw used as 
before described. This is not necessary, as a rule, 
in bands that liave practiced the use of the saw with 
a view of studying direction. 

The shield must be kept in the groove of the direc¬ 
tor and the cutting end of the saw parallel to a line 
that would correspond to the side of a normal sep'- 
tum. 

The distance which the saw is to be carried into 
the na.sal passages can be determined by measuring 
first with a probe, the distance from the anterior 
part of the nose to the posterior surface of the part 
to be removed, then place this measurement on the 
saw. This is not necessary to one accustomed to its 
use as the sense of touch will tell us when it is 
througli. In this way we remove the part much 
inore quickly and with less pain to tlie patient, and 
the plane of the part left will be straighter than it 
could possibly have been made with the ordinary 
saw used, which is liable to leave an uneven surface. 

Bosworth, in his book on diseases of the nose and' 
throat, page 304, makes the follmviug statement in 
omrahons for fractured septum with thickening: 

ubjection has been made to these operations that 
they result m ulceration. Now, I wish to say, in as 
positive a manner as possible, that in no case have I 
had any such result. The subsequent treatment is 
nothing. The healing process requires no attention, 
f ile parts heal up kindly, and, as a rule, with no nn- 
pleasant symptoms during the process. It has been 
charged that bad cicatrices result. Again, I say that 
I have seen no such result in any case. The mucous 
membrane re-forms over the cut surface and at the 

iLo f f r to recognize 

the fact that any cutting had been done. Too much 

SI necessity of Tper- 

ectly straight, smooth-cut surface. In one or two 
instances m operating I bent my saw, which 5s ex 
ceedingly flexible, in such a way as to make a holSv 
cut, sawing m a curve, as it were, leaving a depres 
Sion on the surface of the septum. Whenever I have 
made such a mistake there has been elceedinX 

delayed healing, owing to fhe • 
fact that mucus and bloody pus accumufifced in 

interfiled wRlAht ^ markedly 

n erierea y itli the healing process. And herpin if 

gouge and the forceps in reniOTinu fhPBP 
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can only be the 'result of unskillful operating.’ 
Thus Dr. Bosworth testifies to the value of the plane 
surface. 

Knowledge alone is an excellent thing, but knowl¬ 
edge and skill combined are what are necessary for 
the proper use of any instrument. Whatever saw we 
may use we must, by seeing, get our starting point 
and direction, then follow that course even though 
our light may be shut out. This skill cannot be ac¬ 
quired without patient practice ; it need not be on the 
dead or living human subject because as long as we 
have butcher/shops, material will be abundant. In 
order to distend the nasal opening for these operations 
or any otherpurpose, I have devised a nasal speculum 
which is self retaining if properly introduced. They 
are made out of steel piano wire and accomodate 
themselves to almost any form or size of opening 
without any material increase or decrease of pres¬ 
sure, because of a spiral spring arranged in connec¬ 
tion with two rings which hold the nose sufficiently 
open. This is an advantage as it does not cause the 
patient pain by unnecessary stretching of the parts 
and therefore may remain as long as is needed. If 
it does not sufficiently open the nose for illumination 
another one may be placed with one ring against the 
septum the other one against the wing of the nose 
and neither one be in the way of the operator, 
whether they are used for explorative or operative 
purposes. I scarcely ever find it necessary to use 
more than one, and when I use but one in connec¬ 
tion with the saw I always place one ring in the roof 
and the other in the floor of the vestibule of the nose, 
thereby making an oblong opening, the long side of 
which corresponds to the side of the saw and the 
narrow to its edge, which gives a chance to move the 
point of the instrument up or down in case the part 
to be sawed off is so wide as to make this movement 
necessary. 

It will be observed in my paper that I have con¬ 
fined myself exclusively to septal thickenings with 
or without deflection, at the same time I may be per¬ 
mitted in conclusion to observe that this instrument 
may be effectively used in any of the various pro¬ 
cedures in internal nasal surgery. 


TREPHINING FOR MASTOID ABSCESS; WITH 
NOTES OP THIRTY-TWO CASES OPER¬ 
ATED ON AMONG 3,400 PATIENTS 
SEEN IN 1889, 1890 AND 1891. 

Read Before the Section of Laryngology and Otology, at the Forty-third 
Annual Meeting of the American Medical Association, held at 
^ Detroit. Mich, June. 1892. 

BY B. ALEX. BANDALL, M.A., M.D., 

PEOr. or OTOLOGY, TJNIV. Or PENN. AND PHILADELPHIA POLYCLINIC. 

It is natural that otology should have shared in 
the general advance of surgery, and that there should 
be increasing resort to surgical measures in all aural 
cases where experience has shown that all milder 
measures are slow or inefficient. How far we will 
be justified in operative interference in the lines 
where other measures can often succeed, if persis¬ 
tently employed, or where failure would mean noth¬ 
ing very serious to the patient, are questions which 
we can leave to the gradual growth of experience. 
But there is a large and growing group of conditions 
where we have less free choice. There are cases 
where not a pound or even a ton'of belated cure will 
avail; where the indications for operation may ap- 


I pear once only accompanied by conditions favorable 
to success, and in failing to take advantage of that 
opportunity we may seriously or fatally betray the 
confidence which has been bestowed in us as medic^ 
men. The indications of such conditions are nJCt 
fully defined, and each case, in some measure, mu^t 
be judged by itself; but certain principles have beeA 
fairly demonstrated anatomically and clinically, and 
their application in practice must be considered con¬ 
scientiously by every man who assumes or retains 
charge of an aural case. The surgical enthusiasm 
of some men for special operations, or for operating 
in general, may need to be discounted; yet the fact 
remains that timidity does not constitute caution, 
nor is inaction ahvays masterly and conservative. 

One of the directions in which surgical interven¬ 
tion is generally called for, and sometimes most im¬ 
peratively, is the matter of suppurative involvement 
of the mastoid portion of the temporal bone. Here we 
have a tract more or less prone to suffer from tym¬ 
panic inflammation, surrounded by most important 
structures, and by' its anatomical relations liable to 
have its lesions serious not only in threatening the 
hearing and other functions, but even imperiling tha 
life. . M 

I believe that there are many who have had such 
an experience as my_own, and many more to whom 
the same is soon to come; and to these, these notes 
may have something of help. During the earlier 
years of my aural work few cases came to view in 
which questions of life and death seemed to press 
upon me for a prompt decision. Cases of mastoid 
empyema were rare and less surely recognized, the 
indications for operation were ill-defined, and I pre¬ 
ferred to drift, congratulating mj’-self upon my “mas¬ 
terly inaction ” if the case came through safely, and 
laying no blame upon my timid conservatism if I 
failed, especially if I had done the daring deed of cut¬ 
ting down upon the bone, and rested content to pro¬ 
ceed no farther. Having never seen a mastoid for¬ 
mally trephined in life, nor done it more than vef> 
rarely on the cadaver, its dangers and uncertainti^ 
seemed far more evident than its benefits; and cau¬ 
tious consultants restrained me when inclined to pro¬ 
ceed at all boldly. Nor indeed, looking back, can I 
blame myself for more than one or two fatal sins of 
omission, and those wdth a saving question ^yhether 
timely operation would have changed the result. 
"With increased experience, widened practice and the 
epidemic of “ la grippe,” I could no longer hold such 
a position. The cases have multiplied around me in 
which the question of operation pressed, and there 
were many where the urgency could not be evaded- 
In the past fifteen months nearly fort)'^ cases of fluc¬ 
tuating swelling or other evidence of mastoid inflam¬ 
mation have aroused m}! solicitude; and while some 
have offered no alternative but immediate operation, 
many have been first vigorousl}’’ treated with anti¬ 
phlogistic measures and have fallen into three group^ - 
where either resolution was secured, where operatiqra 
had to be done later, or where the diagnosis cleared 
up and a mere superficial glandular abscess was found 
to constitute the true condition. Simple incision 
through the soft tissues has sufficed in a group of 
cases to secure fairly prompt and satisfactory results, 
no serious necrosis of the bone being found to de¬ 
mand further intervention. Yet there have been at 
least fifteen cases where it has been necessary to 
attack the bone, and it is to such that I would espe- 
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ciallv ask your attention now. The following table 
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hree years 

of 1889- 

tab 

1 . 

. 1.19,89 . 

. ,E.721 . 

o 

. 2.8 . . . 

. . E . . . 

3 . 

.3.10 . . 

. . C.4 . . 

4 . 

.4.9 . . . 

. . E. 817 . 

5 . 

.5.31 . . 

. . E. 870 . 

G . 

.G.19 . . 

. . C. 00. . 


.8.21 . 

. .0.99.. 

8. 

. 1.20.90 

. . P. 203 . 

lO . 

.1.23 . 

. . r. 291. 

10 . 

.0.9. . 

. .r.430. 

11. 

.G.17 . 

. . P. 413 . 

12 . 

.0.28 . 

. . c . . . 

13 . 

.9.5. . 

. . E. 1375 

14 . 

. O.IG . 

. . E. 1.3SS 


,11.8 . 

. . Pr. 155 

16 . 

. 11.10 . 

. . C.320 . 

17 . 

, 12.30 . 

. . C . . . 
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. .0 . . . 

19 . 

.4.16 . 

. . C.19. . 

20 . 

.4.10 . 
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21 . 

. .4.30 . 

. .U.5-19.. 

oo 

. .5.28 . 

. . C. 08 . 

23 . 

.5.:10 . 

. . Pr. 202 

21 . 

. .7.11 . 

. .U.C2S. 

25 . 

. .7.24 . 

. .U.G31. 

2G . 

. .7.28 . 

. . Pr. 207 

27 , 

. .8.15 . 

. . U. 019 . 

28. 

. ,816 . 

. . U.059 . 

29 . 

. .8.18 , 

, . P. 912 . 

30. 

. .8.20 . 

. . P. 8G3 . 

31. 

. . 9.15 . 

. . Pr. 1.52 

32. 

.12.30 . 

. . C. 211 . 


ily,'safely and completely than any otlier method. 
Second, that pus should be freely evacuated as soon 
as* discovered, and the search for it not limited to 
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It 
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, Sinus to antrum . . . 

, Abscess evacuated . . 

. Facial palsy: seaues.. 
. Absce.ss evacuated . . 

«i 

; “ A. 

. Sinus and sequestrum 
. Sinus to antrum . . . 


. Sequestra. 

. Abscess evacuated . 

** “ 

. Sinus and sequestra 
. Fnelnl palsy; seques . 

. Ilemlplegln and convul 
. Abscess and sequestra 
. Abscess evacuated . . 

. Ah.s6es8 and sinus . . 

. Abscess and necrosis 
. Sinus to antrum . . . 

. Exostosis, epilepsy .. 

. Abscess nnu carles .. 

. Old sinus and seques. 

. Sinus and sequestra . 

. Abscess into dlgast. . 

. Abscess and carles . . 

. Ab.sccss and sinus . . 

. Abscess and sequest.. 

. Recurrent abscess . . 

. Abscess and sequestr. 


Cured. 


Recurred. 

Cured. 

Died. 

Improved. 

Cured. 


Died, 

Cured. 


Reviewing the work of the past three years, among 
upwards of a hundred cases, in which pain, swelling 
and other symptoms strongly threatened empyema or 
caries of the mastoid, I findrecords of thirty-two mas¬ 
toid operations in which I attacked the bone. The 
mastoid cases constituted nearly 4 per cent, of the 
3,400 new cases seen in this period, and about 1 per 
cent, were operated upon. A group of doubtful and 
imperfect records, which I have been unable to verify, 
ought to slightly lengthen the list; and in another 
series of cases mastoid suppuration or caries was 
attacked with curette or chisel through the auditory 
canal, after the method of Wolff; but neither group 
is here considered. Previously, in my seven years 
of service at the Episcopal Hospital and three years 
the Children’s, an additional series of cases was 
'"derated on, as to which I have not taken time to 
. search out the scattered notes. During the first five 
months of 1892, I may mention, in passing, that I 
have had ten more operations, so my experience, 
though small compared to the hundreds of opera¬ 
tions of Schwartze or J. Orne Greene, has still given 
me upwards of fifty operations. Only four deaths 
are known to have occurred in this series of opera^- 
tions, while ten or more have been noted among the 
others not operated upon, and this latter list but par¬ 
tially reveals the truth as to the fatality of the affec¬ 
tion. In but one instance, that reported to the Am. 
Otolog. Soc. (Trans. 1891, p. 93), can I ascribe any 
blame to the operation for hastening death. Yet I 
am far from enthusiastic as to the harmlessness and 
urgency of the operation, nor should I be understood 
as arguing that every other aurist ought to have a 
s^ilar series of operative cases among the same 
nWmher of ear-patients. 

J There are several lessons v^hich have been borne 
in upon me by these experiences, ivhich promise to 
be of aid in my future work, and may be of help to 
others. First, of course, that operation is not always 
necessary unless the presence of pus is reasonably 
certain. Vigorous hot fomentations, aided by hot 
douching of the ear, may secure resolution in most 
- threatening cases, and bring about a cure more speed- 


the external surface of the mastoid, but that its bur¬ 
rowing in man}’^ other directions must be borne in 
mind, and every reasonable means employed to dis¬ 
cover its lurking places. Third, that it is a mistake 
to incise and evacuate pus collections without an 
amesthetic to facilitate thorough exploration. In 
many cases it may be a real saving of suffering to 
the patient to avoid the discomfort of ether, yet it is 
so easy to stay the hand too soon, and leave undone 
work which is urgently required. General aniesthe- 
sia, with its freedom of procedure, is usually requi¬ 
site. Fourth, that our object should be to remove 
the pathological condition present to the fullest pos¬ 
sible extent, notiresting content with the mere secur¬ 
ing of drainage. Drilling or otherwise draining the 
mastoid cells may, therefore, be but a halfway measure 
and leave the patient to a long and tedious further pro¬ 
cess of caries and sequestrum formation, exposed for 
months to renewal of the serious sj^mptoms which‘maj’’ 
have been abated, rather than relieved. Fifth, that the 
anatomical and pathological variations which may 
be present are so great that it is rarely possible to 
predict what will be met, and that frill knowledge 
must be possessed of the anatomy of the part, the 
most cautious study by sight and finger and-probe 
must be continually exercised, and the radical remo¬ 
val of fill suspected tissue, bony or soft, must be done 
in all directions in which this is safe, leaving as little 
as may be to subsequent exfoliation. Sixth, that in 
the after-treatment the minimum of interference is 
desirable, the ample external wound being closed by 
sutures, with little packing, and all subsequent irri¬ 
gations are to be regarded as undesirable and avoided 
as far as possible. The duration of after-treatment 
is in exactly inverse proportion to the thoroughness 
and success of the primary operation. 

It is suggested, and very wisely, that the steward- 
esses of our ocean passenger steamships should be 
trained nurses. In case of sickness they would be 
more efficient, and they would, from their previons 
training, be more likely to keep the rooms sweet and 
wholesome. 
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OBSERVATION OP A CASE OF PURULENT 
OTITIS MEDIA, CEREBELLAR.ABSCESS 
AND DEATH IN THREE WEEKS. 

Bead In tlie Section of Laryngology and Otology, at the Forty-third 
Annual Meeting of the American Medical Association, held at De¬ 
troit, Mich., June, 1892. 

BY C. H. BURNETT, M.D., 

or PHILADELPHIA, PA. ' 

The patient was a little girl 534 years old. She was at¬ 
tacked with acute otitis media January 24,1892, an'd allowed 
by the family physician, a homoeopathic one, to suffer a week 
without paracentesis of the membrjme. At the end of that 
time spontaneous rupture occurred and muco-pus flowed 
from the meatus. The child, however, drooped and com¬ 
plained of headache, though she was free from earache. 
Gradually, by the end of the second week, the patient 
showed well-marked symptoms of cerebral abscess, and at 
the end of the third week the case was abandoned by tlie 
irregular practitioner and other consultants were called in. 
I recognized the condition of tlie patient when I was sum¬ 
moned to see her on February 10,1892. 

At my suggestion. Dr. Wm. W. Keen was called in with a 
view to his trephining for relief of the cerebral abscess. 
The precise position of the latter could not be located. Dr. 
Keen first opened the mastoid cavity, finding it filled with 
cheesy pus. He then made an inch trephine opening, the 
centre-pin beifig placed 134 inch above and behind the 
external auditory meatus. E.xploration of the anterior and 
middle fossai of the skull failed to reveal pus in either fossa. 
A grooved director passed into the temporo-sphenoidal lobe 
also failed to discover pus. The child recovered well from 
the ether, but gradually sank and died eleven hours after 
the operation. Post-mortem examination thirty-six hours 
later revealed an abscess in the right liemispliere (side of 
affected ear), containing 2 fluid ozs. of odorless pus. 

Straight instruments have been found preferable 
to those set at an angle with the handle. The pa¬ 
tient should be lifted as high as is safe in the antes- 
thctic state, which can be effected by having the head 
and shoulder piece of the operating table hinged. 
The teeth should be in a good condition before the 

operation of excision is performed. _ 

In two cases of chronic catarrhal otitis media I 
have operated on both ears, with fair results, consid¬ 
ering the degree of the deafness and sclerosis. 

In a case of chronic purulent otitis media, in a 
bov 12 years old, excision of the swollen and gran¬ 
ulating membrana tympani, with the malleus, was 
followed by cessation of discharge and an improve¬ 
ment in the hearing for isolated words, from 2 feet 
to 20 feet. 


tion in one, which resulted in perforation, pymmia 
and death. 

Early diagnosis made in latter case. 

Autopsy. / 

Pain, redness, swelling and oedema over mastoicL^, 
not essentially signs of suppuration in cells. 

Opened lateral sinus in one case with no badv 
effect. 


EARLA^ DIAGNOSES OF MASTOID DISEASE 
AND OPERATION AS A LIFE SAVING 
MEASURE, IN THE PREVENTION 
OF PYA5MIC AND MENINGITIC 
COMPLICATIONS, 

■Rond in tine Section of Laryngology and Otology at the Forty-tliiid 
^ Annual Meeting of the Amenoan Medical Association, held in 
Detroit, MicU., June, ifcyj. 

BY D, MILTON GREENE, M,D,j 

OF GKAND RAPIDS, MICH. 

[abstract.] 

Five cases of suppuration in the mastoid cells fol¬ 
lowing acute suppurative otitis media, without ex¬ 
ternal signs of mastoid disease. . t- 

No pain referred to mastoid. Acute pain lasting 
until perforation of membrana tympani. 

Temperature in four cases reached 104 or above, 
and in one only 102,"before operation. 

Operation in four cases with recovery. No opera 


ABSTRACT AND REMARKS ON A CASE OF 
THE SO-CALLED BEZOLD VARIETY OF 
MASTOIDITIS; MASTOTOMY; CRAN¬ 
IOTOMY; DEATH. 

autopsy: abscess in temporal lobe and cerebel¬ 
lar hemisphere; thrombo-phlebitis 
ON BOTH sides. 

Bend In the Section of Lar^i iigologj- and Otologj, at the Forty-third 
Annual Meeting of the American Medical Association, held at 
Detroit, Mich,, Jnne, 1892. 

BY HERMAN KNAPP, M.D., 

OF MIW VORK. 

ilfr. President :—My paper contains a detailed* 
description of one of the most important and instruct 
tive cases of mj’' aural practice. It is, however, todx 
long to be read before this ,Society. I, therefore, ' 
would beg permission to read only a resume of it, 
and some general remarks, which I offer for publica¬ 
tion in The Journal of the American Medical 
Association, if acceptable, ivhereas I intend to pub-^ 
lish the case in full in The Archives of Otology (July' 
number, 1892). . ' 

If we recapitulate the history of the case, we 
find a young woman of good constitution, suffering^ 
during the course of a year from repeated attacks 
of acute naso-pharyngeal catarrh, extending into 
both ears. The left ear recovered. The fourth and 
later attacks showed implications of the right mas¬ 
toid with marked meningitic irritation. She was 
pregnant; during the last months the attacks were 
more severe. The upper part of the sterno-mastoid 
become red, swollen,and painful; ten days after liejc 
confinement her physician made a deep incision into 
the swollen head of the muscle, liberating a good 
deal of pus. The relief being only temporary, ! 
opened the mastoid from base to tip, found pus in, 
the upper part, and kept the wound open by a per¬ 
forated silver tube. The patient felt relief, but soon 
had a pleuritic exudation as an intercurrent disease, 
which disappeared in less than two weeks. Dis¬ 
charged from the hospital as cured she felt ivelJ tor 
two weeks, then 63 -mptonis of cerebral irritation re¬ 
turned and with varying intensity lasted until iiei 
death, three months later. These s 3 ^mptoms were: 
Persistent headache, nausea, occasional vomiting, 
vertigo, stupor, impediment of speech, loss of appe¬ 
tite, Liistipation. The pulse at first varied between 
70 and 88 , later sank to 60 per minute, the tempera¬ 
ture was bet>veen 98.4° to, 101°, never P' 

idlv There were no convulsions, delina, ciiii^ ox 
abnormality of sensation. The ear never gave her 
trouble, and there never was any discharge irom 
ear canal, though the drumhead 
tion of the ear canal was red and bulging. In 
months before death a sudden swelling was noticed 
Sw tlm head of the other (W fter« 
Tnnsele The eyes, examined with the ophtJiaimo 
'SJiS were fLnd healthy until the last mon h ndmn ^ 
the development of optic neuritis could be distinct y 
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wfitched. The extension of suppurative ear cliseneB 
being diagnosticated, craniotomy was advised, bvil 
notlonseSted to until the day before the patient’s 

^Tlie operation was made at the patient’s iiouse. 
Whe opening into the mastoid was enlarged and ex- 
.leuded into the cranial cavity by an opening 3 cm. 

Dura-mater and lateral sinus tound 


2 cm. 


hklthy. Then the woiuid was extended into the 
tympanic attic by enlarging the mastoid antrum and 
removing part of the posterior wall of the eai canal 
with the chisel. No pus being foiind in the tym- 
panic cavit}’" and the bone being tliiclc and hai’cl, the 
middle cranial fossa was opened by chiseling a hole 
2 cm. in diameter through the squamous portion of 
the temporal bone, beginning 1 cm. above the car 
canal. No extra-dural suppuration was present. The 

dura-mater and the superficial layer of the brain 
were incised but found healthy. In the course of 
the operation the patient became pale and breathless. 
She was sustained by hypodermic injections of alco¬ 
hol and by artificial respiration, the latter being kept 
lip until the end of the operation. On account of 
^er feeble condition I desisted from making explora- 
I tory incisions or punctures into the brain substance, 
considering the case then as absolutely hopeless. 
After the operation, even after the discontinuance of 
the artificial respiration, she rallied for three quar¬ 
ters of an hour, but then suddenly collapsed and 
died. 

The autopsy showed, 1. A perforation in the medial 
bony surface of the tip of the mastoid process, veri¬ 
fying the diagnosis of the Bezold variety of mastoi¬ 
ditis. 2. The upper part of tympanic cavity densely 
filled with granulation tissues, hut free from pus. 
3. The right lateral sinus (that of the diseased ear), 
healthy, only filled with dark clotted blood. 4. The 
dura health}'- throughout. 5. The pia over the right 
temporal lobe and the right cerebellar hemisphere 
milky, its small veins filled with pus. 6. The sin- 
■fises in the median line, those adjacent to' the median 
on the right side, and all the sinuses on the left 
sine, furthermore, the le,ft internal jugular vein as 
far as the swelling noticed underneath Ihe upper 
portion of the left sterno-mastoid muscle, filled with 
pus (purulent thrombo-phlebitis). 7. In the right 
temporal lobe an abscess of the size of a walnut, 
and in the right cerebellar hemisphere another of 
the same size. 8. The remainder of the brain, espe¬ 
cially the ventricles, normal. 9. Microscopic speci¬ 
mens and cultivations from the abscesses on the tem¬ 
poral _ lobe showqd a moderate. quantity of small 
bacilli, but chiefly the staphylococcus 
aureus. Examination and cultivation of 
the cerebellar abscess were negative. 

Bcmarh .— This case is an example of 
aural catarrh, leading to death through 
into the mastoid and cranial cavities. There never 
was otorrlima, yet there was suppuration in the 
nlastoul. No signs of otitis externa having been 
iw^ticed the pyogenic germs must have travelled from 
the naso-pharynx (she suffered from acute attacks 
^oryzu) through the Eustachian tube into the 
middle ear, and through the antrum into the mastoid 
process, here developing that slow form of mastoiditis 
winch Bezold has so masterly described. This form 
IS distinguished by a tendency to seek an outlet for 
Its inflammatory products at different places along 

le inner table of the bone, viz.: a. Perforating it 


P}mgene8 
pus from 

an acute 
extension 


on ihe medial side of the tip and extending down 
into the neck alongside the storno-niastoul muscle. 
b. Perforating the posterior wall of the ear canal 
and discharging its products through a fistula in the 
canal or through the tympanum, c. Perforating 
the crania] cavity, producing extra-dural suppuration 
and cerebral or cerebellar abscesses. I have seen 
examples of each of these varities of this form of 
mastoiditis, to which of late so mncli attention lias 
been paid. 

In our case the course of the disease was as follows: 
Attacks of coryza for several months. In September 
after an exposure by lying in the grass and being 
chilled, a violent atta'ck of otitis media catarrhalis, 
in botli ears, which improved, but was not completely 
cured. Four weeks later the first symptoms of mas¬ 
toiditis. Improvement again, then in two months 
after an evening of gaity, the first cerebral symptoms 
with swelling of the mastoid extending downward. 
Evacuation of pus below ear brings relief for two 
weeks. Large opening of mastoid affords relief for four 
weeks, in spite of an intercurrent pleuritic effinsion. 
Then the cranial symptoms are marked with .short 
remissions. They are not so clear as to admit of a 
special diagnosis defining the nature'and location of 
the morbid process. Death from cerebral abscess 
and thrombo-phlebitis. 

The operation of craniotomy was done in the right 
way, and I would, if a case occurred, do it in the 
same manner again, only sooner. The uncertainty 
of a special diagnosis, not the surgical procedure, 
is the great difficulty in these cases, upon which also 
V. Bergmaun dwells in his classical monograph on 
the surgical treatment of brain disease (1SS9). 

Symptoms of meningitic irritation ate marked in 
a great number of acute and sub-acute ear diseases, 
which recover by care without surgical interference. 
I am afraid that there is at the present day too great 
a tendency to open mastoids and skulls. Precision 
in the determination of the indications when or when 
not to operate can only be obtained by a critical 
comparison of many fatal cases, especially when 
post-mortem examinations have been made. As 
exploratory operations, such as gynecologists now 
practice laparotomy, both mastotomy and craniot¬ 
omy are, in my opinion, not yet harmless enough to- 
be justifiable in many cases. 

dur case was remarkable by the absence of objec¬ 
tive symptoms upon -which commonly so ranch stress 
is laid. 

1. There evidently was suppuration in the mastoid 
long before external swelling indicated it. 

2. The absence of otorrhcea through the whole 
course is also remarkable and exceptional. 

3. Tliere was sinus thrombosis of great extent, 
without the common symptoms of rapid rise and fall 
of temperature. I measured the temperature when¬ 
ever I called, and the sister of the patient did it in 
my absence, twice daily. It never rose above 101°. 
The sudden swelling at the left side of the neck, the 
side of the healthy ear, took me by surprise. It was 
peculiar in^ its shape, hard and round, about 2 cm. 
bolo'w the tip of the mastoid, with a sharp inferior 
limit. Ordinarily, the thrombosed jugular can be 
leJt as a hard and painful cord along the side of the 
nterno-mastoid muscle. Each of the neurologists 
who examined the case with me thought that throm- 
bo-pblebitiB could be excluded. 

4. The sinus thrombosis was more marked on the 
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side of the healthy ear. I can explain this only by 
the supposition that the formation of abscesses in 
the brain and cerebellum preceded the thrombo¬ 
phlebitis, and that the clotting of the right lateral 
sinus interrupted the circulation on the side of the 
diseased ear. The purulent contents of the small 
veins in the pia over the abscesses were emptied into 
the torcular and conveyed by the left lateral sinus to 
the left internal jugular. The abrupt swelling of 
the latter can be explained by plugging of the lower 
part of the vein with clotted blood before liquifac- 
tion of the thrombus had taken place, in the same 
way as the pus had been prevented from passing into 
the rightpnternal jugular by blood clots in the lateral 
sinus found at the autopsy. The case shows how occult 
the objective symptoms of cerebral thrombo-phlebi- 
tis may be, and how unexpected the places in which 
they manifest themselves. 

5. The cerebral abscesses showed, aside from the 
insignificant fever, only one objective symptom dur¬ 
ing the last month, that was the double ojolic neuritis. 
Choked disc, as far as experience has proven, is an 
inconstant and apparently late symptom of otitic 
brain disease. It does not always indicate a fatal 
termination of the case, and disappears when the 
patient recovers, even in cases of pyasmia. 

I will conclude this paper with some remarks on 
the significance of the subjective cerebral S 3 nnptome 
in middle ear inflammation. 

1. Transient headache, nausea, vomiting and dizzi¬ 
ness in acute cases indicate meningitic iiTitation 
TheY almost all recover with or without mastotomy, 
only a few exceptional case^ of fatal termination 
being on record. 

2. Persistent lieadache, nausea, vomiting, and diz 
ziness, especially when the discharge from the ear 

, diminishes, signify tlie transition of meningitic irri- 
’ tation into real meningitis, and indicate surgical 
interference, paracentesis of the drum membrane, 
especially the membrana flaccida when bulging, or 
opening of the mastoid il la Schwartze or Kiister. 

3. The above symptoms, with delirium, stupor, 
impediment of speech, chills, spasms, drowsiness 
and coma, signify fully developed intra-cranial sup¬ 
puration. In the majority of such cases it maj' be 
difficult or impossible to discriminate between 
thrombo-phlebitis, extra-dural and cerebral or cere 
bellar abscess. The special diagnosis and localiza¬ 
tion, when strengthened by valuable objective S 3 mip- 
toms, such as painful swelling and hardness of the 
internal jugular vein (sinus thrombosis), localized 
pain on percussion of the skull (abscess), a fistula in 
the cranial bones (extra-dural suppuration), ma 3 ’^ 
justify, even demand surgical interference, namely, 
opening the posterior cranial fossa to ligate and 
cleanse the lateral sinus, or opening the posterior or 
middle fossa to liberate the extra-dural accumula¬ 
tion of pus, or opening the posterior or middle fossa 
to evacuate an encephalic abscess. 

Of all these varieties, a certain, though small 
number of cases is known in which the diagnosis 
was correctly made and the operation successfull3’’ 
performed. , 

Discussion. 

Dr. Frothingham :-I speak first in the discussion of these 
papers, as one of the cases, the fifth reported by Dr. Greene, 
was seen by me and a more full and complete report is nec- 
'Issarffor its proper consideration. In this case there had 
never been the least indication of mastoid disease that 


could be determined by local symptoms, or inferred as a 
probable explanation of any other symptoms. The pain had 
been in the ear and down the neck in the course of the 
internal jugular vein, occasionally some pain in the lieark 
near the vertex. There was no swelling or tenderness ov/'r 
the mastoid, or in that region, nor was there any feeling tot 
fulness there, or any feeling of discomfort even on pered^, - 
sion over it. ; 

On the fourth day of attack of middle ear disease, there" 
were symptoms of metastatic pyemia. Abscesses began to 
appear in the subcutaneous cellular tissue, and the severe 
rigors and other symptoms pointed to venous trombosis and 
pymmia, rather than mastoid abscess. Pyiemia in acute 
mastoid abscess is not common. Its early appearance in 
this case, together with the other symptoms, indicated a 
more direct extension of the disease to the lateral sinus 
than would likely result from mastoid abscess, even had 
there been symptoms of retained pus in the mastoid cells. 
The early and severe rigors were more like those that char¬ 
acterize inflammatory thrombosis. The patient, after the 
continuance of acute symptoms for about two weeks, had 
begun to improve, and for a period the temperature had 
been nearly or quite normal. Then the high fever and fre¬ 
quent chills recurred, new metastatic abscesses began to 
form in the subcutaneous cellular tissue in different parts 
of the body; there was nausea and vomiting also. It was 
about five or six days after these symptoms had reappeared 
that I saw the case. There was at that time a hardened^, 
cord-like swelling of the internal jugular vein, extending 
two-thirds of its course down the neck. The least jar, 
pressure, or movement of the head caused great pain in this\ 
region, and the patient found it necessary to have the head 
inclined to that side in order to avoid the suffering caused 
by any traction of the muscle over it. There was nothing 
to indicate mastoid disease except the fever, and this was 
explained by the evident venous thrombosis and pyajmia 
which plainly existed. Besides, it was more like the fever 
that attends this condition than that of mastoid abscess. 
The patient seemed tb have but a short time to live. _ n ith 
these symptoms I did not advise artificial perforation of 
the mastoid. I said to the attending physician and the 
friends of the patient that it was possible that tlmre was 
pus in the mastoid cells, but it was not probable. That we 
could not advise operations on possibilities, but only upon 
probabilities. We have as yet no infallible rules to guide 
us in making this operation. While some cases are plain, 
and there are rules that seem imperative, there are yet 
cases uith symptoms so obscure that no rules can be form¬ 
ulated for our guidance. Dr. Buck tells us that some years 
ago he formulated rules that he thought simple and prac¬ 
ticable, but that further experience taught him that tiiey 
must be numerous exceptions. It has happened to 
twice to perforate the mastoid process where the symptoms 
of mastoid abscess were very well mark^, and “ 

no pus, or other evidence of disease. The 1ms hai^- 

pened very often in the experience of others. Post-modern 
examinations have been made when the symptoms of mas 
toid abscess had been well marked and it was confide^ly 
expected that pus would be found, and yet 1,°“" . 

after diligent search. While the operation ^ 

foration is comparatively safe, it fhis 

Schwartze. who has had a most extensive experience in this 

operation, and has studied extensively ^^6 111 ^^ 0 ^ ®^ the 
subject, attributes two per cent, of death to the 0P®r 
itself. It should, therefore, only be advised where theje is a 
probability that retained pus or other the mas 

toid is the cause of the dangerous or unpleasant symptoms 

^“'inglSrthe’adSS^^^^^ did in this easel had to 
decidi at Incewith the evidence then before me, remembe^^ 
ing that even in cases where the operation ®.th®rw)®® | ^ 

be indicated, that when metastatic pyremia is 
the time when a useful purpose can be subsen ed by 

artificial perforation has probably gone by. ginee~y^le 

After a very careful consideration of thm case sim.&^^ 
post-mortem examination was made, I have be mastoM, 
find any reasonable excuse for an course of 

based upon the symptoms that existed during 

the disease. I am aware that local sy pc . 

toid abscess has been diagnosed hy the study oi t ^ of 
ature alone. But these were cases ^ich by Gie st^^ y^^^ 
the symptoms, other causes of the fere c.-p-nsof mastoiditis 
and not in cases like this, where signs of ma^s^^ 

venous thrombosis and Py«>®'‘'’‘„^®Ij „^s^„e?s could. From 
ter explained the fever than abscess . 

what we, at present, know of this disease, mere 
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blv always be anomalous cases Ibat will balUc diagnosis, 
and can only be determined by post-mortem examination. 
And cases like tlie one reported can not be operated upon, 
mdess we establisli the arbitrary rule to perforate the mas- 
oid in all cases where middle ear disease exists, together 
ivith fever, either high or low, or any cerebral symptoms of 
'si'threatening character, regardless,of their nature, no mat- 
,^er what other conditions may be present that fully explain 

Chisolm, of Baltimore, said, as to mastoid trouble, he 


I 


feels'aSsured that inflammation of the cells exists much more 
' frequently than is generally believed. Those who have 

A . *; _ •_ •♦'Olvi nr\T*o 1 IjOIlG 


occasion to examine sections of the temporal 
'< aware of the great variations in the size of the comniunica' 
tion from the drum cavity into the dural cavity of the mas¬ 
toid AVhen we remember that the membrane lining eacli 
is a'continuation of the other, we can easily explain why 
the discharge is often so abundant, owing to the extensive 
mucous surface. Should the opening be small, as we some¬ 
times find it to be, its closure through swelling of the soft 
tissues may incarcerate pus and bring about mastoid 
abscess.' As to instrumental interference, in many cases 
the indications are clear and demand immediate action. 
In other cases the symptoms are so illy defined that prudent 
surgeons abstain from making experimental mastoid open¬ 
ings. I have operated on some patients where I thought 
the indications were clearly defined and yet found no pus. 
In one such an autopsy exhibited a general phlebitis of all 
' , the venous sinuses, but no pus. In another casew'herewo 

^vould hai’C opened the mastoid but found the patient too 
/low to undergo the operation, a large blister covering the 
* back of the neck, and one-half drachm doses of the tincture 
of the muriate of iron, suggested the doing of something for 
the dying man, brought about such good results as to even¬ 
tuate in time in perfect restoration. He has seen cases of 
profuse discharge of long continuance, sequel of acute aural 
catarrh, with cerebral symptoms coming on in the coarse 
of the disease, irregular walk, beside severe pain over the 
mastoid region, get well without mastoid section. Such 
cases would also get well, no doubt, with the section, to 
which much good would be attributed undeservedly, as the 
sequel has shown. The difficulty in diagnosing the cases 
that should be ojierated upon is the more consjiicuous tlie 
larger our experience, and I find myself shrinking from 
doing needless work, even when it is not accompanied with 
much danger in the operative manual. Not to be too hasty 
in adopting the heroic treatment is a good surgical quality. 

Dr. Knapp:—Dr. Greene spoke of the quantity of pus being 
so large that it could not originate in the tympanic cavity 
alone, and pointed to the presence of an abscess. I think 
that the mucous membraneof the tympanic cavity with the 
ladjacent air cells are sufficient to secrete large quantities 
' ^f pus, just as we see it in the conjunctiva. 

The^ so-called post-aural abscess is, the more I am 
acquainted with it, regarded to originate in a suppuration 
of the middle ear, mostly of the attic. The fistula may be 
difficult to detect, but the more carefully I seek for it the 
more frequently I find it, sometimes distant from, for i 
instance, as far as an inch above the insertion of the auricle. 

The ^fficulty in the management of middle ear and mas¬ 
toid inflammation lies in the diagnosis more than in the 
treatment. Different symptoms, pain, temperature, lack or 
presence of discharge, presence or absence of external signs 
are of value, but none of tbeiu in itself is pathgonomonic 
\Ve require the appreciation of all the symptoms, in their 
combination, to arrive at a diagnosis in which there may be 
one symptom prevalently to guide us in the localization of 
the lesion and in our action. This we.ought to keep in mind 
also during the progress of an operation. The operation of 
the mastoid does not involve so great a danger as craniot¬ 
omy, but I think, with Dr. JFrotliingham, neither of them 
ought to be done on a possibility, but on a probability.andin 
brain surgery only on a probability approaching certainty 
said he was in entire accord with Dr. Knapn 
Y What he had said regarding mastoid symptoms and treat- 

opinion, no one 


ear after the opening in the membrana had been made, or 
had occurred spontaneously. After the membrana is openeil 
nothing should bo tlirown into tlie drum cavity for ^oar of 
irritation and possible mastoid comidications. The mere 
presence of pus in a previously healthy mastoid cav^ity, in 
acute otitis media is not suflicient reason for opening tl e 
mastoid unless the mastoid symptoms are very severe and 
increasing, having been present a week, ^bere should be no 
liaste to open the mastoid as resolution of the intra-mastoid 
congestion will surely take place without such operation. 
Dr. SeisB thinks much of discussion bears more upon cere- 
bralsurgery than upon aurist’ework. Regards blistering the 
are I mastoid, when used in connection witli proper treatment 
tlirougli tlie external canal and Eustachian tube, of very 
great value. 


TREATMENT OF OPACITIES OF THE MEM¬ 
BRANA TYMPANI, ACCOMPANIED MMTH 
DEAFNESvS. , 

Read In tliG Scellon of Liiryngology mu) Otology, nt the Forty-tblra 

Annual Mcetlnc of the American ^rcdIcftl Association, licla nt 
Detroit, Jllcli.. June. 1S92. 

BY FRANCIS DOWLING, M.D., 
or crxci.vNATi, o. 

A distinguiBhed waiter on ear diseases says that 
between the ages of 20 and 40 nearly every third 
person has some difficulty of the hearing ^Yith one 
ear at least. Although this statement may be some- 
Avhat exaggerated, still we know from our ,ever 3 rday 
experience in practice that there is a very large 
number of people along towards middle life wffio no 
longer hear well with one ear at least, and that, while 
during the years from 20 to 40, the number who are 
completely deaf is comparatively few, still the num¬ 
ber whose hearing power is below' normal is very 
great. 

If w'e examine tliese cases carefully, we will find 
that a fairly large percentage of them present ears 
with no evidence of disease. In a still larger num¬ 
ber, however, the drum-head of one and often of 
both ears, present conditions of opacity either cir¬ 
cumscribed or general, w'itb more or lees thickening 
of the membrane. 

These opacities, when present, are usually the re¬ 
sult of an antecedent inflammation of the external 
meatus, or a catarrh of the cavity of the tympanum, 
or senile changes in advanced age. Whezi, in conse¬ 
quence of the inflammation either external or inter¬ 
nal, exudation takes place into the substaiitia propria 
of the drum-head, the opacities thus formed are per¬ 
manent and cannot be removed by any species of 
medication. 

About two years ago I instituted a series of exper¬ 
iments in the treatment of tliese opacities of the 
drum-head with a view to clearing them up and re¬ 
storing the drum-head to a fair degree of usefulness, 
and thus getting an improved conffition of the hear¬ 
ing. The treatment consisted mainly in penciling 
the drum-head and the adjoining parts of the exter¬ 
nal meatus with various medicated solutions. 

Altogether, something like a dozen different rem¬ 
edies were used, in solutions of water, glycerine, 
olive oil and albolene. The applications were made 


11 itboiit being prepared to go further and open the cranial 
cavity. Reprding peroxide of hydrogen, Dr. Burnett 
would say that he has observed denuded bone on the prom- 
heal and the membrana tympani close unde^ the 
use of peroxide of hydrogen instilled into the cavity 
regarding acute mastoid disease following acute otitis 
media, he ivo^uld say tliat he has never seen a case demand¬ 
ing opening the mastoid, unless the local treatment of the 


istiouio. Open the mastoid in chronic mastoid disease or ^ 4 . a • --T---- 

any case where cerebral symptoms had shown themselves once a day to tivice a week, and were continued 


from one to eight months in each case. 

I obtained better results from an oily solution of 
phosphorus and strjmhnia in different strengths than 
from any of the other remedies tried. 

The remedy, I think, does good by directly stimu- 
lating_ the m.embrana_ tympani, thus increasing its 
•nutritive activity, which in these opacities is usu- 
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ally below par, and thus getting rid of the opacities 
by absorption of the exuded or deposited material 
giving rise to them. 

I found the influence of the remedy particularly 
well marked in cases of opacities arising from ca¬ 
tarrh of the cavity of the tympanum caused by 
attacks of -la grippe during the late epidemic of that 
disease. In some of these cases the improvement in 
the hearing was vezy great. 

In the opacities in elderly people as a result of 
senile changes the remedy sometimes did a great 
deal of good, and then again, there was no apparent' 
improvement, even after months of patient treat¬ 
ment. In about 10 per cent, of these cases I suc¬ 
ceeded in improving the hearing b}!- the use of this 
.remedy. These elderly people are often very thank¬ 
ful even for a slight improvement in their hearing, 
and are willing to spend a goodly share of time and 
money in furthering any treatment that will secure 
this end. 

In cases which present a parchment-looking gen¬ 
eral opacity ■with abnormal thickening of the mem¬ 
brane, applications of this remedy’’ or any’ others of 
its kind will, in my opinion, do no good. In cases 
of this nature attended with great loss of hearing 
power, the only remedy’ that promises any jzerma- 
nent relief in improving the deafness is a total ex¬ 
cision of the drum-head. Making an opening in the 
membrane by any’ of the methods that have as yet 
been proposed does good only’ for a time, as the open¬ 
ing, by whatever method it may be made, is sure to 
close up in a comparatively’ short time, when the 
deafness again returns. 

Probably’ one of the most ingenious of the appli¬ 
ances that have been devised for keeping the open¬ 
ing from closing is Politzer’s eyelet, but even this 
does not alway’s work well in practice. To begin 
with, it is a very difficult and tedious thing to get it 
in place, and then after one has succeeded in doing 
this the contrivance is readily’ displaced, during a fit 
of coughing, sneezing, etc., falling either outwards 
into the external meatus, or still worse, imvards into 
the cavity of the tympanum. 

I wish to submit here a few cases taken at random 
from my note book: 

Case 1. —Mr. N., aged 40, was treated in January, 1887, for 
an acute inflammation of the external meatus of the left 
ear, which he stated was the result of a strong ear injection 
which he used to cleanse his ear of wax. The disease ter¬ 
minated in recovery. In December, 1891, he came to me, 
complaining of loss of hearing and a feeling as if a foreign 
body was in the ear. On examination the drum-head pre¬ 
sented a uniform opaque color. The outlines of the mal¬ 
leus and incus could not be distinguished. The watch could 
be heard at 6 inches from the ear—the right ear had been 
deaf from childhood. The drum-head and cartilaginous 
portion of meatus externa was penciled with a solution of 
1 gr. to the oz.,'every second day for a month, and twice a 
week for two months longer. At the end of this time the 
hearing power had increased so that the watch was heard 
at 14 inches. 

Case 2 .—This was the case of an old man aged 76, who 
came to me October 6,1890, complaining of great difficulty 
of hearing, and was very sensitive about his condition. He 
had tried everything that had been recommended to him; 
had tried quack doctors and regulars without getting relief. 
On examination I found both drum-heads studded with 
opacities of a calcareous deposit. In the right ear there 
was a crescentic-shaped patch that occupied half the sur¬ 
face of the membrane. The watch could be faintly heard 
on both sides when placed in immediate contact \yith the 
ears. There was no history of disease of the middle or 
external ear. I applied a 1-gr. solution in this case, but 
soon increased it to 2 grs. The treatment was kept up until 


January, 1891, when there was an increase in the hearing 
distance ot 3 inches by the watch for the right ear and I 
inches for the left ear. 

Case i?.—Miss W. has complained of difficulty of hearing 
for over a year. Had a gathering-in her right ear years- 
ago, during an attack of measles. Examination reveal^ 
quite a large perforation of the drum-head of the riglA 
ear, which probably dates from the attack of measles. She’ 
hears a watch at 10 inches with the right ear. The left* 
drum-head is intact, but considerably thickened; the watch 
is heard at 3}4 inches with this ear. This case was under 
treatment from July 20,1890, until January, 1891, when the 
hearing distance had increased to 12 inches with the left 
ear, the one treated. 

Case 4. —^Slrs. G., aged 52. In this case the deafness dates 
from the birth of her last child, now aged 16. Both ears 
are affected. The hearing distance lor the right ear is 28 
inches, that for the left ear only 6 inches. Both ear-drums 
are opaque. A 4-gr. solution was used in this case, but the 
strength of the solution was reduced to 2 grs. to the oz. on 
her complaining of a disagreeable feeling in her ears on 
Jiccount of the treatment. The case was treated about a 
year, marked improvement in the hearing. 

Case 5 .—This is the ca^e of a young woman aged 25, who 
came to me in November, 1890, complaining of difficulty 
of hearing in the left ear. There was a marked gen¬ 
eral opacity of the drum-head of the affected side; the 
other was about normal in appearance. Here there cas a 
history of catarrh of the middle ear. I treated the case 
about two months and gained some improvement, but at, 
the end of this time the patient got tired of the treatmeirt 
and I lost sight of her. , , 

Case 6. —Mr. S. came to me in the fore part of January of 
this year, and is still under treatment. He is 60 years of 
age, and has had difficulty of hearing since he was 40 years 
of age. Here I used a 4-gr. solution. He could not hear 
the watch even when placed in contact with the right ear 
when he came to consult me; now he hears at 1 inch, and 
at 4 inches with the left ear. The opacities in this case are 
undoubtedly the result of senile changes. 

Discussion. 

Dr. Seiss thinks the paper of Dr. Dowling very valuable ; 
has used iodine ointment (10 per cent, in lanolin), with 
very good results in many cases of aural sclerosis. 

Dr. Dowling, in closing the discussion, said: A distin¬ 
guished professor of surgery jn a German university used 
to say to us that when we got into practice the big opera¬ 
tions would fill our hfeads, but the small ones our pockets. 
You will all subscribe to this as a truism. The big opera¬ 
tions, especially on the ear, do not come to us every day,, 
but a large number of cases do come to us claiming treaW 
nient for opacities of the drum-head accompanied by mor^ 
or less deafness. The patients are doleful in appearance 
and equally doleful in spirits. They implore us to do some¬ 
thing for their failing hearing. Often they get no encour¬ 
agement from the physician. 

The results of my experience in the treatment of these 
cases I have given you to-day in a terse form in my short 
paper. I hope others of the gentlemen present will give 
the remedy a faithful trial and report the results of their 
treatment at the next meeting of the Association. 

In answer to the questions that have been asked 1 would 
say that the remedy ought to be increased froni 1 up to 5 
grs. to the oz. according to the degree and standing of the 
opacities of the membrane of the drum-head. Bui'tlier- 
inore the treatment ought to be kept up for months, aid the 
patients should be told at the start that they need expect 
very little improvement in their deafness under two or 
three months’ treatment. If the larger doses cause undue 
stimulation of the membrane with a sense of fulness in the 
ears, the dose should be reduced, as it is apt to produce a 
certain amount of giddiness. This occurred in two cases 
which I treated, but vanished on reducing the dose. « , 

- -- — - - -- -- 

PCBPORATIOX OF THE INTESTINE BY A SPOOX. —Dr. Lihotskj^ 
reports the case of a xvoman in the eighth month of prep 
nancy who was suddenly seized with the symptoms of acute 
peritonitis. She died in a few hours, and at the autopsy it 
was found that the duodenum had been perforated by a sil¬ 
ver teaspoon, and the spoon itself was found lying m tue 
peritoneal cavity. It was ascertained, on inquiry, tliaz tne 
woman, while suffering from post-influenzal niania tuu 
years before, had swallowed the spoon with suicidal intenc. 
Ccntralblatt fnr Gyndlologic. 
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PEROXIDE OP HYDROGEN AND ITS USE IN 
EAR DISEASES. 

“ Detroit, Micii., June. 


by AVALTER B. JOHNSON, M.D., 

, • or r.iTEnsoN, n. J., 

/ SURGEON TO THE PATERSON EYE AND EAR INPIRMARY. 

Peroxide of hj’^drogen, H 2 Oo, as it is popularl]’^ call- 
ecl,is chemically and correctly the dioxide of lD;dro- 
sen. It was discovered accidentally in the year 1818 
by a French chemist, M. Thenard, but was little used 
either in mannfactnring or in the arts until within 
the last decade. Pure anhydrous peroxide of h 3 'dro- 
sen is a liquid of s 3 ’Tupy consistence, colorless, hav¬ 
ing an acid reaction, yielding four hundred and 
seventy-five times its own volume of oxygen on de¬ 
composition. The compound is very unstable, con¬ 
stantly on the slightest exposure undergoing decom¬ 
position and breaking up into its component parts 
nascent oxygen and water. 

Bizett reports that the pre solution, anhydrous, 
readil 3 T destroys living tissues. Marchand writes 
i“\vhatever will be the concentration of the peroxide 
^of hydrogen, as long as it is made by the process 
'^wliich I employ in manufacturing the medicinal H, 
Oa it is always a harmless remed 3 ’’, but it is unneces¬ 
sary to make it more than fifteen volumes for medi¬ 
cal purposes.” 

Peroxide of hydrogen (medicinal) is a three and 
one-fifth per cent, solution of the dioxide in pure 
water, from which all irritating or injurious proper¬ 
ties have been removed; it yields about fifteen times 
its own volume of oxygen and is commonly called a 
fifteen volume solution. 

In consequence of the instability of the compound, 
and to prevent its decomposition, the medicinal so¬ 
lution is slightly acidulated by the addition of mi¬ 
nute quantises of hydrochloric and phosphoric acid 
It is slightly acid in reaction, colorless, almost 
tasteless and odorless, and will if tightly corked and 
' not exposed to light, or a temperature higher than 
..^ixty or seventy degrees Fahrenheit, retain its prop¬ 
erties for an indefinite period. It may be used in 
full strength, or if apparently irritating to the pa¬ 
tient, it may be reduced to a one per cent, or stronger 
solution by the addition of distilled or carefully 
boiled water. It should be applied by glass or hard 
rubber applicators or sprays, as irritating and dan¬ 
gerous chemical combinations occur as a result of 
its contact with some metallic substances. 

No solution should be used unless it is thoroughly 
reliable, fresh and free from injurious impurities; the 
ordinary commercial article is of no value for medi¬ 
cinal purposes, being irritating in its effect and un¬ 
satisfactory in the results obtained, in addition to 
holding in suspension poisonous chemicals. 

A chemically pure fifteen volume solution is en¬ 
tirely harmless either for internal or external use, 
and in this possesses a decided advantage over any 
■qf the other drugs used for similar purposes, which 
approach it in efficacy as a destroyer of pus, bacteria 
or germs. 

The solution, if in perfect condition, upon 
its_ application to any diseased surface of the 
skin or mucous membrane, immediately undergoes 
decomposition, the nascent ox 3 ^gen which closelv re¬ 
sembles ozone in its cHemical effects, is thrown off 
and enters into affinit 3 f with' the pus, bacteria or 


germs present, the pus is destroyed and the albumi¬ 
noid matters of the secretion are coagulated, tlio 
germs and bacteria are annihilated. The nascent oxy¬ 
gen which is the valuable constituent for cleansing, 
disinfecting and destro 3 ^ing germs, is in consequence 
of its instability rapidly converted into oxygen dur¬ 
ing the reaction. The chemical action of the solu¬ 
tion if fresh occurs immediatel3' upon its application 
and causes the formation of large quantities of 
white or yellowish colored froth. 

The peroxide solution is much more active than 
any of the other remedies used for the destruction of 
microbes; the following table, which has been arrang¬ 
ed after exhaustive experimentation, by Charles Mar¬ 
chand, the cliejuist, who manufactures the medicinal 
solution which is in most general use by medical 
men, is intended to illustrate the comparative efficacy 
of various chemicals, in the destruction of the mi¬ 
crobes present in half a gram of diphtheritic mem¬ 
brane. Tlie peroxide of liydrogen is claimed by this 
table to possess qualities as a destroyer of microbes 
not approached b 3 ’' any non-poisonous drug, and ex¬ 
ceeding in efficac 3 '- most of the poisonous germicides. 

The mixture or solution used contains like the 
peroxide solution three and one fifth per cent, of the 
active constituent. 


QUANTITY or THE MIXTURE OR SOEUTION REQUIRED TO ANNI- 
ItlLATE MICROBES. 

CUBIC CENTIMETRES. 

Glycozone (harmless). 0 75 

Biniodide of mercury. 1 00 

Biniodide of silver .-. 1 33 

Marchand's peroxide of hydrogen, medi¬ 
cinal (harmless). 2 00 

Bichloride of mercury. 3 00 

Nitrate of silver. 6 00 

Hypochlorite of lime. 9 00 

Chlorine gas (aqueous solution) .... 10 00 

Iodine. 10 00 

Bromine. 24 OO 

Iodoform (when fresh). 28 00 

Salicylic acid. 40 00 

Muriatic acid. 100 00 

Carbolic acid. 128 00 

Permanganate of potash. 140 00 

Chlorate of potash. 158 00 

Alum.ISO 00 

Tannin. 190 00 

Common salt. 196 00 

Sulphide of calcium.201 00 

Boracic acid. 300 00 

Sulphurous acid. 325 00 

Lactic acid. 360 00 

Chloride of iron. 371 oO 

The pus or blood'corpuscles which come in con¬ 
tact with the hydrogen solution are immediately de¬ 
stroyed by the chemical action; it is not necessary to 
remove the resulting froth; it should be allowed to 
remain even when other applications are to be used, 
as it forms a protective for the exposed tissues and 
does not interfere in any way with the effect of auv 
other desired medication. Gl 3 mozone,which it is clam¬ 
ed possesses qualities as a destroyer of germs greater 
than the peroxide of hydrogen itself, is recommended 
for use in the subsequent treatment of diseases in 
conjunction with it. Gl 3 mozone is a preparation-of 
chemically pure glycerine saturated with fifteen 
times its own volume of ozone under pressure • it is 
quite different from the peroxide of hydrogen medi¬ 
cinal, and does not part with any of its ozone upon 
application to diseased tissues; it is intended for use 
in place of the many astringent or healing applS 
tmns Bo much m vogue. It, as well as any apffi ca 
tiou which the physician desires, may be Ised after 
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the peroxide has been applied with better effect than 
if the wound was cleaned by ordinary methods, but 
no application should be made until the pus, etc. , is 
entirely destroyed by the hydrogen solution 

_ The effect of peroxide of hydrogen upon suppura¬ 
tive diseases of the ear has been frequently demon¬ 
strated. The full strength fifteen volume solution 
may be used in nearly every case; infrequently it will 
cause a moderate amount of pain, in ■w'hich case the 
strength of the solution should be reduced by the 
addition of pure water. 

_ The solution should be applied by syringing, drop 
ping it, or carrying it into the ear on a cotton swab; 
the immediate effect is the production of a white or 
yellowish brown froth which will continue to form 
as long as there is apy purulent or albuminoid mat¬ 
ter for the drug to act upon. When no more gaseous 
emanations are present the ear will be found free 
from pus and perfectly clean. 

The peroxide solution, it is claimed, has many ad' 
vantages over any of the other germicides for clean¬ 
ing deep cavities; its susceptibility to use in any 
quantity without danger of toxic effect; that the 
pathogenic bacteria of any species are totally and 
rapidly destroyed; the ability not only to destroj’- 
the products of decomposition and fermentation, but 
by the quality of effervescence during decomposition 
to carry forward and without the wound all such 
products, which it would be difficult to reach with 
ordinary solution by syringing or injection. 

Any remedy may be used in the treatment of the 
disease subsequently to the application of the solu¬ 
tion, the effect of the application itself being simply 
to render the parts perfectly aseptic and place them 
in a favorable condition to assist nature’s reproduc¬ 
tive process. 

The application should be made every day, or at 
least every second day by the physician in charge of 
the case; the patient should be directed to drop five 
drops of the solution in the ear three times each day 
after thoroughly wiping out as much pus as can be 
easily removed; the glycozone or some of the other 
applications in general use should be applied imme¬ 
diately after the ear is thoroughly cleaned. In ca¬ 
tarrhal otitis it is claimed that in addition to a spe¬ 
cific effect on the catarrhal condition the peroxide 
of hydrogen medicinal has 'proved of great use in 
soothing the mucous membrane and rarefying the 
' air in the middle ear, the Politzer bag being used to 
inflate the tympanic cavity immediately after the 
application, thus forcing the solution into the mid¬ 
dle ear in an effervescing condition. 

The peroxide solution may be used advantageously 
in the treatment of mastoid disease after an incision 
has been made. The action of the remedy upon bone 
denuded of its periosteum, and even upon carious or 
necrotic bone, is unique; it causes a disintegration of 
the molecular particles and they are gradually sub¬ 
divided and carried away in the frothy product of 
the chemical action, until a healthy surface appears 
upon which the solution seems to have only a bene¬ 
ficial effect. The action of the solution upon dead 
bone can be readily demonstrated by placing a small 
portion of necrotic bone in it; the bone will in a 
short time begin to disintegrate and continue to do 
so until it is entirely divided into very minute parti- 
cIgs 

In some of the cases of mastoiditis treated, in i 
which the denuded surface was very extensive, in 


from three to six weeks the bofie would be in a per¬ 
fectly healthy condition, the discharge of pus con¬ 
trolled, and the subsequent closing of the wound, 
when allowed, occurred rapidly and was perfectly sat¬ 
isfactory. / 

In one of the cases, in which for three years anw 
attempt to allow the closing of the sinuses woulcfL^'; 
followed by an exacerbation of the inflammation, the' 
carious condition was relieved and the opening al¬ 
lowed to close after two months of treatment. 

The treatment is very simple and consists in .syr¬ 
inging through th’e opening and into the meatus with 
a small glass syringe a sufficient quantity of the fif¬ 
teen volume solution, at each sitting, to render the 
pus thoroughly aseptic, then packing the ear and the 
wound lightly with strips of sheet lint or gauze 
thoroughly soaked in the same solution, great care 
being taken to allow the wound to close, although the 
packing must not be so introduced that it will pre¬ 
vent the free exit of any puS which may be formed 
during the interval between the dressings. The ex¬ 
ternal incision should be made ample and if the 
packing does not prevent the opening from closin 
during the progress of the treatment it must be re 
opened with the knife. Glycozone has been sugges,: 
ted for use in keeping the wound open, being used in¬ 
stead of the peroxide in the dressing. 

The result of this line of treatment which has been 
followed in si considerable number of mastoid cases, 
has indicated the possibility of a degree of conserva¬ 
tism in the treatment of mastoid disease which is 
very desirable. 

All the cases treated have done well, no deaths 
have occurred and in no case was it considered neces¬ 
sary to scrape the bone or to remove any portion of 
it, while the period of time necessary for the wound 
to assume a sufliciently healthy condition to render 
it advisable to permit it to close, did not seem longer 
than the time 'which must ordinarily elapse after the 
operation for thoroughly scraping the mastoid, and 
was much shorter than the time required before the 
wound produced in chiseling the mastoid could pos> 
sibly be allowed to close. i-- 

Special care should be taken to keep all the appli¬ 
cators or sprays, used either with the peroxide of h}'^- 
drogen solution or glycozone, perfectly clean, espe¬ 
cially in case of mixtures of glycerine and peroxide 
which should be made fresh every second or third 
day to prevent the possible formation of formic acid ; 
only silver, hard rubber, glass or porcelain should be 
used for measuring purposes. 

If care is taken to properly keep the solutions, 
they are perfectly harmless and calculated to be of 
inestimable benefit to all who use them. 


NASO-PHARYNGEAL LESIONS DUE TO CEN- 
-TRAL VASO-MOTOR CAUSES. 

Read in the Section of Laryngology and Otology, at, the Forty-third 
Annual Meeting of the American Medical Association, held at 
Detroit, Mich., June. 1892, 

BY EALPH W. SEISS, aLD., 

OF PHILADELPHIA, PA. ) 

It has long been known' by laryngologists that 
various lesions of the naso-pharynx are essentially 
nervous diseases, dependent on central causes, hut 
the literature of the subject is not extensive, nor do 
any very definite conclusions appear to have been 
expressed. 
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The naso-pharyngeal diseases which I will consklor 
as being d\ie mainly to cerebral causes, are certain 
form's of “nervous coryza,” including some types ol 
obstructive enlargement of the turbinated tissues ; 
recurrent engorgement of the lateral pharyngeal 
wills not dependent on inflammatory causes; and 
various forms of pharyngeal and lingual vanx, es- 
■^cially of the base of the tongue. All of these dis¬ 
eased conditions may be classed among the angio- 
neuroses, and appear to be due either to some 
mal-condition of the vaso-motor centre in the medulla 
oblongata, or to truly cerebral conditions. 

“Nervous coryza” in its various phases, all of 
which more or less resemble attacks of typical hay 
fever, has an extensive literature, and has been 
studied in much detail. That the seizures may be 
due to purely mental factors, such as anxiety, fright 
or anger, is, however, not very often noted, though 
of frequent occurrence. Some of the most typical 
cases I have seen have followed nervous breakdowns 
from excessive brain work or worry, and all have 
occurred in so-called neurotic individuals with irri¬ 
table hearts and tired-out nervous systems. The 
relations of the conditions named to “rhinitis syni- 
p^thetica” was pointed out by J. N. Mackenzie, in 
1885, and has since been noted by many rhinologists. 
The association of the nasal condition with very 
marked general vaso-motor neuroses in all cases has 
not, however, been brought into much prominence. 
Almost invariably patients with “nervous coryza” 
complain of troublesome cardiac action, profuse 
perspiration on slight exertion, sensations of numb¬ 
ness, etc., in the limbs, cold extremities, headache 


The results of inspection are only conclusive when 
considered along with tlae general history; a con¬ 
stant condition, however, is intermittent distention of 
the vascular sinuses, generally very marked, and the 
swelling being accompanied by but slight superficial 
changes or inflammatory redness. 

Passive congestion of the vascular areas about the 
paHtine arches has been recognized frequently to be 
a-^athological condition not caused by any of the 
usual factors of inflammatory states, and the result¬ 
ing discomfort as most difficult to relieve by local 
treatment. Angio-neuroses of the pharynx may oo- 
curqn cases of rhinitis sympathetica, or of lingual 
varix, or may be found alone. The attack may come 
on suddenly, following physical or more especially, 
mental overexertion or emotional excitement, or the 
condition may persist and become chronic. The 
symptoms are local “throat-fretting,” as I have called 
the various sensations described by patients, partic- 
ularly a feeling of local fatigue and weakness, and 
in some cases, a burning sensation quite unlike that 
of any form of inflammatory sore throat. Constitu¬ 
tionally the patient presents the usual characters of 
nerve weakness and low blood-vessel tone, and is 
usually decidedly emotional and neurotic. The ap¬ 
pearances on inspection are those of great vascirlar 
relaxation, and large, varicose vessels may traverse 
thq. half arches; the ordinary lesions of chronic 
pharyngitis^ may also be present in varying degree. 
The conditions are very transient, and may subside 
m a few hours, or may persist without intermission, 
although great variability is characteristic of the 
disease. 

Varix of the lingual tonsil and epiglottis has been 
written upon by many observers, and its occurrence 


with general vaso-motor neurosis noted; but its asso¬ 
ciation with grave central lesions has not been em¬ 
phasized, tliough Dickson regards it of diagnostic 
importance in brain'and heart lesions. The hlinical 
history of such cases is much the same as that ot 
the other angio-neuroses mentioned, the whole vas¬ 
cular and nervous systems being usually much below 
par. The local symptoms may include marked par- 
oxsymal dyspnoea, which, as in a case lately under 
my observation, may threaten life, and the hydra- 
headed sensations grouped under the name parses- 

thesia. . , ' 

Examination with the laryngeal mirror shows the 
well known gorged, tortuous veins, blue or purple in 
color, radiating from the lingual tonsil over the base 
of the tongue, the lingual surface of the epiglottis, 
and the lateral pharyngeal walls. Advanced changes 
in the whole upper respiratory tract are also decid¬ 
edly the rule in these cases. 

The following brief history of cases illustrates the 
various types of angio-neuroses of the upper respira¬ 
tory tract. 

Co.sc r.—Mr. M., music teacher, 26 years of age; belongs 
to a neurotic family, but claims to have been well \mtil 
lately. Has marked cardiac irritability, sleeplessness and 
much local discomfort in the throat and nose, coming on only 
when faligucd, and consisting of pain, hoarseness and dry¬ 
ness. Examination showed great vascularity of the lateral 
pharyngeal areas; a tortuous vein larger than a match 
stick traversing the posterior half arch of both sides. The 
lingual tonsil was enlarged, its vessels dilated, and the lar¬ 
ynx somewhat hyperremic. Treatment consisted of rest, 
strychnine and coca wine internally, and sedative'sprays 
and pigments locally. Complete relief resulted, lasting for 
more than a year, but a relapse has lately occurred, and 
the patient is now absent in Europe. 

Case 3 .—Miss A., 31 years old. Has had thyroid goitre for 
9 years, lately has had cardiac palpitation, tinnitus aurium 
and “risings” and discomfort in throat, and impairment of 
general health. The turbinated bodies at two subsequent. 
daily visits showed complete contraction, as if cocainized, 
and equally complete stenosis of the nares from relaxation ; 
this was repeatedly observed. The lingual fossa contained 
numerous varicose vessels pushing the epiglottis so far 
backward as to hinder laryngoscopy. Rest and tonics were 
ordered and systematic faradization begun, but the patient 
discontinued her visits as soon as slight relief occurred, and 
the ultimate result of treatment cannot be given. 

Case S .—Miss M., professional nurse, about 26 years of age. 
Has always been vigorous and healthy until last few months, 
having worked at her profession without holiday for four 
years. Now complains of numbness and other parmsthesias 
in limbs, heart pain and tachycardia, sore throat and cough 
of a short, irritative character. Examination showed an 
irritative rhinitis, of typical vaso-motor or-'hay-fever” type, 
and engorgement of the lateral pharyngeal and lingual 
areas. Treatment consisted of a month’s perfect rest in the 
country, bromides for sleeplessness, tonics, general faradi¬ 
zation and sedative local applications. Complete relief 
resulted in about two months, and continued through a 
winter of very hard work, but ceaseless care with a dying 
cancer patient has recently brought about a perfectly tvD- 
ical relapse, with constant irritative cough and much nain 
over the cardiac region. 


In addition to the more typical angio-neuroses of 
the upper respiratory tract, central nervous causes 
bear an important part in the etiology of diseases of 
the naeo-larynx. It is a fact in the experience of 
the writer and his colleagues that, outside of syphil¬ 
itic patients, worse cases of irritative rhino-l^vn 
gitis are seen in private practice and among the' 
mentally and emotionally over-worked, than in dis 
pensary service, and the writer has for years regarded 

the “cetairhal lerdency- and “nenrastheS" aa 
practically aynonymouBi eepecially is this shot™ in 
cases of naso-pharyngeal and aural sclerosis, suS 
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patients almost invariably having very poor ciroula 
tions and irritable cerebral centres. The association 
of pharyngeal varix with enlargement of the thyroid 
gland, as in the case cited above, is not at all rare in 
females, and was noted by Lennox Browne some 
years ago. Varicose veins in other regions of the 
body have also been frequently noted, and are “con¬ 
comitant evidences of the dyecrasia,” 

The results of persistent vascular distention from 
central causes are, according to pathologists: 1. In 
creased vulnerability of the area affected, a slight 
irritant causing inflammation. 2. Hypertrophy of 
the tissues in some cases. 3. Fibroid changes or 
induration, followed by atrophy. Bearing these con¬ 
sequences in mind, the local changes in very many 
_cases of throat and nose disease are logically- 
explained. The great tendency of such patients to 
suffer from acute inflammatory attacks, the b^'per- 
trophic changes which occur, and the sclerotic and 
atrophic lesions which are characteristic of advanced 
catarrhal cases, are all accounted for. Accepting the 
fact that many cases of “catarrh" are due solely^ to 
disease of the vaso-motor centres, the total failure 
of local treatment in numerous instances is also sat- 
isfactoril}^^ explained. 

Leaving the attractive study of the nerve paths by 
which neuro-paralytic or neurotonic hypertemia is 
produced, the important subject of treatment 
■demands attention. All laiyugologists, who are also 
•comparative pathologists, must have been struck by 
the great rarity of chronic rhino-laryngitis in the 
lower animals, many of which are subjected to the 
same conditions of environment as their catarrh tor¬ 
mented lords. The writer believes that the most 
important reason for this state of things is the non¬ 
neurotic and well-controlled vaso-motor centres of 
the lower mammals; blusliing, Reynaud’s disease, 
non-inflamniatory varices are conditions yet to be 
reported, I believe, by veterinary pathologists. It is, 
therefore, evident that treatment should be largely 
devoted, in these cases, to the nervous system to 
secure the best results. The therapeutic measures 
of most value are well chosen climatic changes, rest, 
systematic outdoor exercise, regulated bathings, fric¬ 
tions, and massage. General faradization has a very 
happy effect in many cases, and is always emploj’-ed 
by the writer, a weak current being generally used. 
Drugs are less satisfactory, but strychnine, perhaps 
best given by hypodermic injection, and the bromides 
frequently act well, and tonics are, of course, alwa 3 ns 
indicated. Medicines acting directly on the vaso¬ 
motor system, as camphoric acid, atropine and digi¬ 
talis, are sometimes indicated, and many cases will 
need the approved treatment of tachycardia in 
detail. Local treatment has at least a palliative 
action, and may also operate b 3 ’- transmitting favor¬ 
able influences to the medulla, since it is well known 
that an irritation may thus be transmitted and 
'reflected back upon the vaso-motor nerves. On the 
other hand badly chosen local therapeutics, acting!j 
as an irritant, is quite certain to operate injuriously' 
on the vascular centres and increase the original 
disease. Especially maj' ill-timed operations, as the 
writer has again and again seen, act as nerve depress¬ 
ants and seriously exaggerate both the local disease 
and the general neurosis. It is my habit to treat 
cases of undoubted angio-neurosis with the utmost 
conservatism, using only the mildest applications 
and methods, and depending at least as much on 


hj-gienic and constitutional measures, as on local 
treatrneut. Energetic operative procedures are in a 
few instances, however, absolutely necessary as 
shown by the following case; 

Lawrence A., aged 13 j^ears; a typically neurotic and eW 
tional boy, suffering from nervous headaches, excs^ive 
sweating, enuresis nocturna and mental disturbance! 
amounting almost to hallucinations. The nares vere 
blocked from end to end with vascular enlargements com¬ 
pletely contractile under cocaine, and at rare intervals dis¬ 
appearing almost entirely of their own accord. Tonics 
exercise and the strict routine of a large school brought 
about much improvement, but the occasional stenosis was 
so annoying that operative measures were advised. I used 
the galvano-cautery, chromic acid and the Jarvis snare in 
turn, at intervals extending over a year,and finally secured 
a satisfactory breathing space, the amount of vascular tis¬ 
sue removed or tacked down on either side being certainly 
as large in bulk as the little finger, the capillaries seeming 
to dilate almost as fast as the paretic sinuses were removed. 
Although the final result has been fairly satisfactory, there ' 
is no doubt in my mind that each operation was per se an 
irritant to the vaso-motor centres, and to a degree added to 
the diseased condition. I should not have employed such 
energetic measures had the patient been an adult, or if 
general improvement had not first resulted. 

Of special drugs locallj! useful in angio-neurciflo 
cases, benzoate of sodium (10 to 20 grains per oujlce 
of water), used as a spray, is specially sedative"add 
valuable as a throat application. Menthol (10 to 
SO grains per ounce of alcohol and glycerine) has 
also a most beneficial effect in the same class of 
cases, when used as a pigment applied directly to the 
areas of parmsthesia. The volatile oils of sassafras 
and cinnamon, menthol, thymol and camphor are 
valuable medicines in spray form for riasal applica¬ 
tions ; the}!- may he variously combined,' and used in 
either aqueous solution or dissolved im one of the 
bland petroleum oils. Any of the standard sprays 
or pigments may be indicated in a given case since 
the ordinary inflammatory lesions of the naso-phar- 
ynx may occtir and require treatment in a typically 
“central” case, and it is especiall}^ important that 
the whole nasal-bi’onchial mucous membrane be put 
in as healthy condition as possible. Future observa¬ 
tions will, doubtless, at an early^ date more cleajly 
outline the etiology of pharyngeal neuroses and-ais- 
cover more rational methods of cure; but the writer 
cannot believe that these will consist of local destruc¬ 
tion of tissue, or will be accomplished by a new cau¬ 
terizing agent or an electric saw-. At present scien¬ 
tific treatment would seem to include all measures 
recognized as general or local nerve tonics, and to 
rigorously debar all irritants, depressants and abnor¬ 
mal vaso-motor excitants; and in direct relation to 
the constitutional good effects of such treatment, 
w'ill be the improvement in the local angio-neuroses. 

Disamhn. y 

Dr. Dowling, of Cincinnati, said:—w-as very much inter¬ 
ested in the able and very ingenious paper of Dr. Seiss, of 
Philadelphia. I am sorry I am not sufficiently wen 
acquainted w'ith the subject, to discuss it as intelligently as 
it has been presented. I think that the internal administra¬ 
tion of strychnine and arsenic with e.xtract of hyascya'Mm, 
does a great deal of good, owing to their sedative audvtonic 
influences on the nerve centers. I have ^derived exceVleu^ 
results from this treatment in sympathetic affections of the 
mucous membrane of the eyes, caused by congestion of tne 
nasal mucous membrane, ow’ing to disease of that covering. 

In addition to this I w-ould recommend salt w-ater batns 

^^D^r! PriceJBrown remarked .-—In the hyperresthesia of nasal 
mucous membrane I have found, particularly in hay feyeri 
that treating certain spots, particularly portions of inferior 
turbinate and a spot situated between the middle and inie 
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rior turbinates anteriorly, also a spot almost opposite tbe 
last mentioned, as the septum, with galvano-cautery has 
been followed with best results. , 

Dr Thrasher said that while in the mam he perfectly 
aerlied with tlie author, yet in some minor particulars he 
mult differ. In cases of obstruction of nans he often founti 
tbe^eteP antero-posterior cautery act well, binding down 
thi bulging mucosa to the bony structures by cicatricial 
adnesive bands. The varicose lingual base he had rarely 
associated with neurotic diseases, and he would rather con¬ 
sider the connection accidental than causal. lie thought 
that the lower animals had been not suniciently well 
observed as it was quite well known that many monkeys, 
birds, etc., blushed or 'exhibited analogous phenomena. 

Dr. Hubbard, of Toledo:—I want to add my testimony to 
the statement by Dr. Seiss that the use of astringents and 
galvano-cautety are, as a rule, to be avoided in cases of pure 
vaso-motor catarrhal conditions. His treatment as oiit- 
Jined is excellent, and I have supplemented it with a special 
apparatus for securing tiie effect of heat and cold within 
the nasal cavity. A small, soft rubber bag about the size of 
the small ftnger of a glove is slipped over the end of a soft 
catheter and secured by winding thread around tlie open 
end of the bag and catheter. There should be a small stoii- 
cock or cut-off between the catheter and syringe. Insert 
this dilator gently (having first used a solution of menthol 
in al, vas.) and then inflate with hot and cold water alter¬ 
nately by means of the syringe. Allow each to remain in 
corj'tact a minute or so. This method is not applicable 
whfe there is a bony obstruction to the canal except after 
operation. This is a very useful apparatus in epistaxis 
where the source of hemorrhage is beyond the reach of the 
cautery, and it is a very proper substitute for tiie bar- 
• barous old-fashioned post-nasal plugging apparatus. 

Dr. Seiss regards laryngeal and nasal disease as the cause 
of laryngismus stridulus, and local treatment as the first 
indication. Thinks cocaine injurious in all vaso-motor 
cases. Admitted the blushing of certain birds and monkeys, 
hut spoke only of the ordinary domestic mammals. Thinks 
the local use of hot and cold, as mentioned by Dr. Hubbard, 
as very valuable. 


TONSILLITIS AS AN INITIAL SYMPTOM OF 
• ACUTE RHEUMATISM IN THE ADULT. 

■Read in ttie Section of Laryngology and Otology at the Forty-third 
Annual Meeting of the Amerleau Medical Association, held at 
Detroit, Mioh., June, 1S32 

BY JBDFEBSON 0. CKOSSLAYD, A.H., Jf.D., 

' or ZAXEsviw-i;, onto. 

-IlV attempting to preseot this subject, I am actu¬ 
ated'not especially by the novelty of the subject, 
which nevertheless I am compelled to believe is far 
less common than some writers would have us 
believe, biit by the uniqueness of the case, the his¬ 
tory of which is herein given, and a desire to direct 
attention to the two important subjects of diagnosis 
pd treatment. It is well-known that tonsillitis not 
infrequently occurs during an attack of rheumatism, 
especially in persons of scrofulous and rheumatic 
diatheses I but it is only as an introductory symp¬ 
tom that it requires diagnostic skill, and becomes of 
importance in determining the character of treat¬ 
ment. I now wish to give the history of a succession 
of cases in the same individual. In giving the his¬ 
tory of these attacks, I shall give it in the "order in 
which the attacks occurred. I treated the patient 
■ 1 attack only. The history of foi'mer 

attacks was obtained from the patient. The patient 
is iioAv thirty years of age: At the age of seventeen 
he liacl an attack _ of non-suppurative tonsillitis’. 
I he duration of this attack of angina was about two 
weeks It was immediately followed by acute artic¬ 
ular rheumatism of tivo iveek’s duration. At twenty 
years of age the patient had an attack of suppura 
tivc tonsillitis which lasted two weeks. Acute artic- 
ular rheumatism agaiii promptly followed the ton- 
eiHitis. riiis attack of rheumatism ivas very severe 


protracted, and general. At twenty-nine years of 
age, the patient experienced a third and severe attack 
of suppurative tonsiilitis which lasted four weeks. 
This attack of tonsillitis, as in previous instances, 
was followed by rheumatism which was severe, gen¬ 
eral and of five month’s duration. At the age of 
thirty, and in Febz'iiary of this year, tho patient iJad 
his fourth attack of suppurative toneillitis which 
lasted about one week, Ihis attack as usual 
with this patient, was followed by other symptoms 
of inflammatory rheumatism. This attack of rheu¬ 
matism was pretty general, many of the joints being 
more or less affected. The duration of the attack, 
however, was comparatively short. The patient was 
confined to the bed one week, and to the house two 
weeks. There was not complete recovery, however, 
for several weeks, which I attribute to the patient 
resuming work too soon. 

A few observations on this recurring series of 
diseases may be of interest. The individual is a 
strong young man. His occupation has been varied- 
At the time of his first attack, he was a laborer in a 
rolling mill. For the last year, he has been engaged 
in the insurance business, doing office work. He did 
not inherit a rheumatic or scrofulous diathesis. 
Neither did he inherit any predisposition to throat 
affections. 

'He cannot in any instance recall any exciting 
cause, such as exposure to cold and damp. He has 
never had tonsillitis without rheumatism following 
it. He has never had rheumatism without tonsillitis 
immediately preceding it. The tonsillitis has been 
suppurative in the last three attacks. The duration 
and severity of the attacks of rheirmatism have been 
in proportion to the duration and severity of the 
attacks of tonsillitis. In no attack has there been 
any subjective symptoms of rheumatism prior to the 
subsidence of the tonsillitis. Neither were there 
any objective symptoms aside from those character¬ 
istic of the tonsillitis. In the first attack, there 
was a mild throat affection, and a light and short 
attack of rheumatism. In the succeeding two in¬ 
stances both the tonsillitis and rheumatism were 
severe and prolonged. In the last attack, both 
diseases were moderately severe but of brief dura¬ 
tion. _ I desire now to call your attention to the case 
in a diagnostic and therapeutic point of view. Ability 
to recognize the exact character of the tonsillitis, is 
especially desirable, for it would impress the patient 
with the physician's keen and far-reaching insight 
into his disease and also afford him an opportunity 
to try abortive treatment. When called to treat the 
patient for tonsillitis, he asked me to give him also 
preA^entive treatment for rheumatism, saying that 
rheumatism would develop as soon as recovery from 
tonsillitis had been accomplished, and justified his 
prediction by his experience. The patient made the 
diagnosis and I had only to confirm it. The disease 
was of two or three days' standing, the patient hav- 
nig come from a neighboring town. There was a 
feeling of diilness and languor for two or three days 
preceding the attack. Patient’s attention ivas next 
attiacted bj'- pain which accompanied the act of swal¬ 
lowing. Constitutional anfi local symjitoms fol¬ 
lowed. Other points of differentiation were the 

hyperiesthesia anciswell- 
mg of the peritonsillar tissues and structures of tbo 
neck pam more diffneed on the eide on which the 
loMU was inflamed, and the very rapid ehitUng rf 
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the disease, and pain from one tonsil to the other. 
The acceleration of the pulse and the elevation of 
temperature, which ranged from 101° to 103°, were 
less marked than ordinarily obtains in idiojtathic 
tonsillitis of equal severity. At this juncture, and 
before _ speaking of treatment, I will merely allude 
to the etiology of rheumatism" without any attempt 
to discuss the various theories for it. Whether the 
causative agent is developed within the body or 
enters it from without in this, the germ era of medi¬ 
cine, with the history of the above and similar cases 
in mind, one can but feel a great deal of assurance 
in assuming that the causative agent is a germ or 
substance which enters the body through the crypts 
of the tonsils, lodging there and producing inflam¬ 
mation, or, if entering the body elsewhere or devel¬ 
oping within, that the disease substance collects in or 
concentrates its force on the tonsillar tissues. With 
this view of etiology in the above case it would 
appear that proper local treatment would be fully as 
important as constitutional treatment. Therefore 
in the above case, I determined to abridge the course 
of the tonsillitis, hoping thereby to modify the course 
of the rheumatism. In what measure I succeeded ma}^ 
be fairly judged by the result already mentioned. 

Treatment consisted mainly of free and repeated 
lancing of the tonsils with the use of warm water 
to promote bleeding. Anodyne and antiseptic 
sprays, prompt and complete evacuation of pus, 
which formed in one tonsil only, with saline cathar-- 
tics and mild anti-rheumatic treatment. I learned 
from the patient that depletion had not been prac¬ 
ticed in his former attacks and the abscesses Avere 
allowed to open spontaneousl 3 \ We cannot wonder 
then at the prolonged and severe attacks of rheuma¬ 
tism that folloAved. 

In view of foregoing facts I am compelled to 
believe that in cases of rheumatism in Avhich paren¬ 
chymatous tonsillitis is an antecedent sjmiptom, the 
disease is.at that stage largely local and affording 
exit for the disease germs and their morbid products 
by free depletion, and earl)’’ evacuation of pus when 
there is suppuration will aid marvellouslj^ in abridg¬ 
ing and mitigating the subsequent attack of rheuma¬ 
tism, if not entirely prevent it. 


SOME CHARACTERISTICS DISPLAYED BY 
THE HUMAN MIND WHEN PLACED AT 
A DISADVANTAGE—A PSYCHOLO¬ 
GICAL STUDY. 

Read tiefore the Section of Neurology and Medical Jurisprudence 
at the Forty-third Annual Meeting of the American Medical Asso¬ 
ciation. held at Detroit, Mich., June, 1892. 

BY T. L. WEIGHT, M.D., 
or bellefontaine, Ohio. 

When the traveller in the dusty andjjarched desert, 
views the mirage afar off, promising Avater to his 
burning lips, and the cool shade of green trees to his 
heated and wear}!^ frame, he hastens his pace, that he 
may the more speedily enjoy the refreshment and 
repose that seem to be almost Avithin his grasp. But 
as he journejis onAvard, the pleasing vision recedes; 
it sloAAdy fades—it disappears. Yet, hou" real, hoAv 
true it seemed! Had some accident turned the be¬ 
holder from his path, and he had failed to detect the 
illusion,his convictions would ever have remained true 
to the idea, that the phantom picture Avas a veritable 
reality. Indeed, thoughts and convictions, and con¬ 


duct legitimately derived from a belief in the mate¬ 
rial certain ty_ of the scene—though erroneous and 
possibly criminal—could by no fair rule be imputed 
to him_ as an agent truly responsible. \ 

To illustrate the mystic snare in the mesheg<of 
AAdiich the mind may be entangled, and held pris¬ 
oner—^Avhen no opportunity is presented to test aid 
verify the seeming, by comparison Avith the substan¬ 
tial and material —the pretty fable of the imprison¬ 
ment of Merlin, the necromancer, is quite in point. 

The “Lady of the Lake”—called also the Pair 
Viviane—Avas enamored of Merlin, as indeed he also 
Avas of her. Casting about for some way by whick 
she might detain him “ for evermore,” she persuaded 
him to impart to her, some of the secrets of his art. 
“ At length it fell out, as they AA'ere going one day, 
hand in hand through a forest, they found a bush gf 
Avhite thorn. They seated themselves under the 
shade of this bush upon the grass, and Merlin fell 
asleep. Then the dame rose and made a ring with 
her AA'imple round the bush, and round Merlin, and 
began her enchantments, such as he himself had 
taught her; and nine times she made the ring, ahd 
nine times she made the enchantment, and then-OTe 
Avent and sat doAvn by him. And Avdien he aAvoke, it 
seemed to him that he Avas enclosed in the strongest 
toAA'er in the Avorld, and laid upon a fair bed. Then 
he said to the dame, ‘you haAm deceived me unless 
jmu abide Avith me, for no one hath poAver to unmake 
"this tOAver but you alone.’ And Merlin never went 
out of that toAver Avhere his mistress, Viviane, had 
enclosed him ; but she entered and AA'ent out again as 
she listed.” 

In order to obtain his freedom, all that Merlin had 
to do Avas to make the effort and AS’alk out of the 
seeming prison. But the illusion Avas so vmd and 
truth-like, tliat the mind Avas servilely submissNe to 
the delusive yoke placed upon it. Thoughts, convic¬ 
tions and acts, based upon such a condition of hypno¬ 
tic trance, could not, by anji reasonable considera¬ 
tion, be held as proper subjects of accountability. 

There are other sources of delusion, it is permits 
superfluous to say, besides the apparent freaks in na¬ 
ture’s laws exterior to the pl^sical organism, and 
besides the AA'eakness and xinsteadiness of the ner\mus 
energies Avithin it. 

Diseases AAuthin the brain not infrequent^ affect 
one or more of the senses in a manner analogous to 
the impressions receiA’^ed through normal aA^emies. 
The mind is ignorant of the source of sensations 
thus originating; and they’" are, as a rule, AAU’ongly in¬ 
terpreted. Yet the aaHI directs the personal conduct 
in a way that Avould accord Avith the healthful opera¬ 
tions of the perceptive faculties. So convincing are 
morbid hallucinations, that the mind is prone to re¬ 
ceive them as representatives of the material forces 
of surrounding nature; and its movements^ are most 
likely in a line AAuth their false and delusiAie teach¬ 
ings. It’is evident that responsibility, for acts gj'p'"'' 
ing directly from the impulses of hallucirr^hon, 
should not be esteemed as complete. Hallucinations, 
as well as epilepsyq and other nerve and mind dis¬ 
abilities, may come from traumatism, as well as 
from brain disease. Injuries, though distanrirom 
the great nerve centers (not to mention the presence 
of foreign bodies in the physical organism),may pro¬ 
duce such morbid nervous impressions as aauII simu¬ 
late disease of the brain itself. 

It is moreoA'er true, that while the neiwous s} s 
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is in a morbidly receptive and impressible stote, 
some very striking movement of Uie perceptive 
faculties may become aroused. A time may come 
4 lieii the system of nerves may again occupy a sinii- 
1^ or identical position. In sucli an event, there is 
liable to occur a suggestion, wliicli will bring to mind 
that same vivid perception that had been once before 
associated with the pending and peculiar nervous 
state. In this way, many strange and incongruous 
fancies may be generated. Dreams, somnambulism, 
trances—with their disconnected phantoms, their 
images awry and half fashioned, and their procession 
of ever changing shadows, and airy, though fearful 
nothings, have such birth as this. Here too, is total 
absence of sound sense and reason, although the will 
itself may be compelled to enter into the service of 
this farrago of nonsense. Under such conditions of 
misapprehension it is clear there is absence of moral 
and mental responsibility. 

It is probable that few persons if any, are exempt 
from the trickery and deceit which are liable to be 
imposed upon the human mind by concealed agen¬ 
cies. The best poised and calmest intellects have, 
redoubt, their brief seasons of illusion, of hallucina- 
Uon, and of dangerous delusive beliefs. The deed is 
done. The irrevocable word is spoken. Whence 
comes the impulse of which it is the outcome? “I 
can give no reason. It is an impenetrable m 5 ^stery 
tome!” This is the exclamation heard ver}’’often 
indeed, in that period of time called—“too late”—a 
period fully within the possibilities of every man 
living. 

Let us now turn to another phase of our subject, 
and examine some of the characteristics of the 
human mind when placed at a disadvantage through 
the influence of toxic agents. ^Ye are at once struck 
with several particulars that have not appeared in 
our observations hitherto. We have been describing 
the senses when, to a considerable degree, they were 
deceived in their individual capacity. We are about 
tOvspeak of the senses overwhelmed en masse. We 
hf&Ve been noting defects tbat were mostly circum¬ 
scribed in their range and application, that in fact, 
preserved to themselves some small quality of sys¬ 
tem and order. We are about to speak of mental 
confusion, incoherence, wreck. We have been treat¬ 
ing of simple intellectual incomjjleteness, the causes 
of which have been mainly exterior to the bodily or¬ 
ganism, and occurring without the complicity of the 
mind itself. We now proceed to examine the total 
dissolution of the mental and moral natures, brought 
on (as some declare) by the deliberate and wilful 
act of the victim himself. 

In this work I will confine my thoughts to the 
alcoholic inebriate. I will speak of facts and prin¬ 
ciples in their general aspects, taking no account of 
the many exceptions and cavils that invariably beset 
comprehensive propositions. 

In the family of man, there is a large number of 
indyiduals who live habitually under the control qf 
a^ nervous system of exceeding and abnormal sensi¬ 
tiveness. Impressions are absolutely startling in 
their intensity; and the mind seems continually to 
be waiting in painful suspense, lest some new and 
unwelcome sensation should suddenly present itself. 
Perceptions, instead of leading to rational and prac¬ 
tical knowledge, appear to palpitate throughout the 
whole mental and moral being, and arouse by an 
irrational but Jioundless sympathy, unexpected and 


undesirable associations. _ To the neurotic, the future 
is clothed very often, in impenetrable darkness, and 
is filled with possibilities of hopeless woe; and of 
these his fancy is incessantly seizing upon some, 
which he holds to his heart as realities. 

In a very wide sense,feeling is living; and feeling, 
in the neurotic, is a pitiless and unceasing _ torture. 
A inau finding himself in the midst of fire will jump 
out of it; and little will he reck which way he leaps, 
or what may be the consequences to himself or to 
others. Considerations as to that matter do not enter 
into his motives in avoiding the flames. Casuists may 
dispute as to the quality of will, involved in the case. 
Certain it is, that sucli an escape is not in obedience 
to free will, to will invested with the 'capacity of 
choice. It is merely an example of the instinct or 
impulse of self preservation, which is common to the 
nature of all animated beings. 

In a manner analogous, when a mind is chafing 
under the oppression and tyranny of an universal 
nervous irritation, it will be compelled, sooner or 
later to seek some measure,of relief; and that too, 
without much consideration as to the means it may 
be called upon to employ. It is wholly immaterial 
to one suffering in a prolonged nervous agony, 
whether, “ being sane he knows the effects of alcohol 
him, and therefore, he is responsible for them,” 


on . 

or not. The legal apothegm does not cover all the 
material points involved. Like one in the midst of 
a sea of fixe, the inebriate has became frantic for 
relief. He does not drink to create effects, he drinks 
to destroy effects. He knows that alcohol will afford 
rest from his consuming nervous inquietude; and 
he appeals to it as the one available instant refuge. 

An immediate effect of alcohol upon the human 
body is the production of partial paralysis. While 
this appears to extend throughout the entire system, 
it also seems to varj’- somewhat in its intensity as it 
affects different portions of the organism. For the 
alcoholic impression as a whole, does not depress or 
hinder the bodily functions equall}’’. Judging from 
the tumultuous but discordant movements that at¬ 
tend phj'sical and mental activity while under the 
influence of alcohol, the inference is, that this inco¬ 
herence results from irregularity in the power exerted 
by that agent, over the several departments of the 
corporal structure. 

A^loohol is a speedy and reliable amestbetic. By 
it, the morbid sensitiveness of the neurotic constitu¬ 
tion is allayed. Sensation is blunted; perception is 
proportionally dulled, and they cease to worry and 
distress the mind and nerves. A welcome repose 
comes where but a little time before, there were 
doubts, fears and painful anticipations. 

Another alluring element of rest to the perturbed 
mind of the neurotic, is the influence that anesthe¬ 
sia exercises upon the faculty of attention. Every¬ 
body knows how tiresome it is to hold the attention 
firmly in a given direction, when the nervous system 
is in a state of prostration. When convalescing af¬ 
ter serious illness, it is common to lose one’s self in 
the midst of some brief narrative, and inquire with 

^ I’ was I talking 

about? The dullness of the perceptive faculties 
induced by aniesthesia, separates the mind in a no¬ 
table degree, from the world surrounding it The 
association betweeii the material and immaterial is 
interrupted; and the mind like a ship without 
del or compass floats away on the s^reless 
an uncurbed imagination. 


sea of 
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This leads to the consideration of another one of 
the primarjf effects of alcohol upon the mind; and it 
is the immediate result of blunting the sensibilities 
and the perceptive faculties by means of anaesthesia. 
The authority of attention having been withdrawn 
from the world of thought and feeling, the mind wan¬ 
ders free and untrammeled. No longer occupied 
with the affairs of present and practical life, the 
imagination seizes upon the stores of memory, upon 
the suggestions of the organic processes within the 
body, and even upon the unsubstantial fancies of 
dreams and reveries past and gone. Of these it con- j 
structs phantoms and combinations and contrasts, 
absurd, brilliant, or trifling, as the case may happen. 
In truth, the inebriate mind is in a state very simi¬ 
lar to the one occupied in trances, visions and som¬ 
nambulism—of which, brief note has already been 
taken. The mind works subjectively—^within itself 
exclusively. Illusions, hallucinations, and delusive 
beliefs, framed from the odds and ends, the debris 
of the past in thought and feeling, delight the rov¬ 
ing and ethereal fancy. 

And here a brief suggestion or two may be not un¬ 
profitable. The inconstant and elusive state of 
mind just described, is commonly attributed to the 
stimulating effects of alcohol. 

(a) Alcohol appears to act as an excitant uimn 
the heart and brain. This is, however, to some ex¬ 
tent, deceptive. Alcohol is a poison; and when taken 
in considerable quantity, the whole oi’ganism is 
thrown into a tumult of action in the endeavor to 
rid itself of the dangerous intruder. _ The system is 
invariably prostrated when this work is done—show¬ 
ing that the extra work was at the expense of the 
system itself mainly, and not by the aid of allies or 
auxiliaries. 

(b) The destruction of the sensibilities also oper¬ 
ates as a pseudo-stimulant, by setting free, throiigh 
ausesthesia, the body' and mind, from irksome ^ and 
laborious association with the material surroundings. 

(c) Again, alcohol acts as a quasi stimulant by 
the seeming contradiction of its benumbing powers. 
In other words, alcohol paralyzes with peculiar em¬ 
phasis, certain restrictive, or inhibitory nerve centers. 
It interferes with the monitors, the regulators of the 
imagination, and permits that faculty to roam with¬ 
out law or restraint. 

Those thxee prima/ty ot instant etfects of alcohol, 
are they which prove so alluring to the inebriate. 
The neurotic partakes of alcohol with the object of 
obtaining the quickest and best relief from a great 
nervous agony or strain. The primary effects of 
alcohol fulfill the measure of this object perfectly 
The point is to secure the instantaneous application of 
the first impressions made bj'' the alcoholic agent. 
The motives actuating the inebriate, do not therefore 
reach to the secondary stages of drunkenness; nor, 
still less, to the last or tertiary stages. ' 

In concluding what I have to say about the condi¬ 
tion and responsibility of mind, when it is placed at 
disadvantage by alcohol, I will simply add this. 
There are certain lines that are common to alcoholic 
intoxication in all circumstances. Rut it is impor¬ 
tant to remember that psychologically, the mental 
and rdoral situations are radicallj’' different, in tlie 
several conditions of the inebriate constitution, in 
the primary stage of inebrietv in ^ 
tion, the imagination is vivid and bright (though 
erratic) and good fellowship reigns. In the second¬ 


ary stage, the circulating fluid is filled with poisons 
other than alcoholic; the whole organism is in a 
quiver of anguish, while the mind is sullen, morose,, 
hateful. In the third stage, when the brain, heart! 
and glandular system have undergone profound 
sical degeneration, the mind is imbecile and degrad^,| 
but is comparatively harmless. k 

In conclusion, I will call attention to the fact, that 
intoxication is not the only bad outcome of the 
alcoholic influence; and also.that it is not the result 
always the most to be deplored. Recent intoxication 
is supposed to be rather agreeable than otherwise. 
It excites the generous and sympathetic feelings. 
But when drunkenness is complicated by the pre¬ 
sence, within the organism of subsidiar}^ poisons 
contingent upon the prolonged use of alcohol, the 
spectacle is quite different. There are toxic princi¬ 
ples in alcohol which are more destructive than those 
producing the state of simple inebriation. They are 
the fruitful sources of physical degenerations, both 
of the body at large and of the brain in particular, 

I that are seldom the consequences of intoxication from 
opium, chloral, haschisch and other hypnotics. In4 
deed, alcohol is capable of producing all the degenerai 
tive injuries peculiar to the habitual inebriate with-) 
out ever proceeding to the point of actual drunken¬ 
ness. Dr. Maudsley expressl}^ mentions “ that more 
dangerous form of habitual indulgence in small 
quantities of wine and spirits throughout the day by 
which some active men of business endeavor to spur 
their overtaxed energies.” To these poisonous pro- 
jDerties of alcohol (which belong to few other intoxi¬ 
cants) the attention of the public should be directed. 
In that way only, can the true gravity of carelessly, 
and ignorantly handling' that most powerful but 
most pernicious agent, alcohol, become fully appre¬ 
ciated. 
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BY MARION THRASHER, M.D., 

OF SAN FBANCISCO, CAL. 

A diphtheria epidemic pervaded portions of San- 
Francisco during the winter _months_ ot l»yi 
It was most plentiful and virulent in that part 
of the city, where there was a stagnation of sewage. 
The writer was located in that quarter, and haa 
ample opportunity for the practical study ot tins 

much dreaded disease. , . , m 

Years ago California imported the Australian gu 
tree, the eucalyptus globulus, for shade, it being a tree 
of rapid growth. The inhabitants soon learned that 
it absorbed malaria and transformed unhealthy mt 
healthy localities. The writer observed in tbe abov 
epidein^io, that diphtheria was rareh^ if ever found 
in houses surrounded by eucalyptus trees. _ . . j . 

Eiicalyptol is a powerful germicide, a disinf^&tatit, 
a stomachic, a ^ stimulant and antiperi |^ 

In small doses it produces mental activity, aceme 
ates circulation and respiration 
secretion, promotes appetite, induces diaphoiesis, 
and increases the elimmatioii of iirea, _-.cous 

It is expelled from the system 
membrane of the fauces, trachea bronchi, skin ^ 
kidneys. In short it possesses aW of *0 fiam 
tics that a remedy should possess to meet 
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meiits of the pathological conditions found in a typi¬ 
cal case of diphtheria. 1 „ 

In diphtheritic iiiflanimatiou the exudation being 
\not onW upon but within the mucous structure, the 
therapeutic action of eucalyptol, seems clearly indi- 
rjated. The Ldffler-Klebs bacillus fastens not only 
I upon the surface but beneath it, and an agent to be 
effective must destroy it wherever found, and at the 
same time produce no injury to the healthy tissue in 
and upon which it abounds. Eucalyptol fills that 
requirement. 

Its tonic and stomachic power overcomes anorexia 
and places the stomach in a condition to digest 
nutritious food, and fortify the system against the 
general depression of the vital organs so characteris¬ 
tic of this disease. 

Blood-poisoning is early indicated in the saffron 
skin, which may be counteracted, if not overcome, 
by the administration internally of eucalyptol,bichlo¬ 
ride of mercurj’’ and quinine. Cardiac weakness 
should he anticipated, by giving from the outset a 
generous diet of milk and eggs, supplemented hourly 
with brandy and digitalis. 

Ventilation should be looked after, and everything 
la the sick chamber should be kept disinfected and 
scrupulously clean. 

The writer uses a 10 per cent, solution of eucalyp¬ 
tol in pure alcohol, and applies the solution locally 
to the diphtheritic exudation, hourly day and night. 
In addition he gives it internally every hour with 
quinine, iron and bichloride. Dr. Forcheimer, of 
Cincinnati, in a very able article iir the International 
Clinic, first called the writer’s attention to eucalyp¬ 
tol in the treatment of throat affections. 

The writer has abandoned the use of trypsin, papa¬ 
yotin, and peroxide of hydrogen, as membrane sol¬ 
vents. 

The etiology and pathology of diphtheria, a mal¬ 
ady so appropriately named “the enemy of child¬ 
hood^” was but little understood until recently. The 
, ignorance of the medical practitioner was such, that 
every step he took only iircreased the gravity of the 
prognosis. 

The erroneous idea, that the diphtheritic mem¬ 
brane was but a fungous growth upon the throat sur¬ 
face, only to be removed by cauterization, was fol¬ 
lowed by disastrous results. 

No physician was dextrous enough to swab the 
throat, and touch only the diseased part,much less 
the inexperienced nurse, to whom the task was usu¬ 
ally assigned. 

This operation would be difficult enough, were the 
patient an adult, which was seldom the case, but 
when it was a crying, squirming, fighting child, is it 
to be wondered at,- that the lunar caustic made doz¬ 
ens of blistering patches on the hitherto healthy tis¬ 
sue, on which the false membrane would further 
spread? 

^ Need we be astonished that under such misconcep- 
\tion of pathology and treatment the disease pro- 
f duced such an alarming mortality? 

The fatality is greater among the children from 
three to five years of age for no other reason than from 
the fact it is so difficult, at this early age, to practi¬ 
cally medicate the throat. 

The writer has in a measure overcome the diffi¬ 
culty by forcibly compelling the child to swallow 
sennhourly the eucalyptol solution, which passing 
over the diseased tissue accomplished what is affected 
in older children with the swab or gargle. 


Unlike most other remedies, aliould it come in con¬ 
tact with the adjoining healthy mucous membrane, 
as it undoubtedly will, it will give tonicity to the 
parts and in addition render them_ antiseptic, thus 
preventing the spread of the exudation. , , • • 

In conclusion, while the writer _ docs not claim 
that eucalyptol is a specific for^ diphtheria, yet he 
believes its general use in the disekse will show a 
decided diminution in its mortality. 


TREATMENT OP ASIATIC CHOLERA 

BY INTRA,-A.UEOUA.U TNJnCTION OK BARGE VOBTJMES OP 
WARM SABINE SOBUTIONS, AND AN ABUNPANT U.SE 
OF HOT ACIDUBATED WATER, TO THE EXCBUSION 
OF ABB OTHER DRINKS. 

Rend before tUo Knnsns City Academy of Medicine, October 1,1S92- 
BY SIMEON S. TODD, M.D., 

Emeritus Professor of Obstetrics nnd DIschscs of Women in the Kansas 
Oto Medical College. 

Those of you who are readers of The Journab of 
THE American AIedicab Association may remember 
a publication of mine in that journal, No. 6, VoL iii, 
1884, entitled “ A New Method of Treating Asiatic- 
Cholera Proposed.” This was folloived two years 
later by a paper upon the same subject, read in the 
Section of Practical Medicine at the thirt}^-seventli 
annual meeting of tlie American Medical Associa¬ 
tion, and printed in the same journal in July, 1886. 

The plan of treatment urged in these papers, to be ' 
brief, was to maintain the normal volume, blood- 
pressure and integrity of the blood, as far as possi¬ 
ble, and to sustain cardiac and vascular activity 
during that period when, other measures having 
failed, the blood-vessels are being rapidly drained of 
their serum. This was to be done by copious injec¬ 
tions into the areolar spaces of an artificial serum, 
to which might be added alcohol, spirits of ammonia 
or other stimulants. In aid of this, and for the 
purpose of dilution, to impart heat to the stomach, 
and thus stimulate functional activity in the neigh¬ 
boring viscera through the semilunar ganglia and 
solar plexus; for its germicidal or other antidotal 
effect in the alimentary canal, for its local astringent 
effect and, incidentally, to allaj^ thirst, I proposed the 
use as a drink of large quantities of water, hot as 
may be borne, pleasantly acidulated with sulphuric 
acid—the draught to be repeated instantly and as 
often as rejected, and even forced upon univilling 
patients. Ice, and cold drinks of every kind, were 
to be absolutely and wholly interdicted. These were, 
the two leading features of a line of practice that at' 
the time of my first publication I believed to be 
wholly new, and these means I then believed and 
now believe to be most valuable auxiliaries to, any 
plan of treatment that may be adopted. 

That the plan of treatment proposed by me was 
not wholly new I learned after the publication of my 
first paper, since it now ap'pears from documents in 
my possession that as early as 1866 Dr. Cantani, of 
Venice, xecommended subcutaneous injections of 
sahne solutions," add in the same year Dr. Beigel 
(Lancet, ii, pp. 352, 353) gives a case treated with 
hyj^dermic injections of warm water. The paper 
of Dr. Beigel was the report of a case of “ complete 
collapse, m which hypodermic injections of “ warm 
water to the extent in all, at firM. of 7 oze ZZ 
made into the calves, thighs and arms” As’ 
benefit seemed to follow the measure Dr 


some 

Beigel 
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nade two furtlier attempts, but the patient finally 
luccumbed. I need hardly say that not only was the 
jfuality of the fluid defective, as it was devoid of the 
laline constituents of the blood, but the quantity of 
liiid injected in this case was too small to be of much 
service at any time, and absolutely useless in a case 
)f “ complete collapse.” Dr. Cantani, as I did later, 
moposed to flood the circulatory system with saline 
solutions—“ injczioni sottocutanee di grandi quantita 
VacqiM salata ticpida." Again, in 1873, Prof. S. 
Samuel, of Konigsberg, Prussia, published a paper 
)n “ Subcutaneous Infusion as a Method of Treating 
Dholera,” in which he says that during an invasion 
)f 1866 he “repeatedly injected substances into the 
jalves and epigastrium.” He does not name the 
‘ substances ” injected, but the inference is that 
drugs and the hypodermic syringe were used. His 
treatment, like that of Beigel, seems to have been 
without purpose, almost, and without value. 

I did not expect to feel called upon to sa}’’ anj’-thing 
further by waj’^ of introducing the .proposed plan of 
treatment unless the disease should revisit this coun¬ 
try. It is now lurking about our seashore, and no 
doiibt with the return of warm weather will find its 
way to the interior by some one or more of the many 
avenues of entrance. Attempts at exclusion will 
fail, but measures of isolation and cleanliness, and 
personal prophjdaxis, will limit the spread of the 
disease, lessen the number of tliose attacked and 
lower the death-rate, but will not hinder tlie epidemic 
from strewing its path with desolation and death, 
as former visitations abundantly show, if we arc to 
lely solely on these safeguards and on former meth¬ 
ods of treatment. For these reasons, and believing 
that the simple and rational suggestions of Cantani 
have not received ample trial, and that my own views 
as set forth in the two papers referred to, though 
gaining favorable comment in this country as well as | 
abroad, have not received the attention they deserve, 
I am again impelled to affirm my continued and in¬ 
creased confidence in the proposed method of treat¬ 
ment, and again urge most earnestly the feasibility 
and reasonableness of these auxiliaries,and insist that 
they be given an early, hearty, vigorous and persis¬ 
tent trial iu aid of whatever other means may be 
adopted. _ • 

One,thing must not be forgotten if we would ac¬ 
count for failure in the use of drugs. _ The pharynx, 
the oesophagus, the stomach and the intestines con¬ 
stitute the great route by which the poison of chol¬ 
era enters the system. These organs are the first to 
feel the impact of the disease, and are chief among 
the sufferers. The changes in these structures begin 
early, and many times progress with w'onderful ra¬ 
pidity—a rapidity proportioned to the quantity of 
poison finding enti'ance, perhaps, rather than the 
quality of the infecting matter, for w^e must suppose 
the quality of the morbific agent to be constant. The 
most deadly poison knowm, animal, vegetable or min¬ 
eral, is absolutely harmless when greatly diluted. 

. What are the post-mortem findings? The venous 
side of the circulation is found in a state of intense 
^engorgement, the vessels of the arterial system being 
■comparatively empty. This engorgement of the veins 
* is especially marked in the abdorninal cavity, those 
which unite to form the portal vein and the portal 
vein itself being filled with dark, viscid blood. The 
urinary tract also suffers, but it is in the alimentoy 
canal where the most destructive changes are wrought. 


The entire lining membrane is in a state of macera¬ 
tion. The pharynx, the oesophagus, the stomach, 
and small intestines especially,.wdll be found de¬ 
nuded of patches of epithelium, and their villi ex¬ 
posed, or covered wdth mucus and partly detached 
fragments of epitheliuni. 

These lessons from the dead-room show the danger 
of delay, and the utter futility of giving, by the 
stomach or rectum, drugs or fluids of any kind with 
the hope of having them absorbed, except in an early 
stage of the disease, or where but a small quantity 
of the poison has been taken into the stomach. Med¬ 



icines by the stomach and rectum are alike rejected, 
or remaining, are not absorbed. As a consequence 
the discovery of hypodermic medication was haiieU 
with much satisfaction as the epidemic of 18fa5-18bo 
made its approach, and the use of drugs by the hy¬ 
podermic method and with the hypoderimc S 3 ’ringe 
was everywhere resorted to, but wdth indifferent suc¬ 
cess, it must be said, except in mild cases and at an 
early stage of the disease, for the relief of pain. 
One obstacle stood in the way of 
of the fluid part of the blood with its “d the 
gradual clogging of the blood-vesBels 
folid parts of the blood, leading at the last to cessa 
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repletion. All who have had experience with the finely 

disease will remember to have noted ^ annarent sense of hopelessness on tliopart 

mltponring of serum from the stomach, tiio bowels of a 

.and the skin, as the disease approaches the algide j^^^|;>JXsire^ ^ the patient to the end 

^^The significance of these blood ^ pTtcolis^mn^ll diffi^ 

iPissssii 

cotZto vo^^^^ tlm transfusion of blood sixty years, there lias not come to ns -^^horr^ 

“te ?LTlSt [S“:aXr^^ 

to and including the year 1873, sixty-eight papers on 


Sif:Su"rSl Step! FrorZe rearVS; Umt ttiT^toma*^^^^ nerve center in its 

to and including'the year 1873 , sixty-eight papers on neighborhood, the semilunar ganglia arid solar plexus, 
the subject of intravenous injections of saline soln- need to be warmed into 

tions'had been published, as shown by the laborious hot drinks rather than chilled into utter inaction 
researches of Dr. John S. Billings, Asst. Surgeon wiDi ice. __ ^u„<. icia 


researenes m ur. ovjuu vo. xjiiiiugo, xi-onu. - - i_i 

D.S. A., inhis report on the bibliography of chol- Then again, let it be remembered that from 1814 
era made in 1875 under the direction of tlie Surgeon- down to the present time, during the intervening 
tieneralof the Army, and published by Act of Con- epidemics and covering a vast field of observation, 
gress Of these thirtv-seveu, or more than one-half, the prophylactic and therapeutic yalxie ot the acid^ 
were published as early as 1832. Many of these pa- and especially the sulphuric acid, had again and 
pers were reports of cases treated by this method, again been demonstrated beyond question, and yet 
Some startling results were had iii the hands of it has never once been authoritatively suggested, from 
clever operators, even in cases of profound collapse, the date mentioned down to the present tinie, that 


clever operators, even in cases of profound collapse, the date mentioned down to the present tinie, that 
but the skill needed to make the injection with copious draughts of hot water pleasantly acidulated 
safety is such that the method will hardly ever meet with sulphuric acid should wholly supplant the use 
with public favor. So cautious, indeed, were the of ice and cold drinks.^ That it should be necessary to 
physicians of our own country, and so doubtful of press upon the attention of the profession so earn- 
success, it may be, that two or three trials of the estly the measure of introducing into tlie areolar 
method only had been reported in the United States tissues large volumes of artificial serum at a time 
down to and including the epidemic of 1873. when the absorbents are still active, and at a yet 

Following on the heels of intravenous injection earlier period warm the rapidly cooling stomach 
and the ushering in of hypodermic medication, the with hot acidulated water—means so Simple, so avail- 
idea of intra-areolar injection of large quantities of able and so rational, is a matter of no little wonder, 
an artificial serum was an easy and natural concep- So simple and self-snggestive are these means that it 
tion, and thus it was that in 186G Cantani published may happen that I shall be met with a denial of 
his monograph on subcutaneous injections of warm their novelty, but the facts are as indisputable as 
saline water. The plan received little or no atten- they are remarkable. 

tion at the hands of the profession. He had no fol- It must be noted thaUin all cases of much severity 
^ lowers, strange as it may seem, save in the aimless that concurrent with the destructive changes taking 
and faltering manner of Dr. Beigel, and the sugges- place in the alimentary canal, the vaso-motor nerves 
tions of Dr. Cantani passed from memory. Down of the parts supplied by the solar plexus and the 
to the date of my first paper, in 1884, nothing fur- abdominal branch of the right pneumogastric suffer 
ther was heard of subcutaneous injection of warm a paresis. From the open mouths of the capillaries 
saline solutions in great quantities for the purpose are poured forth torrents of serum. The current is 
of replacing the lyasted serum. toward the mucous surface of the stomach and in- 

Here therapeutic measures rested at the time of testines, and as before stated, there can be no absorp- 
publication. During the last epidemic, lion from the alimentary canal when this outpouring 
1873, the means commonly employed hardly differed has been set up. If then there has been failure to 
in the least from the means employed in 1832. Opi- arrest the disease at an earlier period with the use of 
ates, astringents stimulants and the various acids dilute sulphuric acid, opiates and stimulating astrin- 
were used m mild cases, and in the earliest stage of gents, and vomiting and purging continue, with thirst 
the disease m all casp. As the stage of collapse the stomach and entire alimentary canal, if possible’ 

approached the quantity of stimulants by the atom- should be flooded with draughts of water pleasantlv 
fnwTfm rejected. Hypodermic acidulated with dilute sulphuric acid, and as hot as 

morphia, with Mcohol or ammonia in can be borne. These draughts are to he given nolens 
some of its forms, friction, hot baths and other hot volens, as often as e^ery five or ten minutes if re 
y surroundings uure resorted to with persistent pur- jected, but less frequently if retained' At the fir«f 

' ““ °f ppwLb ofthc fanastnd feet if lS 

^ the patient vomiting and purging continue in coniunotioV. 

given ice and iced drinks to alia}’’ the im- the hot drinks iniections Tnnflf nomn ^ 
placable retehings and insatiate thirst. Intravenous circulation is little impaired and the ahInrP® 
ujectiou of an artificial serum, the only measure active. Large voliiiSrof salLe wnto^ 
at had given promise of success in collapse, was perature of 100° F. are to be thi-own sir. x 
n le lands of the few not used once perhaps in loose areolar tissues at all availnWo ^'"1 ^^he 
eyep one thousand cases. Subcutaneous injection from a syrin-e of laSe 
with the purpose of replenishing the depleted blood- be inserted at many poLts on each ocSsfon t/?he 
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quantity of fluid needed be considerable; a matter 
to be determined in each case by the condition of 
the subject and the amount of serum being lost. If 
done early, from one to four quarts of fluid I am 
sure may thus be thrown into the blood channels, if 
needed, within the space of an hour, and must be 
repeated again .and again as occasion may demand. 
Dr. T. Weatherill {Lancet, 1832, ii, pp. 688-689) re¬ 
lated a case in which 480 ozs.—3| gallons—were 
injected into the veins with success. To this artifi- 
ficial serum may be added alcohol, carbonate of am¬ 
monia or other adjuvant. 

When my first paper appeared it called forth some 
comment from the medical press, and some objec¬ 
tions were raised. No one thought the practice w'ould 
prove hazardous, but some objected under the belief 
that a quantity of fluid sufficient to serve any valu¬ 
able purpose would not be absorbed—an objection 
without validity except when the measure is resorted 
to in unfavorable conditions, as in complete col¬ 
lapse, when absorption would be slow indeed, and 
perhaps wholly suspended. A more weightv objection 
is found in the possibility that no artificial serum 
can supply the i^hysiological place of the lost se¬ 
rum of the blood. Even this objection, however, 
loses much of its force when we remember the read¬ 
iness with which the organism conforms to new con¬ 
ditions, as seen in the transfusion of blood, but in 
a more marked manner in the successful transfusion 
\of so incongnrous a fluid as milk. 

After a somewhat critical examination of the sub¬ 
ject I am prepared to suggest the following as a good, 
if not the best, formula for the injection fluid: 
R. Sodii chlor., 3jss; sodii sulph., 3jss: potass, 
chlor., grs. viii; sodii phosp., grs. v; sodii carb., grs. 
xxxij; alcoholis, f3iij; fiq. dest. q. s. ad., fgxxxij. 
This is a modification of the fluid used in intravenous 
medication and known as Little’s solution, of which, 
however, the sodium sulphate is not a constituent. 
A convenient form for ready use would be a strong, 
filtered solution, preserved in well-stoppered two-oz. 
bottles, each containing enough to make one quart 
of th& injection fluid when added to a sufficiency of 
recently distilled Avater. A very neat, nicely adjusted 
and close-fitting four-oz. syringe, Avith three needles, 
has been made for me, according to instruction and 
design, by George Tiemann & Co., 107 Park Roaa'^, Noav 
York, of AAdiom it may be had. The instrumen t should 
b^ thoroughly rinsed in a 5 per cent, solution of car¬ 
bolic acid before and after using. 

Noaa' this paper, since it is to be published in The 
JOTRNAL OP THE AMERICAN MeDICAL ASSOCIATION, will 
have AAude circulation, and in order that it may fulfil 
its mission, and the method of treatment suggested 
on trial be rated fully at its merits, a Avord more 
must be said respecting the manner of its execution. 
A disease that carries off its victims in tAA'enty-four 
'hours, and sometimes in four or five, cannot AA^ait for 
the sloAv-coming feet of th^ slothful, nor the hesita¬ 
ting hand of the unready. Its management requires 
generalship. The physician must have poAA^er to com¬ 
mand himself, and command unquestioning obedi- 
^ snce on the part of others. Milder measures having 
.failed, the treatment here enjoined must be folloAved 
'with unflinching purpose and be rigidly enforced 
on all who are about the patient. Do not despair 
of saving your patient, but press j’^our efforts even 
to the jaAA's of death. If in deep collapse 
lack of early treatment,-and the fluid be not ab¬ 


sorbed from the cellular spaces, thrust the needle 
into the median basilic or median cephalic, or other 
accessible vein in the arm or leg, and practice intra¬ 
venous injection. The operation Avill probably be 
quite as free from danger with my syringe made for 
iutra-areolar injection as if done Ai’ith a more elabo¬ 
rate appliance. It can be done in a feAv moments by 
a dexterous hand, and only requires that all air be 
expelled from the needle before inserting it, that the 
injection be made sloAAdy, and that the syringe be 
not completely emptied. About one in every six of 
the cases tried have recovered from deep collapse 
under intravenous injection, if the reports are to be 
relied on. 

Noav it may be asked just here, Avhat advantage the 
proposed plan of intra-areolar injection has OA^er in¬ 
travenous injection of saline solutions; and the 
ansAver is, that by the intra-areolar method the fluid 
is introduced at many points, distant from each 
other, and sloAA’ly and by a sort of filtration through 
many small and diverse channels, enters at last the 
ascending and descending A'enai caA'ie and reaches the 
heart in a gradual AA’ay. OAA’ing to the means, too, 
by AA'hicli the fluid reaches the large venous trunks, . 
there is no danger of the entrance of air. The same 
things cannot be said of intravenous injection, for 
the fluid is throAA-n into a vessel of considerable size, 
and unless done Avith great caution, may endanger 
fatal engbrgement of the heart if that organ happen 
to be nicely balancing betAA'een action and rest. .It 
also endangers entrance of air and, what is by no 
means impossible, embolism, from the AA'ounded vein. 
These considerations point out one other great advan- ^ 
tage of the intra-areolar over the intravenous method. 
The first can be used AAuth safety, even by the unskil¬ 
ful, AA'ho are many, but tlie other must be relegated 
to the skilful, Avho are few. 

That the plan of treatment I advocate Avill greatly 
lessen the fatality of the disease I_ believe—that it 
may fall short of my expectations is possible. The 
most that can be said against it, perhaps, is that it 
is untried, and the same has been true of every suc¬ 
cessful remedy in medicine and, every A^aluable ap¬ 
pliance in surgery till their merit had been proved 

by trial. . . 

It AAull be seen that I have omitted discussion ot 
the cause, the mode of propagation, the symptoms 
and pathology, the prevention, and all details as to 
treatment, except so far only as has been necessay 
to illustrate the innovating methods'herein set forth. 

It may not be amiss, however, if I gii'^e here a simple 
and palatable formula for the'use of the well-knoAvn 
remedy, sulphuric acid, as a personal prophylactic 
for those Aidio are being actually exposed to the dan¬ 
ger of infection: R. Acid, sulph. dil., fjij; spts. 
Ann. gal., fSij! syr. aurant. fSAuij. M. Sig. A 
spoonful half an hour before, and tivo hours alter 
each meal, in a half tumbler of water. 

The supreme value of such prophylactic measures 
for those who are exposed, and the priceless advau^/ 
tage gained by interception of the virus on its Avay \ 
to the intestinal canal, and AA^hile yet in the stomacli, > 
must be borne in mind if ii'e would discharge the 
duty our profession imposes. It may not be out oi 
place if I saA^ in conclusion, that much of the con¬ 
tents of this paper is based on observations macte 
during the prevalence of the epidemic of 
and of 1866, in both of AA^hioh the Avnter bore an 

active part. 
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PURULENT .BRAIN DEPOSITS, AND PHLEBI- 

TIS AND THROMBOSIS OF THE CERE¬ 
BRAL VEINS AND SINUSES FOL¬ 
LOWING EAR DISEASE. 

BY FRANK ALLPOET, M.D., 

OF MINNEAPOMS, 

PROFESSOB op CWNICAL OPIITHALJtOLOGY and OTOtOcy IN TUB UNIVEIt- 
SITY or MINNESOTA, ETC. 

{Continued from jmge 503.) 

Case 27. — Archives of Otology, September, 1880. 
Treated by J.Micbael,of Hamburg. Left ear. Chrouic 
otorrhtea. Years ago received a blow on left side of 
bead; insensibility for a few bours followed; in a 
few days recovery occurred, with an occasional pain 
on tbe left side of tbe bead. He bas bad a discharge 
from both ears, and been rather deaf for tbe last two 
years. 

Nov. 10, 1877. Violent headaches, starting on left 
side. He has a feeling of pressure, feels stupid and 
has slight aphasia. He lies in bed with his head drawn 
somewhat downward into his neck; his face is red; 
pupils sluggish; constipation; no fever; aural poly¬ 
pi in both ears; removed; syringe; calomel and ice 
bags; no improvement. 

Nov. 16. Spasms and unconsciousness. Stiff flexion 
of all four extremities. Then followed delirium, stu¬ 
por, sensitive skin; pain upon moving back. Death 
Autopsy. —A yellowish projecting spot existed 
somewhat above the surface of the dura-mater, over 
the crista superior of the petrous bone. This corres 
ponded to the site of the injury. The pia-mater at the 
convexity covered with pus. Abscess in left tempero- 
aphenoidal lobe. The ventricle was filled ivith pus 
An opening existed outward from the corpus stria¬ 
tum, communicating with the abscess. Temporal lobe 
largely broken down with purulent degeneration 
The frontal lobe cedematous and softened. The right 
lateral ventricle, as well as the third and fourth, ■was 
Riled with a purulent fluid. The pia-mater at the 
base charged •with pus. This extended down the ver¬ 
tebral canal. Both mastoid ca'vities were filled with 
pus. 

Case 2S. —Lancet, May 28, 1880. Treated by Henry 
Morris. Male, age 31. Left ear. Chronic otorrheea, 
deafness, pain, red mastoid, chills, unconscious¬ 
ness. Mastoid opened, temporary improvement, 
then pyajmia, herpes on face. Death. 

Autopsy. —Thrombi in left lateral sinus and insu¬ 
lar vein. 

Case 29. —Arc/iwes of Otology, September, 1880. 
Treated by Eugene Frankel. Female, age 23. Left 
•ear. Chronic otorrheea, acute exacerbation, menin 
gitis. Death. 

Autopsy. —Pus . in tympanum ;opening through 
■drum-head; thrombo-phlebitis of transverse sinus • 
abscess in sub-dural space and in left temporal lobe • 
purulent lepto-meningitis of the base and the con- 
Texity. 

. Case SO.— Archives of Otology, September, 1880 
V Treated by Eugene Frankel. Male, age 22. Right ear. 
/ Chronic otorrheea, appearance of cerebral symptoms 
after a knock on the head. Death. 

Aafops?/.— Pub in tympanum, no perforation of 
•drum-head, incus gone. Caries of petrous bone 
through roof of tympanum. Abscss in right tem¬ 
poral lobe, encapsulated. Thrombo-phlebitis of right 
transverse sinus. ' ° 

Case SI. Archives of Otology, September, 1880 


Treated By Eugene Frankel. Female, age 28. Chrome 
olorrhroa. Right facial paralysis, vomiting, retained 
urine, dilated pupils, mastoid not opened; coma. 
Death. 

Autopsy. —Pus in tympanum, perforation of clrum- 
hoad. Caries of roof of tympanum and of ex. aud. 
meatus. An inspissated exudation compressed the 
facial nerve in the Fallopian canal. Purulent basi¬ 
lar meningitis; abscess in right temporal lobe, en¬ 
capsulated. Mastoid sclerosed. 

Case 32— Archives of Otology, September, 1880. 
Treated by Eugene Frankel. jMalp, age 53. Left ear. 
Chronic otorrheea, polypus, removed, headaches, mas¬ 
toid opened, meningitis. Death. 

Autopsy. —Epithelioma of left ear, with destruc¬ 
tion of most of the temporal bone. Purulent basilar 
meningitis. 

Case S3 .— Archives of Otology, September, 1880. 
Treated by Eugene Frankel. Female, age 3. Left ear. 
Pebble in left ex. meatus, httempt at removal, menin¬ 
gitis. Death. 

Autopsy. —Drum-head gone. Pebble in middle ear, 
pus in middle ear. Purulent meningitis of the con¬ 
vexity. 

Case 3f .— American Journal of Otology, No. 3, 1879. 
Treated by J. Orne Greene. Otitis media, po] 3 ^pus, 
vomiting, pain, convulsions. Death. 

Autopsy. —Carious destruction of vault of tym¬ 
panum. Perforation of dura-mater near transverse 
sinus. Abscess of temporal lobe. 

Case 85. — Lancet, 1878, vol. I, No. 20. Treated by 
G. C. Gribbon. ’ Male, age 22. Right ear. Chronic 
otorrheea, drum-head destroyed, violent headache, 
nausea, paresis of lower extremities. Death. 

Aulojmj —Abscess in right lobe of cerebellum. 
Caries of petrous bone at tbe internal auditory mea¬ 
tus. Pus in mastoid cells. 

Case 86. — Archives fur Ohrenheilh., vol, xix, No. 4, 
page 245. Treated by K. Burkner. Male, age 36. 
Right ear. Chronic otorrheea, pain in ear and head, 
deafness, diminution of discharge, convulsions, deli¬ 
rium, coma, cedematous sw'elling over superior boun- 
darj-- of mastoid muscle, a probe passes through 
posterior superior wall of external meatus, reaches 
carious cavity. Death. 

Autopsy. —Necrosis in tympanum and external 
meatus. Dura-mater in region of temporal bone is 
injected, thickened and covered with pus. 

Case 87. — Archives fur Ohrenheilh., vol. xix. No 4. 
Treated by K. Burkner. Male, age 20. Left ear. 
Chronic otorrheea^ (bilateral), sudden pain in left 
ear, cessation of discharge, chills, vomiting, vertigo 
higli fevGr, a thrombus folt in thG loft jugular, pain 
in neck, apathetic condition, left mastoid red and 
swollen, facial veins enlarged. Death. 

Aitfopsy.—Thrombi in transverse sinus and in bul- 
bous venffi jugularis. Red points and minute holes 
in the thin jugular fossa. 

Case SS.—ArcMves fur Ohrenheilh., vol. xix, No 4 
Treated by K. Burkner. Male, age 17. Left ear 
Acute purulent otitis, left facial paralysis, granula¬ 
tions m middle ear, removed, improvement; some 


iveeks later had sudden pain in ear. Discharge ston- 
ped, return of bad symptoms, contraction of left nu- 
pil, nystaemuB of both eyes, somnolence tofiT sF f 

of leftear,p«e.iao/leftlerptaiy:’i o?L 

Autopsy.—Pus around_chiaBm. Anterior extremity 
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of left lobe of cerebellum is adherent to the posterior 
margin of the temporal bone. Abscess in left pons. 
At the superior border of the temporal bone, are 
three small carious openings, communicating with 
an irregular cavity, involving the entire posterior 
portion of the temporal bone. This cavity is filled 
with a greasy, shining, yellowish-white mass, which 
infiltrates the posterior wall of the temporal bone, 
just above the sigmoid sulcus, and is also connected 
with the vestibule. The ossicles are gone. Internal 
ear destroyed by gelatinous mass. 

Qasc S9. — American Journal of Otology, April, 1881. 
Treated by E. G. Boring, of New York City. Male. 
Middle age. Pight ear. In April, 1878, he consulted 
Boring with influenza, poor hearing, closure of Eu¬ 
stachian tubes. Recovered. December, 1878, had a 
similar attack. Recovered. December, 1879, had 
frequent similar occurrences. April, 1880, pain in 
ear and’ side of head, acute catarrhal otitis. Improve¬ 
ment. A few days later had severe pain again. De¬ 
lirium, drum-head punctured, no pus. Death. 

AiUojosy. —Dura-mater intensely congested at the 
roof of the tympanum. Sero-purulent exudation in 
sub-arachnoid space. This exudation extends from 
the longitudinal fissure down upon the side of the 
brain. Pus in upper surface of right lobe of cere¬ 
bellum. Pseudo-membrane in tympanum. 

Case Ifi.—Archives dcr Ilcilhtnde, vol. ii, page 295. 
Treated by H. Wendt. i\Iale, age 49. Right ear. 
March 13, 1869, consulted Wendt. Tinnitus aurium, 
pain, 'deaf. March 30. unconsciousness, convulsions. 
Death. 

Autopsy. —Basilar meningitis. 

Case Ifl.—Archives dcr Heillninde, vol, ii, page 295. 
Treated by H. Wendt. Male, age 52. Right ear. 
Caught cold, acute catarrhal otitis, perforation of 
drum-head, pain and tinnitus aurium. Found dead 
in bed. 

Autopsy. —Diffuse meningitis. 

Case JfS.—Archives der Heilhmdc, Vol. ii, p. 295. 
Treated by H. Wendt. Traumatic inflammation of 
middle ear; death. 

Autopsy. —Basilar meningitis. 

Case 4S. —Service of E. de Rossi, of Rome. Female, 
age 57. Beft ear. September, 1880, had malaria, went 
to the hospital. Three we'eks afterwards had tinni¬ 
tus aurium in the left ear, no pain. Acute otorrhma. 
February 1881. Beft side of neck swelled. March 2. 
Swelling incised and pus evacuated. March 3. Swell¬ 
ing increasing, painful to pressure, pus comes from 
meatus on pressure of swelling. Polypus in middle 
ear; middle ear is also connected bj’- a sinus with the 
swelling. An attempt to open mastoid was made, 
but extreme sclerosis prevented. Chills; death. _ 

■ Autopsy —Coagulated blood in left sinuses, localized 
meningitis, clot in jugular vein, caries of atlas and 
second vertebra, pus in cavum tympanum, occipital 
condyles carious, pus in mastoid cells. Carious open¬ 
ing in posterior walls of mastoid antrum, communi¬ 
cating freely with sigmoid sinus. Transverse sinus 
surrounded by pus. 

Case UJ )-.—Service of E. de Rossi, of Rome. Fe¬ 
male, age 18. Right ear. Chronic otorrhoea. Janu¬ 
ary 6. Pain in ear and side of head; fever. January 
9. Came to the hospital. Deafness; tympanic gran¬ 
ulations removed. Improvement. Headache, fever, 
exophthalmia, ptosis. Violent pain in head, painful 
swelling over mastoid muscles. Coma, death. 

Autopsy —Dura mater adherent to the bone. Pus 


in subdural space, corresponding with the inferior 
side of the frontal and sphenoidal lobh and the ante¬ 
rior margin of the right hemisphere of the cerebel¬ 
lum. Pus covered the trigeminus and acoustic nerves. 
Dura mater at base of skull covered with pus; supe- , 
rior petrosal sinus, inferior cavernous sinus.and 
transverse'sinus filled with pus. 

Caries was found in that part of the base of the 
skull which corresponded with the tegmen-tympani. 
Pus in tympanic cavity. The pus had burrowed lat¬ 
erally in the subdural space to the entire extent of 
the right lobes of the cerebrum and cerebellum. Sev¬ 
eral of the large veins which opened into the longi¬ 
tudinal sinus showed thrombi; thrombus in longitu¬ 
dinal sinus; abscess in the inferior posterior side of 
the frontal lobe. 

Case 45. —King’s College Hospital Reports. Treated 
by Urban Pritchard, of Bondon. Male, age 23. Left 
ear. Chronic otorrhoea. Frontal headache,pain in left 
ear. April 1889. Caught cold; increased discharge 
and pain; several attacks of unconsciousness, with 
loss of speech. June 17. Convulsions; twitching of 
left side of face; semiconsciousness; fits. June 23, 
1889. Came to hospital. Drowsy, incoherent. Ten- I 
derness on pressure, most marked about two inches 
above meatus. Slight facial paralysis. Operation 
June 23, 1889. Skull trephined at a spot about 2 
inches above, and 4 inch in front of the meatus; no 
pus. Trephined again 1 inch behind the original 
opening. Pus found outside of dura mater. Tre¬ 
phined again over occipito-parietal region ; no pus. 
The dura mater was at all times left intact. The 
whole wound was thoroughly irrigated and dressed 
antiseptically. Recovery. Occasionally has short 
attacks of aphasia. 

Case 40. —King’s College Hospital Reports. Treated 
by Urban Pritchard, of London. Male, age 26. Left 
ear. Chronic otorrheea. Pain in the ear, and swelling 
of left side of neck. September 7, 1889. Intense 
pain in ear and side of head; chills; vomiting. 
September 11. Cams to hospital. Intense pain in 
head, focussing in left temporal fossa; dizzy; poly- V 
pus in middle ear. September 14. Temperature 101°. /. 
Delirium, vomiting, twitching of left eyebrow and ■' 
angle of mouth. September 16. Retention of urine; 
semi-conscious. Operation. ' Trephined 14 inch be¬ 
hind the meatus, and the same distance above the 
cerebral base line; pus evacuated, brain debris re¬ 
moved. Wound irrigated, drainage tube, antiseptic 
dressings. Improvement, delirium, chills. Septem¬ 
ber 24. Wound re-explored, no pus; mastoid opened, 
no pus. September 26. Paralysis of right arm and 
leg. September 30. Optic neuritis, left eye. Octo¬ 
ber 2, the track of the drainage tube was freely di¬ 
lated; pus escaped. Slow recovery; still has chronic 
otorrlKea; has had two attacks of unconsciousness 
since discharge, and once some aphasia. 

■ (.To be continued.) 


Pa. J. Collins Wabben, of the Harvard Medical SchooU' 
has accepted the executive presidency of the Section on^ 
Medical Pedagogies of the Pan American Medical Congress, j 

Lumbeicoidal Obsteuction. —The Doctors’ WeeMy states 
that Dr. John Wyeth, of the Mount Sinai Hospital, New Yo^tk, 
had a case of intestinal obstruction upon which he operated 
and removed a mass or entanglement of lumbricoids, eigh¬ 
teen in number; some of the worms were seven jnclies 
long. The patient did well after the operation and recovery 
is seemingly assured. 
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^PEOTECTIYE VACCINATION AGAINST CHOLEEA. 

It is generally admitted that the discovery of the 
cholera bacillus has given the profession a certainty 
in the diagnosis of sporadic cases of cholera, which 
we could not possess without it. Indeed, the impor¬ 
tance of the search for the cholera bacillus is em¬ 
phasized by the latest report by Guttmann from the 
Berlin cholera hospital, who proved by the detection 
of the specific germ, that apparently inoffensive 
cases of diarrhcea may really be mild attacks of 
genuine cholera. While it is evident that bacterio¬ 
logical advance has thus increased materially the 
efiBcacy of prophylactic measures, it cannot be 
claimed that it has as yet aided the therapeutics of 
cholera. Reports from various sources, however, 
^ndicate that the problem of protective vaccination 
against cholera is nearly solved. 

The first efforts to immunize animals against in¬ 
fection with cholera bacilli, or against poisoning by 
their products, were reported by Brieger, Kitasato 
and Wassermann. Theoretical reasoning led these 
investigators to the experiment of growing various 
pathogenic bacteria in infusions of the thymus gland, 
or at least mixing pure cultures with this infusion’ 
in the hope of reducing the bacterial toxicity This 
expectation was realized, and such cultures, rendered 
less poisonous by the influence of the thymus extract 
proved eflBcient protective vaccines against inocula¬ 
tion with the more virulent bacteria in tetanus, diph¬ 
theria, typhoid fever, erysipelas and cholera. 

If a culture of cholera germs grown in thjrmus 
b^oth IB heated to 65° C. for fifteen minutes, it be¬ 
comes harmless to guinea pigs, but after twenty-four 
ours protects the animals against inoculation with 
twice the fatal amount of virulent bacilli 
Meanwhile researches with a similar object in view 

Hafpkine in Pasteur’s lab¬ 
oratory. This author found that he could modify 


the virulence of the cholera germs by special modes-- 
of culture. By growing them in broth at a temper¬ 
ature of 39° C, with steady aeration, he could dimin¬ 
ish their toxicity to animals. On the other hand, 
by passing the virus through a series of guinea 
pigs by intra-peritoneal injection, the virulence was 
intensified. The former variety, introduced under 
the skin of animals or man, gave rise to local¬ 
ized swelling and oedema, and some febrile reaction^ 
The intensified virus produced a more serious local 
reaction and even necrosis of the tissues, but not if 
preceded hy inoculation with the wcaher virus six to eight 
days previously. An animal that has passed through. < 
these two vaccinations is now proof against the ordi¬ 
narily fatal injection into the peritoneal cavity.. 
Hankin describes in a recent number of the British 
Medical Journal the effects of such a vaccination on 
himself and others under the direction of Haffkine. 
There is, however, no direct proof as yet that these 
procedures protect man against the natural mode of 
cholera infection, although the analogy with obser¬ 
vations on animals, as well as the tolerance to sub¬ 
sequent subcutaneous introduction of cholera virus,, 
render this a probable presumption, 

Haffkine’s method has been tested by the now- 
famous journalist Stanhope, who then exposed him¬ 
self as cholera nurse without precautions in the 
Hamburg hospital, and even drank the suspected Elbe 
water. Yet such a sensational experiment cannot 
be of much scientific value. Since cholera does not 
attack every person exposed to it, his escape is not a 
decisive proof of the efficacy of the vaccination,, 
while if the man had succumbed it would only have 
shown that the method is as yet not infallible. 




--- 

man refractory against cholera infection has been 
furnished by G. Klemperer, of Berlin. Two yeare 
ago Behring discovered that the serum of an animal 
artificially immunized against diphtheria could neu¬ 
tralize the toxic'products of the diphtheria bacilli^ 
virulent diphtheria cultures can thus l^e rendered 
harmless by mixture with a suflicient quantity of 
serum from an immunized animal. On the other 
hand the injection of such serum under the skin of a 
fresh animal protects the letter temporarily against' 
a subsequent^ inoculation Avitb diphtheria cultures. 
The anti-toxic effect of the serum depends on its 
quantity and upon the degree of immunity conferred ' 
upon the first animal. This discovery of' Behring’s 
of the specific anti-toxic properties of the 'serum of 
immunized animals has since been found to annlw 
also m many other bacterial diseases against u^hich 
immunity can be obtained-as 'tetanus, pnlC 
coccus poisoning, typhoid fever, erysipelas and somt 

others Klemperer has ascertained that this is alsn 
the case in cholera. 

He reasoned therefore that if a vaeoination k to 
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protect against cholera it must give the serum of 
that individual the proj^erty of neutralizing the poi¬ 
sons produced by cholera germs. Eor this had been 
positively shown by his experiments on animals. 

Since epidemiological experience has shown not 
all persons are apt to contract cholera he tested in 
the first place whether the blood of non-vaccinated 
persons ever possesses anti-toxic properties. In two 
instances out of five venesections he found that one 
to two centimetres of serum were sufficient to protect 
guinea pigs against cholera inoculation. His most 
important object viz.; to compare with this normal 
state of affairs the anti-toxic power of the blood of 
cholera-convalescents, he had not had opportunity to 
attain at the time of writing. 

By" inoculating a human being_with cholera cul¬ 
tures heated to 70° C. for two hours b 3 ’- means of sub- 
, cutaneous injections given eight successive times dur¬ 
ing 12 days, he obtained a high degree of immunitj’- 
as manifested by the anti-toxic properties of the 
blood. A quarter of a cc. of this serum was a suffi¬ 
cient protection to guinea pigs. But the time and 
number of the injections required would deprive the 
method of its practical value. 

By varying the method in very cautious trials on 
many students and colleagues, Klemperer finally 
learned that the living cholera bacilli so terrific in 
their power when introduced into the bowels, are re¬ 
latively harmless when put under the skin of man. 
A severe but not dangerous local reaction and some 
fever follow the injection, but the bacilli are evi¬ 
dently killed by the organism. Within three days 
after the infection of .35 cc. of a liquid culture of 
cholera bacilli of full virulence a high degree of im¬ 
munity was found established. 

It is but justice to add that these results obtained 
.by competent observers and by means of precise 
methods confirm on the whole the claims of Pebban 
■who alleges to have protected numerous persons by 
cholera vaccinations eight years ago. Febban’s 
methods were not sufficiently precise, nor ivere they 
revealed to a sufficient extent to convince the pro¬ 
fession of the reliability of his claims. 


IKEBEIETY AMONG WOMEN IN THIS COUNTRY. 

The British Medical Journal gives a startling picture 
of the increase of inebriety among women in England, 
and also in other parts of the world. The number 
of women convicted of drunkenness in England and 
Wales, rose from 5,673 in 1878, to 9,451 in 1884. Last 
year 33,000 females were convicted of drunkenness 
in the United Kingdom. In London in one year the 
increase of convicted women was 500. In Glasgow 
10,500 women were sent to prison. Of this number 
450 were sent to jail from six to thirty-four times 
during the year. In Ireland the champion female 
inebriate record-breaker has been arrested over 700 


times, and is yet less than 40 years old. One woman 
was sent to prison fifty-two times during twelve 
months. The proportion of women arrested was for¬ 
merly seven men to one woman; now it is three men/ 
to one woman. The ages of these offenders range] 
from 12 to 60. | 

These figures are so appalling as to be called a ' 

National shame ” by the daily press. Such persons 
do not come from the lower circles alone, but repre¬ 
sent all classes and conditions of society. Twenty- 
years ago women were not seen in the bar-rooms'; 
now they are very common. The editor thinks that 
this increase of inebriety extends to all civilized 
countries in proportion. Unfortunately, we have no ' 
statistical studies of the number of women who come 
under police notice for inebriety. The partial records 
of a few large cities show a decline of inebriates 
among women, and these are among the loy^est class 
of foreigners. Some authorities are confident that 
opium and other drug inebriates are increasing amongj 
women. There are probably many good reasons for? 
this belief, es])ecially^ among the middle and better ' 
classes of society. Such reasons are based on the 
individual observations of family physicians, and 
not on any statistics that can be gathered. Persons 
ivho have had large experience in institutions for in¬ 
ebriates, where they would naturally hear or he 
advised of such cases, are agreed that the number, 
of alcoholic women among inebriates is very small 
comparatively; also that such cases merge more 
quickly into acute forms of delirium and melan¬ 
cholia, and disappear from the homes and the street. 

It may be safely asserted that the American woman 
cannot constitutionally'- use any form of alcohol as 
her foreign sisters use it. She has a more acute net^ 
vous organization, and the brain centers are 
unstable; the surroundings are full of psychological 
factors that keep up a certain nerve tension, which 
antagonizes the sudden increased heart’s action from 
alcohol. The brain suffers from the strain of alco¬ 
hol, which gives no pleasure. The American women 
of all classes want rest, not increased excitement, 
hence they seek this more naturally in narcotics. 
There are other physiological reasons why alcohol is 
not used by women in America. From heredity and 
many other conditions, with surroundings and pre¬ 
disposing causes, inebriety will be found among 
women, but it will be of shorter duration in this 
country’-. It will be a symptom more than a disease; 
a sy'-mptom of brain and nerve failure, of rapid de¬ 
generation, that quickly takes on other forms.--She 
American woman will never be a record-breaker wr 
arrests for inebriety. 

As a drug taker or an opium inebriate the same 
rapid fatality follows. As a periodical drinker, pro¬ 
found neuroses come on and the drink craze changes. 

The British Medical Journal urges very wisely, that 
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this “ National folly ” of arresting and sending to 
Jail these poor victims, should cease. A new depar- 
,ture is demanded, and they should be recognized as 
jaiseased and sent to hospitals, under the care of 
Piysicians. A long residence in such a hospital 
Would be an experiment that would be infinitely 
more humane, hygienic and economical, and fiauglit 
with the most important re'Bults to both the race and 
civilization. The practical point for our American 
physicians is to take up the subject of inebriety and 
study it as a purely medical topic, and not leave it 
to police courts and moralists to point out the evil 
and its remedies. The British public are alarmed at 
the extent of the evil, and cast about wildl}' for help. 
If the medical public had made this a scientific study, 
the}’’ would long ago have pointed out the means of 
prevention and cure. 

The same thing is repeated here. The drink prob¬ 
lem including both men and women, and the use of 
^11 narcotic drugs, are studied by moralists and non¬ 
experts. and the medical profession, to whom it 
rightly belongs, “ pass it by on the other side.” Both 
alcoholic and opium inebriety have already invaded 
our cities, neighborhoods, and even our homes, and 
the pledge, the prayer, the police court and punish¬ 
ment are the only remedies we can offer. Moral, 
religious and knavish quacks offer all sorts of spe¬ 
cifics, but the evil goes on unchecked. The time is 
coming when the medical profession will teach the 
world the causes and remedies for this great-and 
widespread evil of the century. 


of arm and shoulder. 


NAVAL SURGEONS VOLUNTEERINCt FOR MILITARY 
HOSPITAL DUTY. 

In the recent civil 'warfare in Venezuela some of 
our naval surgeons have done honorable and humane 
emergency service. After the skirmislies that took 
place near La Guayra a considerable number of rev¬ 
olutionists, thougli badly wounded, were without any 
surgical aid. Some of them lay for hours without 
even a primary dressing for their wounds. This state 
of affairs having come to the knowledge of the Amer¬ 
ican (United States) naval officers. Medical Inspec¬ 
tor Tyuon, of the Chicago, went to the front and or¬ 
ganized a hospital service at Macuto. He was assis¬ 
ted by two Junior surgeons of the Chicago, and by 
the surgeons of Spanish, English and German ships 
in port. The men whom they went to serve had 
neither surgeons nor supplies. 

Da. Tynox and his staff were obliged to find their 
own instruments, bandages, appliances and medi¬ 
cines. One of the surgical staff of the Chicago, re¬ 
mained at the hospital every night. Some of the op¬ 
erations, such as resections at the hip and shoulder, 
required constant supervision; gangrene was not 
wanting in two or three cases to complicate the sur¬ 
geon’s duties. All honor to the Chicago’s staff, and 
to their humane colleagues! 


EDITORIAL NOTES. 


FIXATION OF THE SHOULDER IN THE TREATMENT 
OF DISLOCATION. 

■■^;Ssrgeox-Major Hamilton, of the British Army, 
has made use of inelastic webbing to obtain fixity of 
the arm and shoulder. His method has been found 
effective in the dressing of a dislocation upward of 
the outer end of clavicle. According to the Ameri¬ 
can Practitioner and News, July 30, the steps of the 
process of Mr. Hamilton are; first, the surgeon 
places a very large pad in the axilla of the affected 
side, and theh passes around the arm of that side 
and BO on around the body a piece of soft inelastic 
webbing about inch wide; this band is made to 
overlap 3 inches. The ends are held by stitching. 
Another piece of the same ivebbing is stitched at 
the back to the body-belt; brought firmly over the 
■point of luxation, over which is placed a pad secured 
in'^lace by stitching to the underside of the second 
strip; then made fast by sewing to the body-belt in 
front. In order to maintain downivard traction, a 
perineal band is made to pass from the body-belt 
behind to a buckle attached to the same in front. 
The hand and forearm must be carried in a short 
sling. It is only necessary to unbuckle the perineal 
band when the patient goes to stool. Mr. Hajiilton 


KiNots College, London. —This institution, best known in 
this country by reason of being the field, of Sir Joseph Lis¬ 
ter’s later labors, is also one of the centers of post-graduate 
instruction. It is there that the lectures and laboratory 
tuition of Professor Gruikshank are given in bacteriology. 
It was there that Sir Thomas Watson and Budd, Ferrief, 
George Johnson and Playfair have wrought and pursued their 
respective investigations beneficial to progressive medicine. 
A singular feature is noted in the London Echo, that while 
the institution is called a ‘‘ college," it is worthy to be 
ranked as a University, and that although it bears the name 
of the King, it is the most democratic movement in Lon¬ 
don’s educational enterprises. “ The practical character of 
this democratic institution is its great glory.” Nearly 600 
students are now connected with this “ Poor Man’s Univer¬ 
sity"—the evening classes at King’s. That this has been a 
boon to the poorer part of London’s great life is a fact ^ 
impossible to exaggerate. 




the terms defined are Latin, being only 1,500 less than tin 
English. We must also not fail to take into account the 
words derived from the Latin but incorporated into Englisl 
and not credited to their Latin origin. “ The practice o: 
adding to the English vocabulary words adopted from tlu 
Latin and Greek is still carried on with activity, and there 
is little prospect of its ceasing. It is almost necessary as a 
means of denoting those new objects, ideas and relations 
which are continually appearing and demanding expression' 
The resou rces of the English for the formation of new words 
from elements already existing in it are so limited that aid 
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from other languages is indispensable. The new terms 
which are required by the progress of science are almost 
wholly derived from these sources.” [“ Brief History of the 
English Language” prefixed to Noah Webster’s Unabridged 
Dictionary, Ed. of 1884.] A few minutes devoted to Latin 
daily will lead to wonderful results if persevered in for a 
sufficient time. 

TwENTY-nvE Cases of Extirpation op the Uterus prom 
■Cancer. A Consideration of Ultisiate Eesudts.— ^Dr. 
Charles A. L. Eeed, of Cincinnati, presented to the recent 
meeting of the American Association of Obstetricians and 
C-ynecologists, a report of twenty-five cases of complete 
\ vaginal extirpation of the womb for cancer'with only two 
primary deaths—one from shock and one from iodoform 
poisoning. Of the twenty-five operated upon, but fourteen 
were of more than two years’ standing, and hence were all 
that could be discussed with reference to their ultimate 
results. These fourteen were divisible into two classes of 
•seven each, viz.: those in which the disease had existed for 
more than six months before the operation, and those .in 
which it had existed for less than six months before the 
•operation. Of the first class, i. c., those of more than six 
months’(an average of 10 months) previous duration, all 
were dead; of the second class, t. e., those of less than six 
months’ (an average of 4 months) previous duration only 
■one has since died. One of the recoveries is of more than 
five years’ duration. The conclusion from these figures is 
that cases of cancer of the utei^us ought to be remanded for 
operation as soon as diagnosed. Dr. Eeed looks upon total 
extirpation as the only operation to be advised or practiced 
in these cases, the primary mortality from which, in experi¬ 
enced hands, varies from five to eight per cent. 

Trans-Atlantic Fraudulent Preparations. —Tlie Ameri¬ 
can drug-consumer appears not to have a monopoly of fraud¬ 
ulent pharmacals. Dr. Alfred Hill, the public chemist for 
the city of Birmingham, England, reports that six speci¬ 
mens of Seidlitz powders, sent to him for analysis, were 
found to be impure, and out of fifteen specimens of sal vola¬ 
tile six were below the standard. 

A pharmacist of Londonderry was recently tried and fined 
for selling the tincture of iodine and compound benzoin 
tincture made with methylated spirit. The only defense 
that was attempted was that this kind of tincture was never 
dispensed except upon a prescription marked “for external 
use. ” j 

The Pharmacie Ccntrale, of Paris, has given warning that 
attempts have been made to maiket an adulterated iodo¬ 
form gauze that contains not more than eight per cent, of 
iodoform, whereas it is represented to contain 30 per cent., 
the difference in color being made up by the addition of a 
certain amount of phenol. 

The True Physician. —Dr. T. Frazer Thomas, of Gaines¬ 
ville, Florida, is the author of the following sentiment 
touching the relations of the medical man to the lowlier 
members of his constituency: “The true physician will 
respect the feelings of the poor, both by the language and 
tone of voice in which he addresses them. He will remem¬ 
ber that disease is his only passport to any house. He will 
net as a gentlemen to all, to the low, to the vile even, as 
well as the gentle and the rich. His duty is to heal, not to 
punish.” Boerhaave said that “the poor were the best 
patients, for God is their paymaster.” Because the physi¬ 
cian receives no tangible recompense he must not forget 
his obligation to his patient nor his own self-respect. 

In his intercourse with the world he must not be swa3md 
by prejudice nor nationality. Friendship and good-will for 
all his patients are his polar stars, ever keeping in remem¬ 
brance the priceless precept, “There is but one country the 
earth; but one nation—the human race. 
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PHILADELPHIA LETTEE. 

All danger of our having an epidemic of cholera being ove:^ 
for this year, quarantine vigilance has now relaxed, so as t3f| 
detain only those vessels which have actually sickness on/ 
board or the cargoes of which consist of rags or other prob¬ 
ably infected material. It is only justice to state that 
the escape of the community from the scourge is unques¬ 
tionably due to the timely activity and unceasing exertions 
of our city and State health authorities. One of the meas¬ 
ures calling for special mention is the employment of mi¬ 
croscopical experts by the city authorities, so that in all 
cases in which bowel disorder aroused suspicion of cholera 
Infection, bacteriological examinations and cultures were 
systematically made. The result was that in no instance 
was Koch’s comma bacillus detected. Notwithstanding the 
proximity of vessels from infected ports which were lying 
in the river, it can be said that not a single case of cholera 
occurred in Philadelphia. This city is peculiarly fortunate 
in the fact that it is doubly protected by having the national 
juarantine at the Delaware Breakwater at the head of the 
bay, and by the State and City Lazaretto on Tinicum Islanc^ 
in the Delaware river near Chester. The situation foi ai 
time was grave enougli however, and the air was filled with 
complaints of the interruption of commerce and detention 
of passengers, owing to a little clashing of authority be¬ 
tween the city and State officials, just as occurred in Few 
York between the local and National representatives. As a 
result an unexpected element of humor was introduced, 
for which we are indebted to the iconoclastic spirit of the 
Lazaretto physician, yhose daily official communications to 
the city authorities were frequently couched in language 
more forcible than polite. He objected in vigorous terms 
to the “red tape and monkey business” of formal quarantine, 
and denounced “wind-mill legislation of health boards,” 
which detained persons, “who had not cholera and had not 
been exposed to it,” under conditions of great personal dis¬ 
comfort and in a place where they ivere certainly in danger 
of malarial poisoning. Finally th': patience of the cita 
board being exhausted, it resolved to return the last two 
communications of Dr. Herbst, and not to receive any mare 
of his letters unless restricted to strictly official matters 
and language. 

The indications are now pointing strongly in the way of a 
formal request being made to Governor Pattison to remove 
the Lazaretto physician, who, whatever may be his short¬ 
comings in the way of respect for Health Boards, is not 
deficient in performance of duty, as a persona non grata and 
to replace him with one more in harmony with the city 
authorities. Among ^the vagaries of the late campaign 
might be mentioned the startling proposition of the City 
Health Officers, to quarantine this city against New York 
and to shut off all intercourse during an indefinite period 
during which cholera might be present to a greater or 
extent in the latter city. The State Board of Health made 
an appeal for an appropriation to maintain some thir y- 
nine quarantine stations along the border of the State so as 
to prevent the importation of cholera. In order to 
this in any w^ay effective a standing army or cordon olK ani- 
tary police would be required to guard the border BnAp"' 
even shot guns would not be successful in keeping out toe 
infection unless all the water courses were also protected o 
their very sources. Moreover, land quarantine on any 
extended scale is a poor reliance at best because 
rily imperfect. The City Board of Health went to work 
a will to avert the possibility of the epidemic gaming “ 
hold here. They paid especial attention to the ,sani y 
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condition of the city and extra inspectors were appointed 
and sent out to make house-to-house examination for nuis¬ 
ances, which were promptly abated. City pumps were con¬ 
demned and ordered closed. Printed leaflets was distrib¬ 
uted by the police force to house holders, giving directions 
f^r removing garbage, using disinfectants and white-vyash- 
ing cellars and out-houses. City Councils appropriated 
$50,000 for the special work of preventing the epidemic, etc., 
etc. As before stated, the several health authorities may be 
complimented upon the fact that not a single case has yet 
appeared and that the city is at present in a superior sani¬ 
tary condition. It is true that within the past two or three 
weeks there has been something of an outbreak of diph¬ 
theria, and the Health Board successfully petitioned Coun¬ 
cils to have .$10,000 of the special cholera fund, devoted to 
stamping out this disease which has been prevailing to a 
moderate degree, from seven to ten or more cases being 
reported daily. About 72 deaths have occurred from diph¬ 
theria during the last two weeks, but the Board of Health 
denies that it has assumed the proportions of an epidemic 
and by promptly quarantining infected houses, isolation of 
cases, and thorough disinfection, it is believed that the dis- 
lease is now kept fully under control. 

V Among the special benefits conferred by the cholera scare 
may possibly be additional facilities for the quarantine sta¬ 
tion at the Lazaretto, at Big Tinicum Island in the Dela-1 
ware river, by establishing upon a neighboring island (Little | 
Tinicum) suitable barracks, administration and hospital j 
buildings, wharf, disinfecting plant, etc., covering an area 
of some twenty acres. This would make a commodious and 
complete quarantine station fully abreast of modern require- 
ments. These plans it is said have been approved by the 
Commission appointed at the meetingof the International 
Conference of State Boards of Health held recently at In¬ 
dianapolis,the said Commission having been directed to visit 
and inspect all the quarantine stations of North America. 
The Mayor has made this the subject of a communication 
to Councils urging the adoption of the plan and also the im¬ 
mediate construction of the buildings, so as to be prepared 
for a possible invasion of cholera next year. Unless, after 
Conference with the National quarantine authorities, it is 
•decided to combine the two stations in some other location, 
it is likely that this suggestion w'ill be followed, and that 
Councils will make the necessary appropriation. Another 
incidental advantage which might he named was the ap¬ 
pointment by Governor Patti^on of Dr. E. S. Shakespeare as 
Port Physician, who has officially made a special study of 
cholera, having been commissioned by President Cleveland 
, to visit Europe and report upon cholera to the Government, 
which report has recently been issued. 

"The Pennsylvania Society for the Prevention of Tuber¬ 
culosis” has been formed and has commenced its crusade 
against this great modem scourge by educating the public 
by the publication of tracts for gratuitous distribution. 
The first one has just been issued; it is entitled “How to 
Avoid Contracting Tuberculosis.” It contains much good 
advice, and is based upon the scientific demonstration of 
the contagious character of the disease, upon which, the 
i^ffiers of the Society evidently believe it is impossible to 
bp- too much stress, and they have very little to say about 
“predisposition” or “the pre-tubercular stage,” which we 
used to hear so much about. 

The Board of Commissioners of Public Charities of the 
State of Pennsylvania has jnst issued its twenty-second 
annual report, in a handsome octavo volume, covering its 
operations during the year 1S91. The beneficent influence 
■ of this board can scarcely be estimated. Its work will per¬ 
haps be best shown by a few extracts from the last report. 


During the year all the hospitals, alms-houses, and insane 
asylums in the State were visited, and the board reports 
chat “in many of the hospitals, homes and almshouses, we 
were gratified to see that improved general government 
prevailed, and that many of the suggestions made by us in 
regard to the care and treatment of the inmates had been 
introduced by the managers and officers of the institutions. 

“Most of the jails of the State have been visited during 
the past year. Those under the management of inspectors 
and wardens were found to be in good condition, and the 
laws for their government were generally enforced. Those 
under the care of the sheriiTs, on the other hand, were, as 
usual, for the most part in bad condition. Indeed, they 
remained much the same as we found them years ago — 
schools of vice for the uninitiated young inmates wl)o were 
there for their first offense. We believe that no improve¬ 
ment can be made in these prisons until they are placed 
under the control of inspectors, and are entirely removed 
from that of the sheriffs. 

“Owing to a change made in the law regulating immigra¬ 
tion, our duty, as United States Commissioners of Immigra¬ 
tion, has ceased. 

“We began the work on November 7,1882, and from .that 
time until August 31,1891, when our services ended, 265,274 
persons arrived at the Port of Philadelphia from foreign 
ports and were examined and inspected by our officers. 

“In order to obtain reliable information as to whether 
any of the immigrants who landed at this port during the 
year ending June 30,1891, and if so, how many, were admit¬ 
ted into any almshouse in Pennsylvania, an interrogatory 
circular, with blank, was sent to each institution, asking for 
an account of the number thus admitted. Returns -u'ere 
revieved from all the alms-houses of the State (seventy-two 
in number), and they showed that not one immigrant who 
had landed at this port during said year had been admitted 
to an almshouse to become a charge upon the public.” 

This is a strong argument, if any were needed, to defend 
the laws now in operation against pauper immigration. 

The Lunacy Committee of the State Board of Public Chari¬ 
ties has done good work in having insane paupers removed 
that were detained in almshouses or in private custody, 
wherever they did not receive proper care, and transferred 
to the State hospitals for the insane. The Committee has 
turned its attention to the insane prisoners; and the East¬ 
ern Penitentiary is novv under fire for confining an alleged 
lunatic convict in a bed and otherwise maltreating him 
because the wardens thought that he was shamming. As 
a result it is hoped that provision W'ill soon be made for the 
establishment of an institution for the treatment of the 
criminal insane and insane criminals for whom the ordinary 
facilities in our hospitals are inadequate and unsuitable. 

The medical schools are all in operation for the winter 
course. Each one reports improved accommodations and 
increased classes, and claims that everything points to a 
prosperous year. At the Woman’s Medical College there" 
have been added a capacious quiz room, a new library and 
reading room, and a comfortable lunch room; the chemical, 
physiological, histological and pathological laboratories 
have been enlarged, and new outfits provided, including 
additional microscopes. The anatomical and operative sur¬ 
gery rooms have had their ventilation improved and electric 
lights have been introduced. The next years’ class, in the 
fall of 1893, will inaugurate the obligatory four years’ course 
at this college. The University of Pennsylvania has also 
I lengthened its course beginning with the session of 1893_1 • 

the fourth year, which at present is voluntary, will become 

I obligatory. All the medical schools of Philadelphia now 
require entrance examinations, have graded courses, and 
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three years’ attendance upon lectures, with annual exami- 
ations, and. recommend a fourth year which at present is 
voluntary. 

At the Polyclinic, Dr. John B. Roberts delivered the Intro¬ 
ductory Address this year. He commented upon the suc¬ 
cess of this institution, and said that “the establishment of 
special colleges for practical work in medicine, adapted to 
the n^eds of practitioners, is an American idea. Great has 
been the success attending this effort to bring physicians 
into actual contact with patients in such manner that they 
may make practical study of disease under the direction of 
other _ physicians. The latter, while acting in a certain 
sense as teachers, are in reality only brother practitioners, 
similarly engaged in observing and studying nature’s patho¬ 
logical processes. This community of interest and work 
makes our relation with those who come to the Philadelphia 
Polyclinic as pupil-physicians a very enjoyable one. The 
man, from a distant part of this country or from a foreign 
land, brings his experience and judgment to bear on the 
cases presented, and may aid much in unravelling knotty 
points that seem inexplicable to us, who have gained our 
experience here among different people and in dissimilar 
climatic surroundings. Thus it is that in my department 
the clinic hour sometimes becomes a sort of consultation in 
■which 1 gain important hints. 

“ The benefit to be derived by the pupil is like that obtained 
by the boy in the manual training school or by the student 
in the laboratory. In fact, a polyclinic, where the classes 
are kept small, is what might be termed a 'clinical labora¬ 
tory;’ for in it the pupil-physicians handle broken limbs, 
tie arteries, chisel bones, make laryngeal applications, fit 
spectacles, and do therpselves what, as students, they saw 
the professors do; sometimes indeed only by the use of an 
opera-glass. 

“ These manipulations must be done constantly by every 
man who wishes to be competent; for it is unfamiliarity 
that makes a workman timid, noii-reliant and unsuccessful. 
The trained ear, eye, finger and hand are only obtained by 
the practice which takes away conscious effort. Many phy¬ 
sicians of limited success and slender income owe their 
mediocrity to the absence of opportunity to become famil¬ 
iar with the many variations and phases of disease and 
injury. 

“ A doctor, to become experienced, must see and toucli 
very many patients. This can only be done in a limited 
period of time by dispensary or hospital work in large cities; 
hence those who have no such opportunity because of resi¬ 
dence, or other militating circumstances, must come to a 
post-graduate school, or else wait so many years for private 
practice to furnish enough cases that the experience, when 
gained, can only be enjoyed in old age. 

“ The Philadelphia Polyclinic is a clinical laboratory 
where the pupil uses his own brains and hands as in private 
practice; but here he sees in six weeks as much as, if not 
more than he would in the first six years of private practice. 
Another advantage is the direction to his observation and 
experience supplied by association with men who, as spe¬ 
cialists, have given years to the study of a single depart¬ 
ment of medicine. 

“It affords me pleasure to tell you that we can offer you 
better facilities than any of your predecessors have had 
here. Our surgical dispensary has outgrown its quarters, 
and the Trustees are about to make alterations to accom¬ 
modate the increasingly large daily clinic. The number of 
gynecological and surgical operations is greater than ever, 
while the attendance of patients with eye, ear and throat 
difficulties offers unusual facilities for personal study. 
About 10,000 new cases per annum in the dispensary, and 
about 400 new cases admitted to the wards during the year, 


give the teachers a rvide field for instruction. To this-we 
add, as you know, many opportunities in the general and 
surgical hospitals of the city with which members of the / 
medical staff are connected. ' ^ 

“ The elaborate course of lectures to nurses in the Train^^ 
ing School of the Polyclinic Hospital are open to the pupil), 
physicians free of charge. By attendance on these, practi- 
tioners can gain many hints valuable to them in training 
nurses in their own localities.’’ 

The remainder of Dr.' Roberts’ address was devoted to 
“Diseases and Injuries of the Hip-joint,” illustrated with 
diagrams and specimens. 

The faculty of the Polyclinic has recently begun the pub¬ 
lication of a medical journal filled with practical articles 
by the medical staff. 

A patient was recently admitted who had attempted sui¬ 
cide by shooting himself in the ear. He spat, it is said, a 
portion of the bullet out of his mouth ; the remainder was 
subsequently removed from his ear by Dr. Randall. 

Dr. Roberts has recently tried infusion of salt solution 
into the veins of the arm, after shock from railroad crush, 
lie recently ligated before the pupils the internal carotid 
artery, which was wounded in extirpation of a deep cervical I 
tumor. The patient died subsequently with brain-symp;4 

toms. . ' 

At the last meeting of the Philadelphia County Medical 

Society, Dr. Barton Cooke Hirst reported a case of symphy¬ 
seotomy at the University Maternity Hospital, upon a 
young German woman with a kyphotic pelvis. The opera¬ 
tion was readily done, and a live infant, a girl of normal 
development, was promptly delivered. The mother bore 
the operation well, and the infant’s life was saved, which is 
a better result than could be obtained by craniotomy and 
not less good than C.'csarean section. It is believed that this 
case is the first in the United .“States in which symphyseot¬ 
omy was performed as a substitute for the more grave 
Omsarean operation, and its results warrant the hope that 
it may be found an efficient substitute for the latter, in 


ippropriate cases. 

At the suit of the Society for the Prevention of Cruelty 
;o Animals, Dr. Wm. M. Zuill, a professor in the Veterinary 
Department of the University of Pennsylvania, was fincM 
jy a magistrate -f20 for “ docking ” the tail of a carriage 
lorse by request of the owner. It was in evidence that the 
lorse w’as extremely sensitive, and that only about five 
nches of the tail was removed in order to keep the caudal 
ippendage from injury by striking against the dash-board. 
Chis operation was not “docking,” said the veterinarian. 

‘ Docking,” he said, means the cutting off about a foot of 
;he tail, leaving it the fashionable length, seven inches. 

1 number of physicians from the Veterinary Department 
)f the University of Pennsylvania testified that when such 
i small portion of the tail is removed the pain of the oper- 
itionJs but trifling, and in this case was not cruel, but nec- 
sssary for the relief of the animal. The case will be taken 
;o court on an appeal by Dr. Zuill. 

The vacancy at the University of Pennsylvania caused by 
be death of Dr. Formad, who was demonstrator of morbid 
inatomy and lecturer on experimental pathology, has been 
Died by dividing the duties between Dr. Joseph McFa);!^^., 
vho has taken charge of pathological histology n ith 
)logy and bacteriology; while the teaching of morbid at,,V- 
)my and the performance of autopsies has been awarded fo 
Dr. Henry W. Cattell. 

Prof. John J. Reese died on the 4th of September at At, - 
Ac City, aged 74 years. As a lecturer and teacher of to.u- 
jology and writer upon medico-legal topics he was widely 
cnowm. Personally he was highly esteemed and had a ^arge 
sircle of friends. He was graduated at the Art Departm 
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of the University of Pennsylvania in 1836, and in 1839 from 
the Medical Department, receiving nt the same time the 
degree of blaster of Arts. He was President of the Medi¬ 
cal Jurisprudence Society in 1866-67. In 185-1, he was ap- 
rpointed professor of medical chemistry in the old Pennsyl- 
/v-mia College, and served for five years. In 1805, he was 
/elected to the chair of toxicology and medical jurisprudence 
in the University of Pennsylvania, which he still held at 
the time of his death. He was the author of ’several inan- 
uals, but his best known \york is his text-book on medical 
jurisprudence and toxicology. He also edited the seventh 
American edition of Taylor’s Medical Jurisprudence. 


TothoKditor o£ tlio JounsAT. or Tin; Ajicrican Mcdicai, Association: 

Having received favorable responses to a letter addressed 
to all Soutiieni Medical Colleges, wc are authorized by 
them to say that a convention of their representatives will 
be hold in Louisville, Ky., November 10,1892, for the purpose 
of considering tlie question of n higlier standard of medical 
education. Yours fraternally, 

W. T. Briggs, 
G. 0. Savagr. 


NECROLOGY. 


Women’s Medical College of Baltimore. 

To the Editor of the Jouenal op the Ameiucan Meoic.vi. Association : 

In commencing the instruction in Latin of the students of 
the Woman’s Medical College of this city, I gave the follow¬ 
ing reasons why as medical students they should acquire a 
knowledge of that language. I am glad to say that all the 
students of the college except three or four, and they hav¬ 
ing previously studied it elsewhere, have joined the class. 

1. Because thoug'h called a “dead” language, and although 
|not uow spoken by any nation, it is not really dead, hut 

^^iCurishes with a perennial and ever increasing vigor. 

2. Because of its wide and far-reaching influence on the 
structure and development of the languages of all civilized 
nations, especially those of Southern Europe. 

3. Because the resources of our language do not suffice for 
the constantly needed new supply of words, for which we 
are compelled to resort to the “classics.” 

4. Because we cannot dispense, if we would,with the Latin 
that has been incorporated into our own language. 

0 . Because science and medicine are full of Latin terms 
and others are being constantly added to our scientific vo¬ 
cabulary. 

8 . Because of the aid it affords to the study of science and 
medicine and to the knowledge of the source and meaning 
of words. 

7. Because even an elementary and imperfect knowledge 
•of Latin will afford great assistance in your medical studies. 

Because the study of Latin disciplines the mind, pro- 
"r^iotes habits of thouglit and attention, elevates the senti¬ 
ments, imparts a scholarly tone, and furnishes one with no¬ 
ble example.s, grand ideas and a magnificent literature. 

9. Because no translation affords an adequate conception 
■of the great classical authors, and besides if it did scarcely 
anyone would ever read it. Thus .those, who do not study 
•the language itself are virtually cut off from all its benefits. 

10. Because a classical and literary training is the most 
important preparation for the medical career. 

11. Because a very respectable knowledge of Latin can be 
acquired at very little cost of time and study, perseverance 
•being the chief element of success in its acquisition. 

12 . Because its requirement is in the line of elevation of 

the medical standard, and consequently of the standing 
of the medical profession. ^ 

18. Because this college in common with all respectable 
American medical colleges now requires it as a part of its 
p^Uminary requirements, in conformity with the regula 
tiling of the American Jledical College Association', 

!H Because, for the new students, the forms of its reqnire- 
-meiit are most liberal and accommodating, a year being al¬ 
lowed for preparation. 

II. Because through the liberality of our Faculty the op¬ 
portunity of acquirement is offered to all of you—whether 
Jirst, second, third, or fourth year students,Tree of cost. 

^ „ . Euge.ve F. Cordell, M.D. 

Baltimore. Oct. IS, 1892. 


Dr. John James Enr.si:, of tlie University of Pennsyl¬ 
vania, died at Atlantic Oil y, early in September. He was a 
toxicologist of national reputation, and had been identified 
with jurisprudential medicine and the University since I 860 . 
He retired to an emeritus professorsliip in October of last 
lie was the American editor of 'raj'lor’s seventh edi- 


ycar. 

tion of the standard treatise on Medical .Turisprudence. 
He also published a college text-book or Manual of Toxi¬ 
cology, also an analysis of Pliysiology'. In 1861, he served 
the Government as surgeon of volunteers, and was put in 
charge of the United States Hospital on Christian street, 
Philadelphia. lie became the visiting pliysician to St. 
Joseph’s Hospital and two or more other charitable insti¬ 
tutions. He was in his seventj'-fifth year at the time of his 
demise; he first joined the American Medical Association 
early in the fifties. 

Dr. James IIexby Stduart, of Baltimore, died October S, 
in the fifty-eighth year of his age. He was a native of that 
cit 3 ’, son of the late Gen. George H. Steuart. He was a 
graduate of Princeton College in 1855, and of the medical 
department of Maryland University two years later. “ He 
leaves behind him a monument in the gratitude and love of 
those to whom his high life and labors were a blessing and 
an example.” His final illness was one of prolonged and 
patient suffering. A widow and three children survive him. 




BOOK REVIEWS. 


Tub Lege.vds op Alaska. By Prop. Bushrod W. James, M. 
D. Porter & Coates, Publishers, Philadelphia. ’ - 

This exceedingly attractive little volume gives us a glimpse 
into the peculiarities of the people of Alaska, as well as the 
natural resources of wealth that are found in that portion 
of our Nation's domain. The book is made all the more 
readable by reason of its being written in the style of Hia¬ 
watha. 


SisiPLE Water Test.— Into a ground glass stoppered, per¬ 
fectly clean bottle put five ounces of the water to be t 4 ted. 
To the water add ten grains of pure, granulated, white 
sugar. Gor-k tight, and set in' a window exposed freely to 
light but not to direct rays of the sun. Do not disturb the 
bottle, and keep the temperature as near 70° F. as possible 
If the water contains organic matter, within forty-eight 
hours, an abundance of whitish specks will be seen floating 
about, and the more organic matter the more specks. In a 
week or ten days, if the water is very bad, the odor of ran¬ 
cid butter will be noticed on removing the stopper The 
little specks will settle to the bottom, where they appear 
white flocculent masses. Such water should not be used iZ 
potable purposes. 



536 


MISCELLANY. 


[October 29, 


MISCELLANY. 


The Southern Surgical and Gynecological Association 
will hold its fifth annual meeting in the city of Louisidlle, 
Tuesday, Wednesday and T.hursday, November 15, 16 and 
17,1892, under the presidency of Dr. J. McF. Gaston, of 
Atlanta. Members of the medical profession are cordially 
invited to attend. The following papers will be read: 

The President’s Annual Address, J. McFadden Gaston, 
M.D., Atlanta, Ga. 

Cervicitis, Bedford Brown, M.D., Alexandria, Va. 

Surgical Treatment of Endometritis, A.Vander Veer, M.D., 
Albany, N. Y. 

Experiences in Pelvic Surgery, A. Y. L. Brokaw, M.D., 
St. Louis, Mo. 

Craniotomy upon the Living Foetus is not Justifiable, 
Cornelius Kollock, M.D., Cheraw, S. C. 

A Case of Extensive Flematocele Resulting from Tubal 
Pregnancy Rupturing into the Broad Ligament, W. D. Hag¬ 
gard, M.D., Nashville, Tenn. 

Fibroid Tumor of Uterus—Pregnancy—Rupture at Fourth 
Month—Operation Six Weeks afterwards—Death, S. M 
Hogan, M.D., Union Springs, Ala. 

A Contribution to the Study of Abdominal Pregnancy, 
H. C. Coe, M.D., New York City. 

Tubal Pregnancy, Joseph Price, M.D., Philadelphia, Pn. 

Some Kidney Operations, with Remarks, Geo. Ben. John¬ 
ston, M.D., Richmond, Va. 

Surgical Treatment of Inguinal Hernia in the Male, 
Henry 0. Marcy, M.D., Boston, Mass. 

The Symptoms of Fractures—Their Importance and Sig¬ 
nificance, W. C. Dugan, M.D,, Louisville, Ky. 

The Part that Rectal Diseases play in Women, J. M. Math 
ews, M.D., Louisville, Ky. 

Poisoning by the Bite of the Southern Spider, J. T. AVilson, 
M.D., Sherman, Texas. 

A Plea for More Rapid Surgical Work, Ap Morgan Vance, 
M.D., Louisville, Ky. 

Specialism as Related to the Practice of Gynecology, AVm. 
Warren Potter, M.D., Buffalo, N. Y. 

The Relation of the General Practitioner to Gynecology, 
R. M. Cunningham, M.D., Birmingham, Ala. 

Morphology of Abdominal Tumors, Howard A. Kelly, 
M.D., Baltimore, Jld. 

Modern Researches in Relation to the Surgery of the 
Genito-Urinary Organs, G. Frank Lydston, M.D., Chicago,Ill. 

Amputation of Breast for Malignant Disease, II. Horace 
Grant, M,D., Louisville, Ky. 

Fecal and Other Fistulre Following Abdominal Section, 
Joseph Taber Johnson, M.D., Washington, D. C. 

Nature of Shock and Allied Conditions, AVm. C. Dabney, 
M.D., University of Virginia. 

The Present Status of Drainage in Surgery, A. Morgan 
Cartledge, M.D., Louisville, Ky. 

Cholecystotomy, with the Report of a Case, Edwin Rick¬ 
etts, M.D., Cincinnati, Ohio. 

Treatment of Stones in the Biliary Ducts, AY E. B. Davis, 
M.D., Birmingham, Ala. 

Personal Recollections of Dr. Benjamin AA''. Dudley and 
his Surgical Methods. Bedford Brown, M.D., Ale.xandria, A^a. 

Intestinal Anastomosis without Mechanical Devices— 
Cireulo-Lateral Enterorrhaphy, J. D. S. Davis, M.D., Birm¬ 
ingham, Ala. 

(Title of paper not determined). Geo. H. Noble, M.D., 
Atlanta, Ga. 

(Title of paper not determined), AV. L. Robinson, M.D., 

(Title of paper not determined), W. Gill AVylie,M.D., New 
York City. J. McFadden Gaston, M.D,, President. 

AV. E. B. Davis, M.D., Secretary. 


New York State Association of Railway Surgeons.— The 
second annual meeting will be held in the Academy of Med¬ 
icine, 17 AV. Forty-third St., New York City, Monday, Novem¬ 
ber 14,1892. The following papers will be read: 

1 Conservative Surgery as Applied to Railway Injuries, 

Dr. R. S. Hamden, of AVaverly. Discussion opened by Dr. 
L. S. Pilcher, of Brooklyn. • 

2 A Contribution to the Study of Amputations at the 
Hip-joint, Dr. J. B. Murdock, of Pittsburg. Discussion 

opened by Dr. John A. AVyeth, of New York. _ 

3 Osteogenesis and Osteoplasty m Crushing Lesions of 


Die Extremities, Dr. Thomas H. Manley, of New York 
Discussion opened by Dr, Robert P. AVeir, of New York 

4. President’s Address. ' 

5. ‘Expert Examination and Testimony in Railway Cases 

Dr. B. A. AA atson, of Jersey City. Discussion opened by Dr J 
Stephen Smith, of New York. ^ A 

Transportation of the Wounded upon Railwav-^ 
of St. Louis. Discussion opened by Dr J i 
AV. Galbraith, of Omaha. ^ ' "‘I 

'7. Calendula as a Surgical Dressing, Dr. A. AAfilson Dods, 
of Ferdonia. * ’ 


Official List of Changes in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, U. S. Army, from 
October 14, 1892, to October 20,1892. 

First Lieut. Samuel R, Dunlop, Asst. Surgeon, leave of ab¬ 
sence granted is extended one month. 

Major Johnson A’". D. Middleton, SurgeofiU. S. A., is granted 
leave of absence for one month, to take effect upon his 
relief from duty at Ft. Columbus, N, Y. . 

First Lieut. Allen M. Smith, Asst. Surgeon U. S. A., is 
relieved from further duty at Ft. Yellowstone, A\''yo., and 
will proceed to Ft. Custer, Mont., and report to the com¬ 
manding officer of that post for temporary dutjL 
Lieut.-Col. Charles R. Greenleaf, Deputy Surgeon-General, 
is appointed member of a board of officers, to meet at 
Helena, Mont., on the 1st day of November, 1892, or asj 
soon thereafter as practicable, for the purpose of select4, 
ing a site for a military post at that place, as provided fdrY 
under an Act of Congress approved May 12,1892, entitled ' 
“An Act to establish a military post at or near the city of 
Helena, in Lewis and Clarke County,, in the State of 
Montana.’’ 

Opficial List or Chanues in the Medical Corps of the U. S. 
Navy, for the AVeek Ending October 22,1892* 

Asst. Surgeon L. AA’’. Spratling, ordered to receiving ship 
“St. Louis.’’ 

Asst. Surgeon Lewis Morris, from receiving ship “ St. Louis,” 
and to the U. S. S. “ Monocacy.” 

Asst. Surgeon George Rothganger, from the U. S. S. “ Mono¬ 
cacy,” and ordered to proceed home. 

Official List of Changes of Stations and Duties of Medi¬ 
cal Officers of the U. S. Marine-Hospital Service, for the 
Three AA’’eeks Ending October 15,1892. 

Surgeon George Purviance, granted leave of absence for 
seven.days. October 12,1892 v- 

P. A. Surgeon 0. E. Banks, to rejoin station at Portlanni, 
Me. October 14,1892. 

P. A. Surgeon S. C. Devan, ordered to AVashington, D. C.,ror 
special duty. September 29, 1892. > 

P. A. Surgeon P. C. Kalloch, to rejoin station at Boston, 
Mass. October 14,1892. 

P. A. Surgeon Eugene AA'^asdin, to rejoin station at Charles¬ 
ton, S. C. October 3,1892. ^ 

Asst.' Surgeon W. P. McIntosh, to proceed to Buffalo, N i., 
for temporary duty, September 25,1892. To proceed to 
Ellis Island for temporary duty, September 30,1892. To 
report in person to the Supervising Surgeon-General, Oc¬ 
tober 8,1892. To rejoin station at New Orleans, La., Octo¬ 
ber 10, 1892. ,1 , „ 

P. A. Surgeon AA’'. J. Pettus, to proceed to New lork, A. i-, 
for temporary duty. September 25,1892. 

P. A. Surgeon G. M. Magruder, to proceed to Tacoma, AA asn., 
for special duty. October 7,1892. - 

'P, A. Surgeon J. 0. Cobb, to rejoin station at Detroit, Mien. 

October 7,1892. ' u i, 

P. A. Surgeon J. B, Stoner, to rejoin station at Pittsburgii, 
Pa., October 3,1892. Granted leave of absence for seven 
days. October 4,1892. - ‘ ^ n 

Asst, Surgeon M. J. Rosenau, relieved from duty asj^e 
Charles Quarantine, October 11,1892. Granted 
a'bsence for thirty days. October 13,1892. 1 

Asst. Surgeon L. E.' Gofer, granted leave of absence 
three months on account of sickness. October 15, 

Asst. Surgeon C. H. Gardner, to report to the medical otti- 
eer in command. San Francisco, Cal., for duty. October 
12,1892. 



' Cx 


The Journal of the 

American Medical Association 


VoL. XIX. 


CHICAGO, NOVEMBER 5, 1892. 


No. 19. 


ORIGINAL ARTICLES. 

THE TREATMENT OP CATARRHAL DIS¬ 
EASES OP THE UPPER AIR PAS¬ 
SAGES. 

Read before the Section of LnryngoJogy and Otologj', at the Forty-third 
Annual meeting of the American Medical Asso'olatlon, held at 
Betroit, June, 1892. 

BY NOBYAL H. BIEBCE, M.D., 

SDRGEON TO TUB KOSA XNB THE.OXT CtlltlC, ItlCKXEI. REESE IIOSPITXI. 

OVT-DOOit OEPAEWtENT, CKICAGO, ILL. 

I pray you bear with me if, in the beginning of this 
panex, I present a matter ivhich may at first seem ir- 
ref.*&vant to the subject. My excuse is three-fold: 
First, that the condition referred to is frequently a 
cause of nasal and laryngeal disease; second, that it 
is of frequent occurrence; third, that its importance 
is often overlooked. I refer in this to the inspira- 
tory collapse of the alfe nasi in persons enjoying fair 
health—a sucking in of wings of the nose at each 
inspiration. I say in fair health to distinguish the 
same phenomenon as it occurs in extremis. 

The literature on the subject is peculiarly scant. 
Traube describes a case occurring during pneumonia 
paralysis ascendans; B. Prankel, in a 
child suffering from meningitis. In Traube’e cases 
the hmderance to air was so great that he employed 
a hair pm held in place by means of adhesive plas¬ 
ter to overeome it. Prankel employed an ear spec- 
ulum. Drayton [Med. liecord, Dec. 15, 1888) reports 
^rem the case of a pupil in vocal culture by 
of a cotton pledget and message. Zeim also 
reports a case. Latterly I am not aware of any addi¬ 
tions to the subject, with the exception of the mas¬ 
terly contribution by Morta Schmidt (UebcrdasAn- 

scan/f.^o. 4 1892), to whom I owe much of mv 
knowledge of this condition. He accounts for Se 
scant observations on the subject by the fact that wp 
are accustomed to at once int^oduce^he ^ 
lum in beginning our examinations without at first 
observing the alfe of the, nose. We have, however 
only to request our patients to take a full breath be¬ 
fore introducing the speculum to find how freauentlv 
this condition, in a greater or less degree, occurs and 
that a convergence which furnishes an absolute’hin 
derance to the full respiratory act is not by ai?v 

cases the patients express re^ 

^ TiL^pp outward with the^fingers' 

• is made still worse when tlipre^p-s-’ 

ists st the same time a deviation of the sentnin 

includes the ^tire aJse 

Thp paralysis, or only the plica vestibuU 

The former occurs most frequently in thnRPnf n ^ i- 

Sot' 

coStr„72 “r 


weakness is in turn caused by all those long contin¬ 
ued conditions which setting in at an early age inter¬ 
fere with nasal respiration, whereby the muscles have 
not sufficient exercise. .Adenoid vegetations are a 
prominent cause of this. 

Now as to the philosophy of this in connection 
I with nasal or laryngeal diseases. We must first un¬ 
derstand that the beginning of the respiratory track 
is at the entrance of the nose and not at the larynx; 

, and that behind every constricted point in the en¬ 
tire track from the entrance of the nose to the finest 
I alveoli there is a rarefaction of air during every in¬ 
spiration. The degree of rarefaction varies in ratio," 
to the extent of the constriction and the force of in- 
, spiration. The natural effect of this rarefaction is a 
. suction which is exerted upon the blood within the- 
domain of such rarefaction, and which is made man¬ 
ifest to us by a local hyperasmia of the mucous mem¬ 
brane and consequent excessive secretion. 

Respiratory convergence of the wings of the nose 
give rise to nearly all the phenomena arising' 
from contraction of any other part of the respiratory 
tract, migraine, aprosexia, asthma, etc. Usually the 
exerted directly on the mucous membrane 
of the nose, cavum or pharynx, producing redness,. 
swelling of the mucous membrane, and increased se¬ 
cretion of mucus. Tinnitis aurium is not infrequently 
caused by congestion of the mucous membrane linine 
of the cavum which congestion,if dependent upon con- 
vergence of the alje of the nose,may be relieved by pre¬ 
venting the latter condition. It is true that the con- 
ditions of the mucous membrane enumerated may 
have existed for so long a time that they may require 
direct treatment, but I have relieved some trouble 
some cases uuth swelling of the turbinated bodies at 
companied by secretion, headache, etc., by means of 

T eminently effective instrument which 

i will now speak about. 

nnlrp treatment is simple. Schmidt has tried gym- 
nastiCB of the nasal muscles, but has given it un 

the Peldbaueh tubes 
for a long time with satisfactory results but thev 
cause a certmn amount of irritatiL from pWsJurTS 
the septum. FeIdbausGh,on the suesestm-n a-f 

^“®trument which I hold in lay 

Acute R/itmte-s. —During the trv^.T 7 xu c . 
the past winter we Wp Una ^ 

tunity of treating cSrza Thp^a^ opportu- 

VMieS feom oLn? Sf “-“t 

hypew„retioB. etc. The tieatm®rwMSTe'"C^ 
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employed has proven most satisfactory. Internally 
Tve have given large doses of bromides, or a tablet 
compounded after the formula of Dr. Lincoln, con¬ 
sisting of camphor, gr. i, fluid ex. belladonna gr. 
quin, sulph. gr. i, one every hour. The local appli- 
^ cation by means of the cotton carrier of cocaine dis¬ 
solved in tinct. belladonna in from three to five per 
cent, solution has been especially useful in immed¬ 
iately relieving the most prominent symptom8,i.e.,tur- 
gesence of the mucous membrane, frontal headache, 
and throbbing in the nose. We believe that such 
treatment shortens the duration of all cases of co¬ 
ryza and in some cases seems really to abort the at¬ 
tack. If there is a predisposition against cocaine we 
may use tinct. belladonna, alone applied on the cot¬ 
ton carrier. We have not lost sight of the fact that 
chronic rhinitis in the beginning results from relaps¬ 
ing acute attacks and have retained the patients un¬ 
der observation until the turbinated bodies returned 
to a normal condition. 

For this purpose we have used nearly the same 
treatment as that employed in simple chronic rhin- 
,itis. In this the most prominent position is given 
to the nasal bath. The ingredients used and the 
mode of emplo 3 nnent are simple and effective. A 
' half teaspoonful of salt and a half teaspoonful of 
glycerine are dissolved in half a glass of warm 
water. 

Take a teaspoonful of this mixture, rest the point 
•of the spoon on the lower part of the nostril, slowly 
throw the head backward, saying at the same time a 
continuous “ah,” and allowing the fluid to gently 
run into the nose. Then incline the head forward 
and the fluid will run out. Repeat this in each nos¬ 
tril three or more times night and morning. The 
sodium chloride has a soothing effect upon tlie mu¬ 
cous membrane; the glycerine a mildly depleting 
action; the water is cleansing. I have lately had 
constructed a glass receptacle in the shape of a cov¬ 
ered spoon having a spout which faciliates the tak¬ 
ing of the bath. Douches are never allowed in any 
form of simple chronic rhinitis. Not because we be¬ 
lieve they are potent in causing disease of the middle 
ear but because of their local effect on the turbinat¬ 
ed bodies. We are convinced that they increase 
rather than diminish the hyperemia present in sim¬ 
ple chronic catarrh and that they aid the hypertrophic 
process toward which simple chronic rhinitis has al¬ 
ways a strong tendency. Very frequently the nasal 
bath is all the treatment required. In other cases it 
may be necessary to use sozo iodide of zinc in sugar 
of milk, tV ; this especially in catarrh of the cavum 
where decomposition of secretion is very liable to 
occur. Or we may use menthol dissolved in iodine 
in from two to ten per cent.solution where turgescence 
and the nervous symptoms predominate, or peroxide 
of hydrogen when the purulent features are most 
prominent as is the case especially in the rhinites of 
children. Thymol is also a most useful agent in cer¬ 
tain cases where the discharges are liable to become 
inspissated. We have almost done away with aque¬ 
ous sprays in the treatment of nasal diseases because 
of the mechanical irritation caused by the extreme 
force with which they strike the parts to be treated, 
using instead one or the other of the petroleum ve- 
IiicIgs 

There has lately been brought before the profes¬ 
sion bv the chemists, McKesson & Robbins, a prepar- j 
ation of stearic acid and zinc which to my thinking 


bids fair to become a valuable addition to our arma¬ 
mentarium. In the manufacture of this new excip. 
ient stearic acid, prepared from suet, is used. Wh4 
a soluble salt of zinc is added to this acid a lialit 
mollescent precipita,te results resembling in its Ix- 
treme lightness calcinated magnesia. Various ma’li- 
cinal agents are combined with this powder, such L 
tanic, boric, salicylic acids, balsam peru, aristol, ich- 
thyol, menthol, and many others. One of the chief 
advantages of this preparation is its power of adher¬ 
ing to the surface upon which it is placed. Rubbed 
on the palm of the hand it is absolutely unaffected 
by the addition of water—the latter acting as quick¬ 
silver does, and when poured off not the slightest 
moisture remains. It is said to remain in place on 
the urethral mucous membrane for from six to twen¬ 
ty-four hours regardless of the passing secretions. 
Another important feature is its freedom from the 
formation of the little balls which has rendered the 
use of insufflations in the past more harmful than 
beneficial. Further experience with these prepara¬ 
tions must be had before a conclusive opinion may 
be stated but at present xve are most favorably im¬ 
pressed. In the pharyngitis which so often accom¬ 
panies chronic rhinitis, where the mucous membr^e 
is coated over with a tenaceous, glary layer of partial¬ 
ly inspissated mucus, xve first cleanse the parts by 
wiping xvith a cotton pledget until the secretion is 
entirely removed; then a five to ten per cent, solu¬ 
tion of nitrate of silver is applied by means of a 
spray. The conditions xvhich were first designated 
by Schmidt of Frankfort-on-Main, “bilateral pharyn¬ 
gitis,” and which is so frequent in singers, is, in our 
experience, best treated by cauterizing the red gran¬ 
ular streaks which stretch up along the lateral pharyn¬ 
geal walls with mitigated lapis over their entire ex¬ 
tent oven up into the Rosenmuller’s groove if need 
be. The results of this procedure, especially in 
vocalists, are often remarkable. The voice is im¬ 
proved and the disagreeable tickling sensation im¬ 
mediately renjoved. In catarrh of the crypts, of 
Liuschka’s tonsil the following operation is 
formed. After thorough cocainization of the pame, 
pillars, pharynx, and post nasal space, the palate is 
hooked back by means of a palatal retractor. I am 
accustomed to the one figured below and which is 
quite practical. After this the tongue is depressed by 
a large, short hfindled mirror and held so ihat the 
crypts of the tonsils can be seen in the mirror at the 
same time that the tongue is being depressed. A 
probe bent at a proper curvature, and*- having niiti- 
gated lapis fused in its head is then carried up into 
the crypts of the tonsils which are thoroughly cauter¬ 
ized. In this way much of the dropping of mucus so 
frequently complained of may be immediately arres¬ 
ted, and which may evade all other modes of treat¬ 
ment. 

In hypertrophic rhinitis there is no time lost m 
any method of treatment other than the cold or elec¬ 
tric snare, or the electric cautery. The result s oft Ais 
treatment are so much more satisfactory and'p^|r®3- 
uent than those obtained by the use of chromic 
acetic acid, etc., that the two methods in our opin¬ 
ion are not to be compared. 

In circumscribed anterior hypertrophies the cold or 
electric snare is used. In the electric snare ordinary 
piano wire No. 8 is employed instead of platinum. 
The piano wire has greater mechanical and less elec¬ 
trical resistance and the former point is one of great 
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practical value in snaring post nasal hypertiophiefe. 
When a turbinated body is hypertrophic along its 
entire length we draw three lines of cauterization 
frd^n behind forward with the knife 4 

ouJj''ahove, one below, and one in the iniddle. 1 tincl 
that the results are much enhanced if the furrows 
thus burned are then carefully rubbed over with a 
crystal of trichloretic acid. The reaction after such 
an application instead of being more severe, is less, 
and the relief of .obstruction thus obtained instead of 
lasting for only a year or a year and a half as is often 
the case when the cautery alone is used, is nearly al¬ 
ways permanent. 

Atrophic RMniiis.~lt has been my fate, it seems to 
me, to have to deal with more than my share of this 
disease. It commenced while at work in Chiari’s 
Clinic in Vienna, when he portioned out to me six 
to be treated by Braun's vibratory mass- 


cases - - „ 

age. Instead of trying to dodge such a fate I have 
yielded and given the subject a good deal of careful 
attention. I will be as terse as possible in my de¬ 
scription of the treatment which I have found most 
beneficial. It is an open question in my mind as to 
whether or not the fears of the douche causing ear 
trouble is well founded or not. I am aware that ve 
have strong authority for such fears and such ones 
as Roose, Mackenzie, etc,, are not to be ignored. 
Still, and it may be that my experience has been 
peculiarly happiq there have come to me no un¬ 
toward effects from this valuable therapeutic agent, 
with the one exception of a man who in my presence 
deliberately turned his head to one side while tak¬ 
ing a douch. At least I have my patients who are 
aufferiug with foatid rhinitis take a douch once or 
twice, in a day, but onl}^ in this disease is it ever 
used. I have the directions plainly printed on a slip 
which the patient takes away with him. 

First let me digress long enough to say that after 
thoroughly testing Braun’s vibratory massage in the 
Vienna Clinics I gave the results in a paper which I 
TU^last year before this Section. One of my con- 
cl\i®pnB therein was that to the cleanlinesss which is 
so essentially a part of this mode of treatment is due 
most of the speedy relief of disagreeable symptoms, 
foetid secretions, etc, Braun claimed that under his 
method the atrophic turbinated bodies returned to 
the natural proportions. My experience has not sub 
stantiated this latter statement. During the past 3 'ear 
I have modified Braun’s methods in the following 
manner: The patient comes to me daily. A piece of 
absorbent cotton loosely pulled from the roll is torn to 
a size which will completely butloosely fit the inferior 
meatus and space included between the middle of the 
inferior turbinated body and septum. This drp cot 
ton is held in the accompanying instrument, and 
the vibratory movements carried over the inferior, 
middle and superior turbinated bodies, pharynx (as 
far as possible), septum and floor of the nose. From 
three to six pledgets of cotton may be necessary in 
each^Dstril to entirely bring away the discharge, 
scabs, etc. Allow me to accent the fact that the cot 
tou rs dry, as I believe this dry method distinctly su 
perior rn its results to the moist method as recom¬ 
mended by Braun. This absolute cleanliness cannot 
be too strongly insisted on. On examination after 
tins massage the mucous membrane looks pink and 
clean, and the patientoften expresses a feeling of com 
fortable warmth and relief. Immediateh’-afterwards 
•we may use balsam peru, 10 percent, iodo-glycerine. 


thymol in albolene, or any of the many pod tbinge 
recommended for the disease provided they not 
too irritating. But I am convinced that the vibratory 
massage carried forth as above described has a dis¬ 
tinct worth, and will shorten the treatment of foetid 
rhinitis by many months. , , , i. 

I had intended to speak further on the treatment 
of simple laryngeal inflammation, especially as it 
occurs in singers,but I fear tliat I have had more than 
my share of time, 

I have intentionally refrained from peaking of 
„eflective septum in connection with rhinitis, as it 
would lead me into too vast a field. 

In conclusion I would say that there are few cases 
that do not require constitutional treatment. 
Rheumatism or the rheumatic diathesis, plethora, 
scrofula and alcoholism should be carefully 
watched for and treated according to the well known 
lines. We cannot cry ont too loudly against smoking 
as a cause in many individuals of disease of the upper 
air tracts. Especially harmful are cigarettes, because 
the smoke from them is inhaled and this caups atrophy 
of the vocal cords. A recent case of this kind vividly 
brought the effect of cigarette smoke to my notice. 
An actor after two years of excessive cigarette smok¬ 
ing applied to me for an increasing loss of vocal res¬ 
onance and timbre with recurring attacks of hoarse- 
I found the vocal cords atrophied to tv ,'0 


thirds their former size. I bad examined them when 
they were normal. 
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MENTAL ABERRATION ATTENDING HYPER¬ 
TROPHIC RHINITIS, WITH SUB-ACUTE 
OTITIS MEDIA. 

Read 3n the Section of Lnryngologj’ and Otology, at the Forty-third 
annual meeting of the American Medical Association, held at 
Detroit, Mich., June, 1S92. 

BY J. G. CARPENTER, M.D., 
or sTANFOitn, Ky. 

President Central Kentucky Medical Society; Memhcr of the Kentucky 
State Medical Society; Felioiv and Organizer of the American 
Rbinological AsBoclation; Memher MiBslsslppi Valley Med¬ 
ical Society; Permanent Member American Medical 
Association. 

Mental aberration attending intra-nasal affections 
and their sequelse is considered rare b 3 r the profes¬ 
sion ; yet, it has been the experience and observation 
of many of the Fellows of the American Rhinologi- 
cai Association, that mental aberration, or insanity 
per se, has appeared upon the existing intra nasal 
disease, that removal of the latter often causes the 
former to subside. 

Roosa gives, in his valuable hooks on “Diseases of 
Ear,” a case pf insanity and suicide, on account of 
tinnitus aurium. Experienced rhinologists can re¬ 
call one or more cases of mental aberration due to 
intra-nasal disease. In fact, so much importance is 
attached to disease of the upper air passages, being 
the /ons et origo^ of mental aberration, that a com¬ 
mittee was appointed, consisting of Fellows of the 
American Rbinological Association to examine in¬ 
mates of State Insane Aajflums, and ascertain the per 
cent, of patients affected with disease of uuuer air 
passages. 

While consent has been given by the Superintend- 
* n ^^^no;P^aryngoscopic examinations, 
the committee has not yet reported, OAving to thedif- 

“““ ^ — 
It has been the common experience of practical 
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and experienced rhinologists to almost daily have 
patients with impaired intellectuality, the,mind go¬ 
ing into vacuity, the lawyer or speaker losing the 
thread of argument, the accountant making egre¬ 
gious blunders in his addition, another unable to 
concentrate his mind to read an interesting chajiter 
or column or carry on a spirited conversation; an¬ 
other will hear an interesting discourse or enjoy a 
thrilling article, yet unable to give the salient points 
presented, is neglectful, absent-minded. A promi¬ 
nent farmer, in settling with his tenants, made nu¬ 
merous blunders, making mistakes in dollars and 
cents, as often against as for self. Is sad and de¬ 
spondent, very melancholic thinks he is losing his 
mind. A prominent merchant often fails to charge 
merchandise sold, or recharges the second or third 
time, or fails to enter the credits, is not dishonest 
and suffers much mortification on finding the stu¬ 
pendous errors, is irritable, easily insulted, has pre¬ 
sentiment of sudden death, feels that he is losing his 
mind, is quite emotional. A young lady of good so¬ 
cial position thinks herself unclean, unfit to keep 
company with her mother, sisters, sees numerous 
imaginary unclean spots on her dress and clothing, 
is morose, seeks solitude, is melancholic, saj’^s she 
will be lost on account of her sins, is often found 
walking the porch or kitchen in night clothes in mid¬ 
winter, or wandering in this nude state out in the 
yard; she had been formerly quite anaimic, had re¬ 
troversion and catarrhal endometritis, and with 
proper treatment, the latter was cured, but the men¬ 
tal aberration continued and was cured bj' treat¬ 
ment directed to the naso-pharyux and galvanbtion. 
Another patient, married lady, with chronic rhinitis, 
becomes intensely sick, excited, emotional, and has 
fear of impending death; sheds tears freely on going 
t© church or to auj’- public gathering; is despondent 
and seeks solitude. Treatment directed to the upper 
air passage and galvanism effect a cure. Another 
patient, a maiden, has been afflicted with symptoms 
enumerated in the last case, is afraid to be left alone, 
sleep by herself, or sleejp in a dark room; at night, 
keeps the lamp burning brightly, the window shutters 
open, the window blind up so that she may see any 
burglars who might chance to disturb her quietude; 
she has insomnia, has the most intense aversion to 
her family, afraid of her uncles and aunts, seeks sol¬ 
itude ; will not be seen by friends or strangers, has 
constant presentiment of death and other evil omen ; 
only through force, will she leave her house; has 
violent headaches, highly emotional, brings forth 
tears in abundance, is suspicious of mother and sis¬ 
ter, has many delusions. Treatment directed to up¬ 
per air passages, nerve tonics, galvanism and proper 
attention to retroversion effected a cure. 

Mrs.—, age, 35 years, former health good, family history 
excellent, has had hypertrophic rhinitis for years, nasal oc¬ 
clusion, though a woman of strong mind and body, is quite 
emotional, subjected to any great excitement,or bad news, 
develops the tetanoid state; is given to frequent sheddinj; 
of tears, seeks solitude, is melancholic ; is restored to health 
by cauterizing the turbinated bodies (lower and middle). 
In twenty-four hours amelioration of her mental condition 
is perceptible to her family and friends; restoration to 
health is quickly accomplished. 

Mr. T., age 25 years, has naso-pharyngeal catarrh and 
aural catarrh, with tinnitus aurium and deafness, acquired 
irritability of temper, melancholia ; partial loss of memory, 
inability to think any length of time on one subject; has 
either frontal or occipital headache all the time; has insom¬ 
nia, agoraphobia and anaasthesia of the skin in spots; has 
ocular catarrh and asthenopia and neuralgia in diflFerent 


phrts of the body. Tuning fork heard best in left ear • drum 
heads slightly opaque and without polish. Hearing S A 
six inches; D. A., eighteen inches. This is a case of extreme 
neursesthesia. Patient has been, on account of the above 
conditions, tempted to commit suicide, and will not rembh 
alone night or day; “says he will kill hiniself if left aMie. 
and can’t help it,” is deluded. ^ 

Mrs.M.D.,age 40 years,has been affected with intra-nasal 
disease about 16 years; the time dates to an attack of acute 
rhinitis during the influenza, 1872, There was extensive 
hypertrophy of the lower and middle turbinated process, 
marked nasal stenosis causing pressure.. Symptoms—head¬ 
ache, both occipital and frontal; patient seeks solitude,is 
melancholic, wants to stay at home all the time; though she 
has a lovely home and earthly blessings, her sadness and 
despondency last; sheds tears without provocation, is not, 
in feeling and disposition, her former self. Cauterizing the 
turbinated bodies and other local treatment, with a blood 
and nerve tonic, effect a cure. 

Mr. H., age about 40 years; farmer, family history good, 
general health excellent, excepting the affection in upper 
air passages. Though he has been a hard worker and able 
to transact business, his health, for the last year or two,has 
been greatly impaired; he feels languid, indifferent, tired, 
that he is losing interest in business, has nasal stenosis, is a 
mouth breather, has an oppressed, full sensation in the naso- 
orbital regions; constant headache, greatly aggravatedjhy 
colds, sudden changes in weather and hot sun ; dislikes top 
in company, seeks solitude, is melancholic, irritable,,p@»T- 
ish, morose; has an indifferent, stolid, and insane exprek- 
ion; has constant pains in various regions of the body, ut 
times increased in severity. 

In the spring of 1891, his symptoms for worse were increas¬ 
ing; he sought no professional advice, but tried to work or 
wear off his indisposition ; he went to the field to'plow,bada 
violent headache, stopped plowing for a w'hile and lay down 
on the ground; from this time has no recollection of what 
transpired^or days. He failed to comebome,left horse in the 
plorv. Family and neighbors institute a search,but Mr.— 
could not be found. A nephew was in the city of Lexington 

and saw Mr.-on the street in his shirt sleeves and old 

working clothes. Mr.-could give no account of hiniself, 

did not know where he wms, how or when he came to lhat 
city, nor on what business; said he “had a bad headache 
and lay down in the field,” aud was aimlessly wandering 
over the city, speaking to no one, and like the “Wandering 
Jew,” finding no rest but continually passing on, virtually 

was lost to himself and family and friends and surroundings. 

His nephew brought him home; he does not sleep weU, 
appetite capricious; is very weak and nervous, saysjws 
“head (forehead) and left half of head hurt terrible 
that the left half of head throbs all the time.” A rhinfocn- 
pic examination reveals a naso-pharyngitis, hypertrophy oi 
the lower and middle turbinated bodies, npal stenosis; tne 
post nares and vault of pharynx is a purplish red, and swol¬ 
len, angry appearance, coated with thick, tenacious 
sated mucus; great tumefaction ; the left side of the head is 
sensitive to touch; the tragus and mastoid and auditory 
canal show great pain and anguish on touch, the drumneaa 
is bulging and greatly congested; paracentesis is 
to; the throbbing pain, abnormal sensations rapidly sud- 
side. The naso-pharyngeal chambers are sprayed an 
cleansed with a mild antiseptic wash and daily piadicate 
for a week with mild, soothing astringent non-imtant rein 
edies, the congestion and inflammation reduced to a min- 
mum. Now the turbinates are cocained and ' 

and the nasal stenosis relieved in 72 hours. From the 
treatment, the mental faculties begin to clear uPl . 
clouds gradually pass away; patient is sprayed for t 
weeks with mild astringent, anti- and aseptic, soothing re 
edies and in a month is cured of all mental aberration, r 
nasal stenosis and enlarged turbinates have been remove 
and the lining of the naso-pharyngeal chambers plao^.i 
healthy state; patient is restored to former healtb^^ttne 
no appearance in manner, expression or acts to wnai,\*8 
before the treatment. I 

Formerly, it was difficult to get the general pro 
fession to attach much importance to diseases ot t 
upper air passages. They consider them local, an 
not capable of producing constitutional-mamies - 
tions, and will tell a patient his intra^nasal disease 
does not amount to much, it will never kill r””’’ 
take outdoor exercise, eat nutritious food, and sie i 
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eight hours out of every twenty-four, and then laugh 
at patients for having acquired great irritability, 
melancholia, or tinnitus, auriiiin from having rhino¬ 
pharyngitis, and will jocularly remark; Aou are 
fe-Veterical, or are malingering. What ahsiirdityi 
How irrational are these remarks to an intelligent 
and honest sufferer, whose only desire and prayer 
are relief and cure. I know no more troublesome 
affection than naso-pharyngeal and aural disease to 
the patient. Intra-nasal affection was, a few years 
ago, considered incurable; but now the light has 
dawned, and cure after cure is being made, though 
it will take the profession at large many years yet 
to realize what is the pathology, etiology, differential 
diagnosis, prophylaxis, the best therapeutic measures, 
and the sequels of intra-nasal diseases. 

The symptoms characteristic of hypertrophic 
catarrh are, more or less impairment of the faculties 
of the will, intellect, emotion, and memory, irritabil¬ 
ity, anger, nasal obstruction, impaired nasal respira¬ 
tion, oral respiration, and hawking from the poste¬ 
rior nares of the characteristic yellow, ropy muco-pus. 
When the recumbent posture is resumed, there is a 
<fropping or gravitation of the secretion to the pos¬ 
terior pharyngeal wall, which often causes irritative 
cough ; at morning, when the patient arises, there is 
a great commotion of the respiratory muscles, pro¬ 
duced in trying to rid the naso-pharynx of the abun¬ 
dant tenacious secretion, and nausea and vomiting 
are often the results. Other results are headache, 
either frontal, vertical, or occipital, impairment of 
. one or more of the senses of smell, sight, taste, or 
hearing, hEemoptysis, and epistaxis, impaired articu¬ 
lation, tickling in the throat, constant inclination to 
swallow, paroxysms of sneezing, insomnia, frightful 
dreams, suicidal tendency, and inclination to suspect 
and doubt the sincerity of the truest friendship. The 
’Catarrhal inflammation may extend to the larynx 
and trachea, and give rise to the symptoms of laryn¬ 
gitis and tracheitis. Many catarrhal patients regard 
thick, white, yellowish inspissations of muco-pus 
which are hawked from the naso-pharynx as tuber¬ 
cles expectorated from the lungs, and if a slight hEern- 
orrhage of the throat occurs from the irritative cough 
and violent rasping of the throat, they think they 
are the subjects of prodromal phthisis. Even in 
epistaxis, if the blood gravitates and trickles from 
the vault and posterior nares into the pharynx, pro¬ 
ducing cough and irritation of the throat, and is 
ejected by the mouth, it is supposed to have come 
from below the glottis, when, if a minute physical 
examination of the chest, and a rhinoscopic and lar- 
yngoscopic examination were made, the site of the 
hsemorrhage would be located in the vault or pos¬ 
terior nares, and all mental and nervous shock 
which are often more prejudicial and enervating than 
the occurrence of a true pulmonary hfemorrhage 
would be avoided. Many victims of catarrh have a 
vacuous and depressed expression, and are gloomy 
absjfent-minded, easily harassed, so that life seems a 
burden to them. Cold hands and feet, impaired cir- 
culstiou, numbness, anesthesia, or hyperesthesia of 
one or more parts of the body, peripheral neuralgia, 
palpitation of the heart, and anorexia, are frequently 
present m catarrh of the upjper air passages. 

COMPLICATIONS,and SEQUELS OF CHRONIC CATARRH. 

It IS very easy to account for the diverse affections 
following catarrhal inflammation,of the upper air 


passages when the anatomical, pathological, ar^ 
neurological relations of the parts are considered. 
The meninges and base of the brain are in close 
proximity to the catarrhal mucous membrane, and 
many blood vessels that the latter supply, also sup¬ 
ply the former, either directly or indirectly. The 
same is true in regard to the distribution of _ the 
cranial nerves. They communicate with various 
ganglia and proximate and remote organs, and con¬ 
vey irritation directly or reflexly to different parts 
of the body. With what facility, then, when irrita¬ 
tion or pain is produced in the terminal filaments of 
the nerves supplying the mucous membrane of the 
upper air passages, can it be transmitted to distant 
organs or members or brain! It is equally as easy 
to have irritation or congestion of tiie brain follow 
chronic catarrhal inflammation of the upper air pas¬ 
sages. In the nasal cavities are the special nerves 
of smell, the olfactory nerves connecting the olfac¬ 
tory ganglia with the central parts of the brain, and 
communicating with the nasal branch of the ophthal¬ 
mic, the anterior dental branch of the superior max¬ 
illary, the spheno-palatine, and the naso-palatine 
ganglia. 

The gustatory, one of the special nerves of taste, is 
distributed to the tongue, and communicates with the 
submaxillary ganglion and hypoglossal nerve. The 
chorda tympaui is a nerve of taste, a branch of the 
facial, and supplies the mucous membrane of the drum, 
also communicating with the gustatory. The glosso¬ 
pharyngeal arises from the medulla oblongata, and 
is distributed to the mucous membrane of the base 
of the tongue, pillars of the fauces, tonsils, soft palate, 
middle car, Etisiachian tubes, drums, and upper part of 
pliarynx. It is a nerve of taste, sensation, and mo¬ 
tion. The spheno-palatine ganglion supplies the 
tonsils, soft palate, uvula, pharynx, and Eustachian 
tubes. 

The pneumogastric nerve, communicating with 
other important nerves, as the spinal accessory and 
the gloBBO-pbarygeal, and with important organs 
(four vital ones—the heart, lungs, stomach and liver) 
supply the mucous membranes of these organs and 
that of the respiratory trail. They also supply the 
mucous membrane and muscular coat of the cesopha- 
gus, and send the superior laryngeal nerves to the 
mucous membrane of the larynx and crico-thyroid 
muscle. The inferior laryngeal nerve is a motor 
nerve, and supplies all the muscles except the crico¬ 
thyroid. 

The spinal accessory nerve is a motor nerye, aris¬ 
ing from the rnedulla oblongata and spinal cord, but 
receives sensitive filaments from the pneumogastric. 
j It has external and internal branches, unites with 
! the inferior laryngeal and recurrent branches of the 
pneumogastric, supplies the cleido-mastoid and 
trapezius muscles, and gets sensitive branches from 
the first, second, and third cervical nerves. The 
internal branches are directly connected with the 
vocal movement of the larynx; the external with res- 
piration. The _h5^poglossal arises from the medulla 
oblongata, and is a motor nerve of the tongue but 
receives sensitive filaments from other nerves Liter 
it leaves the brain. 


• -ij-uui one meauiia obloj 

gata, 18 a motor nerve to the muscles of the face ; 
those of the external ear and, by its tympanic branche 
to the stapediics and laxator tympani, through t1 
otic ganglion, the tensor tympani, through and h 
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connection of its trunk with the vidian by the pe¬ 
trosal, the levator palati, the azygos uvnlx and a few 
muscles of the neck, and receives sensitive filaments 
from the fiftlj. 

The fifth nerve, the great cranial nerve of sensa¬ 
tion, is divided into three branches. First is the 
ophthalmic, which supplies the lachrymal gland sac, 
conjunctiva and ophthalmic ganglion of the sympa¬ 
thetic and nasal branch to Schneiderian membrane. 

The second division, the superior maxillary, sup¬ 
plies the teeth of the upper jaw and mucoids membrane 
of the antrum maxillare, and the third division, the 
inferior maxillary, supplies the external ear and 
meatus, filaments to anterior two-thirds of tongue, 
lining of cheek, fauces and lower jaw, integument 
of chin, lower lip, and lower half of face and mus¬ 
cles of mastication. It is both a sensitive and a 
motor nerve. 

Through the medulla oblongata and spinal cord, 
irritation of the mucous membrane of the upper air 
passages is conveyed to the brain, to the arm, fore¬ 
arm and hand by the brachial plexus, to the chest 
and its contents by the dorsal and sympatlietic 
nerves, to the abdomen and its contents by the lum¬ 
bar and sympathetic, and to the lower limbs by 
branches given off from the lower portion of the 
spinal cord and the sympathetic. 

Neuralgia, partial paresis, hyperresthesia, analge¬ 
sia of the extremities, epilepsy, chorea, and accom¬ 
panying chronic naso-pharyngeal catarrh, are readily 
explained through reflex irritation, and subside wlien 
proper treatment is given the catarrh. 

'The sequels of naso-pharyngeal catarrh are reflex 
cough, sneezing, stenosis of nasal cavities, ocular- 
catarrh, asthenopia, aural catarrh, headache—either 
frontal, vertical or occipital—nasal polypi, tonsilli 
tis, enlarged tonsils, hypertrophy^ of the submaxil¬ 
lary, anterior and posterior cervical glands, patir- 
' lency of Eustachian tubes, hajmorrhage from the 
throat—either the naso-pharynx, larynx or trachea 
—epistaxis, laryngitis, tracheitis, bronchitis, and ca¬ 
tarrhal phthisis, neuralgia, or numbness of the limbs 
or trunk, anaesthesia or h 3 ’’periesthesia_ of the skin, 
paresis of arm and forearm, dyspepsia, hay fever, 
irritability, melancholia, partial loss of memory or 
intellectual faculty, insomnia, frightful dreams, ago¬ 
raphobia, vertigo, palpitation of the heart, neuras- 
thenia, stammering, suicidal tendency, asthma, cho¬ 
rea, epileps}’-, loss of taste, anosmia, anemia, anorexia, 
deafness, reflex irritation of the genito-urinary or¬ 
gans, an abundant discharge of nasal mucus or 
sneezing during coitus, aphonia, erythema and herpes 
of the nasal integument and lining,'tinnitus aurium, 
otalgia, dysphagia and constipation. In cases^ of 
naso-pharyngeal catarrh of long standing there is a 
tendency to irritation, catarrhal inflammation or de¬ 
bility of ail the mucous membranes of the body. 

When we consider the pathological elements of the 
various forms of chronic catarrh, and engrafted upon 
them, the very frequent or recurrent subacute naso¬ 
pharyngitis, with increased dilatation of the bloom 
vessels, hypereemia, redness, heat, tumefaction and 
pain, followed by exudation of liquor sanguinis, dia- 
podesis of the leucocytes, increased infiltration of 
the connective tissue, cell proliferation and disor¬ 
ganization of lymph; rhinoscopic examination show 
ing a congested, red, dry and swollen appearance ot 
the mucous lining—later on the dryness gives way 
to moisture and an abundant secretion of mucus or 


muco-pus, the mucous and submucous tissue is oede- 
matous, infiltrated and thickened, and the glands 
and follicles are distended and alinormally active-, 
and often added to this, the pressure of a polypu^, 
septal spur, ridge, an exostosis enchondroma,deflecteii 
septum and adenoid growth in the vault and faucet 
causing irritation and pressure symptoms, conges¬ 
tion, and producing irritation and inflammation by 
continuity, contiguity and reflex imitation in distant 
organs-and nerves; it is very easy-to explain why 
mental aberration should attend long continued dis¬ 
ease of the upper air passages, as well as other 
sequelie. 

About, or less than, a decade ago, the rhiuologist 
was considered to exist only in name—a myth, and 
not entitled to a foothold in the profession; but 
to-day, rhinology has become one of the chief corner¬ 
stone's of the temple of medicine and surgery. It is 
built on physiological, histological and pathological 
rocks; upon these we, the rhinologists, have builded 
our.church. The gates of doubt, charlatanism, rid¬ 
icule and infidelity shall no longer prevail, and now, 
in this enlightened day, “/ic loho doubts is damned 
already.’^ To the general practitioner we say; Gb^ 
the stomach, liver, heart and alimentary canal and 
chest organs a rest, and cobie up higher and see the 
light turned on, not through a glass darkly, but see 
new realms, diseases and pathological lesions, for old 
things have passed awaj'. Behold a new creation! 

To the gynecologists and genito-urinary surgeons 
the rhinologists are ready to say, Through reflexes 
and neuroses we meet 3 ’’ou, not only halfwa 3 ', but all 
the way. The intra-nasal tissue is glandular, erec¬ 
tile, and has various nerves, blood and lymph chan¬ 
nels ramifying it like the utero-genital organs, and 
on proper provocation, sends out reflex irritations 
and congestions to the spinal cord, brain and other 

remote organs. _ 

To the alienists we sa 3 q Look into tha naso-puar- 
3 'ngeal chambers, and often a cause for insamt 3 ' can 
be found. To the oculist, aurist, dentist: Yoii mu|l 
bow in reverence to rhinolog 3 q for your work is V3ij 
often nil unless you pay your respects to ^^e rhi^o/- 
ogist, for often lie only can solve your dinicultie-> 
and cure your patients. The more frequently yoi^ 
consult him, the better it will be for humanity. 
the surgeon ive Ba 3 ^: You are indispensable. 

The successful rhinologist, like the ideal ’ 
cologist, must, from necessity, be a skilful and con¬ 
servative surgeon. _ _ foie” 

Rhino]og 3 ’^ is a haven in which many mortal 
find rest, ease, surcease of sorrow, health, peace, joy 
and long life. 

INFECTIOUS PSEUDO-MEMBRANOUS FOLLl- 
CULOUS TONSILLITIS AND PHARYN¬ 
GITIS. 

Read In the Section of Lary.ffologr and Otology. 

Annual Meeting of the American Medical Association, he_,/ 

Detroit, Mich., June, 1S92. X 

BY W. OASSELBEERY, Isr.D., ) 

OF CHICAGO. . 

Medical^bCMOi o^^) _ Laryngologist to Wesley Hospital. 

Repeated confirmation of the discovery of'the spe¬ 
cific Lcillus of true diphtheria has stimulated re 
newed clinical as well A 

other pseudo-membranous inflammations of the 

sils, pharynx and nose, so that our literature 
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past few months has contained numerous accounts 
of “Tonsillitis Lacunaris,” “Angina Folliculari 
“Phar 3 ’’ngitis Fibrinosa,'’“Pharyngitis Phlegmonosi 
“Rhinitis Membranosa,” etc.; a group of diseas.,., 
\which cannot be said to be as j'et sufficient]}’- and ac- 
ii^curately described, for in some respects tliey closely 
’ resemble diphtheria while in other features they dif¬ 
fer widely from that disease. 

The opinion of bacteriologists that in these affec¬ 
tions diphtheria can only be excluded positively by 
the absence of the Ivlebs-Loeffier bacillus, ns deter¬ 
mined microscopically, is doubtless correct as ap¬ 
plied to a few border-line cases, yet one should not 
permit this fact to engender neglect of macroscopic 
signs and clinical symptoms upon which a differen¬ 
tial diagnosis may also be made, usually with greater 
promptness, and with reasonable certainty. We are, 
hov ever, better able to do this now, since we Icnow 
that in a bacteriological sense, at least concerning 
diphtheria, there is an exact line of demarkation to 
be draAvn. 

» Concerning the A’arious forms of folliculous tonsil¬ 
litis and pharyngitis, bacteriolog}’ has not yet taught 
us so much, but we expect to shoiv, from a clinical 
standpoint, that at least two of these forms of tonsil¬ 
litis, are as distinct from each other as they are on 
the other hand, from true diphtheria. ’ 

The recital of an interesting case in point will 
make our meaning more explicit. 

The patient one of the most intelligent and ponular nhr. 
sicians of Chicago, had been exposed to infectio^n by attend- 
ance on a case of so-called scarlatina-diphtheria. ^ ® ° 

A Qistmct sense of malaise and hebetude with «lieht snrp 
throat preceded, for a day or two,a chi]J,n^ich was 

was made^the^^o^f'■“ examination 

nulsP im cHnt ^ t^'^Pefature 102° F 

pulse 100,skin perspiring, face flushed, mental hebetude •xmi 
enlargement of the cervical lymnhat c P-HmU ti.o ^ ’ m 

Behind each tonsil, aL separated n openings, 

pillar, the chain of’ muco-lSoid Hands w.Uoh «*• 
the angles of the pharynx on eaX^ffi occupies 

V upward into the naso-pharynl had devp^m.pu“w® thence 
? larger than the tonsil itself and ^ 

deposit. Two or three isolated mnn bya similar 

the posterior pharyn£L^?vall h-tpw° on 

, poinis. K„ m„mbS coSdbi „bS"erar™ 
any portion of the pharynx other than f*"’® o" 

purely glandular parts but we w;=h L 'i.®S"ibed on the 

size the aspect of &is d’eposit It wS empha- 

which often protrude from the crvnts thr" P®“ets 

orifices and which are composed follicular 

spissated mucus, etc It wafa debris, in- 

thin, gray, translucent and firmly^atta1;hld“te 
lying mucosa. Its punctated annpLan^“ “ under- 

of each follicle suggested that the laree^ around the mouth 
membrane might lly^ t^ of the pseudo- 

the crypts and^follicles ere likewfse ""®-fbat 

and there tuo. three or four punctf fr^ 
ran together forming someuhat lafanrT Proximity. 

sional layer of muco-pus if not cleaned ,fP°f®> an occa- 

appearance of still greats extent and "°"^d lend an 

ppudo-plague. NeverSss as far to the 

pharynx alone, the absolute limitation of thp‘^°"‘=^'’"®d the 

muco-lymphoid glandular structures and Ua ®-’^'^date to the 
i^earance differentiated it from the ^"d its punctated ap- 
^pnuine diphtheria, the aspectbeina nlafnEY^ of 

"»™oi .iptic 

AIto“ 

cocaine spray and dislodgement of bodies by 

secretion, one observed a disUnctlv '’iscid 

deposit to cover the vestibule and P i^do-membranous 
nostril as far as one couid sel thlt fs pf " f^® ^ighJ 

camiuginous septum nariunfaiOd anteriO^S o''f t°he 
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rior turbinate body. Tin's membrane was mifforwh/dislrib- 
uted over all visible parts in the right nan's, but otherwise 
lierealsoit differed from theideaJ diphtheritic dcposit,even 
when observed in the nose, it being thinner and seini-trans- 
lucent. It had more the aspect of deadened epithelial 
debris, but was evidently not merely such. The left nostril 
was Jess affected. The external nasal appendage w-as much 
swollen, painful and of decided erysipelatous hue, the red¬ 
ness, however, being confined, not extending above the 
bridge of the nose. A good post-rhinoscopic view was not 
obtainable. 

In explanation of this nasal feature of the case 
time permits us only to state, that non-diphtheritic 
pseudo-membranous rhinitis is common, that a va¬ 
riety of intra-nasal inflammatory states are accom¬ 
panied by fibrinous exudates in which the absence of 
the Ivlebs-Loeffier bacillus has been repeatedly deter¬ 
mined. Other microorganisms usually of the strep- 
tococcos or the staphylococcus species are often found 
and it is probable that infection, either primary or 
secondary by these microbes may result under favor¬ 
able conditions in the formation of a pseudo-mem¬ 
brane. 

I have only to remind rhinologists of the fre¬ 
quency with which an exudate forms after electro¬ 
cauterization of the turbinate bodies, and that indi- 
viduahs differ widely in their susceptibility to this 
formation. In my own experience a pseudo-mem¬ 
branous exudate has followed cauterization much 
less frequently since I have exercised special care in 
operating to leave an unbroken eschar, thus servimr 
to prevent secondary infection by microorganisms 
_ The eyes of our patient were also affected, the 
right eye very severely, but as stated by Dr. Boerne 
charge of these organs, they man- 
th-itff evidences of severe conjunc- 

The patient was confined to the house for two 
^eeks, and suffered from a sense of depression for 
about two weeks more, when complete recovery en¬ 
sued without any signs of the diphtheritic seq^a^S 
paralysis or nephritis.^ The treatment does not Si 
within the scope of this paper. 
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closely that iiutil the advent bacteriological sup¬ 
port, we were often unable to state positively that 
these noil-diphtheritic pseudo tnembranous cases 
might not be diphtheria of a mild type. This was 
often true of folliculous tonsillitis and pharyngitis 
or “angina follicularis.” Investigators have uni¬ 
formly failed to find the Klebs-Loeffler bacillus in 
• this disease, but have found a variety of other 
microbes. 

Sendtner,’ of Munich, studied four cases and found 
the streptococcus pyogenes and streptococcus erysip- 
elatosus, and recalls in this connection the clinical 
relationship which has been observed between er 3 'Bip- 
elas and puerperal fever, and angina follicularis. 
Barnabei," of Rome, observed twelve cases whicli 
he denominated “primary erysipelatous angina.” 
They were characterized by redness and swelling of 
the tonsils and fauces, and from the crypts of the 
tonsils an exudate soon showed itself in the form of 
small white points. A microbe, indistinguishable 
from the streptococcus erysipelatosus, was present 
in all cases. Dubler ( Virchoio’s Arcliivc«, Heft. 
1891) also reports two cases of infectious phlegmo 
nous pharyngitis in which both in the pus and in the 
splenic blood a microbe indistinguishable from the 
streptococcus of er 3 ’sipelas, was found. 

Rendu,“ reports two cases in which virulent pneu 
mococci were found, in which the angina follicularis 
was contracted while sleeping among pneumonia 
patients. 

Hajek,^ of Vienna, describes four cases of non 
diphtheritic “pharyngitis fibrinosa”* connected either 
with the staphylococcus pyogenes aureus or the 
streptococcus pyogenes, one of which cases super 
vened upon “tonsillitis lacunaris.” 

It scarcel 3 ^ suffices, however, to attribute these dis¬ 
eases exclusively to the organisms named, since with 
the exception, perhaps, of the streptococcus er 3 ''sipe 
latosus, they are all found in the mouth in health,‘ 
but in at least some of the cases, it is stated that 
the 3 >" were present in unusually large numbers, and 
that the cultures showed great virulence. 

With our patient the infection was with reasonable 
certainty traceable to a case of “scarlatina-diph¬ 
theria,” but from a bacteriological standpoint this 
disease is likewise a false diphtheria, occasioned by 
microbes other than the Klebs-Loefller bacillus. 
Bourges,® of Paris, classifies the anginas of scarlet 
fever into; 1. Angina erythematosa; 2. Angina 
l^seiTdo-membranacea, occurring earl 3 " or late in the 
disease', circumscribed or diffuse, mild or severe 


or 

3. Angina gangrenosa. He concludes from bacterio¬ 
logical investigation that the er 3 ffhematous and 
nearl 3 ^ all the earl 3 ’- pseudo-membranous forms as 
well as many of the late pseudo-membranous cases, 
are caused by secondary infection with the strepto¬ 
coccus pyogenes which happens usually through the 
tonsils. Huebner,“ of Leipzig, Babes,’ of Pest, and 
Seifert,* of Wurzburg, assert practicalh^ the same. 
This is not assuming, however, that in exceptional 
instances secondary infection by the Klebs-Loeffier 
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bacillus might not occur and genuine diphtheria be¬ 
come associated with scarlatina, but the probabili¬ 
ties favor the position that the case by which our 
patient was infected, was an ordinary streptococcus 
pseudo-membranous angina. / 

We have designated our case as “infectious,” byJ 
which is meant that some distinct species of para-( 
sitic organism, having gained access to the afifected 
parts, has there multiplied and acted, both directly 
and b 3 ’^ elaboration of chemical poisons, as the spe¬ 
cific cause of the disease. The contagious nature of 
certain forms of tonsillitis has long been suspected 
and much evidence thereof has been published by 
individual observers,'’ 3 mt the fact has not been gen¬ 
erally credited, for the reason that the greater num¬ 
ber of cases failed of 0113 ^ such signs, and when evi¬ 
dence of contagiousness was conclusively present the 
disease would be attributed to the diphtheritic infec¬ 
tion or the subject be dismissed as a mere coinci¬ 
dence. We now know that the diphtheritic infection, 
i. c., the Klebs-Loeffler bacillus, is not present in this 
disease, but that there are present in the form which 
we describe under the name of infectious pseudo¬ 
membranous tonsillitis, other microorganisms of ‘j 
kinds that establish for it a possible' contagious.-i 
character. ) 

I am sure that cliuicall 3 ’’, can distinguish at 
least, /wo types of acute folliculous tonsillitis and I 
propose to name them in contradistinction to each 
other: 1 . Simple folliculous tonsilitis, and 2, infec¬ 
tious pseudo-membranous tonsillitis. 

With the simple form there ma 3 ' or ma 37 not have 
been previous chronic ly'pertroply or inflammation; 
ilisconditioned, if notcauscd b 3 ’-“takingcold,”i.c.,by 
refrigeration of some part of the bod 3 ’-surface, which 
determines vascular engorgement of the-tonsils ex- . 
actl 3 ' ns in another individual it ma 3 ’- occasion vas¬ 
cular engorgement of the nasal turbinated bodies. 
The tonsil swells, the follicular openings'are obliter¬ 
ated and the pent up secretion acts as a further irri- 
tnn’t- it becomes inspissated and mixed with epithe- . 
lial deiiris ; it is soon forced out to the surface of the ) 
gland in the form of “cheesy” pellets, which are f- 
altogether different from a pseudo-membrane.'’ * 
Finall 3 % when the tonsils are free of this accumu¬ 
lated debris, or at times, earlier, if the globules are 
forcibl 3 ’^ dislodged and removed, the tonsillitis rap- 
idl 3 ’’ subsides. 

The iofcclious pseudo-mcmhranoiis form we have just 
described at length in relating our case, and it will 
again be referred to in the summar 3 L 

Now, we note in current literature a disposition to 
attribute all cases of tonsillitis and phaiyngitis to 
“infection,” the truth of which we cannot den 3 '-, for 
pathogenic microorganisms, being ever 3 'whefe and 
especialty present in the mouth, might readil 3 ’’ invade 
the tonsils at a time when their power of resistance is 
lessened by vascular engorgement and pent-up secre¬ 
tion, and ma 3 ^ even pla 3 ’- an important part in the 
formation of the “cheesy” globules. Tn simple folli- ^ 
culous tonsillitis, however, such infection would see^/ 
more like a secondary than a primary process, for 
typical cases the inflammation subsides as soon asy 
the tonsil can be freed of its accumulated inspissated 
secretion; but “infection,” either primary or second¬ 
ary, affords a ready explanation of cases which devi¬ 
ate from the typical, which are mixed, and in which 


9 Dubousquet-LaborderiC* Bouchard Landowzy, Int. Centr. furLar- 
c., 


yngol.» etc., Mai, 1892, B. 520. 
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both “cheesy” and true punctated pseudo-membran¬ 
ous exudate can be discerned. 

In summarizing, 'vve will state what are seemingly 
the logical conclusions of this study = 

( That we can distinguish at least two forms ol 
yiscttte folliculous tonsillitis. , . , 

; 1 Simple folliculous tonsillitis, which is charac¬ 
terized bv congestion and swelling of the tonsils, 
with protrusion from the narrowed follicular open¬ 
ings of cheesy globules which may simulate a punc¬ 
tated pseudo-membranous exudate, but which is 
really not such; without evidence of primary para¬ 
sitic infection as a cause, and therefore not conta- 
<fious; capable, however, of being transposed into a 
conglomerate variety of tonsillitis by secondary in¬ 
fection with pathogenic microorganisms; usually not 
preceded by a distinct chill, and not accompanied by 
much fever or systemic depression. 

2 Infectious pseudo-membranous tonsillitis, which 
is characterized by deep congestion, but often only 
by moderate swelling of the tonsils, and by a punc¬ 
tated exudate of pseudo-membrane, the spots of 
which are in size from 2 to 4 mm. in diameter, and 
are attached around the follicular openings, present- 
W the appearance as if the crypts were also lined 
ov the same material; %inlihc the cheesy pellet the 


Baguinsky, in the Berliner Klinische Wochenschrifl of 
February 29, 1892. He examined for bacilli _ 164 
cases, being 'all that were admitted as diplitheria to 
the Kaiser iind Kaiserin Friedrich Kranhenham dur¬ 
ing a certain period. They all exhibited “ the same^ 


naked-eye local changes. 


t, e. 


a dirty gray-white to 


exudate is thin, translucent, and so intimately con¬ 
nected to the underlying mucosa that it cannot be 
detached without bleeding or without force; two or 
more puncta may join at their borders and form 
larger spots, but after cleansing away all muco-puru- 
lent matter this punctated conformation of even the 
larger pseudo-membranous areas may be readily dis¬ 
covered. In addition to the tonsils, anj’’ or all of 
the muco-lymphoid glands in the pharynx may be 
likewise affected, especially the chain 9 ! glands lo¬ 
cated just behind the tonsil and separated from it 
by the posterior pillar, but the pseudo-membranous 
exudate is limifed absolutely to the glandular struc¬ 
tures of the pharynx, although careful cleansing and 
critical inspection will be required to demonstrate 
this fact. The cause is infection by any one of sev 
-^al species of pathogenic microorganisms, c. (/., strep¬ 
tococcus erysipelatosus, staphylococcus pyogenes au¬ 
reus, pneumococcus,, streptococcus pyogenes, etc., and 
it is not unlikely that with closer clinical study aided 
by bacteriological conhrmation, we- may be able in 
the future to further subdivide this form of tonsil 
litis into varieties in accordance with the particular 
species of microorganism which has acted as the 
cause. It is infectious or contagious and is known 
to become endemic. It is often ushered in by a chill, 
and accompanied bj’^ moderate or even high fever 
It may be complicated by albuminuria, but is not 
followed by paralysis. The Klebs-Loeffler bacillus 
of true diphtheria is never found in this disease, 
That by attention to these details this form of ton¬ 
sillitis and pharyngitis, with very few exceptions 
may be readily distinguished clinically from true 
diphtheria, which is characterized not by a thin 
tmnslucent, punctated exudate, but by thickish, 
,oj)aque, diffuse plaques of pseudo-membrane which 
are not limited to the glandular structure, but which, 
when originating on the tonsil, rapidly embrace as 
well the pillars of the fauces, and extend to or in¬ 
volve at the same time the posterior pharyngeal wall 
and velum palati. 

Note; Since tlie completion of this paper 
attention has been called to an article by Dr. Adolph 


green pseudo-membrane on the mucosa or tonsils.” 
He does not state whether or not cases were included 
which are ordinarily denominated tonsillitis, and 
characterized by a jmnctatcd pseudo-membrane lim¬ 
ited to the glandular structures, but one would infer 
that such were not included among his cases. Of 
the 164 cases, Klebs-Loeffler bacilli were found in 
118, and these were the severe cases. The others 
contained only cocci and ran a mild course. 

Baguinsky concludes that there are two diseases 
called diptheria—exhibiting the typical diphtheritic 
deposit, which can only be distinguished from each 
other microscopically; a result which is interesting, ’ 
but not especially pertinent to the subject of our 
paper, which is .tonsillitis. Baguinsky mentions also 
two cases of “rhinitis fibrinosa” unaccompanied by . 
serious systemic symptoms in which Klebs-Loeffler 
bacilli were found, and advises caution regarding a' 
non-diphtheritic diagnosis in this disease. The two 
cases, however, indicate but little, for it is not con- 
te^ided otherwise than that diphtheria, either nasal or 
pharyngeal, can occur with but slight systemic dis¬ 
turbance. 

Closing the discussion, Dr. Casselberry said: I 
prefaced my paper by stating that “the opinion 
of bacteriologists that in these affections diphthe¬ 
ria can only be excluded ‘positively by the absence of 
the Klebs-Loeffler bacillus, as determined microscop¬ 
ically, is doubtless correct as applied to a few border 
ine cases.” But I have described at length the clin¬ 
ical aspects of these forms of tonsillitis, because I 
believe it both necessary and possible thus to make 
a correct diagnosis in the majority of cases. I have 
been unable to find any record of the presence of 
Klebs-Loeffler bacilli in case,? of apparent tonsillitis 
in which the pseudo-membrane was of the character 
which I have described in connection with the in¬ 
fectious form of this disease, i. e., punctated,-thin, 
translucent, and limited to the tonsils and muco-^ 
ymphoid glands of the, pharynx. The cases cited 
by Dr. Wright as recorded by Baguinsky and others' 
were nasal cases, evidently nasal diphtheria in which 
by reason of the absence of constitutional S 3 miptoms! 
the disease, without microscopic examination, would 
have been mistaken for non-diphtheritic “ rhinitis 
fibrinosa.” As intimated in the paper, it seems to 
me more difficult to exclude diphtheria in nasal than 
in,pharyngeal cases, although-it would seem prepos¬ 
terous to assume even a possible diphtheritic infec¬ 
tion as a cause of the many pseudo-membranous 
deposits which occur after the use^of the electro- 
cautery in the treatment of hypertrophy of the tur 
binate bodies. 


At the late meeting of the Virginia State Medical 
Society Dr. Landon B. Edwards, the efficient seS^ 

of the Virqinia /S' ' 
cat il/onrfiti/, was unanimously elected nn tt 
F ellow of 4at organization. ^ Honorary 
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THE EDISON PHONOGRAPH AND THE BET- 
TINI MICRO-PHONOGRAPH. 

THE PRINCIPLES UNDERLYING THEM AND THE FULFIL¬ 
MENT OF THEIR EXPECTATIONS. 

Rend In the Section of Laryngology and Otology, at the Forty-third 

Annual Meeting of the American Medical Association, held at 
Detroit. Mich., June, 1892. 

BY J. MOUNT BLEYER, M.D., 

OP KBW VOKK CITY. 

SUllGEON TO THE NEW YORK NOSE AND THROAT INFIRMARY’, EDITOR 
EI.ECTRICAL REVIEW, NEW YORK CITY. 

Gentlemen: I intend to lead you into the mystery of 
mysteries, by the demonstrations lam about to make 
and explain to you, regarding the adoption of the Edi¬ 
son phonograph and the Bettini micro-phonograph as 
an aid to our and other sciences. It will be necessary 
for me to make some explanatory remarks in order 
that you more fully comprehend the real mechanism 
of these wonderful contrivances of the age, both from 
a physical and mechanical point. I will then follow 
up by illustrating to you clinical phonograms, and 
other records and will then take before you several 
such records so as to demonstrate the practicability 
of my investigations. 

The value of these two machines cannot be over¬ 
estimated at the present time of my experimentations, 
and here I wish to state, that even some of my crude 
methods of taking and reproducing records or plion- 
ograms are not as 3 mt sulliciently developed to make 
them thoroughly practicable for many reasons, but 
suffice it to say, that those which will be demonstra¬ 
ted to you, at this period of my investigation must 
at once lead all thoughtful students to tliink of the 
further prospects of the growth and development in 
the mechanism as well as in the application of the 
phonograph and the micro-phonograph. Tlie results 
nevertheless are at this date gratifying and from my 
practical illustrations to you, I wish each of yon to 
judge for himself. 

At the onset of my lecture, I must say: That as a 
means of quantitative analysis, in reference to sound, 
musical and other tones can be measured by the phono¬ 
graph and the Bettini micro-phonograph as heat is 
measured by the thermometer and air pressure by the 
barometer. The aim of all sciences is to become 
more and more quantitative, because you can have no 
standard of measure. When, however, the standard of 
measure can bo obtained the analysis is quantitative 
and scientific, and the use of these two machines in 
physiological researches is a thoroughl}^ scientific 
matter. 

It is found that each succeeding age has either 
given birtli to new scientific facts, or has elaborated 
preexisting ones. 

The phonograph was suggested to Mr. Edison in 
the spring of 1877, while making some experiments 
Yvith a machine for automatically recording and re¬ 
producing Morse characters. This apparatus indent¬ 
ed the characters in paper, much the same as a 
Morse register, The reproduction was accomplished 
by this new invention, which was intended to receive 
telegraphic messages from one circuit and to trans¬ 
mit them upon another without the aid of a skilled 
operator, and also to facilitate business in a repeat¬ 
ing office. 

As a source of amusement and to test the rate oi 
speed at which a IMorse operator could receive or 
read the reproducing machine was caused to run at 
a high velocity, and ivhen the speed was increased to 


Such an extent that the ear/could not recognize the 
Morse characters, Mr. Edison noticed that the' ma¬ 
chine gave off a humming or musical sound, which 
varied according to the characters on the record, ap+ 
patently talking in a language w'hich was not underj- 
stood. 

It at once occurred to him that if -instead of in-\ 
dentation representing Morse characters, he could 
obtain indentations made by vibrations representing 
articulate speech, the machine would reproduce the 
spoken words. It ivas but the work of an hour for 
such a genius to make a little alteration upon that 
machine. He substituted for the telegraph recording 
apparatus a diaphragm with an indenting needle, and, 
with thi B addition the machine was used as a test for 
the idea of a phonograph. This test proved the cor¬ 
rectness of his inventive judgment. 

Following closel}’^ on the heels of this experiment, 
a phonograph was constructed on a plan more favor¬ 
able for attaching a diaphragm, and tin foil for re¬ 
ceiving the indentations was substituted for paper. 
It was then exhibited for the first time outside of Mr. 
Edison’s laboratory at the office of the Scientific- 
American and several difi'erent exhibits. One was them 
presented to the South Kensington Museum of Lon^ 
don and the Academy of Sciences of Paris. It was a 
curious spectacle in witnessing the expression of 
the faces of the academicians when his agent, H. 
Puskas, caused the wonderful instrument to speak. 
A murmur of adm iration was heard from all parts 
of the hall—a murmur succeeded by repeated 
applause. The le nrned Academy, generally so cold, 
has never before ab andoned itself to such enthusiasm. 
Yet some members of a skeiitical turn of mind, in¬ 
stead of examining the physical fact, ascribed it to 
moral causes, and a report soon ran through the 
room which seemed to accuse the Academy of ha'V'ing 
been mystified by a clever ventriloquist. Certainly 
the spirit of Ancient Gaul is still to be found among 
the French, even in the Academy. One said that the 
sounds emitted by the instrument were precisely., 
those of a ventriloquist. Another asked if M. 
kas, face and lijis as he turned the instrument dfd 
not resemble the grimaces of a ventriloquist. A third 
admitted that the phonograph might emit sounds, 
but believed it was much helped by the manipulator. 
Finally the Academy requested M. du Moncel to try 
the experiment, and as he was not accustomed to 
speak into the instrument it was unsuccessful, to 
the great jo}/- of the incredulous. Some members ot 
the Academy, hoivever, desirous of ascertaining the 
real nature of the effects, begged M. Puskas to repeat 
the experiment before them again under such con¬ 
ditions as thev^ laid down for him. M. Puskas com¬ 
plied with this request, and they were absolutely 
satisfied with the result. Yet othei-s still remaine 
incredulous, and it was necessary that they sboulQ 
make the experiments themselves before they 
accepted the fact that speech could be reproduced in 


lo simple a way. 

The anecdote I have just related cannot be _!^j;m r- 
n-eted to the discredit of the Academie des Sciei,^-', 
ince it is especially bound to, preserve the tdae 
irinciples of science intact, and only to accept start- 
inir facts after a careful examination. Owing to 
his attitude, all ivhich emanated from the Academy 
lan be received with complete confidence; and v 
sanno" approve too highly of reserve which n 
live way to the first impulse of enthusiasm an 
idmiration. 
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If this invention had taken place in the middle 
ages it would certainl}’' have ))een applied to ghostly 
apparitions, and it would have been invaluable to 
lairacle-mongers. 

have all read much about- this wonderful inven¬ 
tion and the world at large still awaits the further 
growth of that child. 

The latest types of the phonograph and the Betti- 
ni micro-phonograph which forms the subject of this 
■demonstration and paper are of the most improved 
patterns. Though the micro-phonograph has not had 
its exhibits as yet, with one exception, and that one 
was before the New York Medical Association, in 
April 1881, where I had the honor to first practically 
demonstrate this machine and show how as an assist¬ 
ant to medical and other sciences it might be ap- 
1)1 ied. 



second, and upon nothing else, therofore-if a tone is 
produced with double the number of vibrations of 
another, it is said to be an octave higher. Now, when 
we speak with the mouthpiece of the idionograph or 
the micro-phonograph transmitter, the sound pulses 
impinge upon the glass diaphragm of the phonograph 
and upon the metal diaphragm of the jnicro-phono- 
graph, which causes the^ needle attached thereto 
(phonograph), and the spider attachment to the dia¬ 
phragm of the micro-phonograph, to indent the com¬ 
position wax cylinder as it traces over the Surface, 
the depth, length and general character of the sound 
pulses. When the tone is loud and full, they are 
deep, and when the pitch of the tone is high the in¬ 
dentations arc close together. The recorders are 
those parts of either of the machines that hold the 
diaphragms, and in the phonograph the recorder is 
turned to the right, bringing the reproducing needle 
thereon mounted into play, which, as it traverses the 
track made by the broader needle, slips in and out of 
the indentations therein, and in so doing moves the 
reproducing diaphragm on the phonograph with it, 
and thus by mechanically imitating the motions of 
the diaphragm in one's own throat, reproduces all 
that was spoken in loud, middle or low tones, sung in 
different registers, modulated tones as used by the 
actor or elocutionist, and in many other phases of 
reproduction too numerous to cite here, 
j P®“^«^o-phonograph thus far has been only al¬ 
luded to. An illustration is given below irutwo cuts, 
representing one of the cardinal features of a new 
phonograph. _ This is the invention of Lieut. Gianni 
^ettim. It 18 of marvelous power and perfection, 

chanicaTgenhy^^^”^^^' ^ surpassing me- 


The Edison Phouoginph- 

Here it would be well to give by way of exnlana 
tion the principles underlying the phonoRranh in 
•order that those of our profession nnf ! 

versed m the scientific points of the phonograph^nd 

1 ^ ^ote that when a stroke is eivpn n 

“t ■»»“! Kbrationl 

pulses from the throat and SSh and'thp 
upon the drum of the enr luipmge 

different r^s in diSrent 

m tlie soprano of wompr instance, 

vhile the bass of male sSers ifm 

this we find that the pitcl? of ^ slower. From 

Jiigher, as a rule, than that of a man " The® 

« lo..e depo„d. upon ,ho number TvibSioKt 



The Bettlna Micro-Phonograph 

inf.nd° ■“ 

offecte it defies de»criptio„^™tT/ 
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diaphragm vibrates over it by the action of vocal 
'words or instrumental sounds. Let me briefly ex- 
, plain this Bettini new diaphragm. 

Instead of attaching the needle-point directly and 
firmly to the center of the diaphragm as heretofore 
done, Lieut. Bettini uses what he calls a “ spider,” 
which is a little frame having several radial legs, 
the feet of which bear against the diaphragm at a 
number of points surrounding the center, and at 
different distances from it. 

, _ The object of this “ spider ” with its radial bear¬ 
ings is to carry out the inventor’s discovery that this 
tensioned diaphragm does not vibrate as a whole, as 
has been supposed, and as it would have to do under 
the action of air waves, according to the teaching of 
.modern science; but on the contrary, that it vibrates 
in numerous small divisions or sectors which may 
happen to be in unisonant or tensioned sympathy 
with the vibrating organs of the voice or of other 
tones directed against the diaphragm. Thus should 
the center of the diaphragm, for example, happen to 
be a note or a silent point not in sympathy with -a 
certain pitch of tone, some small sector might prove 
to be in exact sympathy, and would thus cause the 
needle, through one of the spider legs, to respond, 
and in this way not onlj’’ would the whole diaphragm 
be utilized, making the reproduced tone many times 
louder than by a single point of central contact, but 
would secure much greater variet}^ of the timbre, or 
clang tuit'oi voice, as also a record of a much greater 
number of voices and musical instruments than 
could possibly occur with a single point of contact 
with the diaphragm’s center. (See these spider leg 
bearings in cut.) 



Recorder Reproducer 

Of Lieut. Bettinl’s Mlcro-Plionogrnph. 

Although the Edison phonograph, with its single 
central bearing and needle-point, does actually record 
apd reproduce accurately the spoken sounds and tim¬ 
bre of the voice, as also the sounds of a number of 
musical instruments played-at the same time, it is a 
fact which you will observe at once, that its achieve¬ 
ment in the complexity of articulate speech, in the 
inspiratory and respiratory sounds', either of the,nor¬ 
mal or abnormal, in the delicate fineness of any vocal 
expression, in the volume of tone and in the number 
of voices and instruments capable of being recorded 
at the same time, it is said by scientists that it bears 
not as good a comparison—due alone, as believed, to 
this method of utilizing the sympathetic sectors of 
the vibrating diaphragm. . ' 

Now if the inventor could actually determine be- 
' forehand every division and subdivision of the vibrat¬ 
ing diaphragm constituting a sector which would act 
in sympathy with every pitch of tone employed in 


vocal speech and instrumental music, and could he 
then adjust a “spider” leg to each without unduly 
stiffening the diaphragm, the number of instruments 
and voices he could record and reproduce would bl 
almost unlimited. Having no means, however, of thus 
determining in advance these various sympathetid-. 
sectors, he had simplyAo guess it, and attach his spi¬ 
der by as many points of bearing as he deemed pru¬ 
dent, the result of which has astonished himself- no 
less than it has astonished all who thus far have heard 
the micro-phonograph. From the triumphs already 
attained by contact of the needle supports with only 
a few sectors of the diaphragm, there can be no 
doubt but many other sectors will yet be found and 
connected with the needle by additional “spider” 
legs, to_ bring the micro-phonograph to still greater 
perfection. 

’ Now with all the wonderful genius displayed hy 
this inventor in utilizing the different sectors of the 
diaphragm, it is only fair to say that he has failed 
to give a scientific and philosophical explanation, 
satisfactory to himself, as to how it is possible for 
this single needle-point, in retracing this single lin4 
indentations in the wax cylinder, to reproduce alff 
the marvelous acoustical,effects of twenty or more* 
voices and instruments in their complexity of pitch, 
intensity, quality, expression, etc. This he frankly 
admits he has been unable to do. 

While the diaphragm, as we can now understand 
and as M. Bettini discovered, is originally acted upon 
and thus acts upon the needle by all the voices and 
instruments being directed against its different vi¬ 
brational sectors corresponding in tension with the 
pitch, timbre, intensity, etc., of such individual tones, 
it is by no means such an easy matter to imagine or 
discover the true philosophical explanation as to how 
this same single, delicate needle point, in being again 
rubbed over this line of indentations, will reproduce 
loudly and accurately all the tones of a score of 
voices and instruments. And while it is no dispar¬ 
agement to the great inventor to say that he fails W 
solve this mystery of mysteries in acoustical scienp, 
it is but jxrst to history here to place on record the 
fact that one writer alone of all contemporaneous 
scientific and philosophical investigators, has been 
able to accomplish this task. I here refer to Dr. 
Wilford Hall. 

Mr. Robert Rogers, in speaking of ^the philosoph¬ 
ical and scientific explanation of Dr. Hall’s discov¬ 
ery regarding the phonograph, says: “ Nearly two- 

years ago, in the May number of The Mtcroco^ 
(1880), under the head of ‘ Voice Pictures,’ Dr. Hall 
printed a leading editorial by which he undertook a 
task he had contemplated for several years, of ex¬ 
plaining the action of the phonograph,_,and also at 
the same time to account for the ‘ voice pictures 
of Mr. Hughes, then creating a scientific sensation 
throughout the civilized world. It was this jerj 
problem of the hitherto inexplicable results of 
needle-point reproducing spoken words by I’etPt^-ao 
its line of indentations in the'wax cylinder, whiV" 
Dr. Hall had the ingenuity to attack. And 
remarkable to record, as an introduction to that un¬ 
precedented solution, he described in minute detai 
the very subdivisions of the phonograph-diaphragm 
into its small sympathetic sectors which must respon 

I The Microcosm, Vol. ix, Fchrusry, 1892, Dr. Wilford Hall s explan 
tion of scientific forecast. 
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to the pitch, precisely as Lieut. Bettini -was at that 
time niechanically working out! ” 

, “A more remarkable case of determining intricate, 
'piechanical and scientific results by purephilosophi- 
;aal ratiocination, which could only be known surely 
/ by experimental tests, does not probably exist in the 
records of physical research, not even excepting the 
discovery of Neptune by the great French astrono¬ 
mer, Le Venier. Indeed, the location and discovery 
of Neptune were based upon clearly observed move, 
ments of other planets, while there was neither a 
movement nor an indentation within sight under the 
most powerful microscope, to indicate to Dr. Hall 
the ground on which his magnificent physical dis¬ 
covery was based.” 

“In Vol. 7 of the Microcosm, under the title of 
] Voice Pictures,’ is found not only the foreshadow¬ 
ing of the true mechanical action of the phonograph- 
diaphragm in the subdivisions of its surface into 
small nodes and sympathetic sections as practically 
demonstrated by Lieut. Bettini, but there will be seen 
fin detail the only possible explanation of the muli- 
Iform and multifold work of a single needlepoint—an 
7 <kplanation which has defied all previous attempts,and 
which M. Bettini declares he had not been able to dis¬ 
cover, even after his experimental demonstration of 
the same. 


indented wax or foil, will 'cause the diaphragm to 
repeat its original vibrations so as to reproduce the 
very same words that wore spoken against it, even to 
the slightest modulations of articulate speech. 

“It has been roughly assumed by physicists that 
the whole thing was explainable by the action of air 
waves sent off from the vocal organs, thus causing 
the diaphragm to vibrato, thereby to make the vocal 
impressions in the wax by the point of the needle. 




tDc 




Seaweed or Landscape Form 


“We confess that this was our superficial view from 
a first examination, as we originally gave it in the 
^ Problem of Human Life.’ But we wish it now dis! 
inctly understood that we have since revised our 

SfniTT" repudiated air waves as having any¬ 
thing to do with the effects of sound known L svih 

diaphragms, tensioned strings 
or anything else. Indeed, we deny that a sounding in- 
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sliver a tree to splinters, or magnetism which will 
lift a piece of iron at a distance from a magnet. 

“In the first place sound force is likewise assumed 
only to act sympathetically on a body in unison with 
its vibrational number; but while this is true it is 
also a fact that a tensioned diaphragm is really com¬ 
posed of many sections or subdivisions of tensional 
.sympathy, each one of which is actuated by a tone 
of corresponding pitch or synchronism. 

“This is proved by common experience in speak¬ 
ing to a tensioned diaphragm with light powder 
sprinkled .over its surface, dilTerent varieties of pitch 
and peculiarities of tone distributing and arranging 
the powder differently according to the portions of 
the diaphragm most powerfull}'^ influenced by the 
given tone employed. And here is the sole explana¬ 
tion of the wonderful effects described in the beauti- 
rul_achievements of Mrs. Hughes, Margaret Watts, 
which we have copied, by so pitching, directing and 
guaging the voice as to call into sympatJ.'etic action 
the minute tensional and unison portions of the dia¬ 
phragm in such manner as to form the. pictures of 
leaves, flowers, etc., by her peculiar distributions of 
the powder. 



Serpent Form. 

“Now it is manifest that no such sympathetic se¬ 
lection of tensional and unison portions of a dia¬ 
phragm could be accomplished b}”- mechanical waves 
of- air, if such waves really exist, which dash bodily, 
like water waves, against the whole surface of the 
diaphragm whatever pitch of tone is employed, 
whereas, pulses of sound force can and will normally 
select such sections only of diaphragm as will sym¬ 
pathetically respond to their pitch, and thus will 
only move the entire diaphragm and its central nee¬ 
dle-point incidentally by the more energetic move¬ 
ment of the sympathetic portion directly acted on by 
the sound. 

“It is plain, if these analyses be correct, that such 
sectional vibrations of the diaphragm at all sides of 
the needle, according as the pitch and intensity of 
the tone should change, must give a slight wabbling 
or lateral movement to the needle point in its line of 
indentations as well as the appropriate varying de¬ 
gree of depth and distance apart of the individual 
impressions, 

“Such a line of indentations composed of the re¬ 
quisite depths and alternate distances apart to corre¬ 


spond with the pitch and intensity of the producing 
sounds would also have for the needle point an al¬ 
most infinitesimal lateral zigzag system of impres¬ 
sions, though too fine to be discovered under the mi-) 
croscope, by which the peculiar quality of the voicaj 
of the speaker and the articulation of words woul^ 
be reproduced from the diaphragm when the needle 
should be caused to re-traverse the same line of in¬ 
dentations. 

“By this forced lateral and zigzag tremor of the 
needle point the original sectional vibrations of the 
diaphragm that had actuated the needle would be re¬ 
produced, thus developing the same quality, pitch 
and intensity of the sound force originally liberated 
b}"^ a similar action of the vocal organs. 

“That the needle point can and may actually pro¬ 
duce the lateral zigzag indentations here claimed 
while producing the line longitudinal to the direc¬ 
tion of the needle, and still too small to be perceived 
under the most powerful glass, as the real cause of 
the quality and articulation of speech, may rational¬ 
ly be inferred Ijy the fact that the tuning-fork will 
liberate audible sound force when its motions are) 
many thousand times too small to be detectedundep^ 



Cross-Vibratfon Figure. 

the most powerful microscope ever constructed. This 
was proved by our original discovery of a method for 
measuring the distance of a prong’s travel even after 
sounding four minutes.” (See the elaboration of that 
discovery by Capt. Carter, Microcosm, vol. iii, page 
154.) . . . , . , 

During several years of practical application wlncn 
I have given to the study of applying these two ma¬ 
chines above alluded to, in the several sciences as well 
as making them to serve as an aid to medical science, 
I came to some positive conclusions which bore their 
own fruits, and which at the beginning of my studies 
were fullj’^ anticipated. _ _ . 

As a special department of medicine 
involves the throat, nose, and chest diseases, 1 
much to the aid already received from the phot)j' 
graph and micro-phonograph. Naturally enough 
my pi'actice brought me in direct contact with cele¬ 
brated people and artists of high vocal culture ana 
rank and with their already fully trained voices i 
began to make some investigations regarding the adop¬ 
tion of a standard of singing, speaking etc., for mysel 
to judge from, with those whose training was not up to 
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■standard. Those excellent artists for instance whose 
records I have taken and possess, were those whose 
education in the art of singing accorded with various 
.-methods in vogue, such as are taught by tlie German, 
Italian and French schools, and certainly by repeat- 
jn" to oneself over and over again such phonograms 
one must become from many such comparisons a good 
oritic in the art. It is astonishing to hear the dilTer- 
ences in the methods that the special training of one 
of these schools gives to singers and also the ones to 
actors, elocutionists, etc., and more so again to com- 
■pare those singers of a mixed school with those 
whose singing is simply naturally produced by their 
own efforts and training. What differences that 
wonderful tell-tale betrays! The music that is in 
the well trained artist rings forth its melody in its 
pure musical sound out of the indented pulse waves 
imprinted on the C3dinders of the composition wax. 
Flaking these serve for comparative study with the 
lesser, natural and other voices, I have gained much 
profit in regard both to the different shades of tones 
and qualities possessed by their vocal organs. 

^ It is known that with instruments made in exactly 
■^he same Avajq there is still perceptible, a certain dif- 
' ference in the shade, in the quality or the timbre of 
their tones. So we find it with the human voice. A 
certain standard is necessary in order to judge of the 
proper timbre-pitch and qualitj'^ in a tenor, baritone 
and basso voice, as well as in a soprano, mezzo- 
soprano, alto and contralto. By bestowing some 
further experimental study on this subject, I am 
certain that shortly I will bring forward a standard 
as well as an additional new art to aid the learning 
of singing, speaking correctly the languages, elocu¬ 
tion, acting and many other points connected with 
them. 

Some of the records which served me for my pur¬ 
pose were taken from the celebrated tenors, baritones, 
bassos, and female voices of the New York Metro¬ 
politan Opera House, as Julius Perotti, Andreas 
.Dippel, Carl Strietmann, Mr. Koppel, etc., Theodore > 
'ffieichmann, Emile Steger, Conrad Belrens, Frl. 
Xoschoska, Frl. Nicolini, Sig. Gorski, Mina Bertini,' 
Helen Mora—famous contralto—Bertha Ricci, and 
many others less educated in singing and in the sev¬ 
eral arts. Amongst them for comparative study of 
elocution and acting were many celebraties from 
American, German, Italian and English stages. 

As for the assistance derived from the phonograph 
and the micro-phonogrph in connection with the 
treatment of singers’, actors’, lawyers’, clergymen’s, 
etc., throats, noses and voices from a medical stand¬ 
point, they were of special use to me in phonograv- 
ing their voices, when in what singers and actors 
call “good condition,” and those were preserved for 
comparison in case any one of them should be taken 
with any ailment of the voice, thus making the nor¬ 
mal record a standard to serve me to go by while 
■under treatment and recoverv. Also found them 
'jaiuable in taking clinical phonograms for further 
study, as well as to demonstrate from. The follow¬ 
ing rule is one which I always adopt: To always 
•take a record of any case that comes to me for medi¬ 
cal relief, so that I may be able to judge of the pro¬ 
gress of the gradual recovery of such a voice etc 
■under treatment. There I have the extra aid to 
judge from, both the eye and the ear. 

Recently I brought before the notice of the New 
a ork Medical Association by way of illustration, the 


project of taking and preserving records of specimen 
patients, which records would demonstrate a certain 
characteristic cough or signs,such for instance, as the 
whoop of whooping cough, asthmatic breathing in 
all its forms, stenosis of the larynx, due to whatever 
cause, and whicii is so evident in cases of cramp and 
diphtiieria, also of tlie nostrils to anj’^ of^ their 
causes, the hoarseness of laryngitis, corditis, the 
rough breathing in tracheitis, nasal troubles, cries 
of babies at difl’erent jieriods of their growth. Stut¬ 
tering, imperfect speech. To these latter two, much 
aid is gotten from the use of these machines as a 
tutor for correcting the difficulty. Sneezing, normal 
breathing as contrasted with the abnormal, etc. These 
cylinders or phonograms I have and propose to util¬ 
ize as demonstrative evidence and illustration in the 
lecture rooms, to he added to the didactic and clin¬ 
ical methods of my teachings. 

It is certain that students and men of our and 
other professions would gain more from one lecture 
in any branch of science, etc., thus aided by the 
phonograms, than from two dozen of the ordinary 
and prevailing ones. Cabinets may be arranged 
as libraries in which all kinds of records may be pre¬ 
served either referring to or representing the differ¬ 
ent kinds of diseases of the throat, nose, chest, etc., 
and in their different stages. To such and otlier 
phonographic libraries ^ many interesting features 
might be added. I am laying the first foundation to 
a phonogram library. 

For many years I made use of the microphone, 
constructed on a special principle, for magnifying 
the sounds of the lungs, heart, throat and blood ves¬ 
sels, in their normal and abnormal states, and then 
recording them directly to the phonograph. Most 
interesting experiments have been its outcome. At 
the International Congress to be held at Rome in 
September, 1893,1 propose to exhibit some medical 
micro-phonogram specimens. 

Some experimental records were also made regard¬ 
ing the development of the natural or acoustic alpha¬ 
bet, but as yet I am not ready to submit a statement^ 
of any facts on account of the many difficulties still 
to be overcome. 

Regarding the different methods of teaching which 
are in vogue in elocution, reading, reciting and act¬ 
ing, many very interesting and successful features 
were the outcome of these experiments and will prove 
valuable to those interested in those branches of 
study. Mr. Thomas A. Edison has interested him¬ 
self in iny behalf and regarding these studies, and 
has specially constructed for me a phonograph which 
has many new attachments besides some fine dia¬ 
phragms on a new principle; with this aid I am 
now able to receive on its recorder the finest of tones 
and reproduce them. Hoping then to carry out fur¬ 
ther experimental researches which heretofore hand¬ 
icapped me by the want of proper mechanical appli¬ 
ances. But with such instruments as Mr. Edison 
has now placed in my hands, and the micro-phono¬ 
graph, both which I possess as a gift from these 
inventors for my furthering the study already car¬ 
ried out, will beyond a doubt replace those appli- 
ancGS to any fornier ones in use. 

With both these machines only success must fol¬ 
low my further research chiefly in the medical 


science. 


Another great difficulty which has now been over¬ 
come by the Edison phonograph and Lieut. Bettini’s 
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micro-phonograph is the old one—that is, not even 
sacrificing the perfection of articulate speech to vol¬ 
ume of sound. These are the latest additions 
made to them. The Bettini as well as the Edison 
machines, have become valuable instruments for 
teaching on account of their accurate reproduction 
and loudness. 

Amongst some of the latest uses of the phonograph 
. and micro-phonograph is one suggested by the daugh¬ 
ter of Rabbi Brown, of Cleveland, that the phono¬ 
graph and the micro-phonograph may be used to 
teach the blind to read. This Mr. Edison intends to 
utilize, and now is working out a method by which 
to reduce the size of the C 3 dinders and yet increase 
their capacity. The recording needle is being re¬ 
duced to half the size of the present one. The screw 
is made smaller so as to increase the revolutions of 
the cylinder. The number of words can thus be in¬ 
creased, with some extra alteration, to from 4,000 to 
5,000 words, and the durability of these cylinders 
will be such as to be able to repeat the records 3,000 
times. Experiments are now going on at the Edison 
laboratory, so that duplicates of any records maj’^ be 
made to any number. 

Dr/ H. F. Garey, of Baltimore, adapted the jihono- 
graph to the cure of deafness. He speaks of his 
success as being simply phenomenal, and considering 
the simplicity of the principle now, since it has been 
discovered, he is surprised that this adaptation of 
the phonograph for the cure of deafness was not 
earlier brought to light by the great aurists, whose 
■reflected brilliancj’^ has been shilling down upon us. 
But it is a repetition of tlie same old story, proven 
again and again, especially in science and matters of 
invention, and in all great discoveries. 

The principle is that the sound emanating from 
either the phonograph or micro-phonograph produces 
a massage of those parts of the ear which transmit 
sound to the brain, by giving continuous and succes¬ 
sive vibrations at regular intervals. This it does 
with certain degrees of intensity and frequenc}’', 
according to the exigencies of the case. In bad cases, 
a series of intensified shocks at the rate of one to 
the second is produced against the drum. In cases 
of not over five years’ standing, the vibrations are 
given with mofe frequency and less intensity. This 
' I believe is the proper caper, and records can be 
made to suit all kinds of cases, regarding the proper 
intensity of the sounds.to be administered, in the 
same way as an electric current is given to a patient. 
All such records may be graded accordinglJ^ 

With some of the latest improvements of the pho¬ 
nograph it has been brought very near the point of 
perfection. It is much more simple, it is automatic 
in adjustment, efficient in action and easy of manipu¬ 
lation. An author can dictate chapter after chapter 
q,pon the cylinder by means of the phonograph, and 
the typewriter can put these into printed form with 
little trouble; thus one of these cylinders maj’^ be 
. made to take scores of chapters and reproduce them 
- for the pre'Ss. I 

The phonograph has come much into use as assis¬ 
tant in dispatching correspondence, and it is not 
used in lieu of, but in connection with the stenogra¬ 
pher. It has also come to reproduce the orations of 
our celebrated speakers, the recitations of skilled 
elocutionists and the fine effects of dramatic and 
vocal art. 

As mentioned in my former -article on this sub¬ 


ject, as a teacher of all languages it has no equal 
since it repeats with marvelous accuracy every word 
spoken into it with correct pronunciation, and re¬ 
cords the finest variations and shades of sound with/ 
absolute precision. J 

It is a human photograph, as spoken of in T/te' 
Phonogram, “ beginning to inscribe one’s words from 
the cradle and following one to the grave.” Also 
has come to bring back th/j voice of the departed we 
love. 

The latest use made of the phonograph is to re¬ 
ceive messages on the telephone. 

These machines have so many uses tliAt the time 
is near when they will be as generally adopted as the 
sewing machine. What I have hero spoken of is 
not an illusion, nor a future possibility, but that 
which is done each day, and as the advantages of 
j modern electrical facilities are more appreciated, 
these machines will Ijecame more and more recog¬ 
nized factors in facilitating labor and aiding sci¬ 
ences in man}' thousand ways. I must confess that 
much can still be improved in them—but we are on . 
j the eve of the discovery of the final secret of the | 
true scientific phonographs. 1 

I would like to add in addition to these remarks I 
that the phonograph, with its wonderful resources, 
is not the only instrument that Mr. Edison has added 
to the physician’s armamentarium. In the early 
stages of the phonograph, great difficulty was found 
in procuring a battery which had the requisites for 
running the instrument in a satisfactory manner, 
and Mr. Edison, after trying every known species of 
battery in the market, evolved the Edison-Lalande 
cell, which possesses those requisites in a remarkable 
degree: inasmuch that it now stands before the pub¬ 
lic ns the only perfect battery of the day. It was 
found BO efficient in its work on the phonograph that it 
w'as determined to place it on the market for general 
purposes, and it has now been in use for upwards of 
three years by all the leading railroads in the coun¬ 
try for telegraph work. Having heard that the niod-j^ 
ical profession w'ere experiencing great difficulty m^ 
procuring satisfactory apparatus with which to ad¬ 
minister general electrical treatment and for use in 
general surgical work, where the use of the electric 
current is necessary, Mr. Edison finally determined 
to adapt the battery for this kind of work, and the 
Edison Manufacturing Company have placed on the 
market a complete line of physicians’ batteries, which 
I believe will fill a long felt want. The great requi¬ 
sites in a battery for medical work are the following- 

1. Constancy of current, so-that a physician can 

administer treatment ivitli confidence that his battery 
is delivering a known quantity of electricity; and 
when it is used for running cauter}'knives andlanipe 
there is no danger of the lamp or knife being burn 
out, and thereby causing great annoyance to the 
operator. The Edison-Lalande battery has a curren • 
which is absolutely constant during the whole life o , 
the battery. . T 

2. No local action or waste w'hen the batter}'is not, 

in use. The local action in the Edison-Lalande bat¬ 
tery is practically nothing, so that the battery can 
be left without any attention whatever, and wi 
always be ready for work until the elements are en¬ 
tirely exhausted. . 

3. Longlife. The Edison-Lalande battery m i ® 
different forms as used for galvanic and cautery 
work, will last the average physician a year or more, 
without recharging. 
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4 Cleanliness. The Edison-Lalande battery has 
no odor, nor do' any salts form on ™ 

it can be placed ip any convenient part ot the otiice 
t without destroying carpets, or causing ]fstruments 
Mo rust from the fumes which are usually found in 
^ the batteries in use to-day. 

5. Low internal resistance. , The Edison-Lalande 
battery has practically no internal resistance, so tJiat 
every particle of energ}” is utilized on work, instead 
of being partly exhausted before it leaves the battery. 

The Edison Manufacturing Company have put up 
their batteries in handsome cases, and the equipment 
of each instrument is hrst-class in every respect. 
They have an exhibition here, and will be pleased to 
furnish any information that may be needed. 

My only hope is that the next communication I 
make to our profession will be more fully in detail, 
and more profitable; thereby placing in their hands 


andergono a gynecological operation. The patient 
wae a dipsomtiiac, and ,vae Bnilering from comp ete 
■ She was the mother of one child, 
and for throe years prolapsus 
to relaxation of the pelvic. 


prolapsus uteri, 
born five years ago, 
lad existed due in part 

^°Since the birtli of her child she became a phy¬ 
sician and began practice, the child in the meantime 
dying. Domestic troubles also culminated in divorco 
from her husband. She was subject to attacks of 
violent headache at or near her menstrual time^ 
and would resort to morphia for its relief, large- 
quantities of that drug being necessary to control it. 
The severe headache was attributed in part, at least,, 
to reflex causes. Tail’s “perennial extension” opera¬ 
tion was done resulting in complete relief of the pro¬ 
lapsus. Within about three weeks after the opera¬ 
tion she was attacked with acute mania, which was- 

arcpTliaacc as an>ppmci.We-preefsion i„=Gumo„t|moro m leB._ 


to be made use of in our science. 
118 E. Sixteenth St., New York City. 


GYNECOLOGICAL OBSERVATIONS IN THE 
INSANE. 

BY 0. A. KIEKLEY, M.D., 

OF TOLEDO, OHIO. 

The observations recorded in this paper were made 
at the Toledo Hospital for Insane during a part of 
1890 and 1891, the opportunity being kindly given 
by Dr. H. A. Tobey, Supt. 

, Owitig to the vicissitudes of politics, Dr. Tobey 
was succeeded by Dr. C. E. Tapper who kindly per¬ 
mitted the work to go on. To these gentlemen and 
their assistants is due the credit of facilitating in 
every possible way the difficult work. Acknowledge¬ 
ment is due Dr. Faber, one of the assistant physi¬ 
cians who kept a clinical record of the cases report¬ 
ed. Investigation in each case has been difficult, and 
■v it has been impossible to obtain reliable histories in 
.^Bome of them. In some cases patients had regained 
their normal mental condition sufficiently to give 
something of a correct history, but that concerning 
the reproductive organs in the application for ad¬ 
mission to the hospital has bfenollittle value. Such 
indefinite causes as “womb trouble,” “menstrual de¬ 
rangement,” “change of life,” “chiM birth,” etc., are 
usually given. While these indefinite conditions may 
have been factors in the production of insanity in 
each case, the special gynecological disease existing 
prior to manifestations of mental disease could only 
be guessed at. Whatever may be of interest in this 
paper therefore relates to existing disease of the repro 
ductive organs, and the effect of its relief upon the 
mental condition rather than to the part those die 
eases play in the production of insanity. The annual 
report for the fiscal year ending Nov. 15, 1890, shows 
I that of 130 first admissions, in 36, or nearly 27 per 
'^ent., the cause was attributed to some disease con- 
^cerning the reproductive system, and for the j^ear 
ending Nov. 15, 1891, of 130 first admissions 42, or 
more than 32 per cent. From these reports it is evi¬ 
dent that a large proportion of insane women have 
gynecological disease, but whether these diseases 
produce or complicate insanity is not so clear. 

June 1, 1892, there were 595 women in the hospital 
Abdominal section had not been performed on a sin¬ 
gle patient so far as known, and only one case had 


covery. Whether the insanity was dne to tbo com¬ 
bined effects of disappointment in life, grief at the- 
loss of her child, the more or less habitual use of 
morphine and stimulants, and the constant irritation 
of the nervous system from the prolapsus. or to the 
ojiDration, is impossible to determine, but it is rea¬ 
sonable to conclude that the operation may have 
produced the explosion, the other factors having- 
played an important part. 

That insanity exercises a peculiar influence upoa 
the sexual organs of women there can be no doubt. 
This may also be said of insanity in men. Mrs, Etta. 
Kelley, a faithful and competent attendant at the 
hospital, ascertained that of 6,95 inmates, perverted 
sexual function was known to exist in 230—nearly 
39 per cent. This number admitted to her that they 
practiced masturbation whenever the opportunity 
presented itself, which, however, is not often,, 
as the cottage plan upon which the hospital is 
built makes suitable classification possible, so that a 
patient is rarely alone. A singular fact is that most 
of these patients were either married or widowed, 
and still more surprising is the advanced age ofmos-t 
of them. No reliable data could be obtained as to 
the present social condition of many of them, but the 
age was ascertained in most cases: 

Twenty-one were between the ages of 14 and 30; 
68 between 30 and 40; 82 between 40 and 50, and 19 
between 50 and 60. Only two were 14, two were 21, 
three were 20, and one was 22. One was 67, two were- 
70, and the age could not be ascertained in the re¬ 
maining 29. It will be seen that the greatest num- 
ber(82)practiced this unnatural habit within and dur¬ 
ing the climacteric period, and that comparatively 
few were among the younger women. This contra¬ 
dicts the frequently repeated'statement that unmar¬ 
ried women and young girls are so given to this vice. 
The comparison between sane and insane in this way 
may not be accurate, but in defense of the foi’mer ife 
may be said that it does not prevail to that extent 
that is commonly supposed, and it is extremely 
doubtful if any pure-minded young girl has th& 
slightest idea of sexual desire previous to her mar¬ 
riage. The truth of this proposition may be ques- 
tioned, and it is admitted that it is not easily proven 
but It 18 based upon the fact that the sexual desire in 
women is latent as a rule,and thatits actual existence 
va^ing, of course in intensity in different women, il 
the result of development. Physicians are not unfre- 
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queutly consulted both by young husbands and wives 
concerning the want of sexual desire on the part of 
the wife, who confesses that ^she has never experi¬ 
enced that desire as she is aware of its existence in 
others; that she is entirely passive, and submits to 
the approach of her husband only to gratify him. 
This uncultivated instinct in woman-kind fortifies 


insane for years. The attending physician removed 
the uterine appendages with a view of curing the 
insanity. Immediately upon recovery from the an- 
sEsthetic the mental equilibrium was restored, and 
had remained so ever since—a period of several 
months. 

The results of treatment in the cases herein re- 


Jher naturally stronger moral sense, the better quali¬ 
fying her to fill her exalted position in life. A friend 
in discussing this subject, suggests that the young 
girl “does not encourage the desire, she is not tempt¬ 
ed, in any way to gratify it. It does not disturb or 
■control her, but may she not feel it at times? The nor¬ 
mal desire becomes abnormal under abnormal excite¬ 
ment and then she may reach the point of mental 
•danger.” That some girls may have experienced the 
•desire before marriage, without having been excited 
may be true, but those instances are probably excep¬ 
tional. The ungratified desire induces the habit of 
masturbation, and there is no reason to believe that 
the vice exists more frequently among sane than in¬ 
sane girls, and when it exists in the latter it is 
Tather the result than the caiise of the mental disor- 
•der. 

It is a notable fact that religion as a cause of in- 
•sanity goes hand in hand with sexual perversion, the 
reason, no doubt, existing in the emotional character 
•of each. The foregoing statistics would suggest that 
whatever the cause may be that produces the mental 
•disorder, it so disturbs, and perhaps stimulates those 
nerve centers that control the sexual desire, that 
masturbation is the result. Idleness and solitude, of 
•course foster this vice. 

The Medical Record of May 21, 1892, contains an 
interesting letter on the insane in Egypt, by Dr. H. 

• E. Peterson, of New York, who informs us that 
nymphomania is very common among insane Egyp¬ 
tian women, and that clitoridectomy is performed on 
•every Egyptian woman at an early age as a religious 
rite, which, however, does not seem to lessen the 
number among insane women with sexual element 
•complications. Almost every patient has an excuse 
for the practice of this habit, which is only interest¬ 
ing as a curious delusion. One says that unless she 
•does . BO she cannot urinate, another that certain 
vvomen become men who outrage her, another that 
she was disappointed in love, etc. These patients 
have a strange propensity for putting foreign things 
into the vagina. On examination at one time al 
•spool of thread, a stick, some paper, a piece of glass 
and a string were found. The patient was about 55 
years old. 

Many difficulties are encountered in ascertaining 
.-a correct clinical history, and the physical condition 
■of the sexual organs in the insane. The record 
taken upon admission is the only reliance, as very 
few patients can give anything like a correct one of 
themselves, and one’s own ingenuity must be relied 
-upon for finding out the physical condition. Some 
patients actually refuse to be examined at all, others 
submit only underprotest, and therefore constantly 
struggle, while in other cases in which the indica¬ 
tions of uterine disease are quite evident an exami- 
mation can only be made under anaisthesia. Reports 
have appeared from time to time concerning the effect 

■of gynecological treatment upon the mental condi¬ 
tion. Marvelous and in some instances magical ef¬ 
fects have been reported. Within a year a case was 
Teported in a Western medical journal, that had been 


ported do not sustain the position that the normal 
mental condition is restored upon the disappearance 
of the gynecological disease. Seventy-five cases were 
treated during the period of observation, and the 
following are given as a type, with the result of treat¬ 
ment upon the mental condition in each case: 

Case 1. —.T. C., an Englishwoman, 44 years old, married but 
has never been pregnant. Has been insane four years, 
cause unknown. The cervix uteri was eroded and the cer-, 
vical endometrium inflamed. The treatment was by curet¬ 
ting and the topical application of tinct. iodine and carbolic 
acid, as recommended by Dr. Skene, of Brooklyn. Due at¬ 
tention was of course given to the general health. The 
disease entirely disappeared and the general health greatly 
improved. Within a year after treatment it was ascertained 
that the mental condition had only slightly improved,though 
the patient was apparently well physically. '• 

Case 2. —N. B. 0., American, aged 25, unmarried, insane \ 
a year. The record gave heredity as the predisposing, and 
her mother’s death as the exciting cause. The type of in- ! 
sanity was suicidal melancholia. She was treated for chronic 
endometritis, complicated by acute vaginitis probably of 
specific origin. Tlie disease entirely disappeared within a 
few weeks, and her mental condition so much improved that 
she was discharged. 

Case S.—K. S., Irish, 26 years old, married, the mother of 
one child 18 months old. She had been insane four months, 
the attack coming on very soon after a miscarriage, being 
in very feeble health at the time and very anajmic. “ Gen¬ 
eral debility ” was given as the predisposing cause. The 
form of insanity W’as acute melancholia. The uterus was 
enlarged from subinvolution, retroverted, and there was 
unilateral laceration of the cervix extending to the vaginal 
insertion. The laceration was repaired, uotassium iodide 
given, hot water vaginal douches employed twice a day, and 
tiie displacement corrected as much as possible with a gly¬ 
cerine tamponade. The uterine disease was entirely relieved 
in due time, and her normal mental condition was com¬ 
pletely regained. Nine months after leaving the hospital 
she was still in good health. The prompt recovery from \ 
insanity in this case can be directly attributed to the cure 
of the uterine disease. Z' 

Case 4.—A. F., American, aged 33,married,mother of three 
children, had been insane five years. Her record gave 
"child-bearing” and “ana3mia” as the exciting causes, but 
the predisposing cause was not given. She had chrMic 
endometritis and unilateral laceration of the cervix. The 
uterus was curetted and the laceration repaired. The oper¬ 
ation accomplished all that could be desired as far as the 
uterine condition was concerned, and the general health 
somewhat improved, but a year afterward her mental con¬ 
dition remainedunchanged. 

Case 5.—M. S., German, aged 24, married, no children, Imd 
been insane a year. Syphiiis was given as the cause of her 
insanity. She was suffering from an acute vaginitis, ot 
probably specific origin, which had extended to the enao- 
metrium. A solution of silver nitrate, 30 grs. to the oz.,w'as 
applied once a week to the inflamed surfaces, and hot water 
vaginal douches were employed night and morning, (in¬ 
stitutionally she was given gr. doses of the 
protoiodide. She completely recovered from 
and her physical health very much improved. There was ^ 
also slight mental improvement, which, however, \yas only y 
temporary. This was probably a case of syphilitic insanity^ 
a cerebral lesion no doubt existing. The pelvic disease,! 

therefore, was purely incidental. 

Case 6.—M. E. M., German, 45 years old, married,_ neier 
pregnant, had been insane twelve years with chronic mel¬ 
ancholia. The exciting cause given in her record uas 
domestic trouble, and the predisposing heredity She sui 
fered from complete procidentia uteri. Elytrorrhaphy 
done upon the anterior vaginal %vall, the sutures h®'"® ^ 
silk worm gut, and the perineum w-as extended for'varu 
after Tait’s method. There was not the slightest ^ 

the perineal incision, or possibly it may have been sepa 
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ch the nurse had for'the gynecologist, and further observation will no 


tr-n,r. H,P imuactcd rectuiii.which the nurse had for the gynecoxogisc, ana xui tnei .... 

not^dfscovered. The recto-vaginal septum, and the outer doubt establish the_ exact relation existing betivoen 

wall of the vagina, however had become a granulating sur- ^joge diseases and insanity. Every insane hospital 

face, over which the edges of the skm “5^ coaptatcd j^g gynecologist, not only to provide 

after deundation, and secured with silver uiro si c . _ ^ - 


i pVXprrn^oirandconmM^cu^^ of the procidentia was the better care for this unfortunate class of patients, but 
For two or tlree months the mental condition to lighten the burdens and cares of thesuperintend- 

markedly improved, but a relapse occurred which left the e^j; ,v]jo in most institutions has more than liia 
■' ''to 

been insane ten’ years. Cause of insanity unknmvn, type of promise. 

chronic melancholia. The uterus was normal and the abUo- -_j_ 

men very much enlarged from an ovarian cyst. Ovariotomy 

S«onheSyStt^?^^^^^^^^ PURULENT BRAIN DEPOSITS, AND PHLEBI- 

Sion togointo an adjoining room. Though only absent two .gjg THROMBOSIS OF THE CERE- 

or three minutes, when she returned the patient was at the _ „ ■R’nT 

other end of the hall, a distance of 30 feet. Fortunately no BRAL VEINS AAD SIN Utoltb 1' Uh- 

harm resulted. Her general-health greatly improved, but LOWING EAR DISEASE, 

there was not the slightest improvement mentally. vr. t vt- i t r unuT :\r n 

( 7 asg 5.—M.M. B., American, aged 38, married, never preg- B\ I'RANK ALL! OKI, iM.i),, 

nant, insane three years, and religious excitement given as of miknt.apohs, minn., 

the exciting cause. Type of insanity recurrent mania. She p,to,.pgsoR of cmsicai. orHTiiAt.MOLOoY a.vd otology ih tiii: vkiver- 
suffered from dysmenorrhosa, due to stenosis of the cervix sity op mis.nksota, etc. 

uteri. This was treated by rapid dilatation, and repeated (Conlimied frompuoc 52S.) 

after the second menstrual epoch, she improved sufficiently 

to return to her home, but after two o'r three months she Case Jf.?. — Archives of Otology, March 1882. Trcated- 
relapsed into the same insane condition, though the dys- v Munson, of Albany, N.'Y. Female, age 39,, 

5, ~?-MS,Xerfc”an^^^^^ Left ear, chronic otorrhosa, has had partial left facial 

*' 0 ! one child ten years old, had been insane six monthswith paralysis. 1 am ill lett ear, vomiting, tinnitus auri- 
' acute mania. Her record showed “uterine trouble” as the urn, no mastoid symptoniB. Convulsions, right-sided 
predisposing, and “menstrual irregularity” as the exciting headache, deafness, eustachian tubes closed, polypus. 

cause. She suffered from chronic endometritis and papil- . , ’ ’_ i , r j at 

lary angiomata within the urethra. The uterus was curett- m tympanum; its removal refused. November lo. 
ed, and drained with iodoform gauze, the growths snipped Greater pain, delirium, unconsciousness, high tem- 
^ off with scissors, and the pacquelin cautery applied. She peraturo and pulse, coma. Convergent strabismus, 
completely Teg&ioed her ment&l und physic&l health, A ip-Pf pvp iris njirpsTioiisiv^ T)pfifli 
report from her six months afterward stated that she had . . 

not been so well during her married life. In this case the Autopsy I oJypus ot ex. meatus, semicircular ca- 
exciting cause can fairly be attributed to the urethral dis- nals carious. Abscess of middle lobe of cerebrum, 
ease, existing in an amemic and debilitated patient. A dis- directly above the semicircular canals, and an open- 

“8 ^om.ected' the. , 

Disordered menstruation is the rule among insane women, setnicircuiar canals and the abscess. 

Very few menstruate regularly and naturally, and some Case 4S. — Lancet, August 13, 1887. Treated by J. 
do not menstruate at all. The general health is usually p. Gray. Age 26. Chronic otorrhcea, pain in and 
broken down, and nutrition, of course, very much impaired. KoUinri onr tsovoUioIo i ir 

A diseased nervous system coexisting with such a condition lacial paral) sis, fever. Apathetic, half--, 

would naturally disorder the menstrual function. Scanty comatose, paralysis and amestliesia of left leg, deli- 
menstruation is the rule,but menorrhagia sometimes occurs, rium. Mastoid opened; no pus. Coma hemiplegia 
^ VVheii it is generally due to uterine disease. _ hemianmsthesia, death. & >• 

^ While disease of the sexual organs exists in a Autopsy —Right cerebral hemisphere covered wdth 
large ■jrtoportion of insane^ women, the effect upon pijs. Perforation of dura mater upon posterior sur- 
thenv of the cure of those diseases hardly establishes face of petrous bone, carious opening through roof' 
any direct relation between the two conditions, ex- of tympanum, abscess between dura mater and ne- 
cept m occasional instances, and ivhen that -relation trous bone. 

exists disease of the sexual system is often rather a Case 49 —Transactions American Otological Soci- ' 
resuk than a cause. The relief of any coexisting ety. Treated by 0. D. Pomeroy. Otorrhma- death 
disease m an insane woman whatever it may be, will yl«tup..y.-Abscess (diffused) of anterior 'and up^ 
be of benefit to her mentally just in proportion as per third of right lobe of cerebellum, carious coiX 
her general heakh IB improved. Pathological condi- tion of tympanum, carious opening through roof of' 
tions are very much the same whether they exist in tympanum. g laiougn root ot 

the sane or insand. Functional insanity may, of Case 50.—Arc/iires of Ofoiom/, June 1889 Treated 
course, result directly from disease of the procreative by James Finlayson and Thomas Hoi r Aio! ^ 
organs, but that different topes of chronic insanity 29 Kip-bt em- pU i omas Pair. Male, age- 

a» VMJ. trequenay tbe result ot those dilearBS LJS mSeratrSdr) v ^f,’, 

be questioned. The nerves and blood vessels are enr -n ’ ^ • k. in jaw and behind , 

intimately related to the cerebral cell, and may in- reSons pain ’ in”bak?Xo!f 

torrupt or even prevent its development or repara- paralvsis^ enneHr. retiacted, right facial' 

t^oii. For its life it depends upon the parent organ- Autopsy _Congestion nXk’ death. 

ism,and the caiiseof its perpetual change must exist dationXfmnffi^ ^ i roater, purulent exu-- 

in some wav within the nerves or capPkrj Wood flWd at Lse t f he" w 

vessels or both. Stimulation beyond the nossibilitv Grlhoronf ’ • ® ^f the medulla. Brain 

of repair results in injury to the cel] thrnSSe a auditory meatus; the 

pathological condition must result which interferes Purulent cerebellum necrosed. 

with the functions of the brain and insanity follows Hone ^ of brain, graniila- 

Diseases of the reprodiictive organs in insane women anrincusS""''The antrum, malleus- 

»nd the.r pruseut. a vast opporlauity ganiaed 


TIS AND THROMBOSIS OF THE CERE¬ 
BRAL VEINS AND SINUSES FOL¬ 
LOWING EAR DISEASE. 

BY FRANK ALLPORT, M.D,, 

OP MINNEAPOMS, MINaV., 

PHOI'ESSOR OF CLINICAL OPHTIIALMOLOGY AND OTOLOGY IN THE UNIVER¬ 
SITY OF MINNESOTA, ETC, 

{Coniimied from page 6^S.) 

\ Case 47.—Archives of Otology, March 1882. Treated- 


bony covering by caries.. 
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The mastoid cells, with the exception of the an¬ 
trum, were obliterated and converted into a sclerosed 
rnass. Pus in the antrum, caries of tympanum, au- 
•ditory nerve disorganized, cribriform lamina de¬ 
stroyed by caries. On the upper part of the petrous 
bone a caries aperture communicated with the coch¬ 
lea. Bone over the superior semicircular canals was 
carious. 

Oase 51. — British Medical Journal, Dec. 11, 1886. 
Treated by B. Gowers and E. Barker. Age nineteen. 
Right ear. Chronic otorrhcea; pain in and around 
ear; fever; bilateral optic neuritis; vomiting; un- 
■equal pupils; mastoid opened; improvement, but 
still unequal pupils, and optic neuritis persisted; 
again vomiting; stupor, insomnia, delirium, fever 
und chills. 

Operation. —Skull trephined one and one-fourth 
inches behind and one and one-fourth inches above 
the centre of the meatus, or, in other words, at the 
lower posterior angle of the parietal bone, near the 
squamous suture. 

Antiseptic precautions were taken. An aspirator 
needle was introduced into the temporal lobe, inward, 
forward and downward, and pus evacuated. The 
■opening was enlarged. The In’ain debris Avas re¬ 
moved. A drainage tube was employed. 

The after-treatment consisted of irrigations Avith 
boracic acid solution. Recovery. 

Case 53. — Archives of Ototof/.i/, Vol.l2, No. 1. Treated 
by H. Knapp. ]\lale, age thirty-nine. Right ear. 
Acute purulent otitis; pain in oar and head, espe- 
ciall}’- in the rightqccipital region ; later, pain, sAvell- 
ing and fluctuations in left occipital region; incision 
at this point; pus liberated; bone denuded; AA'ound 
kept open; improvement. After a time patient be¬ 
came Averse. It Avas ascertained that the pus in the 
occipital region came from the interior of the skull. 
Erontal headaches; insomnia; nausea; pale; chills; 
fever; SAvelling beloAv original opening; incised; 
pus found; drained; some improvement; patient 
loecame Averse again; optic neuritis both eyes; 
another SAvelling appeared, 'upward and backAvard 
from original opening; incised; puslound; drained; 
probe passed into cranial cavity; pain in right side 
of forehead; nausea; vomiting; delirium; coma. 
Death. 

Autopsy. —The openings in the skull referred to in 
the history of the case Avere found. At the outer 
surface of the lateral sinus a thick streak of pus led 
along the transverse sulcus to a large collection of 
pus at the loAA^est part of the sigmoid fossa. Pus in 
mastoid cells and tympanum. Abscess in middle 
and outer part of the little brain. Not encapsulated. 

Case 5S .— Archives of Otology, March, 1880. Treated 
by H. Steinbrugge. Male, age fifty-eight. Right ear. 
■Chronic otorrhcea; vertigo; pain in right parietal 
region and ear; neuralgia in third branch of right 
trigeminus; cholesteatomatous masses in meatus 
and middle ear; left arm and leg partially paralyzed ; 
impaired vision; constipation; coma. Death. 

Axitopsy. —Fluid blood in all sinuses. Pia-m.ater 
•congested. Right temporal lobe adherent to petrous 
bone. Abscess in right temporal lobe. Encapsu¬ 
lated. Surrounding brain substance sclerosed. Left 
optic nerve atrophied. Perforation through right 
petrous bone (anterior surface) and dura-mater. 
Carious opening in semi-circular canals. Drum¬ 
head and ossicles gone. Tympanum badly necrosed, 
so that it and the mastoid antrum are throAvn into 
one cavity, all filled with cholesteatoma. 


Case 5Jf .— Breslauer Aerztl. Zeitschr., No. 9, 1879. 
Treated by Otto BinsAvanger. Male, age fifty-one' 
Right ear. Neither discharge from his ears nor deaf¬ 
ness has been observed; fever; loss of appetite- 
vomiting; paralysis of left arm; epilepsy; chronic 
convulsions; right pupil dilated. 

_ Autopsy. —Abscess in right first frontal convolu¬ 
tion. Encapsulated. Roof of right tympanum 
inflamed. Granulations in right tympanum and 
mastoid cells. Drum-head destroyed. Ossicles in¬ 
tact. 

Oase 55. — Archives for Ohrenhcil, 1879, No’s 11 and 
12. Treated by E. F. Kretschy. He publishes three 
cases of fatal purulent inflammation of the middle 
ear; histories not given. 

Autopsy. —Thrombus purulent in left transA^erse 
sinus. Pus in jugular sinus, and a defect in its 
anterior Avail, led to the necrosed petrous bone. 
Cliolesteatoma in the tj^mpauum. Fibrous tissue 
about jugular vein infiltrated with serum and pus. 

Case 56. — Archives fur Ohrenhcil, 1879, No’s 11 and 
12. Treated by E. F. Kretschy. 

Autopsy. —Purulent infiltration of inner membranes 
of brain. 

Case 57. — Archives fur Ohrenhcil, 1879, No’s 11 and-' 
12. Treated by E. F. Kretschy. 

Autopsy. —Abscess in left cerebellum. 

Case 5S. —Treated by Burckhardt. Female, age 
nineteen. Left ear. Chronic otprrhosa. Died of men¬ 
ingitic symptoms after an illness of sixteen days. 

Autopsy. —Left trigeminus acousticus and facialis 
imbedded in pus. Purulent pia-mater. Thrombus 
in superior sinus. Caries of petrosal sinus canal. 
Polypus in tympanum. Mastoid cells absent. 

Case 59. —Treated bj’’ Burckhardt. Age tAA'o and 
three-fourths. Death from tubercular meningitis. 

Autopsy. —Partial necrosis of left wall of lateral 
sinus. Thrombus in lateral sinus. Carious open¬ 
ings of bony Avails of sulcus transversus. 

Case 60. —Treated by Burckhardt. Female, age 
seven and one-half. 

Autopsy. —Ossicles gone. Caries of mastoid pro-) 
cess. Caries of loAver Avail of parietal bone. ^ 

Case 61. —Treated by Burckhardt. Female, lage 
tAvo and three-fourths. 

Autopsy. —hhiltiple caries on skull. Left drum¬ 
head gone. Malleus and incus gone. Necrosis of 
mastoid process. 

Case 63. — Archives of Otology, December, 1879. 
Treated b}’- Arthur Hartman. Female, age thirty- 
four. Left ear. Chronic otorrhcea ; occasional apute 
exacerbations; painful mastoid; fever and chills; 
pain in left temple; delirium. Death. 

Autopsy. —Anterior left hemisphere covered u'ith 
pus, Avhich extended to the base of the brain. Dura- 
mater over left tegmen-tympani Avas discolored and 
pierced by a few openings, beneath Avhich a cavity 
full of pus Avas seen. The pus being removed, the 
tegmen Avas found to be perforated by a feAV small 
orifices Avhich led into the tympanum. An abscess 
in the brain Avas discovered, corresponding in situsf 
tion AAuth that over the tegmen, and e.vtending intq 
the lateral ventricle, Avhich, Avith the right and mid¬ 
dle ventricle, Avas filled Avith pus. The spinal cord 
was surrounded by pus. Polypus in tympanum and 
some necrosis in that space. Both tegmen and 
antrum Avere perforated by small openings Avhich led 
into the middle cranial fossa. Sclerosis of mastoid. 
Case 63. — Archives of Otology, December, 1879. 
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Treated by Artbnx Hartman. Male, age tMrtj'. Left 
Chronic otorrhcea; viQleut.,pain_in left halt ot 


oar. 


later, the pain 
left middle 

tear: temporal bone not esp^ially painful. Death. 
'I (../...-...I,_Pii-rnlcnt. ineninfi'itis of noster 


iace.n-hich led to facial paralysis; 
involved the entire head; polypus in 


iatopsy.—Purulent meningitis of posterior oere- 
'’ijral fossa, and an abscess in left cerebellum. The 
bony wall of facial canal carious. _ Caries of semi¬ 
circular canal. Sclerosis of mastoid. < 

Case 64.. — Archives of Otology, December, 16/9. 
Treated by Arthur Hartman. Male, age thirteen. 
Eight ear. Chronic otorrhcea; meningitis; swollen 
mastoid; Wilde’s incision; pns liberated; delirium; 
ooma. Death. 

Aulopsy.—Pus patches over brain surface. Pus at 
baseof brain,especially at right cerebellum. Abscess 
in middle cranial fossa. Pus at sella turcica and 
left middle cranial fossa. Necrosis of tegmen-iym- 
pani. Tympanum carious. Mastoid sclerosed. 

Case 6 J. — Lancet, .Tune, 1880._ Mr. Field. Male, 
age eighteen. Right ear. Chronic otorrhosa; pain in 
Lead. Death. 

Antopsy. —Suppurative meningitis over right pet- 
iTous bone. Inner mastoid surface at lateral sinus 
'jfarious. Thrombus in lateral sinus. 'Abscess of 
'‘jight tempero-sphenoidal lobe and occipital lobe. 
Abscess in right cerebellum. Incus and stapes gone. 

Case 66. — Archives of Otology, March,T880. Treated 
hy T. R.Pooley. Male, age forty-five. Left ear. Blow 
•on left side of head, followed by deafness and otor- 
rhosa; painful ear; tinnitus aurium; drum-head 
perforated; mastoid swollen, red and painful; mas¬ 
toid opened; pus found; not much fever. Death. 

Autopsy. —Abscess in left middle lobe. Left-sided 
pachymeningitis. Petrous bone carious, especially 
■outer half of middle surface. Pus in lateral ventri¬ 
cle of right side of brain. 

Case 67. — American Journal of Otology, January, 
1881, page 26. Treated by C. S. Rodman, of Water- 
bury,Conn. Male, age twenty-one. Right ear. Chronic 
otorrhcea; occasional acute exacerbations; mastoid 
symptoms; mastoid opened; pus found. Death. 
■^Avtojmj. —Meningitis. Pus in neck between mas¬ 
toid and stjdoid process. Mastoid carious. Caries 
in the inner plate of mastoid, at sulcus of lateral 
sinus. Caries of squamous. The lower surface of 
mastoid had three carious perforations in the groove 
next the tip of the mastoid in the digastric fossa, all 
communicating with the carious mastoid cells. Caries 
of mastoid antrum. 

^ Case 68. — Deutsche Medical Wochens., 1890, No. 48. 
Treated by E. Hoffman. He discovered in the course 
•of an operation for mastoid abscess, an abscess in 
the occipital lobe, which he opened. Recovery. 

Case 69. — Dublin Medical Journal, July, 1890. 
Treated by R. G. Patterson. Pyiemia, following a 
suppurating ear. 

Autopsy. —^Thrombus in the lateral sinus. 

Case 70. — Archives fur Ohrenheil, March 18, 1879. 
Treated bj’’ Burckhardt-Merian. Female, age nine- 
De^^h otorrhcea; meningitis, 

Avioj>sy. ^Left circumscribed basilar meningitis. 
h istula between mastoid antrum and superior petro- 

•cells^”^”^' tympanum. No mastoid 

Case 71.--Archivcs fur Ohrenheil, March 18, 1879 
• Jtmrhma'^ ^'^^ckhardt-Merian. Left ear. Chronic 


Aidopsw.—Caries of tympanum, antrum, mastoid 
cells and osseous wall of lateral sinus. Thrombosis 
of lateral sinus. Tubercular meningitis. 

Case 72.—Archives fur Ohrenheil, muxem lo, lo/^J. 
Treated by Burckhardt-Merian. 

Autopsy. —Caries of tympanum and antrum. Ca¬ 
rious opening through outer wall of mastoid. Caries 
of parietal bone. Meningitis. 

Case 7S. — Archives fur Ohrenheil, March 18, 1879- 
Treated by Burckharcit-Merion. Chronic otorrhcea. 

Autopsy. —Necrosis of antrum and squamous. Men¬ 
ingitis. 

Case 74 .— Medical Times and Gazette, May 8, 1880, 
Treated by Johnson. Male, age fourteen. Right ear. 
Chronic otorrhcea; chills; headache; thoracic pains; 
unsteady gait; constipation; night sweats; pupils 
dilated; delirium; temperature and pulse not high ; 
coma. Death. 

Autopsy. —^Double pleurisy. Pus in lunge. Pus in 
right internal jugular vein. Abscess at apex of pet¬ 
rous bone. Necrosis of petrous bone near labyrinth. 
Blood coaguhnn in sigmoid sinus. Pus in tympa¬ 
num. 

Case 75.—Medical 2'imcs and Gazette, May 8, 1880. 
Treated by Henry Thompson. Female, age twelve. 
Right ear. Tuberculous; chronic otorrhcea; head¬ 
ache; vertigo; vomiting; dilated pupils; tempera¬ 
ture and pulse not high; chills; involuntary defeca¬ 
tion ; cough; thoracic pains; coma; convulsions. 
Death. 

Autopsy,—Congestion of pia-mater. Right cerebel¬ 
lum adherent to dura-mater. Abscess in right cere¬ 
bellum. Tubercular deposits in brain. Pus in right 
half of posterior occipital fossa. .Pus in right sig¬ 
moid sinus. Thrombus in right internal jugular 
vein, sub-clavian vein, vena-cava and right auricle. 
Lungs abscessed. Tympanic cavity, vestibule, and 
semi-circular canal filled with pus. 

Case 76. — Archives of Otology, December, 1888. 
Treated by Henry Ferrer, of San Francisco, Califor¬ 
nia. Male, age sixty. Mastoid abscess; opened mas- 
trid. Death from hematemesis. 

Autopsy .—Pus and granulations in mastoid cells 
and tympanum. Meningitis. 

Case 77. — Archives of Otology, December, 1888. 
Treated hy Lewis, of Birmingham, England. Mas¬ 
toid abscess. Death. 

Autopsy. —Abscess in tempero-sphenoidal lobe. 

Case 78. — Archives of Otology, December, 1888. 
Treated by Lewis, of Birmingham, Ennland. Mas¬ 
toid abscess. Death. 

Autopsy. —Phlebitis of lateral sinus. 

Case 79. —Archives of Otology, December, 1888 
Treated by Thomas Barr, of Glasgow. Male, age 
twenty-one; left ear; chronic otorrhoaa; headache* 
slow and intermittent pulse; normal or sub-normal 
temperature; contraction of left pupil; paresis of 
all ocular muscles excepting external rectus; partial 
right facial paralysis; paresis of right arm, with 
wrist-drop; mastoid openpd; no pus found; skull 
trephined Miove the external meatus; brain tissue 
pierced with trocar; pus found; cavity irrigated- 
chicken-bone drainage tube; antisentic dresring- 
dressing not removed for three weeks; the opSg 
filled in with bone. Recovery. ^ 

Case 80. —Archives of Otology, December 1888 
Treated by Roosa, of New York Gitv ’1 

forty-two. Left ear. Advanced Bright’s 
drum-head leuced; 
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junction of temporal and occipital bones; tempera¬ 
ture moderately high. Death. 

Aiiloimj .—Caries of tympanum. Pus in middle 
ear. Seventh nerve exposed and imbedded in pus. 
No mastoid disease. Meningitis. 

Case 81. — British Medical Journal, April 14, 1888 
Treated by Arthur E. Braker. Male, age thirty. 
Right ear. Chronic otorrhcea; lateral sclerosis of 
spinal cord; acute exacerbation; pain in right half 
of head; vomiting; epilepsy; contraction of right 
pupil; mastoid opened; no pus; rapid emaciation; 
incontinence of urine; stupor; somnolence. 

Diagnosis. —Abscess in tempero-sphenoidal lobe. 

Operation .—Parietal bone trephined; dura-mater 
Incised; no pus; trephined again one and one-half 
inches above and one and one-quarter inches behind 
the'external meatus; a needle was 2 ^as 6 ed one and 
one-half inches deep, forward and inward; pus 
found; rubber drainage tube; iodoform dressing. 
Recovery. 

Case 82. — Ne\o York Medical Journal, Felrruary 26, 
1887. Treated by Abbe. Acute otitis media; acute 
meningitis; choked disc on same side. Death. 

Autopsy .—Purulent meningitis at base of cere¬ 
brum and lower surface of cerebellum. No evidence 
that pus had extended from the ear. The internal 
auditory canal showed streaks of pus, tollowing the 
course of the nerve. 

Case 88. — Archives fur Ohrenhcil, vol. 26, page 84. 
Treated by Schmiegelow, of Copenhagen. Male. 
Right ear. Chronic non-suppuration; inflammation 
of the middle car; suddenly seized with neuralgia 
of all three branches of right trigeminus, followed 
bj’" right facial jjaralysis; right choked disc; later, 
purulent otitis; pain; mastoid inflammation; mas¬ 
toid opened; pus and granulations found; osdema 
of right side of face; skull trephined at posterior 
cranial fossa; no pus; mastoid opening enlarged 
backward; improvement; later,nausea ; fever; head¬ 
ache; vomiting; unconsciousness. Death. 

Antoj')sy. —Dill’use purulent lepto-meningitis. Ab¬ 
scess in temporal lobe of cerebrum. 

(To he continued.) 


CASES ILLUSTRATING THE MODERN TREAT¬ 
MENT OF WOUNDS, AND THE PRIN¬ 
CIPLES OF ANTISEPTIC 
SURGERY. 

Clinical Eeeture delivered Oct. 1,1S!13, before the Clinical Class at the 
Peuiibylvnuia Hospital. 

by prof. THOS. G. MORTON. M.D., 

'TiNE or THE attenpiho sHi’.GEONs TO Tin: iiosriTtr.; PEornssoi! or or- 

THOPIEDIC SORCERY IN THE I’HILADELrUlt I'OLTCUMC; SURGEON 
TO THE or.TllorXWC HOSrlTVL or rHII.ADEI.I’HIA. 

Gentlemen :—This morning I begin my twenty- 
ninth annual course of clinical lectures in this hos¬ 
pital. I cannot do better than to devote the first 
part of my hour to day to the consideration of the 
method which I will follow in the treatment of 
wounds. Before showing you any cases, therefore, 
I propose making a few remarks upon the principles 
of antiseptic surgery, which we endeavor to carry 
out in all our operations. To some of you who have 
been in attendance upon these lectures in previous 
jmars, our practice here is well known; but others 
are here for the first time and are just commencing 
their studies; to these I may explain briefly the 
theory and practice of aseptic surgery, which will 


avoid the necessity of repetition and of going over 
the same explanation time after time after every 
operation during the winter, Moreover, even those 
to whom the antiseptic dressings are no novelty may 
not thoroughly appreciate the principles involved] 
and when they attempt to practice this system 
themselves they may overlook the essential part and'', 
meet with disappointment. This is very frequently 
the case with physicians who think that they under¬ 
stand how to practice antiseirtic surgery, and get 
unsatisfactory results, which tend to bring modern 
wound treatment into discredit while the fault lies 
entirely with themselves. 

For many years, I have been using antiseptic 
methods in the treatment of injuries and wounds 
after operations, and since it was first introduced into 
this hospital a number of years ago, I cannot say 
that there has been any decided change in our , 
methods; the results have always been so satisfac¬ 
tory that there has been no need of change. During 
this period, it is true, many minor modifications and 
supposed improvements in detail have been brought 
out by surgeons; but I cannot say that I consider 
them as possessing real advantage. For instance] 
one surgeon will bake his knives for two hours before 
operation; another will use onlj" dr}’^ dressings upon; 
M’ounds; still another will have some special anti¬ 
septic like biniodide of mercurj’'or lysol; but I have- 
not found it necessary to depart from the original 
methods whose value has been established by many 
years’ experience. The antiseptic method has for ils 
object the preservation of an aseptic condition of 
wounds. You may ask “Why is this necessary.’' 
Let me state at once that suppuration is a fermenta¬ 
tion or putrefaction which goes on in wounds and 
which the antiseptic system is designed to prevent 
and protect from. Three elements are essential in 
order to produce this species of infection: 1. Warmth. 

2. Moisture. 3. Germs. ' 

Now, if we can exclude the germs, putrefaction 
will not occur, even though warmth and moisfvire 
are present; and in the same way if either of thefee 
are missing, there will be no putrefaction, even-^ 
the presence of the germs or bacteria, which, by (be- 
\vay, are generally present in the air, which carries 
them to the surface of the wounds or other places 
where they meet warmth and moisture, and the com¬ 
bination being complete, they rapidly increase. Pre¬ 
cautions may be taken to prevent this combination 
80 that putrefaction cannot occur, for without bac¬ 
terial growth there can be no putrefaction or tnp- 
puration. Let me give you a homely illustration of 
this fact. Here is a case of condensed milk, which 
is hermetically sealed. Here is warmth and mois¬ 
ture; but the bacilli of the air are excluded and it is- 
impossible to ferment as long as it is sealed up; if d 
were to be opened, how'ever, and the air allowed to 
enter, its contents vould soon be attacked by putrefac¬ 
tive germs, which now are excluded. Here, 1 give yon . 
another illustration in a piece of jerked or dried 
beef. The bacteria can get at it and warmth is Wr 
but no moisture, consequently it remains sweetl; n 
it were placed in a bucket of water, it would oc 
attacked by bacteria in a few hours. On the other, 
hand, w'hen we wish to preserve food in summer time 
we place it on ice, or in a cold place, and the 
and moisture cannot atfect it in the absence of me- 
necessary degree of temperature. The art of pre- 
ring food by excluding germs, as in canned meats. 


serv 
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is not altogether new since jars of preserves have 
been found in Pompeii, which, being hermetically 
sealed, had kept their contents sweet for centuries, 
lit is evident that the ancient inhabitants of Pompeii 
Appreciated the fact that heat and moisture would 
not produce fermentation, and that if the germs 
were excluded the preserves would keep. Then if-we 
exclude the germs there will be no putrefaction; if 
we exclude moisture, there will be no putrefaction; 
and if we exclude warmth, there will be no putrefac¬ 
tion. Now, we have the germs in the air, everywhere 
around us. If we expose an unprotected raw surface 
for a very short time, germs will be deposited and in 
the presence of warmth and moisture, they rapidly 
multiply, and we will have set up the condition of 
. suppuration, which is a form of septic infection of 
a wound. To prevent this infection is the problem 
of antiseptic surgery. In the living body, we must 
have warmth and moisture, we are obliged therefore 
to direct our efforts towards the exclusion of the 
germs and to the prevention of their growth by 
means of antiseptics. 

\ You may ask, “What are antiseptics?” In brief, 
>4hey are agents which destroy the vitality of germs. 
We have many remedies of this kind at our com¬ 
mand, and new ones are constantly being introduced, 
but we have held fast to the one we first used, the 
bichloride of mercury, in solution in distilled, or 
recently boiled and filtered water. It is true that 
objections have been raised to its use because it occa¬ 
sionally causes irritation in a delicate skin and when 
freely used upon a large wound it may be absorbed 
and produce symptoms of mercurial poisoning; 
occasionally a nurse who has her hands frequently 
in it may be affected by it and have to lay off for a 
couple of weeks or so, but with ordinary care such 
accidents rarely happen. Of course, in abdominal 
operations, we do not use bichloride solutions; if we 
should sew up the abdomen and leave a couple of 
ounces of this solution within the peritoneal cavity, 
\ we would surely have mercurial bichloride poisoning; 

• I bat for general use-on the surface of the body and 
for small wounds, no such accident need be thought 
of. Fot the preliminary -washing off of the skin a 
solution of is used; for wounds a solution of 
JTrVjr or nrVui except in poisoned W’ounds, where we 
may apply a solution of sh- 

Here is an illustration of the application of this 
system, in the patient no^Y before you: 

“Frank B., 14 years of age, a well developed boy, 
who wms injured by machinery on Sept. 23, and was 
at once brought into this hospital. His left arm 
was crushed and the tissues lacerated nearly up to 
the shoulder. On the day of admission, amputation 
was performed in the upper third of the arm. Pre¬ 
vious to the operation the surface of the skin of the 
injured arm ^vas scrubbed clean -vvith soap and water, 
and afterwards washed with ether and finally with 
bichloride solution.” The stump is a little ragged 
^ecause I had to make the most of what tissue was 
left. The dressings applied a week ago, I will now 
remove. You notice there is a little moisture due to 
oozing from the wound, but not a drop of pus The 
wound is perfectly sweet. My only object in expos- 

remove the drainage tube 
which was put in at the time of operation in order to 
prevent retention of the secretions in the deeper 
parts of the wound, and which being no lone 
needed can be removed and the wound allowed to 


heal up. Except along this track, th’e wound has 
united by first intention and the gut sutures have 
been absorbed. There are no ligatures to come away, 
because the gut ligatures which wore used have also 
been absorbed. I find here a small spot of dead ceR 
lular tissue at the nipper part of tho wound, which 
was probably devitalized by the injury. The dress¬ 
ings will be applied as at first, and I have brought 
him before you in order that you may see the details 
of the method. The great object in view is to secure 
cleanliness, and all the dressings must be scrupu¬ 
lously clean; the antiseptic agent is only a help in 
this direction, the real essential condition being- 
cleanliness, This is proved by abdominal operations 
where we are obliged to do without the bichloride 
and rely upon recently boiled, sterilized ivater and 
accomplish the object in this way. The bichloride, 
however, is a very efficient antiseptic; should any 
germs happen to get into the dressings they could 
not live in such an atmosphere. 

Before touching the dressings or the patient I care¬ 
fully scrub my handswith soap and hot water and fol¬ 
low this by ether and the bichloride solution (x«W)- 
All instruments and utensils hove been sterilized by 
boiling water. The stump is also rendered aseptic by 
douching and scrubbing with bichloride solution and 
washing with etlier. Over the line of the incision is 
placed some varnished silk protective in order to 
facilitate escape of the discharge if there should be 
any. This is placed directly along the wound, and 
then the surface is well dusted with iodoform. I do 
not think that iodoform is an antiseptic, but it favors 
healing and keeps the wound clean. Except for the 
expense, I would prefer aristol for this purpose, on 
account of its freedom from the peculiar odor which, 
is the great objection to iodoform. Upon the well 
dusted surface, we place a compress of ordinary- 
gauze wet with a solution of bichloride (ra^inr), sev¬ 
eral thicknesses being used. The dressings are then, 
confined by a roller bandage, also of gauze wet with 
the same solution. A layer of cotton batting, or dry- 
absorbent cotton, is now used to envelope the stump,' 
and a roller bandage applied to keep everj'thing in 
place. These dressings need not be disturbed |for a 
fortnight. This is precisely the same mode of dress¬ 
ing wounds which I used years ago, and which, I find, 
fully accomplishes the purpose of keeping germs out 
of the wound and preventing infection and suppura¬ 
tion. I have used it in all amputations, even of the 
thigh, resections, and other operations, and even 
these large wounds heal by first intention. It is won¬ 
derful that such serious injuries should be followed by^ 
so little disturbance of the system and so few symp¬ 
toms. In this lad, for instance, the brachial plexus 
was exposed in the wound and the median nerve 
lacerated and pulled out. I can only attribute the 
favorable course of the case, to the prompt perform¬ 
ance of amputation and the prevention of fermenta¬ 
tion in the wound by the use of antiseptic dressings. 

I will now show you a different kind of a case in 
which an operation will be Rone for removal of 
tumor of the breast. While the patient 
etherized, I will read you her history ; 

“Jane T., a widow, 68 years of age, a seamstress by 
occupation, was admitted yesterday, Sept. 30 She 
states that four years ago having previously enjoyed 
good health, she fell and struck her right arm caus- 

S shoulder. Shortly afterwards 

she noticed the presence of some lumps in her right.' 


a 

being 
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breast. In June, 1889, she was admitted into the 
hospital and the breast was found to he^cancerous 
and was removed by my colleague, Dr. Hunt. She 
made a good recovery; but about a year ago she 
•observed a growth in the cicatrix, which slowly in- 
■creased until it attained its present size, which is 
that of a good sized orange. It is purple in color, 
Jiard, has many vessels visible upon the surface, and 
has begun to ulcerate. It causes constant pain which 
at times is sharp and lancinating. Her general 
health has declined, she is quite thin and her appe¬ 
tite is poor. Her urine has been examined and found 
free from sugar or albumen.” Here is a fungoid 
growth following an amputation of the breast and is 
undoubtedly malignant. When we take into consid- 
■eration the age, sexj and history of the patient, and 
the locality of the growth, there can be no doubt as 
to the diagnosis being correct. The mammary gland 
in the female is a favorite site for carcinoma, and 
this is especially likely to occur where the breast has 
been previously affected by inflammation, or “gath- 
•ered breast,” during lactation, in earlier life. 

In operating, the field is cleaned as in the preced¬ 
ing case, with soap and water, ether, and bichloride 
solution, the axilla having been shaved just before 
beginning operations. The growth is then removed 
by being included between two curving incisions. It 
is better in these cases to tear out the growth, cutting 
as little as possible, so as to thoroughly remove it. 
All hard spots in the adjacent muscles or cellular 
tissue are also removed, and all suspiciously hard 
■ lymphatic glands found in the neighborhood. Bleed¬ 
ing vessels are at once seized with the ha 3 mo 8 tatic 
forceps and subsequently secured by applying catgut 
ligatures. I have the surface frequentW irrigated 
by the weak bichloride solution (tt,V?i) during the 
■operation. Having found that the old cicatrix is 
hard, I will also remove that. We have now a large 
gaping wound over which the skin can be brought 
ds in a plastic operation. As the wound is superfi¬ 
cial, a drainage tube will not be required. Catgut, 
interrupted, double-knotted sutures are employed, 
the protective is placed over the incision, iodoform 
•dusted on freely, including the arm pit, and the 
gauze compress bandage, cotton and retaining roller 
used as on the previous case. The arm was directed 
to be kept to the side, to prevent traction upon the 
sutures, and an anodyne directed to be adniinistered. 

The modern treatment of tumors of this kind is 
repeated operation. There are cases, in which there 
has been a recurrence after extirpation twelve or 
thirteen times, and life-has been prolonged many 
years. Such growths should be excised as early as 
possible, and the operation repeated as often as it 
returns. I would operate in this case, even if I knew 
that her liver had been invaded by secondary growths, 
for the reason that this tumor is beginning to ulcer¬ 
ate, and in the course of a few weeks, the entire sur¬ 
face would be converted into a foul ulcer, having 
such a decided odor as to make her associates very 
uncomfortable, so that her existence would be almost 
unbearable; while her strength would be under¬ 
mined by the discharges, and possibly by hsemor 
rhaghs from this foul, fungous growth. This opera¬ 
tion will cover the surface with skin and get rid ot 
this mass of malignant growth. 

While the rule is to operate, I must acknowledge 
• that it is also the rule that the growth will sooner or 
later return. In my own experience of nearly thirty i 


years in this hospital, the longest iieriod of exemp¬ 
tion after operation which I have seen was eleven 
years. In a letter which I received from Professor 


Agnew a short time before his death, he informed j 
me that seven years was the longest period any oP\ 
his patients had survived amputation of the breast ' 
for'mammary carcinoma. 


Howto Sterilize Milk. —We have recently been con¬ 
ducting experiments upon this subject, with results so sat¬ 
isfactory that we are glad to be able to communicate them 
to our readers. The first experiments were maae with a tin 
receptacle capable of resisting a pressure of 25 lbs. This 
was partly filled with water and placed in boiling water, to 
the action of which it ivas exposed for half an hour. The 
pressure indicator showed no very considerable increase 
in pressure within the closed receptacle. We then tried 
boiling the tin vessel in a saturated solution of salt in 
water, when the pressure, as indicated by the pressure 
gauge, rose to 4 lbs. This was the result which we expected. 
We accordingly proceeded to a further experiment, which 
consisted in boiling milk tightly sealed in strong bottles in 
a saturated solution ot salt, klilk sterilized in this way, by 
boiling in the salt solution for half an hour, w'ill keep per¬ 
fectly for an indefinite length of time. We opened, a few 
days ago, a bottle of milk which had been thus sterilized j 
last June (1891), and found it to be as fresh as when placed'-l 
in the bottle. It is only necessary to take the precaution 
to allow the solution of salt in which the bottles are boiled 
to cool before removing the bottles. If the bottles are re¬ 
moved from the solution while hot, they will almost instantly 
burst. The vessel containing the bottles of boiling milk 
should be set aside and allowed to cool gradually, when the 
bottles should be removed and placed in an ice chest or an 
ordinary refrigerator. Ordinary soda-water bottles are 
excellent for tlie purpose; or beer bottles may be used. 
Ordinary corks may be used for the purpose^but they shpuia 
be previously boiled for half an hour. They should, be 
pressed in tightly, and fastened with wire or with a patent 
fastener. After tlie bottles have been cooled and removed 
from the boiling kettle, the tops should be carefully dried 
and, if corks are used, covered with sealing wax, such as is 

ordinarily used for canning purposes._ 

The efliciency of tlie salt solution is due to the fact that 
its boiling point is 227° F., while that of boiling milk is less 
than 200° F. By using different salts, a still higher temper¬ 
ature may be attained. For example, a saturated soJution 
of carbonate of potash, or saleratus, boils at a temperatu^ ( 
of 276 F., ivhile a saturated solution of chloride of calcium^ 
boils at 355° F. These high temperatures are, however, un¬ 
necessary .—Bacteriological World. 

On Feripherxl Nephritis in Typhoid Fever.— Dr. Judson 

S Bury arrives at the following conclusions from a 
eration of such facts as have been recorded, and homa 
study of two cases which have come under his 
tion: “In one set of cases we may suppose that the acpion 
on the nerves is too slight to give nse to °“tward mam 
tations, or that these are masked by the general sy^Pt°“ 
of the fever. In another set of cases the toxic 
the nerves appears to be revealed by a senes 
phenomena, such as neuralgic pains, cutaneous ^ 

cular hypermsthesias, exaggerated reflexes, and cramps an ^ 
contractures of various muscles; while, in a third gr^P 
cases, the presence of an atrophic the 

tion, progress, and associations, leave little doubt _o 
mind of an observer that he has to deal with a genuine par 
enchymatous neuritis, and frequently with one of wide dis 
tribution throughout the body .”—The Medical Chronicle. 

Glycerine in Hepatic OoLio.-Dr. ^errard concludes 
communication to the French Academy as follows, i-. GW , 
cerine administered by the stomach .i® ,^^®°rbe ' 

natural state by the lympFatics. especially by the vessel^ 
which lead from the stomach to the ^‘Jjfepatic 

to the gall-bladder; it is even found in the supraiiepar 
veins 3 It is a powerful cholagogue and an excellent 
remedy for hepatic colic. 3. _ In relatively A ,. jj. 
(20 to 30 grammes), glycerine brinp an ^ ^ jit- 

4.'In small doses (5 to 15 grammes), 
tie alkaline water, it prevents new atta^cks. 
without bling a’lithStriptie, 

agent in biliary lithiasis.—/ournai de Midictne. del a 
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SATURDAY, NOVEMBER 5, 1892. 


THE ELECTION. 

Within a few days every American citizen will be 
called upon to exercise bis privilege of franchise in 
voting for the chief exeentive and legislative officers 
of the Nation. After the experience-of the past two 
years in vain efforts made to induce Congress to 
enact a law creating a Cabinet Officer of Public 
Health, with the subsequent history of conflict be¬ 
tween National and local health authorities, the 
medical profession should be exceedingly careful in 
finding out the views of congressional candidates on 
these subjects, which are as vital to the welfare and 
prosperity of our country as that of the tariff or 
free trade. 

In the States where governors and legislatures 
are to be elected, similar knowledge of the attitude of 
candidates should be found out and made known. 
Instances are not wanting where the governor of a 
State has to some extent brought disrepute upon our 
profession by the appointment of unsuitable persons 
as members of the State Board of Health, with the 
operation of which the whole medical profession is 
most intimatel}’^ affected, and again in the appoint¬ 
ment of a professional fledgling as Surgeon-General 
■of the State National Guard. 


Knowing as we do, that there is no interest para¬ 
mount to that of the physical welfare of the people, 
and of physicians to that which most intimately 
concerns themselves and families, it behooves us to 
y act together as one man when we go to the polls next 
( Tuesday, and there vote only for the men who give 
us a reasonable assurance that they will treat our 
professional interests with the respect which is their 
due, and favor by their acts such legislation and 
appointments as may be shown to he necessary and 
in accord with the enlightenment and learning of 
our art and science. This is not written in the special 
interest of the candidates of any political party, hut 


for the purpose of arousing physicians to a sense of 
their political duty to themselves. Our professional 
interests are as important to us as the affairs of 
the manufacturer and merchant to those engaged 
in such occupations. We can make ourselves 
heard at the polls. That is our ultimatum. Let us 
turn our faces steadily in that direction, act together 
according to the lines above indicated, and it won t 
be very long until we will be inquired of as to wffiat 
we want. One effort for one day in holding tickets 
at the voting precincts will not be thought of as un¬ 
dignified or a violation of professional integrity, when 
we remember that such an act wms done with a right 
motive,—a securing of the elevation and protection 
of the medical profession. 


IMEDICAL TEACHERS AND TEACHING. 

The effort to raise the standard of preparation for 
medical study, and lengthen the course meets the 
hearty approval of all. But is there not needed some 
changes among teachers and methods of teaching? 
Are the medical colleges doing their work along the 
advanced lines of medical progress? The evils that 
are so apparent in the short hurried studies of young 
men both unprepared and unfitted for professional 
life are not unfrequently traceable to the teachers 
and their methods. 

Somewhere in the past an eminent teacher w'as-in¬ 
vited to read a paper before a Section of the Associa¬ 
tion at its annual meeting. He declined with thanks, 
giving as a reason that there was really nothing new. 
in that field worth writing about. This is a good 
illustration of many surgeons, who honestly think' 
the entire field of medicine has been explored: To 
them there are no frontiers of mystery, everything 
is clear and arranged into distinct sections, which 
are always the same, with but slight variations. 
Such teachers are literally index men, who spend 
their time in arranging and grouping symptoms, and 
who teach medicine as a great structure, wdth great 
foundations, built up in sj’^stematic layers, of etiol¬ 
ogy) symptomology, pathology and treatment. They 
teach that the arrangement of the facts of disease,' 
its diagnosis, symptoms and remedies, are the only 
definite entities of medicine. The knowledge of 
which is largely one of memory, and the practice of , 
which is that of collecting and arranging them in 
groups, BO as to be reached practically with drugs, v 
Until recently the examination papers of graduates '' 
brought out this observation,that proficiency was sim¬ 
ply a matter of memory, that teachers had simply 
been mapping diseases and their remedies as definite 
facte, that never varied. The student started out 
with the assurance that symptoms, terminations and 
remedies were always the same, and as a result they 
failed, or became mere commercial men, who made 
money the main object of life. ■ , 
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Text-book teachers always narrow and limit the 
range of science: They teach as ultimate and abso¬ 
lute truths that which is often contradicted by ex¬ 
perience. While it is necessary to teach a certain 
definite grouping of facts with a certain possible 
meaning, it is dangerous to give the impression that 
these are absolute truths. Many of the incompe¬ 
tents who come from colleges are crippled by this 
false method. They go out to practice trusting to 
their memory of the lectures, and supplemented by 
text books. They are astonished and confused at 
the wide variations between teachings and practice. 
The result is that few ever become original thinkers 
or investigators. The teacher is responsible. Med¬ 
icine has been taught as a mass of facts simply; no 
inspiration, no enthusiasm to go beyond the exter¬ 
nals, and understand the relations of the almost end¬ 
less links in the drain of life; the entire time has 
been spent in analyzing each separate link and 
reducing it to a mathematical formula; everything 
is defined and explained, and the very sjiirit of med- 
cine is crushed out. Such teachers are everywhere, 
in all colleges, literary and scientific. Dogmatic 
formulists, who always talk about “grand principles,” 
and never go beyond definition and exact description. 

Medical schools must teach something more than 
exact formulas and explanations. The student 
must be taught to study and investigate for himself, 
beyond all lectures and text books, lie must be 
taught that these are only guides and aids, and that 
the real facts are often far beyond these levels. The 
prizewinner and the class scholar who has answered 
all the questions maj’- be a mere parrot, who after a 
time becomes a teacher, and narrows the range of 
science to his dead level of index classification. Such 
men are blind leaders of the blind, and the unfortu¬ 
nate student who passes through such hands is 
dwarfed and crippled as a scientific man, or loses 
half a life time in unlearning and correcting the 
errors of his medical instruction. This may seem 
extravagant, but a casual observation, among the 
incompetent men of the profession, will indicate its 
truth. How few men are original thinkers and 
students? How many men trust to the teachings of 
a text-book and their memory of college lectures? 
How many men are hunting for specifics and com¬ 
binations of drugs to do this or that? How many 
articles in journals are devoted to explanations of 
symptoms and diseases? How many works arrange 
and group the supposed facts of medicine as if they 
were mathematical truths? These and many more 
queries suggest that raising the standard of prepar¬ 
ation for medical study will not of itself bring into 
the profession better medical men. 

We must have medical teachers who are scientific 
students and explorers, who teach the spirit of truth 
as well as the letter. Teachers who can inspire the 


student with something more than a text-book con¬ 
ception of the relation of facts. Then we shall have 
men in the profession who are always students, 
always investigating on the road from the lower to 
the higher. There are such teachers and colleges, 
but we sadly need more of them. 


Anent this subject, medical teachers and teachings, 
we observe that the question of a higher standard of 
medical education is proposed for the consideration 
of a convention of the two-term-no-requirement 
Southern Medical Colleges, called to meet at Louis¬ 
ville on the 16th of November, prox., a subject that 
has already been settled by the Association of Amer¬ 
ican Medical Colleges. 

In his public address Prof. Wm. T. Briggs, Presi¬ 
dent of the American Medical Association, demanded 
at Washington, D. C., in May, 1891, the exclusion 
from membership in that body of all the faculties 
of the two-term-no-requirement schools; and pro¬ 
posed a united stand in favor of the minimum stand¬ 
ard of requirements of the College Association. 

The convention called to meet in Louisville is 
expected to extricate the schools that are now oper¬ 
ating upon the two-term plan from the dilemma into 
which their defiance of the resolution of the Ameri¬ 
can Medical Association and the requirements of the 
College Association have placed them. 

Instead of living up to the standard unanimously 
adopted by the National Convention of Medical 
Teachers assembled at Nashville, Tenn., May, 1890, 
the two-term schools hope to bridge over the present 
session on the promise of coming into the three- 
course graded system next year. They are now 
ready to admit they are not able to fulfill their prom- ^ 
ises to the student this year, but promise to reform 
next year. 

Unless we greatly mistake in our reading of the 
signs of the times, the dawn of the day is not far 
hence when there will he a complete uniformity of 
prelimary requirements, length and number of terms 
of study, for the student in all American Medical 
Colleges, and that there will be a similar uniformity 
of requirement to enable a ph 3 mician to practice his 
profession in all of the United States. 

The accomplishment of these aims and ends is a 
fruition of the supreme purposes of the American 
Medical Association. 


The Preliminary Announcement of the First Pan-Ameri- ^ 
can Medical Congress is fresh from the office of the Secre- j 
tary-General. It is imposing in size and appearance, and 
contains a vast amount of information pertaining to the 
meeting of the Congress. 

The importance of this general meeting of physicians 
representing all countries of the Western Hemisphere can¬ 
not be overestimated. The intelligent and well directed 
labor of the officers of the Congress as indicated in this an¬ 
nouncement gives an assurance of pronounced success. In 
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order to accomplish the effective work already done by the 
officers of the Congress, it has been necessary to expend a 
very considerable sum of money for clerk hire, stationary 
and postage. This expense account has been mot by volun- 
\ tary advance registrations of those ndio expect to attend 
the sessions of the Congress. It is very much desired that 
every one who expects to become a member of the Congress 
will transmit the registration tee of ijilO to Dr, A. M. Owen, 
JBvansville, Ind. 


/ 


American Pubric Hearth AssocfATiox.— The twentieth 
annual meeting, that will convene in the City of Mexico, 
Old Mexico, November 39,30, December 1 and 2 inclusive, 
promises to be one of the most interesting that has been 
held since the Nashville meeting of several years ago. 

Dr. Liston H. Montgomery,of Chicago,has made arrange¬ 
ments with several of the railroads that lead from Chicago 
to Mexico—which he considers the banner route to be se¬ 
lected, and the topography of the country traversed and 
favorable auspices offered is certainly an opportunity that 
has seldom been afforded to any other organization 
The itinerary of route to be traversed is as follows, in 
special Pullman sleeping and buffet cars, without ebange 
during the entire going and returning journey: Going, 
leave Chicago via the Chicago and Alton R. at 11 a.m. Sat¬ 
urday, November 19. Arrive at St. Louis in time to leave 
that city at 8:10 p.M. of same day, via the St. Louis, Iron 
Mountain and Southern B. B., stopping over Sabbath at Hot 
Springs, Ark., thence Monday a.m. November 21, to Texar- 
cana. Thence via the Texas Pacific R. R. to Longview, Tex.; 
thence over the International and Great Northern R. R. to 
iSan Antonio. Southern Pacific R. R. to Eagle Pass. Mex¬ 
ican International B. R. to Torreon, Mexico; Mexican Cen¬ 
tral R, B. to City of Mexico. From El Paso there is a choice 
■of any one of the following three routes to return by,'namely: 
Texas Pacific E. R. to Dallas, thence over the Missouri, Kan- 
■sas and Texas R. R. to Hannial, Mo., and Chicago, Burling¬ 
ton and Quincy R. R. to Chicago; or Texas Pacific B. R. via 
New Orleans and Illinois Central R. R. to Chicago; or return 
.as the going trip, via the Iron Mountain and Chicago and 
V Alton railroads to Chicago. 

-..H' Luxuriant appointments and perfect convenience is 
' jjssured. The railroad fare is one-half rate for the lowest 
limited fare one way, tickets valid until December 31, or 
jeturn earlier if desired. For further particulars, address 
Dr. Montgomery, 70 State St., Chicago, John E. Ennis, Dis- 
-triot Passenger Agent, Iron Mountain route, 199 South Clark 


title at the time aud place slated above, but I did read one 
entitled “Observation of a Case of Acute Purulent OLitis 
Media, ^Cerebellar Abscess, and 33eniJ) in T])rcc Weeks/ 
which has been publislied in full in the IntermlionalMcOical - 
Jtfaffaziuc, Sept., 1892. 

That which follows the incorrect title of a paper erron¬ 
eously ascribed to me, in your issue of Oct. 29,1892, is com¬ 
posed first, of mmrU made by me in the discussion of Dr. 
Ivnapp*s paper aud others of a similar nature, and, secondly, 
that part in heavier type, of remarks made by me in closing 
the discussion on a paper I presented at the above men¬ 
tioned meeting of the Section, entitled Some Observations 
Excision of the Membrana Tympaiii and the two 
Largest Auditory Ossicles," which paper has already ap¬ 
peared in full in the Jouunai- of the Ameuican ^Iedicae 
Associ.vtion for Oct, 22,1892, 

Had 1 been allowed to see a proof of this article incor¬ 
rectly ascribed tome, before it went to press, this mortify¬ 
ing error would not have occurred. Doubtless it has, been 
due to a reportorial blunder. By publishing this note at 
the earliest moment you will aid materially in setting me 
in a true light before the readers of your valuable .Tournal 
and also greatly oblige, yours sincerely, 

C, H. Burnett, M.D. 

[The matter referred to by Dr. Burnett was published 
just as prepared for Tun Journae by the officers of the 
Section.—En.] 
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CnEMisTRv OF Digestion. —Dr. A. L. Gillespie points out 
that, though hydrochloric acid is a powerful antiseptic and 
capable, in dilutions of 1 to 2 per cent,, of inhibiting or 
destroying most minute organisms, the addition of proteid 
matter to it, and formation of what he terms proteid-hydro- 
chlorides in the process of digestion, allows the same organ¬ 
isms to flourish luxuriantly, though the strength in acidity' 
be maintained. After a meal consisting largely of proteids, 
generally an hour elapses before the advent of free hydro¬ 
chloric acid, and the gastric juice is therefore much less 
antiseptic than after a meal of carbohydrate material. It 
is suggested accordingly that, since a typhoid or other 
pathogenic bacillus ingested during a heavy dinner has a 
more favorable opportunity for development than if it were 
taken with such food as porridge, it would be well, if there 
were any danger of poisoning by disease germs, to take 


•St., Chicago, E. D^Spencer, Northern Passenger Agent Mis- nothing ^vith a proteid meal except Tt rad been thorough; 

B.B.,Room 12, Rookery Bld’g, cooked, or, as alternatives, to live cbfefiy on carbohvdrftes. 


“Chicago. 

In^view of the public interest at the present time center¬ 
ing in epidemics, it is hoped a large number will avail 
.themselves of this splendid and rare opportunity and ex¬ 
ceeding low railroad fare and the commutated rate in 
-sleeping car accommodations of attending this meeting. 


DOMESTIC CORRESPONDENCE. 




/To the Editor of the jocbnai, of the American Medical Association : 

Dear Sir-.—ln your issue of The Journal of October 29, 
1892, p. 610, you have published an article entitled "Obser- 
-vation of a Case of Purulent Otitis Media, Cerebellar 
Abscess, and Death in Three Weeks," as “read in the Sec¬ 
tion of Laryngology and Otology,at the Forty-third annual 
meetinE of the American Medical Association, held at 


chie&Y on carbohydrates, 
or to take some dilute hydrochloric acid after each meal.— 
Medical Magazine. j 

The Period op Invasion or the Pkostatic Urethra in 
Gases of Acute Gonorkhosa.— Heisoler, in the Perter Medi- 
cinisehe CUrgurgie Prme, 1891, reports the results of-Ms, 
investigation of fifty cases of gonorrhoea. He finds that in 
twenty per cent, the prostatic urethra becomes affected in ' 
the'course of the first week; in thirty-four in the course' 
of the second week; in fourteen per cent, in the course of 
the third week; in twenty per cent, in the fourth week • in 
four per cent, in the sixth and seventh week, and in two per' 
cent, in the second and third months. According to .the 
author the constitutional condition does not play any i^Ole 
in the etiology of posterior urethritis.-U riV. Med. Mag-azine. 

A New Local A-nassthetic.-H is reported in the Insti- 


lueuicai Association, held at tute of Medicine in Mexien an 7 • V 

Detroit,June,lS92 by G H. Burnett, M.D.. of Philadelphia, amesthesia has been discovered M the f 

“Pa. Permit me to state that I read no paper with this known as “hlonH ^ ^ commonly 


paper with this' known as ‘'blood weeper ” 


the plant commonly 
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BOOK REVIEWS. 


Addresses and Essays. By G. Frank Lydston, M.D. Sec¬ 
ond Edition. Eenz and Henry, Louisville, Ky. 


In this heat and attractive little volume Dr. Lydston has 
gathered together some of his late contributions. We had 
occasion some months ago to review the first edition of 
these essays, and this, the second edition, comes to us 
increased by the addition of several late monographs. 

The following are the subjects dealt with: Evolution of 
the local venereal disease, gonorrhcea in women, hypertro 
phy and hyperplasia consequent upon lesions of the geni¬ 
talia, aberrant sexual differentiation, a plea for early oper¬ 
ation in acute peritonitis, studies of criminal crania, mate¬ 
rialism vs. sentiment in the study of crime, the rationale of 
extension of the spine, tropho-neurosis in the phenomena of 
syphilis, varicocele, observation on stricture of the urethra 
the treatment of syphilis, sexual perversion, urethral and 
genital neuroses, a case of circinate papulo-erythematous 
syphilide with psoriasis palmaris syphilitica. 

- Where there is so much that is good it would seem invi¬ 
dious to single out special topics for particular mention 
We cannot, however, let the occasion pass without calling 
special attention to the chapters on hypertrophy and hyper¬ 
plasia consequent upon lesions of the genitalia, and tropho¬ 
neurosis in the phenomena of syphilis. These two mono¬ 
graphs form an able and philosophical discussion of these 
subjects that will be sought elsewhere in vain. Dr. Lydston 
clearly differentiates the true syphilitic lesion from the 
more or less variable phenomena that follow syphilis, and 
which are similar in many respects to pathological con¬ 
ditions entirely disconnected with that disease. He also 
clearly points out that it is not the mere association of 
syphilis and some disease that places the former in an eti¬ 
ological relation with the latter, but that the syphilization 
acts as a predisposing factor, by lessening the resistance of 
tissues. In this is furnished an explanation of the useless¬ 
ness of antisyphilitic treatment in so many cases in w'hich 
syphilis is thought to be an etiological factor. In these 
cases the lesion has ceased to be syphilitic, and remedies 
that ordinarily control those conditions are no longer 
effectual. 

The articles on the study of crime, sexual perversion and 
criminal crania, show a wide grasp of these difficult sub¬ 
jects. The classification of sexual perversion proposed by 
Dr. Lydston has been extensively adopted by American 
alienists. 

The volume as a whole displays marked originality of 
thought, clearly and logically expressed. We can recom¬ 
mend the “Essays” not only to the studious and thought¬ 
ful physician, but also to the active practitioner engaged in 
his daily battle with disease. 


MISCELLANY. 


The Chicago Gynecological Society held its-fourteenth 
nnual meeting at the Grand Pacific Hotel, Friday evening, 
Ictober 28,1892. After the banquet the topic for discussion 
ras • “ How Best May we Further the Interests, Scientific 
.nff'Social, of the Society, During the World’s Fair Year?” 
ifficers for the ensuing year were elected as follmvs: Pres- 
[ient Dr E. J. Doering; First Vice-President, Dr. F. Hen- 
otin- Second Vice-President, Dr. Franklin H. Martin ; 
Ipcretarv, Dr. Henry Parker Newman ; Treasurer. Dr. A. 
I. Foster; Editor, Dr. W. S. Christopher. 


On the 27th of October the Hospital (^llege of Medicine, 
Jdedical Department of the Central University of Ken¬ 


tucky, abolished the clinical lectureship on the eye ear and 
throat, heretofore occupied by S. G. Dabnev, M D Pm 
fessor of Physiology. ' ’’ 


I 

Meeting op the International Medical Congress i 
(American Public Health Association) in the citv of'A 
Mexico, Nov. 29th., 30th., and Dec. 1st. and 2nd., 1892., the ele- ' 
gant special Pullman Car to convey the delegates and their 
families from Chicago to the city of Mexico and return, will 
leave Chicago Nov. 19th., 11 a.m. The car is rapidly filling 
up. Among the number who have engaged space are: Dr 
C. M. Hewett, wife and daughter. Red Wing, Minn.; Prof 
DeLaskie Miller, Chicago; Prof. B. C. Kedzie, Michigan •’ 

W. A. Morrison, St. Louis; Dr. E. S. Cook, Mendota, Ill • 

Dr. G. p. Hunt, Dixon, Ill.; Mrs. L. Miller, Cincinnati: 
Eeceptions will be given the party at Hot Springs, Ark. San 
Antonio, Tex. and other points. Meals will be served on 
the special car at net cost. No such arrangements for a 
luxurous trip at so slight an expense have ever been offered. 
Applications for space in this car should be made at the 
earliest moment possible. For further information, maps, 
time-tables, etc., address, John E. Ennis, D. P. A., Mo. Pac 
By., No. 199 Clark St., Chicago, Ill. 


Wanted. —Will pay 10 cents per copy for the following 

numbers!"" ^ — . - — . - — - 

2,1884. 

No. 

No. 

16, No. l,?an'. 10; No. 2,\Tan. 17; No. 3, Jan. 24’1891. VoL 

17, No. 3, July 18,1891. 



Ofeicial List of Changes in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, U. S. Army, from 
October 22,1892, to October 28,1892. 

Capt. Freeman V. Walker, Asst. Surgeon U. S. A„ granted 
leave of absence for one month, to take effect on arrival 
of First Lieut. George D. De Shon, Asst. Surgeon U. S. A., 
at Ft. D. A. Bussell, Wyo. 

First Lieut. George D. De Shon, Asst. Surgeon U. S. A., is 
relieved from duty at Columbus Bks., Ohio, and will re¬ 
port in person to the commanding officer. Ft. D. A. Bus¬ 
sell, Wyo. 

Capt. Eugene L. Swift, Asst. Surgeon, so much of S. 0.230 
as relates to change of station, is suspended until further 
orders, and he is granted leave of absence for one month, 
on account of sickness, with permission to apply for an / 
extension of one month. 

Major John C. J. Happersett, Surgeon U. S. A., is relieved / 
from duty at Ft. Custer, Mont., and will report in person 
to the commanding officer, Ft. Keogh, Mont., for duty at 
that post, relieving Major Philip F. Harvey, Surgeon. 
Major Harvey, on being relieved from duty by Major Hap¬ 
persett, will repair to AVest Point, N. Y., and report in per¬ 
son to the Superintendent of the U. S. Military Academy, 
for duty at that post, relieving Major Henry McElderry, 
Surgeon. Major McElderry, on being relieved by Majot 
Harvey, will repair to Omaha, Neb., and report in person 
to the commanding General, Dept. Platte, for duty as at¬ 
tending surgeon and examiner of recruits at Omaha. 

First Lieut. Allen M. Smith, Asst. Surgeon U. S. A., is 
relieved from further duty at Ft. Assiniboine, Mont, and 
assigned to duty at Ft. Custer, Mont., where hp has already 
been ordered to temporary duty. 

Capt. Edward B. Morris, Asst. Surgeon U. S. A., is relieved 
from duty at Ft. Custer, Mont., and will report in person 
for duty to the commanding officer. Ft. AVarren, Mass., 
relieving Capt. Peter B. Egan, Asst. Surgeon TJ. S. A. 
Capt. Egan, on being relieved by Capt. Morris, will report 
in person to the commanding officer. Ft. Custer, Blont., / 
for duty at that post. oil 

First Lieut. AVilliam E. Purviance, Asst. Surgeon U. S. A., 
is relieved from duty at Jefferson Bks., Mo., and wnl 
report in person to the commanding officer. Ft. Sherman, 
Idaho, for duty at that post, relieving Capt. William W. 
Gray, Asst. Surgeon. Capt. Gray, on being relieved by 
Lieut. Purviance, will report in person to the commanding 
officer. Ft. Schuyler, N. Y., for duty at that post. 
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CATARRAL SORE THROAT IN THE LAKJC 
REGION. 

Kead before the Section of L'aryugolopy and Otology, at the forty-third 
nnnnal meeting of the Amerionu Jtodtonl Association, licid «t 
Detroit, Jlieh., June, lSii2. 

BY J. M. G. GARTER, M.A., M.D., Sc.D, Ph.D., 
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I tvish to premise that the discussion of our sub¬ 
ject in this paper is from the point of view of a genr 
.-eral practitioner, not that of a specialist. 

' I shall use the term catarrhal sore throat, in this 
connection, to indicate that class of diseases,whether 
of the tonsils,pharynx or the larynx,where there is act¬ 
ually present or where there exists a strong tendency to 
a catarrhal inflammation of all these organs. In order 
_ to limitmy meaning more definitely,! will refer briefly 
to the fact that all inflammations of the throat,of what¬ 
ever form,may be classified as catarrhal,croupous and. 
diphtheritic. A catarrhal inflammation, whether 
mucous, serous or purulent, is accompanied by an 
exudate \yhich has no tendency to coagulate. A 
croupous inflammation is accompanied by an exu¬ 
date which contains a greater amount of albumin 
and fibrin than the catarrhal variety, and conse* 
quently does tend to coagulate and form what is 
termed a false membrane. A diphtheritic inflam- 
^nation causes the epithelial cells (which only suffer 
desquamation in the other two forms) to die on the 
spot, the exudate coagulates, and the deeper tissues 
are involved in the destructive process. It is evi¬ 
dent that the croupous and diphtheritic forms may 
be introduced by the catarrhal form. The variety of 
winch I speak now, however, is a catarrhal inflam¬ 
mation udnch usually terminates in three to five 
days, without croupous or diphtheritic inflammation 
supervening to any marked degree. 

In the last nine years, during which I have resided 
on the shore of Lake Michigan, I have observed sev- 
ei-al thousand cases of throat disease in various forms 
The form which has constituted by far the ereotpr 
Mmb»rofo»s« l,a, b,en cataJhal, reShS. S 
number more than two thousand, sometimes toLil- 
litis, sometunes laryngitis, and sometimes pharynei- 

waslivoTveL 

have noticed, particularly in relation fn 

fo?n changes in the weather were 

followed by an increased or decreased number of 
cases, according to the elemental conditions of the 

^'cre variations of ozone tem 
peratme humidity, and direction and force o’f tbo 
wind. We are told by Sir E SolW' iBni fi ^ 


mucous memin-niio, but when this ratio is percepti¬ 
bly iticreasocl, ozone acts as an irritant. M. Girerd " 
of Panama informs us that ozone transforms albu¬ 
min into fibrin,and lucmoglobin into oxylnemoglobin. 
The continued and prolonged action of ozone on 
the fibrin thus produced, reduces it to a natural state, 
and renders it incoagulable. 

If other conditions arc likewise unfavoralfle, cu-- 
tivrrhal diseases of (he throat and respiratory tract 
occur more frequently in damp weather, particularly 
if accompanied witli cold. In such .weatlier there is 
an incrouBO of C 0.., and an excess of electricity. A 
yeuous distension occurs in damp weather (Weber), 
which produces a passive hyperamiia of tlie mucous 
membrane, and disposes to catarrh. Hr. Weber fur¬ 
ther states that dry air also irritates mucous mem¬ 
branes, disposing to catarrlial affections. The dry 
air takes moisture, from the mucous menibrane of the 
respiratory jiassages by evaporation. Tlie body loses 
moisture in such an atmospliere, the circulation ic 
increased, the mucous membranes become hyperre- 
mic and more easily excited by irritants. And it 
under conditions of dry air and tlie like after storms 
that ozone occurs in excess, and acts as an irritant. 

It IS known to scientists, as related by Reclus,'* 
that the air of America is moistev than that of the 

01d \\orld in general, and ibis increased moisture 
results froni the fact that the American Continent is 
Swn ^«rge]y influenced by scabreezes. 

JnVn frequent occurrence of 

cataiihal epidemics of various kinds in our country 

catarrlial diseases of J:he respiratory tract in the 
nor hern portions, and of the alimelitary tract in 

witb\?n- appears that cold air 

with moisture tends to produce catarrhal diseases of 
the respiratory tract, while warm air with mSsW 
disposes to catarrh of the alimentarji tract The 
most agreeable humidity for breathing is 70 to 80 nS 
cent., the diminished evaporation from the lunos 

piSsISSHHSiS 

bear some relation fn 7"'^nds 

ciirrpnfo PTr, A ii. _mountani elevation or ocean 
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ing, near St. Paul, Minn., was 600 in 1000 soldiers, 
and at Port Dearborn, Chicago, was 102 in 1000 sol- 
dbrs. Other posts are included in his report, and 
from these Dr. Davis is led to the conclusion that 
the important factors in the production of this class 
of diseases are cold, variableness, moisture and high 
winds. After reviewing a large area and many causes, 
Dr. Drake gives the ratio of cases occurring at differ¬ 
ent times in the year as 119.8.in the first quarter, 
72.7 in the second, 48.7 in the third, and 99.6 in the 
fourth. He further makes the statement that the 
number of cases decreases in the ratio of 31.5 for 
each degree of latitude, going south. 

In a paper' read before the Chicago Medical Society, 
Hov. 16, 1885,1 stated that in the epidemics of ton¬ 
sillitis which had occurred in Waukegan, Ill., I had 
observed an excess of ozone in the atmosphere, and 
east or northeast winds preceding and accompany¬ 
ing the outbreaks. The Michigan State Board of 
Health and others (Earle®), have since made simi¬ 
lar observations. 

It would be a matter of great interest to know the 
influence of this climate upon the aborigines, in the 
causation of catarrhal troubles, but so far as I am 
.-aware, the investigations in this direction are not 
" sufficiently extensive to enable us to form a very sat¬ 
isfactory opinion in the matter. 

We are informed by Cohen-" that the North Amer¬ 
ican Indians are subject to such catarrlial affections 
as afflict the white population, and that they ward 
•o.ff catarrh and acute sore throats by sleeping envel¬ 
oped in blankets, and breathing through the par¬ 
tially closed fist. Another authoritystates that 
liowel troubles are the most frequent form of disease 
among the Indians. The probability is that the 
same etiological factors are at work among abongi' 
nal races as are found.to produce pathological condi¬ 
tions among acclimated peoples; namely, that cold 
and damp climates tend to produce catarrhal affec¬ 
tions of the respirator)’- passages, while warm and 
moist climates dispose to like disease of the ali¬ 
mentary canal. 

During the year ending March ol, 1892, i treated 
389 cases of catarrhal sore throat, not including 
the patients treated in my office_ practice. These 
cases occurred as follows*. April, 38 cases, May, 
23: June, 10; July, 13; August, 20; September, 
15 • October, 20; November, 26, December, 44. Janu- 
ar-y, 73; February, 66, March, 41. The ratio here, 
when compared with that mentioned in Dr. Drake s 
report, given above, will indicate that the same etio¬ 
logical factors have operated in the causation of 
these catarrhal affections, the difference being due 
to the fact that his report refers to an extensive area 
of territory, while mine is confined to an area of not 
nxceeding 120 square miles. He gives the ratios, 
first quarter, 119.8; second quarter, 72.7 ; third quar¬ 
ter 48 7; fourth quarter, 99.6. In my cases the 
ratio was: first quarter, 120; fecoud 47.3; tinrd, 
32 • fourth, 60. During the winter half of the year, 
that is from November 1 to May 1, I had 288 cases, 
while in the warm or summer half, that is, from May 
1 to November 1,1 bad 101 cases. I think that the 
excess of my ratio above his in the first quarter, t. e., 
. January, February and March, is due largely to the 
iresence of the lake, and perhaps also o the ground 
water under Waukegan, indicated by the uumerons 
rorings found there. The average temperature in 

jSry, from 1871 to 1880, at St. Paul, Minu., was 


15° F.; that at Waukegan,'Ill., was 25°, a difference 
of 10°. This may be considered an average climatic 
difference. Now an atmosphere at 25°, other things 
being equal, will contain more moisture than one af, 
15°, and a cold moist-air has a greater tendency ^ 
produce catarrhal affections of the respiratory orgdi^ 
than a cold dry air. The average per cent, of Jm- 
midity at these two places is about the same. The 
presence of the lake keeps the air at Waukegan, es¬ 
pecially when the wind is N.E., E. or S.E., heavily 
loaded with moisture, so that the humidity is higher, 
and as the wind during the three months named is 
cold, the excess of .cases of catarrhal throat disease 
in Waukegan, above the ratio given in the large area 
included in Dr. Drake’s investigations, is readily un¬ 
derstood. This excess does not occur when compared 
with St, Paul alone. Hence I reiterate my opinion 
that the relations of temperature, humidity, winds, 
ozone, and very likely electricity, are very important, 
if not the chief, factors in the production of catarrhal 
diseases of the respiratory passages. 

Another fact which I have observed in these cases, 
as well as in cases apparently due to la grippe, isi 
that they are more frequent after cyclonic disturhJ 
ances. This has also been observed by others. Th'e] 
same statement may be made with regard to true 
croup and diphtheria. 

The course which some of these cases take, their 
infectious nature and the swelling of the cervical 
glands, and the submucous infiltrations (Bagineky’*) 
that also frequently occur, lead us to believe that 
mauy of them are of bacterial origin. In all prob¬ 
ability it will be found in these cases, as Dr. Pfeiffer” 
and others have found in the influenza of la grippe, 
that there is a bacillus in the blood and sputum. It 
is very likely that the climatic elements enumerated 
above so impress the respiratory mucous membrane 
as to furnish a suitable soil for the cultivation and 
growth of the particular form of bacillus or coccus 
which causes the disease. As it is known that the 
mouth is a focus for bacteria and micrococci (W. B\ 
Miller”*), it may he the more easily believed thj|t 
some of these sustain an etiological relation to c.a'- 
tarrhal sore throats. Indeed, various authors (Du- 
bousquet-Labordere’") of late have maintained the 
contagiousness of tonsillitis, as well as other ca¬ 
tarrhal diseases. Gulland”’ affirms that a function 
of the tonsilB is the reproduction of leucocytes. In 
catarrhal disease this function is interfered with, 
and hypertrophy results, but in debilitated patients 
the arrest of this function may cause bacteria to 
enter the tonsils. I believe, however, with Alleiy 
that the natural condition of enlargement of Hie 
tonsils which occurs in children and youth is oiten 
mistaken for hypertrophy from disease. • 

It is interesting to note, in this connection, tnat 
horses are affected, in epidemics of catarrhal diseases 
of the respiratory passages, a few weeks before mem¬ 
bers of the human family are attacked (Fleming )■ 

It is a matter of common observation that some 
persons are more susceptible to catarrhal diseases 
than others; that is, the power of resistance to_ dis¬ 
ease, which every one has to a certain extent, is Jo 
strongin some individuals thatthey will pass throng 
an epidemic unharmed, while the more siisceptjo 
axe first affected. Those who are susceptible to cy 
tarrhal sore throats are liable to, have recurren - 
yngitis, pharyngitis and tonsillitis, until a , 

form may result. The increased number of capil 
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Ties in the cuboid space posterior to the iiaros (Flint") 
renders that region a favorite retreat for chrome 

\°^The\iabit of wearing mufflers about the neck is 
liioble to make the throat more seiisitive, by being 
f usually kept in a state of perspiration, which per- 
vUiits a refrigeration of the skin to occur more easily, 
und the reflux of blood to the dense network of cap¬ 
illaries in the larynx (Laudois'*) and adjacent mu- 
uous membrane produces congestion, and consequent 

kjatarrhal sore throat. ,, , Ti • i 

The attack usually begins suddenly, it is cliar- 
acterized by general muscular soreness or aching, 
chilliness, sometimes pain in the back and hack of 
the neck, generally a sense of sUft'ness in the throat 
und neck, nausea, temperature increased, varying 
• from 102° to 105°. Generally the entire throat is in 
u state of catarrhal inflammation, the most suscep¬ 
tible part (pars minoris resistenlix), suffering 
most intensely. The tonsils are sometimes covered 
with small patches of coagulated material, while the 
remainder of the throat is involved only in catarrhal 
I iuflaraniation. Tlie active symptoms subside in three 
Uo five days, and complete recovery occurs within a 
'week. When the glands are much enlarged, as occa¬ 
sionally happens, it may be two weeks before they 
return to the normal size. The glands are often 
slightly enlarged, but subside with the fever. They 
all terminate in recovery. However, it occasionally 
happens that cases of diphtheria occur during these 
endemics. It is generally easy to distinguish the 
-one from the other by the second day of the disease, 
and often from the beginning. Another important 
fact is that it not unfrequently occurs in a family 
where there are several cases of the disease, that one 
will take the form of diphtheria. Albumin has been 
found in the urine of many of these cases (Ingals^), 

- hut it is probably due to the same causes which ex¬ 
plain its presence in other febrile diseases. 

Hot wine gargles have been recommended in these 
■sore throats. Lennox Browne states that menthol, an 
—-^tutiseptic and local anodyne, contracts the capilla¬ 
ries of the nose and throat, and checks secretion, and 
in consequence of these virtues recommends it in 
hoarseness and soreness of the throat, in this class 
•of troubles (Bishop™). My own experience with this 
remedy is that in certain cases it acts well, but in 
other cases it fails to give relief. I have thought 
that in cases occurring in damp weather, when the 
mucous membranes are in a state of venous disten¬ 
sion, the inhalation of menthol produced better re¬ 
sults than in dry weather. The same is largely true 
of astringent gargles. In dry cold weather, when 
the mucous membrane is constantly parting with the 
moisture which forms nature’s covering, some more 
bland treatment will succeed better. In these cases 
•the spray of vaseline (Robinson'^'), or vaseline ap 
plied with a soft brush or absorbent cotton, acts very 
soothingly. I have also in such cases used a gargle 
dmalsting of alcohol, glycerine and -water, varying 
tlie proportions to suit the sense of dryness in the 
throat. 

I have found gargles of milk to be very excellent 
in the dry form, hot, warm or cold, as the patient 
prefers. I have been especially pleased with the 
results of ice and cream. The ice is to be shaved or 
scraped, and mixed with sweet cream, in the proper 
tion of one of ice to two of cream. This is particu¬ 
larly valuable in small children, who cannot or will 


not gargle, nor allow the spray to bo used. Sugar 
may bo added, or any flavoring extract, to suit tlio 
taste. In older patients, the ice and cream may bo 
used in equal proportions. Ice cream servos an ex- 
collent purpose in many cases, to control the nausea. 
This treatment acts well also in those medium cases, 
where it is difficult to decide whether they should be 
classed with (he dry or moist form. _ _ 

The essential oils, by spray or nebulization, are 
also valuable in these dry forms, and are usually 
very agreeable. 

The treatment by anatomization, since its recom¬ 
mendation by Jean Sales-Girons," and later by Dr. 
Pserhofor*’ before the French Academy, lias become 
very popular, as it deserves to be. 

Solutions of chlorate of potash and permanganate 
of potash, and other astringent preparations, are use¬ 
ful when sprayed into the throat, in the forms of 
IheUore throat where the secretion is profuse. They 
■ may also be used in tlie form of gargles._ Dr. Gabri- 
'ovicz'’* recommends inhalations of peroxide of liydro- 
gen. I have used the peroxide, but it seems to me 
to he adapted to a special class of cases, or at least 
to serve a better purpose in special cases, where there 
is a tendency to the torniation of a pelicle on the ton¬ 
sils, or where the whole secretion is too albuminous. 
I like to use it as a spray in such cases, and believe, 
its action to be similar to that of the continued 
action of ozone; that is,I believe it acts beneficially 
by dissolving the albuminous pelicle when it has 
been formed, and when it lias not already appeared 
by rendering the exudate incoagulable. If this view 
correct, it will be found valuable in the form of 
inhalation and spray in diphtheria, true croup, and 
those cases of tonsillitis and sore throat where the 
exudate contains an excess of albumin and fibrin, 
Yerba Reuma*^ by atomization is sometimes very 
valuable. Cases of croupal laryngitis (Curtin and 
Watson-®), are best treated by inhalations, although 
atomization acts well, and the remedy should be 
determined, as in cases of general sore throat, by the 
class of inflammation, whether dry or moist. The 
patient should be kept in bed. Conpard and Saint 
Hilaire recommend a 3 per cent, solution of antipy- 
rine in catarrhal laryngitis. 

In nearly all cases where there is general febrile 
disturbance, I have found the use of aconite and 
belladonna (Ringer’l invaluable. An excellent pro¬ 
tection for sensitive throats is the use of a silk hand¬ 
kerchief in front of the neck, in place of mufflers 
around it. 

When all has been said, it remains to the physi¬ 
cian to determine what the treatment in any partic¬ 
ular case shall be, not by what the books say, but by 
studying the class of inflammation present, and the 
condition and idiosyncrasies of his patient. Then 
by the use of medicated inhalations and medicated 
sprays, the cold compress to the throat in croupal 
cases, together with simple gargles and some simple 
preparation to equalize the circulation and reduce 
the temperature, ail these cases will recover. The 
minimum amount of medication that will suffice and 
the maximum amount of care that can be secured 
in nursing should be the rule here, as in the treat¬ 
ment of all diseases. 
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ing, near St, Paul, Minn., was 600 in 1000 soldiers, 
and'at Fort Dearborn, Chicago, was 102 in 1000 sol¬ 
diers. Other posts are included in his report, and 
from these Dr. Davis is led to the conclusion that 
the important factors in the production of this class 
of diseases are cold, variableness, moisture and high 
winds. After reviewing a large area and many causes. 
Dr. Drake gives the ratio of cases occurring at ditfer- 
ejut times in the year as 119,8. in the first quarter, 
72.7 in the second, 48.7 in the third, and 99.6 in the 
fourth. He further makes the statement that the 
number of cases decreases in the ratio of 31.5 for 
each degree of latitude, going south. 

In a paper ’’ read before the Chicago Medical Society, 
Hov. 16, 1885, I stated that in the epidemics of ton¬ 
sillitis which had occurred in Waukegan, Ill., I had 
observed an excess of ozone in the atmosphere, and 
east or northeast winds preceding and accompany¬ 
ing the outbreaks. The Michigan State Board of 
Hoalth and others (Earle*), have since made simi¬ 
lar observations. 

It would be a matter of great interest to know the 
influence of this climate upon the aborigines, in the 
causation of catarrhal troubles, but so far as I am 
laware, the investigations in this direction are not 
sufficiently extensive to enable us to form a very sat¬ 
isfactory opinion in the matter. 

We are informed by Cohen-'’ that the North Amer¬ 
ican Indians are subject to such catarrhal affections 
as afflict the white population, and that they ward 
-off catarrh and acute sore throats by sleeping envel¬ 
oped in blankets, and breathing through the par¬ 
tially closed fist. Another authority’" states that 
howel troubles are the most frequent form of disease 
among the Indians. The probability is that the 
same etiological factors are at work among aborigi¬ 
nal races as are foundto produce pathological condi¬ 
tions among acclimated peoples j namely, that cold 
and damp climates tend to produce catarrhal affec¬ 
tions of the respiratory passages, while warm and 
moist climates dispose to like disease of the ali¬ 
mentary canal. 

During the year ending March 31, 1892,1 treated 
389 oases of catarrhal sore throat, not including 
the patients treated in my office practice. These 
cases occurred as follows: April, 38 cases; May, 
23; June, 10; July, 13; August, 20; September, 
15 - October, 20; November, 26, December, 44. Janu¬ 
ary, 73; February, 66, March, 41. The ratio here, 
when compared with that mentioned in Dr. Drake’s 
report, given above, will indicate that the same etio¬ 
logical 'factors have operated in the causation of 
these catarrhal affections, the difference being due 
to the fact that his report refers to an extensive area 
of territory, Avhile mine is confined to an area of not 
exceeding 120 square miles. He gives the ratios, 
first quarter, 119.8; second quarter, 72.7; third quar¬ 
ter 48 7; fourth quarter, 99.6. In my cases the 
ratio was; first quarter, 120; second, 47.3; third, 
32- fourth, 00. During the winter half of the year, 
that is, from November 1 to May 1,1 had 288 cases, 
while in the warm or summer half, that is, from May 
1 to Novonibor 1,1 litid 101 cases. I tliink tlie 
-excess of my ratio above his in the first quarter, i.e., 
January, February and March, is due largely to the 
presence of the lake, and perhaps also to the ground 
water under Waukegan, indicated by the numerous 
springs found there. The average temperature m 
January, from 1871 to 1880, at St. Paul, Minn., was 


15° F.; that at Waukegan, Ill., was 25°, a difference 
of 10°. This may be considered an average climatic 
difference. Now an atmosphere at 25°, other things 
being equal, will contain more moisture than one at 
15°, and a cold moist air has a greater tendency 
produce catarrhal affections of the respiratory organs! 
than a cold dry air. The average per cent, of lui- 
midity at these two places is about the same. The 
presence of the lake keeps the air at Waukegan, es¬ 
pecially when the wind is N.E., E. or S.B., heavily 
loaded with moisture, so that the humidity is higher, 
and as the wind during the three months named is 
cold, the excess of cases of catarrhal throat disease 
in Waukegan, above the ratio given in the large area 
included in Dr. Drake’s investigations, is readily un¬ 
derstood. This excess does not occur when compared 
with St. Paul alone. Hence I reiterate my opinion 
that the relations of temperature, humidity, winds, 
ozone, and very likely electricity, are very important, 
if not the chief, factors in the production of catarrhal 
diseases of the respiratory passages. 

Another fact which J have observed in these cases,, 
as well as in cases apparently due to la grippe, isl 
that they are more frequent after cyclonic disturbs 
ances. This has also been observed by others. Tlrei 
same statement ina 3 M:>e made with regard to true' 
croup and diphtheria. 

The course which some of these cases take, their 
infectious nature and the swelling of the cervical 
glands, and the submucous infiltrations (Baginsky’*) 
that also frequently occur, lead us to believe that 
many of them are of bacterial origin. In all prob¬ 
ability it will be found in these cases, as Dr. Pfeiffer" 
and others have found in the influenza of la grippe, 
that there is a bacillus in the blood and sputum. It 
is very likely that the climatic elements enumerated 
above so impress the respiratory mucous membrane 
as to furnish a suitable soil for the cultivation and 
growth of the particular form of bacillus or coccus 
which causes the disease. As it is known that the 
mouth is a focus for bacteria and micrococci (W. Bv 
Miller'*), it may be the more easily believed thjlt 
some of these sustain an etiological relation to Cji- 
tarrhal sore throats. Indeed, various authors (Du- ' 
bousquet-Labordere'") of late have maintained the 
contagiousness of tonsillitis, as well as other ca¬ 
tarrhal diseases. Gulland'" affirms that a function 
of the tonsils is the reproduction of leucocytes. In 
catarrhal disease this function is interfered with, 
and hypertroph)’’ results, but in debilitated patients 
the arrest of tiiis function may cause bacteria to 
enter the tonsils. I believe, however, with Allen,- 
that the natural condition of enlargement of the 
tonsils which occurs in children and youth is often 
mistaken for hypertrophy from disease. 

It is interesting to note, in this connection, that 
horses are affected, in epidemics of catarrhal diseases 
of the respiratory passages, a few weeks before 
bers of the human family are attacked (Fleming'). 

It is a matter of common observation that some 
persons are more susceptible to catarrhal diseases 
than others; that is, the power of resistance to_ dis¬ 
ease wdiich every one has to a certain extent, is so 
strong in some individuals that they will pass tlirougii 
an epidemic unharmed, wdiile the more susceptioie 
are first affected. Those who are susceptible to ca¬ 
tarrhal sore throats are liable to have recurrent lar¬ 
yngitis, pharyngitis and tonsillitis, until a chrome 
form may result. The increased number of capiUa- 
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I the raboid space posterior to the naves (Rlinl") 
a favorite retreat for chronic 


lies in 

■•■eniiors that region 

t rrh ' 

habit of wearing mufflers about (ho nock is 

liable to make the tliroat more sensitive, by being 
usually kept in a state of perspiration, which per¬ 
mits a refrigeration of the skin to occur more easily, 
ind the reflux of blood to tlie dense network of cap¬ 
illaries in the larynx (Laiidois’'') and adjacent mu¬ 
cous membrane produces congestion, and consequent 
catarrhal sore throat. 

The attack usually begins suddenly. It is clmr- 
acteriaed by general muscular soreness or aching, 
chilliness, sometimes pain in the back and back of 
the neck, generally a sense of stitTaess in the throat 
and neck, nausea, temperature increased, varying 
from 102° to 105°. Generally the entire throat is in 
a state of catarrhal inflammation, the most suscep¬ 
tible part (pars mvioris resistentix), suffering the 
most intensely. The tonsils are sometimes covered 
with small patches of coagulated material, while the 
remainder of the throat is involved only in catarrhal 
inflammation. The active symptoms subside in three 
.^0 five days, and complete recovery occurs within a 
week. When the glands are much enlarged, as occa¬ 
sionally happens, it may be two weeks before they 
return to the normal size. The glands are often 
slightly enlarged, but subside with the fever. They 
all terminate in recovery. However, it occasionally 
happens that cases of diphtheria occur during these 
endemics. It' is generally easy to distinguish the 
one from the other by the second day of the disease, 
and often from the beginning. Another important 
fact is that it not unfrequently occurs in a family 
where there are several cases of the disease, that one 
will take the form of diphtheria. Albumin has been 
found in the urine of many of these cases (Ingals™), 
but it is probably due to the same causes which ex 
plain its presence in other febrile diseases. 

Hot wine gargles have been recommended in these 
«ore throats. Lennox Browne states that menthol, an 
"^^'itiseptic and local anodyne, contracts tlie eapilla- 
lies of the nose and throat, and checks secretion, and 
in consequeuce of these virtues recommends it in 
hoarseness and soreness of the throat, in this class 
of troubles (Bishop-®). My own experience with this 
remedy is that in certain cases it acts well, but in 
■other cases it fails to give relief. I have thought 
that in cases occurring in damp weather, when the 
mucous membranes are in a state of venous disten¬ 
sion, the inhalation of menthol produced better re- 
■sults than in dry weather. The same is largely true 
•of astringent gargles. In dry cold weather, when 
the mucous membrane is constantly parting with the 
moisture which forms nature’s covering, some more 
bland treatment will succeed better. In these cases 
the spray of vaseline (Robinson’”), or vaseline ap¬ 
plied with a soft brush or absorbent cotton, acts very 
■soothingly. I have also in such cases used a gargle 
cftesisting of alcohol, glycerine and water, varying 
tfie proportions to suit the sense of dryness in the 
throat. 

- found gargles of milk to be very excellent 

in the dry form, hot, warm or cold, as the patient 
prefers, I have been especially pleased with the 
results of ace and cream. The ice is to be shaved or 
scraped, and mixed with sweet cream, in the pronor 
tion of one of ice to two of cream. This is particu 
larly valuable in small children, who cannot or will 


not gargle, nor allow the spray to bo used. Sugar 
may bo added, or any flavoring extract, to Bint tho 
taste. In older patients, the ice and cream may bo 
used in equal proportions. Ice cicam serves an ex¬ 
cellent purpose in many cases, to control the nausea. 
This treatment acts well also in those medium oases, 
where it is difflcnlt to decide whether they should be 
classed with tho dry or moist form. 

Tho essential oils, by spray or nebuli/.ation, are 
also valuable in these dry forms, and are uaually 
very agreeable. 

The treatment b}’’ anatomization, since its recom¬ 
mendation by Jean Sales-Girons," and later by Hr. 
Pserhofer®'' before tlio French Academy, lias become 
very popular, ns it deserves to be. 

Solutions of chlorate of potash and permanganate 
of potash, and other astringent preparations, are use¬ 
ful when sprayed into (he tliroat, in tlie forms of 
sore throat Avbere the secretion is profuse. They 
may also be used in the form of gargles. Hr. Gabri- 
lovicz"' recommends inhalations of peroxide of hydro¬ 
gen. I liave used tlie peroxide, but it seems to me 
to be adapted to a special class of cases, or at least 
to serve a better purpose in special cases, where tliere 
is a tendencj' to tJie formation of a pelicleon the ton¬ 
sils, or where the whole secretion is too albuminous. 

I like to use it as a spray in such cases, and believe, 
its action to be similar to that of the continued 
action of ozone; that is, I believe it acts beneficially 
by dissolving the albuminous pelicle when it has 
been formed, and when it has not already appeared 
by rendering the exudate incoagulable. If this view 
is correct, it will be found valuable in the form of 
inhalation and spray in diphtheria, true croup, and 
those cases of tonsillitis and sore throat where the 
exudate contains an excess of albumin and fibrin. 
T'erba Reiima®''’ by atomization is sometimes very 
valuable. Cases of croupal laryngitis (Curtin and 
Watson-®), are best treated by inhalations, although 
atomization acts well, and the remed}’- should be 
determined, as in cases of general sore throat, by the 
class of inflammation, whether dry or moist. ' The 
patient should be kept in bed. Coupard and Saint ' 
Hilaire recommend a 3 per cent, solution of antipy- 
rine in catarrhal laryngitis. 

In nearly all cases where there is general febrile 
disturbance, I have found the use of aconite and 
belladonna (Ringer’) invaluable. An excellent pro¬ 
tection for sensitive throats is the use of a silk hand¬ 
kerchief in front of the neck, in place of mufflers 
around it. 


When all has been said, it remains to the physi¬ 
cian to determine what the treatment in any partic¬ 
ular case shall be, not by what the books say but by 
studying the class of infiammation present and the 
condition and idiosyncrasies of bis patient. Then 
by the use of medicated inhalations and medicated 
sprays, the cold compress to the throat in crounal 
cases, together with simple gargles and some simnle 
prepaiuition to equalize the circulation and reduce 
the temperature, all these cases will recover The 
mmimiim amount of medication that will suffice and 
the maximum amount of care that can be soured 
in nursing should be the rule here as in fi.! iv 
meat of all diseases. ’ 
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EARLY DIAGNOSES OP MASTOID DISEASE 
AND OPERATION, AS A LIFE SAVING 
MEASURE, IN THE PREVENTION 
OF PY/EMIC AND MENINGITIC 
COMPLICATIONS. 

Read in the Section ol Laryngology and Otology, at the Fortv-lhlrd 

Annual Jleeflug of the American Medical Association, held at 
Detroit, Midi., June, 1892. 

BY D. MILTON GREENE, M.D., 

OF GR.A.KD RA-PtDS, KtCII. 

Eye, Ear, and Throat Surgeon to St. Marks and U. B. A. Ho.spitals: Lect¬ 
urer on the Eye to the St. Marks Training School; Lecturer on the 
Larynx and Hygiene in the Western Miohigau College, etc. 

Acute suppuration of the middle ear is a disease 
of very common occurrence, and runs its course in 
many instances Avithout serious complications, end¬ 
ing in recovery. Other cases result in permanent 
destruction of a part, or the Avholeof the drum mem¬ 
brane ; while some result in deafness, chronic sup¬ 
puration, granulations, polypi, etc. 

More serious complications frequently occur, such 
as suppuration in the mastoid ce'ls, with per¬ 
foration and pyaimia, cerebral abscess, or meningi¬ 
tis from caries and extention of inflammation. 

Such complications occur more frequently,! believe, 
than has generally been supposed by the medical pro- 
-fession, and I think those Avho have given any con¬ 
siderable time to the study and treatment of aural 
disease Avill bear me out in the assertion. 

The general practitioner is not aAvake to the dan¬ 
gers of this disease, and with a hypodermic of mor- 
phia.they put the patient to sleep—and the doctor as 
Avell—AA'hile the true character of the disease is mask¬ 
ed and allOAved to pursue its destructive course, re 
suiting frequently in death, Avhich is attributed to 
some other cause. 

That this course of treatment has been confined to 
the general practitioner, I dare uot charge, for I be¬ 
lieve many otologists have been too inactive and dil¬ 
atory in’ these cases, and prone to palliate and tem¬ 
porize until nature has done the Avork, or the disease 
has placed the patient in a hopeless condition; as 
all statistics go to proA^e. 

While I do not Avish to be understood as adAmcat- 
ing the too free and indiscriminate use of the drill 
and chisel in acute suppurative otitis media, I do 
think Ave may err as f ar-in the other direction; and I be¬ 
lieve that the operation of opening the ma-stoid should 
he governed by the same sound surgical principles that 
govern other surgical operations; that Ave should not 
delay the operation until pyamiic or meningitic com¬ 
plications put the patient in a hopeless condition, 


thereby condemning the operation, and operator as 
well. 

In looking over the literature on the subject of 
mastoid disease, I find no other guide to a diagnosis) 
of pus in the cells, than the external signs and 8ymp-4 
toms of pain, redness, SAvelling, and oedema overmaC 'i 
toid, Avhich must be present to justify an operation; 
notwithstanding the report of a feAv cases (notably 
that of Dr. Knapp’s, reported to this society), in 
Avhich perforation, pyaemia, and death folloAved acute 
suppuration in the middle ear, Avithout the external 
signs and symptoms OA'er mastoid. 

Much has been written on this subject, but it 
seems that Ave should be able to formulate some bet¬ 
ter guide to an early diagnosis than Ave now have in 
medical literature. 

Pain,- redness, SAvelling, and oedema OA'er mastoid ' 
are not essentially signs of pus in the cells, though 
they do coexist in some cases. 

Though there may be cases of extension of inflam¬ 
mation from the antrum through the bone to the 
mastoid periostium, I believe it is an exception 
rather than the rule, and that a better explanation is- j 
found in direct extention from the middle ear along;-i 
the periostium, over mastoid process. I 

I have seen but few cases Avith pain, redness, sAvel- 
ling, and (Edema over mastoid, that have not been 
preceded by swelling in the external auditory canal 
proceeding from the tympanum, and extending over 
mastoid process as periostitis. 

These mastoid signs and symptoms liave existed 
with external abscess where the mastoid cells AA-ere- 
opened and no pus found. Then Avhy could not the 
converse be true? That suppuration in the mastoid , 
cells folloAving acute suppuration in the middle ear 
frequently exists, Avill not be disputed; but that it 
exists Avithout external signs over mastoid, or pain 
referred to that region, frequently ending the life of 
its victim, I wish to emphasize by a report of five 
cases, in all of Avhich a diagnosis Avas made, and four, 

I operations with recovery, one Avithout operation end^ 
j ing in perforation, pyismia, and death, Avith autopay^- 

I haAm been able to diagnosticate this condition in 
many other cases Avhere no operation was performed, 
some of Avhich recovered, but more of ivhom died 
Avith symptoms of pyiemia—cerebral or meningitic 
complications, but no autopsy could be obtained. 

As the external mastoid signs and symptoms are 
not pathognomonic of pus in the cells, I think they 
should uot be relied upon as a guide to cell complica¬ 
tion. 

The lining membrane of the Eustachian tubes, 
tympanum, and mastoid cells is continuous, form¬ 
ing an irregular cul-de-sac; and Avhen the middle ear 
is inflamed Ave might Avell expect inflammation iu 
the cells of the mastoid, by reason of structural con¬ 
tinuity. 

I believe that in all cases of acute suppurati-ve 
otitis media, Avhere pns is discharged from the ear in 
anv considerable quantity, after the drum head^Bj 
freely open and the ear has been thoroughly cleansed 
by irrigation Avith hot boracic acid solution eveiy 
tAvo hours, and Politzerization for tAvo or three days, 
it must come from an abscess cavity, and could not 
be secreted by the lining of the tympanum ; that 
when together Avith offensive discharge there is swell¬ 
ing and bulging in the upper and back of the tym¬ 
panum, there is pus in the mastoid cells, espet jalj} 
when attended AA'ith rise of temperature, and pain m 
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occipital region. When vertigo, restlessness, pain in 
side of head, or a sense of fullness is present it 
strengthens the diagnosis of cell complication, and 
wo are justified in exposing the colls whether exter¬ 
nal signs and sj'inptoms over mastoid are jiresent or 

■'not. . 

- The following five cases were those in lyJiicli an 
earl}' diagnosis was made, without external signs and 
symptoms over mastoid, followed by operation or 

autopsy. _ 1 . 1 

All cases where pain, tenderness, swelling and 
oedema, or any one of them, were present, I have ex¬ 
cluded trom this report; as well as where a diagno¬ 
sis was made without the external signs and syjnp- 
toms but no operation, the patient afterward dying 
with symptoms of pyaemia, meningitis, or cerebral 
abscess, and no autopsy to settle the question of 
diagnosis. 


remained below tlmt point until the seventh day,wlien with 
a chill the temperature went up to lOl.t!; pulse liO. Qman- 
lity of pus diminished, hut still quite considerable. Jjittle 
pain in occipital region. Had chills during Ingh tempera¬ 
ture. Can hear but little in left (atrected) ear. reels 
languid and nauseated. No a’dcina,pain, or other external 
evidences over mastoid. No swelling in external auditory 
canal. Mcmbrana tympani nearly all gone. Kwelling and 
bulging from upper and back of tympanum, thick pus tills 
the canal. 

Opened mastoid, found about half a dram of pus in antrum. 
Case recovered in about live weeks, after quite iirofuse 
sweftting for some days. Hearing for voice good. 

Cast’ .'/.—Miss iir., age 21. Took severe cold by riding 
horse-back in a cold wind. Had pain in left ear tliat Imd 
been previously affected. Temperature 101, which, under 
treatment went down to 00.4, and remained until the fifth 
day at -I a.m.. when it suddenly rose to 104. At 10 a.m., 100, 
with chill and ])ain all over body, and some headache on 
left side. No pain or swelling over mastoid. No tender¬ 
ness on pressure. 

Operated at 11 a.m., and found cells fulls of gelatinous 
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Teinper.'itnre chart of five cases of siippiirntir e mastoiditis 

feels pain in legs and arms more than elsewhere ■ no^ pain heal; andYuHne^ ‘’^d sense of 

redness, or cedema, or tenderness in inasroid rpcrinn CwpiT i^^iness in left side of head. riday nignt went to 

Mng and bulging from upper and back of tvmnanu J No ^?l^somet^^ left ear, after 

^welling in external auditory canab MLS rmpani dSL Honrea'r bloodydis- 

?v-er one-half its entire size. Tympanum nulsf 80. /o’ 


^open at-back prr/;;4r otmTaif urenti^ STsO °/nd‘^‘^/o’ Temperatur^-ioli, 
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and dry. Temperature 99.6; pulse 70. Nauseated and looks | 
haggard and pinched. Ear had been irrigated thoroughly 
every two hours, but was soon full of pus, even in an hour 
or less. Odor offensive. Was there at 6 r.sr., and diagnos¬ 
ticated suppuration in mastoid cells, and advised operating 
the next morning. Felt so much better the next morning 
that he did not go to the hospital. Discharge less, temper¬ 
ature 102 at 5 p.M. Aches all over, feels chills “running up 
and down his back.” Wants the operation. 

Was taken to the'hospital, and assisted by Drs. Graves 
and Spencer, I opened the mastoid cells with chisel. When 
first shaving was removed the lining of cells appeared look¬ 
ing livid, the same as. swelling in tympanum. 

Pus escaped with great force when next shaving was 
removed. Temperature next morning 98, and remained 
below 100 for a week when it went up to 102.4 during day. 
Again gave chloroform and dug out the cells freely ; found 
some pus. Temperature next morning 99, evening 9S.4 and 
has never reached 100 since. 

Patient feels well. Discharge free from wound, little 
from ear. Convalescing. 

Case 5. —Mrs.--, age 42. Was called to see this case in 

consultation with two of our local surgeons, on the 10th day 
of illness, and got the following history. 

Had earache. Drum membrane was opened on second 
day, and some pus escaped. The case seemed to be doing 
well until the fifth day, when patient had a chill, and tem¬ 
perature of 104,8. I found auditory canal and tympanum 
full of pus. Swelling in right ear, and bulging at upper and 
back ot tympanum, looks dark. Headache. No swelling or 
pain over mastoid. No swelling in external auditory canal. 
Temperature 102. Diagnosticated suppuration in mastoid 
cells, and advised operation ; but as the other physicians 
did not agree with me in diagnosis, no operation was done. 

About a week later was called in consultation with three 
surgeons with same result as before. Dr. Geo. E. Frothing- 
ham saw the case three days later, but in absence of exter¬ 
nal mastoid signs and symptoms, was of opinion that there 
was not suppuration in cells, but that pus had entered the 
jugular vein from lower part of tympanum. 

I still believed if perforation had occurred it wasfrom the 
mastoidcells. No operation was done, and after fifty-one 
days the case died from metastatic abscesses following pyae¬ 
mia. 

An autopsy revealed perforation into lateral sinus, and a 
clot three-fourths an inch long lying back of petros portion. 

The viscera of body were in healthy condition. For partic¬ 
ulars, see transactions of Michigan State Medical Society 
for 1892. 

In conclusion would say that, in the five cases just 
reported, the treatment had been the most thorough 
in applying leeches, dry heat, blisters, etc., and in 
the first four, quinine had been given freely. No 
morphia, or other analgesic was given after the first 
day. Therefore the absence of pain was not due to 
treatment., • 

From a series of cases I have formed the follow 
ing conclusions: 

1. That in acute suppurative otitis media, with the 
drum head freely open—if, after two or thi’ee days’ 
treatment bj'- thorough irrigation with hot boracic 
acid solution every two hours, and the tube and tym¬ 
panum cleared by Politzerization, pus continues to 
flow so that the canal is filled in an hour or two, or 
saturates a plug of absorbent cotton.and attended with 
rise of temperature and chills without other assigna¬ 
ble cause, with swelling and bulging of membrane in 
upper and back of tympanum, with no swelling from 
above pointing downward, and no swelling below 
pointing upward,there is pus in the mastoid cells, and 
an operation is indicated and justifiable for the safety 
of the patient. For, as Sir William Wild said a half 
century ago, “When after the first gush of pus fol¬ 
lowing opening the drum membrane, it continues to 
flow in any considerable quantity, it must come from 
a pus cavity, and could not be secreted in the tym- 
nanum.” (When the above mentioned signs and 
' symptoms were present, I found pus in the cells when 
opened.) - 


) 


2. That there is no more reason for delaying mas¬ 

toid operations, Avhen pus evidently exists in the 
cells, than for the surgeon to delay operation in sup¬ 
purative appendicitis, or the gynecologist in pelvic i 
abscess. / 

3. That the operation of opening a mastoid ab- l 
scess is not more dangerous to life than opening 
other abscesses. 

4. That if no pus is found in mastoid, it heals 
quickly and no harm results, but if there is pus or 
extreme congestion, the operation does good and may 
save life. 

5. That the probability of death from opening 
healthy mastoid cells is not as great as the probabil¬ 
ity of pus existing in the cells in cases of acute sup¬ 
purative otitis media, where the signs and symptoms 
already mentioned exist. 

6 . If pus exists in the cells it is a sound surgical 
principle that it should be removed before it has 
caused disease of contiguous structures. 

7. That when death occurs after mastoid opera¬ 

tions, it is from the disease for Avhich the operation 
was done and not due to the operation. i 

8 . That suppuration in the cells with early suppur- I 
ative mastoid periostitis, is not as dangerous to life-""^ 
as where the latter does not exist, for such concomi¬ 
tant tends to soften the dense external bone and fa¬ 
vors spontaneous external perforation. 

9. That when swelling and tenderness in the audi¬ 
tory canal is extreme, so that an examination of the 
middle ear is difficult or impossible, it should be done 
under an anmsthetic. 

10. That in acute suppurative otitis media, a rise 
of temperature to 104 or 105, Avith chills or rigors, 
does not contra-indicate opening the cells. 

11. That chisels are the best instruments with 
Avhich to open the mastoid, commencing at the tip of 
the process, and cutting upAvard and foinvard. ^ 

PERFORATION OF THE L.4TEEAL SINUS. 

While using Hamilton’s bur-drill in opening the I 
mastoid cells, at a point'about a half inch back of, L 
and on a level Avith, the external auditory canal, 1/ 
opened into the lateral sinus at a depth of about one 
eighth of an inch. There Avas a gush of blood Avhich 
I stopped by placing a finger over'the drill hole; un¬ 
til I could secure a strip of bichloride gauze, this 
was packed firmly into the drill hole, and a compress 
and bandage applied and left undisturbed for two 

days. , , , „ 

I then removed dressings and no Inemorrhage oc¬ 
curred. As no pus had been reached in the first op- ' 
eration, I packed the drill hole Avith equal parts of ■ 
boracic acid and iodoform, and again proceeded to 
open the cells with a hollow chisel, commencing at 
point of mastoid, cutting upward and forward, keep¬ 
ing close to auditory canal. I reached the cells at a 
depth of one-half inch, and found pus, Avhicli con¬ 
tinued to floAv freely from the Avound for three weeks- 
In dressing the Avound I ahvays took the precautiQ,^ 
to Avash the pus out of Avound with a 1 to 40 

solution without disturbing the packing in drill- imie- 

I then replaced it Avith fresh pov'der. No badettecr 
folloAved the accident of opening the siuus, and pa¬ 
tient made an uninterrupted recovery. 

Case 5.-Mrs. W. Autopsy, by Dr. S. C graves in presence- 
of Drs. D. M. Greene, G. JC. Johnson, and 

Body of a woman fairly well nourished, height about h 
feet and six inches. Weight about one hundred and thirij 
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Tjounds. No external signs of disease except one opoiung 
and counter-opening at side of right knee made previous to 

deatli for passage of drainage tube. . 

.1 T/ioracic Lungs: both adherent posterior 

and superior portions of upper lobes to surface of clicbt wall. 
Jv _ _rfipnn^-QllnUMn^r nvicIeilCO 



appearances were concerned. Portions of the mucose heavily 
congested. Lungs were removed for microscopic examina¬ 
tion. , . . . 

2. Heart: This viscus was normal in every resjiect. 

B. Ahdomirnd Visccra.^1. Stomach, pancreas,liver,sideen 
intestines, kidnej-s, and mesenteric glands, all healthy. 
Gall bladder contained a half dozen calculi of average size. 

C. Fdric Cavitif.—h Ovaries healthy; uterus corpus 
healthy; cervix had undergone induration and cystic de¬ 
generation; cysts six or eight in number, varying in size 
from a pea to a small marble, contained a thick gl.ary yel¬ 
lowish tluid, and before being incised were very hard to 
sense of touch. Bladder: This organ was unopened, no evi¬ 
dence of trouble being present. 

D. Cranial Cavitij. —1. Dura mater normal. 

2. Arachnoid cedematous particularly over vault and 
somewhat on sides. 

3. Pia mater, evidently congested: some fluid in sub- 
araclinoidian spaces. 

j 4. Encephalon, cerebrum cerebellum, pons and medulla 
normal. 

i., 0 . Right lateral sinus as it lay along posterior border of 
^letros portion of temporal bone, filled with a thrombus, 
showing evidences of suppurative inflammation. 

6. Mast lid cells of right side presented evidence of a pre¬ 
existing suppurative inflammation; mastoid cells and 

t roove for lateral sinus full of pus, and necrosis very evi- 
ent; tympanum same as mastoid cells; labyrinth in¬ 
flamed, no suppuration. 

E. Cavity of right knee joint presented evidence of acute 
suppurative inflammation. Tissues undermined; areas of 
carious bone both on under surface of patella and on both 
condyles of femur. Tibial articular surfaces apparently 
sound. 

HERPES OP THE BUCCAL MUCOUS MEM¬ 
BRANE, WITH PRESENTATION 
OF PATIENT. 

Read before the Ohio Medical Association. 

BY J. E. BOYLAN M.D., 

A OP CINCINNATI, O, 

'■I have the pleasure of presenting to you this 
afternoon a case of vessicular inflammation of 
the mucous membrane of the fauces—in itself a 
'rare condition — which I feel sure will prove 
sufficiently interesting to justify me in taking up 
a little of your valuable time. The objective 
symptoms are, just now, fortunately for us, very 
pronounced, that is, in part at least. The condition 
is easily seen by direct inspection, and is one which 
might readily be mistaken at first sight for diph¬ 
theria, or possibly for one or two other diseases which 
are more common in the region of the fauces. In 
fact, the patient states, that Avhen diphtheria ap¬ 
peared in the house in which she was employed 
about two years ago, the attending physician—a very 
capable one—informed the family that she was suf¬ 
fering from that disease. The history of the cast 
is^hriefly, as follows: 

Three years ago, in Ireland, the patient had a throat affec¬ 
tion which began with a febrile attack, during the course of 
which white patches formed in bo,. 
loosened, so that she could c 

shreds with her tongue. The condition wouldTmprove and 
then get worse again—that is, more patches wouM form till 
a ter some three or four months it disappeared enK 
Shortly after her arrival in this country, in September IRSn' 
the affection broke out again and it was at that time thnf 
It was taken for diphtheda ; it lasted, L upon th^forS 
occasion, seieral months, varying in its severity, to finally 


disappear entirely. In Marcli, 1891 L'J, S 

ago), the affection reoccured and it was tlicn that she lirsfc 
cLo under my observation. When «‘i“.I’*'C^nted icrse f, 
tliere was partial aphonia; she complained 1’'“" ' 
throat, and of having had fever at evening for some time 

past; temperature at the time was 101. d,,. 

Upon inspecting the pharynx I found located upon t c 
anterior and posterior pillars, aild upon tlie anterior surface 
of the soft palate, a number of circumscribed,grayisli white 
patche.s. wliich at place.s amounted to a mere film, at others 
were thick, opaque, membranous in aiipearance. Upon 
tlie right side, two or more of lliein were confluent and 
boside.s these patches, several denuded sjiols were to be 
seen, and furtlier, a number of ])unclale white specks. 
At first sight the condition resembled th.at which J had 
seen in tubercular pharyngitis on one or two occasions. 
On closer iiisiiection, howover, there was wanting the pallor 
of the surrounding tissue so common in phthisis of the 
throat and also the infiltration in the immediate vicinity 
of the lesion ; on the contrary, the tissue about tho patclie.s 
was perfectly normal in ajipearance. Careful jiercussioii and 
oscullation of l.lic chest gave, as far as I could ascertain, 
absolutely negative results, and the que.stion of jihthisis, if 
there had been any, was altogether eliminated, in the course 
of a week or two,’by the rapid way in which the affection 
disappeared at one point, after throwing off the patches to 
reappear at another. 

The patches described, steadily increased in size, so that 
in a few days from the time they were first seen, they in¬ 
vaded the greater part of the surface of the pillars and the 
soft palate—tlie largest of them, with irregular triangular 
outline, extended from the middle of the uvula, to and over 
upon the left tonsil. At one or two places, where the mem¬ 
brane was thickest, it had a wrinkled appearance and loos¬ 
ened edges, which suggested that it might be easily de¬ 
tached. Ujion attemiiting to remove it with a forcep, how¬ 
ever, I found that in most places, it was quite firmly adher¬ 
ent and that the denuded surface bled upon its removal'. 
Being, Iconfess, completely at a loss to account for a state of 
of affairs, the like of which I had never seen before, I con¬ 
sulted with a colleague who sees a large number of throat 
patients the year round, but to him too the case was as novel 
as it was interesting and he naturally would not venture 
upon a diagnosis based upon a single inspection and the his¬ 
tory that 1 could give Jiim. Microscopic examination of 
quite large flakes which I succeeded in detaching made by 
expert bacteriologists (at our city hospital) upon two differ¬ 
ent occasions, gave practically negative results. After see¬ 
ing the case almost daily for over a month, during which 
time the symptoms had almost entirely receded and again 
became pronounced, I noticed that several of the smaller 
white spots had minute red apparently protruding centers, 
which suggested that they might be ruptured vesicles, and 
upon questioning the patient, she stated that when the con¬ 
dition broke out afresh she sometimes felt blisters in her 
mouth, which very soon broke. With this new' light upon 
the case, I established a very close W’atch and instructed the 
patient, who was living in the house, to come to me at once 
when she thought that blisters had formed, and by this 
means I was enabled during a period of several months, to 
demonstrate, entirely to my satisfaction upon tw'o distinct 
occasions, the presence of vesicles or blebs upon the affected 
mucous membrane. Upon one occasion two tense glisten¬ 
ing blebs upon the side of the uvula —one of them 
the size of a split pea —upon another a cluster of five 
or SIX flatter and more opaque vesicles all of which re¬ 
mained upon the mucous membrane but a few hours and 
bad disappeared after the patient had taken a meal. The 
condition has now lasted to my personal knowledge with 
the exception of three weeks in September, uninterrupted 
for 13 months, and has stubbornly resisted a varied treat¬ 
ment including the application of astringents—of iron_of ' 

solutions of nitrate of silver and of a 60 per cept. solution of 
resorcine. At no time during the period mentioned was 
there an invasion of the posterior pharyngeal wall. 

Of the vesicular inflammations which affect the 
Imccal mucous membrane, there is but one besides 
Herpes knowm to me w'hich includes the majority 
of symptoms presented in this case—namely, pemph¬ 
igus an d the possibility of its presence here, was sug¬ 
gested to me by Dr. Ravegli, w'ho also kindly saw the" 
case with me and who called my attention to an 
article on the subject by Dr. Mandelstamm in the 
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HEEPES OF THE BUCCAL MUCOUS MEMBRANE. 


BcrL Klin. Woch., of last year. lu -works on diseases 
of til" throat, the literature on both these subjects 
•■and especially upon pemphigus is very meager. 
VoItoZine, Bosworth (and Cohen), ignore them both 
entirely. Mackenzie, Stoerck, Eresgen are silent up¬ 
on tike subject pf pemphigus. McBride in his new 
ovorfc devotes six lines to pemphigus and twenty-four 
tto herpes. More is to be learned of the throat lesions 
■of these affections from text-books upon skin dis- 
•eases, as in “Hebra’s Handbuch” and the text-books of 
Kaposi, Neuman and Schach, but in all of these 
ipemphigus of the buccal mucous membrane is verj^ 
superficially discussed. The most thorough and de¬ 
tailed description of herpes of the mouth I have en¬ 
countered in any work, is that of the ever versatile 
and thorough Sir Morrell Mackenzie, from which I 
make the following brief extracts: 

■"On inspection of the pharynx at the onset of the 
disease, a variable number of single or grouped, 
whitish, opaque vesicles can bo perceived; they 
occupy the soft palate, the pillars of the fauces and 
ithe tonsils. The number of vesicles varies greatly in 
different cases; sometimes one or two can be seen, 
while in the worst instances tliej' are arranged so 
closely as to become confluent. The duration of the 
vesicles is very ephemeral, but in man}' cases they 
appear in successive crops. The termination of the 
vesicular stage may take place in three different 
-ways. In the milder oases the vesicles disappear by 
reabsorption and leave no lesion to mark their for- 
- mer situation. In another variety of the disease the 
vesicles burst and small circular ulcers result. 
In a few days these ulcers cicatrize. , 

In a third or severer form of the disease the 
ulceration takes place, bxU the sore, instead of healing, 
hecomes eovered by a false membrane resembling, both in 
nppearanee and structure, the exudation of diphtheria. 

These phenomena most frequently occur on the pal¬ 
ate and are rarely seen on the posterior wall of the 
pharynx. When the vesicles are very uumerous, the 
patches of exudation may unite at some places, so 
as to form sheets of false membrane of limited 
extent. In three or four days, however, the ulcers 
heal, the exudation becomes softened and detached 
and the mucous membrane recovers its healthy state.” 
He further states that the disease is in England very 
rare,and that certain idiosyncracies have also been 
observed in patients liable to suffer from this affec¬ 
tion ; thus, “ Terdieu mentions the case of a young 
man in,whom herpes of the pharynx alternated for 
several years with similar eruptions of the prepuce. 
In one case it attacked a child for three years con¬ 
secutively.” 

Hebra, in referring to herpes within the mouth 
writes as follows; “The appearance of this affection, 
when it attacks the skin, however, is different from 
that which it assumes on the mucous membrane. 
On the cutaneous surface this eruption consists of 
vesicles distended with a clear watery fluid and 
arranged in clusters. Within the oral cavity the 
affection presents different characteristics. The 
formation of vesicles does not go beyond its earliest 
stage, for the epithelium of the mucous membrane 
is too delicate to be able to retain, for more than a 
very short time, the fluid which collects beneath it. 
'Hence the vesicles soon burst and we then perceive 
a number of white spots, perhaps as large as lintels' 
•due to the maceration of the epithelium, or if this 
has become detached, certain shallow excoriations 


mark the points previously occupied liy vesicles.” 

In considering pemphigus chronicus Hebra states 
the following; 

‘‘ In pemphigus bullse are sometimes found on thd 
mucous membrane of the mouth and throat. WheJ' 
this is the case, the skin also is generally affected ^ 
but not invariably. It has happened that blebs 
have been seen on the mucus tract, while the integu¬ 
ment remained free. It is but seldom, however, that 
the mucus membranes are extensively affected- 
much more frequently a solitary bleb appears, or a 
few scattered blebs, previous to or simultaneously 
with an outbreak upon the skin. It is indeed rather 
exceptional to observe on a mucus surface real 
bullaj—that is actual elevations of epithelium, with 
collections of fluid beneath them. The membrane 
offers so little resistance that it gives way almost as 
soon as an accumulation of serum begins to form. 
It appears as a white membranous covering which is 
apt to be rolled up by the movements of the tongue 
and finally separated and spat out.” According to 
Kaposi the blebs or pemphigus differ anatomically 
from those of herpes and eczema, in that they are) 
very superficial!}' located, their surface being formem 
by the most superficial horny cell-layer, and this' 
no doubt accounts for their early rupture and the very 
few occasions upon which they have been seen upon 
the mucous membranes. In none of the four cases 
of pemphigus of the mouth and fauces, reported by 
Dr. Mandelstamm in the article above alluded to, 
wore blebs or bullre to be discovered. In three of the 
four cases, no general eruption appeared, while under 
his observation. He soon lost sight of these three, but 
learned later that two of them had succumbed to the 
disease. In the last of the four the diagnosis was 
corroborated by the final appearance of a typical 
pemphigus foliaceus upon the neck, breast, stomach 
and hands. As the clinical picture and the course 
of the disease in this case, however, corresponded, 
exactly to those presented in the other three he had 
no doubt as to their being identical. / 

This fourth case was that of an otherwise quiw 
healthy man who, when he presented himself, cone 
plained of a difficulty of swallowing and a disagreea¬ 
ble odor from his mouth of several weeks’ standing. 
The patient had at no time fever, his appetite was 
good, but he swallowed with difficulty, Examina¬ 
tion showed on various parts of the tongue, cheeks, 
lips and pharyngeal mucous memprane, grayish 
white or entirely white, sharply defined circum¬ 
scribed deposits, -^vhich were in places quite thin 
like croupous deposit, in places thicker and more 
compact, resembling diphtheritic membrane, and 
which seems pretty loosely attached ; on the tongue 
they were confined to the free edge and under surface, 
on the interior surface of the soft palate the deposit 
became confluent to form a large grayish white mem¬ 
brane, from which protruded in many places rtd 
islets, w'hich -were denuded of their epithelium. On 
the posterior pharyngeal wall a few deposits -iiVIff** 
noticeable, the anterior surface of the epiglottis n'/is 
also covered -with a white deposit. The condition 
suggested at first mercu-^eal stomatitis. It disap¬ 
peared only to reappear in other places and lystec 
more than six weeks. The picture and the clinical 
history therefore, in these four cases of pemplngus, 
vary in several rather material respects from those 
presented in the present case. In them the 
were scattered over a greater surface of mucous raem- 
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brane and appear also upon the posterior pharyngeal 
wall In herpes the lesion is confined to a compara¬ 
tively small area, and according to several authors, 
irarelv if ever extends beyond the fauces. In none oi 
We four casesof pemphigus were vesicles to be descried 
the mucous membrftue. Chtirnctenstic of alJ 
the pemphigus cases were a very offensive odor from 
the mouth and excessive salivation, neither of which 
symptoms prevail in this case. In the pemphigus 
cases there was at no time fever noticeable, while 
here as in herpes, it is ushered in with a febrile 
movement. 

To what extent these differences are of diagnostic 
value I cannot presume to say. 

The chronic nature of the case presented ought to 
be a distinctive feature, for herpes is essentially an 
acute affection, but there are, as we have seen, exceji- 
tions to this rule, and for reasons mentioned above, 
I believe that we have here to deal with a case of 
frequently occurring or chronic herpes, if I may use 
the expression. 

I wish finally to apologize for having quoted so 
I much. I did so in the hope of interesting you the 
^more in the case. I would much prefer to show it 
/ by sunlight, but as that is not avalaible here, I 
will train a battery light upon it. Yon will find 
thick diphtheritic-like patches covering the pillars 
and the tonsils on either side, loosened in places, and 
even hanging in shreds, but at no point extending 
further back than the fauces. 

If, by calling attention to this case, I shall help to 
throw some light upon a condition v'hich some one 
of you will meet in the future, I shall have attained 
my object in exhibiting it. 


SOME OBSERVATIONS UPON THE MECHAN- 
. 10AL TREATMENT OF POTT’S DISEASE. 

BY A. E. HOADLEY, M.D., 

PROFESSOR or ORTHOPEDIC SURGERY AND SURGICAL DISEASFS OF JOINTS, 

• CHICAGO POLICLINIC; AND PROFESSOR OF ORTHOPEDIC SURGERY AND 
\ SURGICAL DISEASES OF JOINTS AND CLINICAL SURGERY, COLLEGE OF 
PHYSICIANS AND SURGEONS, CHICAGO. 

Since the introduction of the plaster jacket for the 
treatment of Pott’s disease, it has been positively 
demonstrated that mechanical fixation inducing phys¬ 
iological rest, is competent and sufficient means in 
the majority of cases; and the jacket alone will fully 
meet these indications when judiciously applied, pro¬ 
vided the disease exists below the middle of the up¬ 
per half of the dorsal region. It is the mechanical 
treatment of this particular class of uncomplicated 
cases of which I wish to speak. ■ I do not include 
those severe and rapidly developing cases that de 
mand extension together with other means of fixa¬ 
tion. The amount of deformity which occurs, where 
there has been destruction of the vertebral bodies, 
depends upon the number of bodies involved and 
the extent of destruction of each, and also upon the 
treatment which has been employed to restrain de^ 
^rmity. Upon the first condition depends all- the 
qefoimity that must of necessity occur, as in nearly 
all cases of recognized spondylitis there must be a 
deformity more or less pronounced and in accord¬ 
ance with the extent and rapidity of the destruction 
It is quite a popular idea that the deformity could 
have been entirely prevented had restraining treats 
ment been instituted early enough. That opinion 
winch is enjoyed by a good many men of experience 
IS only partly true. It is true to the extent that if 


treatment is commenced early enough io prevent tho 
entire destruction of a vertebral body, then deformity 
will not occur. But it is not true tliat deformity can 
be prevented liy any kind of fixation, dressing or re¬ 
straining treatment if there is entire destruction of 
the body of a single vertebra, then the deformity will 
occur in spite of treatment, and in proportion to tho 
number of bodies involved and the extent of involve¬ 
ment. Deforniity can bo wonderfully modified, it is 
true, by judicious treatment, but the contraction and 
solidification of the now organizable material thrown 
out at the seat of disease will with certainty deform 
the column. Even though there is but a single body 
estroyed, the vertebral above and below will be ap¬ 
proximated, and the tip of the spinous process of 
the diseased vertebra will be tilted upwards^ and 
pushed slightly backwards, forming the prominent, 
little nub on the back, and this without any evidence 
of falling forward of the upper segment of the col¬ 
umn, or any compensating curve above or below to 
indicate tliat any other than a direct approximation 
of the upper and lower bodies has occurred, and the 
column made shorter by the thickness of nearly a 
vertebra. The first appearance ,of this little defor¬ 
mity makes diagnosis sure, and with the prompt ap¬ 
plication of the plaster jacket the patient goes on 
very comfortably, and makes a good recovery without 
any increase of the angular curve. So striking arc the 
benefits of the treatment in these, the most simple as 
well as the most common cases of Pott’s disease, that 
many are led to the erroneous conclusion that if tlie 
diagnosis could have been made a few days earlier 
no deformity would have occurred. This opinion is 
strengthened by the fact that occasionally diagnosis 
of Pott’s disease is made before deformity occurs, 
and under prompt and efficient treatment it never 
does occur. In those cases with a mild and undu¬ 
lating character of deformity the deformity will at 
once be greatly modified, or even obliterated, and if 
not obliterated at once, it may in the course of devel¬ 
opment and corrective force entirely disappear. The 
foregoing statements of pathological condition have 
been made for the purpose of showing that the me¬ 
chanical treatment should not, as is too often the 
case, aim at the absolute prevention of deformity, 
or even of correcting deformity that already exists! 
But its object is more, to prevent unnecessary defor¬ 
mity and to assist in compensation bj’- sustaining the 
column through the process of degeneration and ab¬ 
sorption of the tubercular tissue, the solidification 
and anchylosis of the adjacent vertebra} by inoitns of 
ossification of more or less of the new cicatricial 
tissue, which forms in and around the seat of the 
disease. When we understand that with destruction 
of vertebrse there will come deformity, we can with 
much better judgment apply restraining force than 
we can if we expect to control deformity absolutely. 
The results will be better and the treatment more 
comfortable to the patient. As before stated, defor¬ 
mity must occur where there has been sufficient de¬ 
struction of the bodies; but there is a class 'of cases 
where one or more bodies have been involved suffi 
cient'to produce deformity, and still have enough 
*5 to sustain the integrity of the column under the 
innuence of treatment, if commenced verv early In 
these cases deformity can not only be preVented,’ but 
that which does exist, though quite severe, can be 
entirely obliterated in some instances. There 


j* j-jiJVJLc/ are 

many of these cases on record, but they are all cases 
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where a considerable portion of the posterior part of 
the body remains intact, the disease being confined 
to the front of the body or bodies, or possibly the 
lateral aspect, in which case there will be a well- 
'marked lateral deviation as well as backward curv¬ 
ature. In these cases which are more favorable 
for the correction of deformity, if the treatment, 
which must be mo^t scientific and applied with the 
best skill, be delayed a few weeks, it will he of little 
avail—the deformity will be permanent. An indica¬ 
tion as to the degree of destruction is found in the 
■character of the backward curve. The sharper the 
angle the more complete is the destruction of the 
body, and the less likely to be corrected. A very 
acute and prominent angle cannot be obliterated. 
In the application of mechanical treatment in Pott’s 
■disease, at or below the upper third of the dorsal 
legion, there are three essential points of fixation to 
be considei’ed, of which two are in front and one 
behind. Of the two in front, one is the lower part 
■of the column, or the pelvis, and the other is the 
upper dorsal spine which can be fixed by means of 
pressure over the upper part of the chest. The one 
loehind is at the seat of disease and below it. If 
these three points are well fixed relative to each 
other, and maintained a sufficient time, the best pos- 
sii)le results will follow. To maintain these three 
points in relative fixation is the problem. It would 
seem from the history of cases, and the observations 
■of practitioners and clinical experience, that it is 
leither not an easy one, or it is not well understood; 
for in the majority of cases treated with either jacket 
or brace, except those treated by the specialist, the 
support has been defective in one or more of these 
points. This can be well illustrated by criticising 
some of the jackets that we have taken off that have 
been applied b}'- the general surgeon, and in fact 
teach a better lesson than to rely strictl 3 >- upon a de¬ 
scription of the proper application. For instance, 
it is common to find a jacket which will average half 
an inch in thickness throughout, and having been 
put on without being rubbed down, was not onlj’^ 
verj’- heavy but loose and shaky, instead of being 
hard and tinny in structure. Then again, the one 
who puts on a jacket of this character, is apt to have 
a misconception of the dinner pad. In consequence, 
one four or five times larger than is required, if one 
is ever required, is used, and that made to cover the 
entire abdomen, so that when removed the lower end 
of the jacket can be pulled out behind far enough to 
enable one to see and feel the deformity. In such a 
jacket there is no fixation at the lower anterior point. 
The upper end of the jacket is applied without due 
regard to the objects for which it is being put on, is 
usually carried up to the lower border of the axilla, 
and is made as high and as firm behind as in front; 
which is, by the way, in front especially, the weakest 
part of the jacket. The strongest and most rigid 
part is that which encircles the body opposite the 
disease. Such a jacket is no support to the upper 
anterior point where fixation should be made; and 
with those two points, or even one, unfixed, of what 
service is the jacket in the treatment? The failures, 
which have of necessity followed from such indiffer¬ 
ent treatment, have led many a good man to condemn 
the plaster jacket and adopt some form of spinal 
brace for the mechanical treatment. _ This, of course, 
is open to the same criticisms, as it is applied in the 
majority of aM eases from all sources, and especially 


those turned over by the general surgeon to the in¬ 
strument maker for treatment, so to speak. The 
instrument maker places the patient in a brace 
which has many of the accessories that none but the) 
artisan can appreciate. It usually consists of belli 
crutches, pads, extensions and corset waist, etc. etc.’ j 
In the first place the pelvic belt is made very ’frail 
for the purpose of elegance and lightness, and as it 
is made to encircle the pelvis between the crest of 
the ilium and the trochanters, it can only be efficient 
as a means of support for the crutches in those pa¬ 
tients who have a good development of the hips, 
which is not the case with the great majority of cases’ 
of Pott’s disease. As it practically gives no support 
to the crutches, which are intended to carry the 
shoulders, the chief value of such a brace, which is 
not much, is lost. Then again, the upright which 
supports the pads behind is secured at the top to the 
crutclies bj’- means of a strap which passes over the 
shoulders. This is usually the only means of secur¬ 
ing the upper part of the column from falling for- 
Avards. The shoulders are so freely moveable that 
the patient is compelled to support himself by nius- 1 
cular action, by holding his shoulders forwards. Thei 
pads are rarely ever made to accurately fit the back. ' 
This, of course, is not a steady and uniform pressure, 
and therefore does not meet the first principles in 
the indications for treatment, namelj’’; those of fix¬ 
ation and rest. When the pads are put on ivith 
springs, the apparatus is still more tiresome and in¬ 
efficient. Often, in consequence of that unremitting 
spring pressure, the patients have been obliged to 
leave off the brace or have the springs removed. 
The only element that the broad band of elastic 
webbing adds, Avhich is so often put on Avith the 
brace, is one of discomfort. 

Having enumerated some of the objections to the 
jacket and brace as Ave find them applied in practice, 
it Avill be in order to suggest the simplest means 
Avhich can meet the indications of treatment and 
obviate the errors so often made by the inexperi-y 
enced. In most of the cases, especially in the earlyf' 
stage of the disease, the plaster of Paris jacket is the' 
most comfortable as Avell as the most efficient treat¬ 
ment. In the later stages, when the diseased portion 
of the column is nearly consolidated, the brace be¬ 
comes the most desirable mechanical treatment. In 
order to make a good plaster jacket it is necessary to 
have good material. Not only must the plaster and 
crinoline be of good quality, but the bandage must 
be Avell prepared and of recent make. It Avill prob¬ 
ably not be amiss to saj’^ a feAv Avords regarding the 
best method of preparation. The heaviest quality of 
crinoline should be selected, and the bandages should 
be 24 inches Avide and 5 yards long. For the purpose 
of impregnating with plaster the finestmeshes and the 
ultimate spaces betAveen the fibers of Avhich the fabric 
is constructed, it is advisable to wind the bandage 
around the hand in the loosest possible manner and^ 
secure the roll, or more properly the skein, Avith--^i 
safety pin transfixing the skein on one side. Thiis 
should be made so loose that the plaster can easily 
come in contact Avith all parts. These skeins should be 
placed in a box Avith a tight cover, together with a 
quantity of plaster, and the whole tumbled for some 
time, which Avill thoroughly infiltrate the fine plaster 
in the cloth. To facilitate this process the box should 
be hung on a pivot and revolved by means of a 
crank. A box 14 inches square serves the purpose 



1892.] 


MECHANICAL TREATMENT OE POTT’S DISEASE. 


575 


admirably. After the bandages have been thus tum¬ 
bled Avith plaster, they are to loe drawn througli the 


plaster and rolled in the ordinary manner. Such a 
fciaudage fresh made will take the water very readily, 
when applied it will be found to have sufficient 
plaster within it, to rub down smooth and solid. To 
properly appl}^ the plaster of Paris jacket it is nec¬ 
essary to first make the bottom of the jacket, in 
order to constitute the lower anterior fixed point. 
This is done b}’’ starting the bandage across the lower; 
part of the back, corresponding to tlie upper part of! 
the sacrum. Then pass around to the front below 
the crest of the ilium, and down across the lower 
part of the abdomen, as low as possible. It very 
often happens that it does not go low enough. It 
should be drawn as tight as possible from one ante¬ 
rior spine to the other, and if it is made to go low 
■enough the lower part of the jacket will be almost 
straight from side to side on its aiiterior plane in 
front. This part should be made very strong and 
heavy in front, and no dinner pad allowed to project 
from beneath the lower margin. As the construction 
hf the jacket progresses it should become thinner in 
pout and thicker behind until the seat of the dis¬ 
ease is reached, when the character of the work 
should again change to heavy and very high in 
front, and thin arid light behind above the deformity. 
In putting on a jacket in this way one almost in- 
■stmctively puts on a figure-of-eight bandage, alter¬ 
nately high and low in front, crosssing the back at i 
or below the seat of the disease, or the middle of the : 
back if the disease be in the lumbar spine. After i 
•the jacket is thoroughly dry and hard that portion i 
which is not strictly within the range of a figure-of- i 
•eight is superfluous, as suggested in the figure. There I 



Figure 1. 
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L- jacket should be constructed with tlmt end in view, 
e which is not advised as an uniform practice. The 
a suggestion is more for emphasizing the principles of 

construction than to introduce any new thing. Wlien 
t the jacket is fo be cut open and bound with laco- 
0 hooks it is not desirable to have a deficient abdomi- 
- ual portion. Since having rigidly adhered to the 
1 above principles in the application of tlie plaster 
;. jacket, the dinner pad has been more and more neg- 
r looted, until now it is no longer thought of, and the 
f disuse has never in a single instance been regretted. 
r The only pad that seems to have a never failing pur- 
L' pose is a small, narrow and thick pad over the most 
' prominent portion of the dcfoYmit>% A pad about 
: i or of an inch wide by 4^ inch Ih’ick, placed over 
■ the apices of the projecting spinous processes. Tliis 
^ can be pulled out from above, leaving a depression 
i on the inside in wliicli the spinous processes can find, 

. relief from pressure. At the same time the jacket 
can be moulded down very close to the back and 
. provide the widest possible surface for pressure, and 
on the tissues which can best tolerate it. It fre¬ 
quently happens, and in fact it is the common prac¬ 
tice for the purpose of protecting the prominent nub 
on tlie back, that each side of the spine is provided 
with a pad. This is a mistake, for, without the pad 
IS very thick, it wears down, and the prominent spine 
is the only portion in the region of the disease which 
touches the jacket. It soon excoriates, becomes very 
sore, and it has often furnished a iiecessit}’’ for the 
removal of the jacket and the addition of more pad¬ 
ding, or cutting out a portion of the back of the jacket 
to accommodate the projecting spinous process. Then 
the surrounding surfaces of the back are not in con¬ 
tact with the jacket, and consequently firm and effi¬ 
cient support is wanting, and the additional defor- 

desirable to 

adopt the brace, the following point should be con- 
addition to the principles already referred 
to . that IS, whether or not the crutches should be 
used for the purpose of carrying the shoulders. Here 
t may be well to suggest a rule that in a general wav 
n to decide, although by no means ib'itwitli- 

many exceptions. The more vertebraj involved 
deformity, and the more serviceable 
can the crutches be made. Therefore in a case wdiich 
involves but a single bone, that is not progressive it 

crutcL,^and when 
not necessary they are a detriment. When several 
bodies have been destroyed and much deformitv 
exists, with the suspension of the activitv nf t-iZ 
disease, and before consolidation is quite firm i^ is 
very essential to use them. The patient - 
Bhnctively rely upon them T,.henete?“hnLtTclS b 
a sudden movement or a shock nf i • x 
most cases they can be dispensed with nf 

form 18 an exceedingly simple affafr i ^ efficient 
sist of pelvic belt twn i -■, should con- 

Bupporting a large thin pad on eSf de of H ^ 

opposite the disease, seeded at the tnf h 

passing from the top of each unri J f ^ 
shoulder and across tlie upper part of f 
around under the opposite Lmf^n tfio 
side, and a well fitting thin ^P^^Sht of that 

across the upper part%f thi ^ f ^ narrow pad 

straps pass. ^ over which the 

The pelvic belt shocM be the penal light belt „f 
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steel, secured in front by means of strap and buckle; 
or better still, the back of the belt should be of 
metal and the front half entirely of leather, and 
made wide across the abdomen. Such a belt is only 
intended to keep the lower ends of the uprights in 
contact with the back, and not to sustain weight. 
The shape should be such that it will fit the back 
closely and allow the front part to cross at the lower 
part of the abdomen. It should occupy almost the 
same position that a well fitting inguinal hernia truss 
spring does. This always insures the best support, 
and without constricting the abdomen in the least. 
The uprights, two in number, should be secured to 
the belt by means of a hinge joint which Avill allow 
the belt to adjust itself, and pass up the back, paral¬ 
lel, one on each side of the spine, to nearly the top 
of the scapula, where they should diverge until the 
upper ends correspond to the junction of the upper 
surface of the shoulder and the neck, about one inch 
below it. They should be secured to each other by 
means of a cross piece of metal at the point where 
the upper ends begin to diverge, and opposite the 
tenth rib there should be another cross-bar secured 
to the upright, made long enough to reach the poste¬ 
rior axillary line when it has been shaped to fit the 



body. To each end of this cross piece a buckle should 
be secured, at proper angle, to receive the strap that 
comes over the shoulder from the top of the opposite 
upright. Throughout the entire length they should 
accurately fit the back. In order to accomplish this 
it is necessary to take the shape of the back on each 
side of the spine by means of the strip of lead, and 
transcribe the shape on paper to make a working 
drawing. The-patient should be sustained in as 
straight a position as possible while the form is 
being taken. The drawing should also show the 
exact position of the belt in its relation to the up¬ 
rights as to angle; height, etc. The pads should be 
thin, lightl}’^ padded and made to fit the surface ac- 
'curatel}’^, and cover as large an area as practical. 
When the pads are secured to the uprights, it will 
set the uprights back away from the body, the thick¬ 
ness of the pads at that point, and perhaps double 
that distance at the upper ends, which is quite suffi¬ 
cient to prevent any unpleasant contact, and secure 
at the same time a very close fitting brace, with room 
enough to provide'for compensation at the top. From 


time to time both uprights and pads can be easily 
changed in shape for the purpose of readjustment 
The chest pad can be made of wood, hard rubber, or 
thin metal, brass being the best of the metals, and 
easiest of all materials to work. Thin brass can w 
hammered to fit readily, and then it retains the small, 
studs or buttons well, which are to hold the straps' 
in place. Hard rubber is perhaps the most elegant 
material, but it is much more troublesome to handle. 
The upper central part of the pad should rest upon 
the sternum just below the sternal heads of the clav¬ 
icle. The upper margin of the pad should slope each 
way from the center downwards and outwards' in a 
groove below the clavicle and in front of the shoul¬ 
der, to nearly the lower margin of the pectoral mus¬ 
cles. This groove is bounded by the clavicle and 
shoulder joint on the upper and outer side, and by 
the thorax on the lower and inner side. It can he 
appreciated to an advantage by having the patient 
with bare chest before you, and with the tips of the 
fingers trace the groove while the patient is making 
moderate forward and backward movements of the 
shoulders. In this way one can readily apprectatei 
the exact position for the upper margin of the pad] 
This should be traced with a pencil and paper paM 
tern cut to fit. The pad, in the average case, should 
be about two inches w'ide, and therefore, when com¬ 
plete, it is somewhat crescent shape. This shape 
Avill be found to vary greatly in different patients. 
The padding should be thick and rounded at the 
upper and outer parts of the pad, thin and flat below 
and in the center. The round upper margin can be 
hammered on when the brass plate is used. In any 
case, where a metal frame for the pad is used, it 
should be hammered enough to give it stiffness. The 
upper margin of the pad should be provided with a 
post button on each side, corresponding to the up¬ 
rights, and the lower outer margin or angle on each 
side should also be furnished with a button. The 
straps which pass over the shoulders are to be provided 
with button holes, as close as they can be conven-. 
iently made, for the purpose of buttoning on to thi' 
chest pad. After the strap has b'^en buttoned to th^ 
top of the pad, it ma}’’ be found more convenient for 
the strap to pass to the lower button of the same side 
and then to the cross-bar where it buckles, than to 
cross to the opposite side as before suggested. Or it 
may be thought more convenient still to have short 
straps attached directly to the lower oirter angle of 
the pad to buckle to the cross-bar, and then, of 
course, the straps attached to the upper ends of 
the uprights -would be short—simply long enough 
to button on to the upper margin of the pad. 

In consequence of the rolled and thickened upper 
margin of the pad, there is a strong tendencj^ for 
the lower angle of the pad to tilt out, so that in the 
adjustment of the lower end of the strap it is only 
necessary to have it tight enough to hold the pad in 
even contact with the chest. It w’ill then be found 
that the greatest tension is on the straps which nas^? 
over the shoulders. This very simple and inexpen¬ 
sive apparatus, with the proper adjustment of the 
straps, will sustain the convalescent piatient very 
comfortably and securely, and at the same time not 
so rigidly but what the patient can, by the slightest 
movement of the body, relieve any particular point 
from pressure momentarily, -which makes firm cor- 
rebtive pressure tolerable. It also provides for each 
of three points for fixation, very efficiently. 
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The reasons why this apparatus is not desirable in 1 
the early stages of the disease, are because it per¬ 
mits a greater range of motion of tho body, and it is 
not as comfortable to sleep in, and consequently 
Should not be put on until it is safe to allow the 
''p'^Stient to sleep without any apparatus whatever. 
The jacket furnishes not only the best possible iix*i- 
tion but maintains a greater amount of body quiet 
mid that with the greatest comfort, and it is not 
uncomfortable at night. When it seems best to use 
Tthe crutches a very different form of pelvic belt 
should be constructed. A piece of heavy leather 
from to 4 inches wide cut so as to lay flat on the 
back and then pass around forwards and downwards 
to the bottom of the abdomen with the upper margin 
of the leather extending at least an inch above the 
crest of ilium. This should be thoroughly wet and 
.a wedge shaped piece removed from the upper edge 
of the leather over the crest, then it suould be accu¬ 
rately moulded and fitted, and the margin of the 
notch where the wedge shaped-piece was removed, 
closed with stitches. After it has been thoroughly 
{moulded to the form including the crest of the 
hlium, it should be bound to the patient until it is 
/dry, about six hours. It can then be removed and it 
will retain the shape of the body. It should then 
be reinforced with the usual thin belt of steel, which 
by the way, need not pass farther forwards than the 
interior superior spine. The front of tlie leather is 
to be trimmed down on its upper margin to an inch 
•or an inch and a half in width, and provided with a 
lacing of three hooks. To the steel portion of this 
belt is to be attached the crutches as well as the 
uprights at the back previously described, which, by 
the way, should be made from one to two inches 
longer, as with the use of crutches the shoulders are 
carried considerably higher. The amount required 
can be readily estimated by shoving the patient’s 
shoulders up while the measure is being taken. 
The attachment of the crutches should be by means 
•'of a rivet which will permit of forward and back- 
—^'ard motion. The ordinary extension bar should be 
used and the upper or crutch end left perfectly free; 
no straps before or behind; no elastic webbing 
around the body or across the abdomen. The belt 
just described can be fitted upon any patient no mat¬ 
ter to what extent the deformity has progressed; 
there will be sufficient crest found if sought for, over 
which the leather can be moulded to insure perfect 
and competent support for the shoulders and this is 
all that we expect to do with the crutches. In the 
average case such a pelvic belt will, with ease to the 
patient, support the whole upper part of the body. 
It is not tiresome; it does not excoriate. It is not 
expensive and should always be used when, for any 
reason, it is desirable to have support from the pel 
vis. During the last few years the brace has been 
•elaborated into a most complex combination of 
adjunct bars, supermimerary pads, rachets, rack and 
pvnions, set screws, adjustable extensions, lock and 
swivel joints, levers, compound and simple, springs 
of all kinds before and behind, and hinges both false 
and real, all in graceful proportions with finished 
and elegant workmanship, ornamented with fancy 
leather and embroidery until the general surgeon, at 
least, looks upon one of these highly wrought and 
elegant instruments with bewilderment, and it is the 
general surgeon who treats the greatest number of 
-cases of Pott’s disease. He knows very well that he 


lias not given time enough to that doimrtmont of 
mechanics to suggest any changes, so with the state¬ 
ment that there is nothing too good for his patient, 
tho elegant incumbrance is ordered and the applica¬ 
tion and adjustment left entirely with the insti ument 

maker. , ,• i. 

Thus it comes, and it seems a strange assertion to 

make, that as the brace has developed in multipli¬ 
city of parts and elegance of construction it has 
deteriorated in usefulness in tho hands of Urn general 
surgeon, klany an opportunity lins been improved 
to examine patients, both in public clinic and in 
private practice, who have been enveloped in one of 
these elegant complexities, and we could demonstrate 
1 most cases that they rvere absolutely useless, 
hey were made and put on by an instrument maker 
who works according to certain drawings and rules 
and he does his best by putting in all the parts as 
near as possible in the right place. Then he puts it 
on, which is all he can do. Why it is a failure he 
does not know, and why should lie? Neither does 
tho surgeon, and why should he not? That is the 
question the solution of which has been the excuse 
for this paper. 

Venetian Building. 


UVULOTOMY. 

Rend Ijotorc tlie Scetlon of UnrynKologj- nnd Otolog}', nt the l-'orty-thlrd 
niinuiil meeting of the Amerlciin Mcdicnl A‘‘fcocintlon, held nt 
Detroit, Mich., June, J802. 

BY CARL H. YON KLEIN, A.IM., M.D,, 

Of ci.Evia.ANn, o. 

The most common and the most frequent opera¬ 
tion of the throat the laryngologist is called on to 
perform is excision of tlie uvula; yet, with all the 
modern inventions of uvulotomes and with its vari¬ 
ous methods, none seem to have.been devised so as 
to perform the operation of uvulotomy so the uvula 
could perform its functions in all its physiological 
intentions and purposes the same as in a normal 
condition. 

To the people in common it matters not how the 
operation is performed, as long as it is not cut off 
too much and the tickling in the throat has ceased. 
But to the professional man of voice culture, to the 
singer and the elocutionist, it is a vast difference, as 
upon the organs of the throat they depend mainly 
for the existence of” a livelihood, the same as the 
laborer depends upon his hands. Especially the 
singer, who exhibits his attainments and purity of 
sound sometimes under the most critical observation, 
upon which his entire reputation may rest. 

A singer with a defective uvula will always exhibit 
a falsetto. The voice and its degrees of pitch may 
be accurately executed by the individuals notwith¬ 
standing the deformity. Yet, the upper notes are 
too variable, under the accidental influence of mus¬ 
cular effort, to be the mechanical cause of the fixed 
and accurate degree of scale. For, when any point 
of pitch is maintained, the soft palate and its ap¬ 
pendage, the uvula, is impaired to a movement that 
will affect the voice. The change in the palate con¬ 
sists of a convulsive action of the uvula which can¬ 
not be performed with one that is stumpy. Again, a 
stumpy uvula cannot perform the functions of lubri¬ 
cating the soft palate and its kindred organs. 

An excision of the uvula, once performed, can be 
recognized during man’s existence, the same as in an 
amputated finger. When he opens his mouth and 
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makes the sound “ ah ” the stump contracts and 
forms a concave bottom. 

To overcome the old methods I have devised a 
curved scissors which cuts the uvula, beginning at 
the front, and ends upwards back, leaving it delicate 
and pointy at the bottom, with which a vocalist can 
perform all the functions of the uvula, the same as 
within a normal condition. 

Not only to avoid the impediment in the singer is 
my method practical, but in every way I pfefer it to 
the straight scissors. Eor when the uvula is cut off 
with a straight scissors it is much harder to heal 
than with the curved. The food passing by the 
uvula keeps it constantly irritated, and in many cases 
it takes a long time before it is thoroughly healed. 



The cut I here exhibit is in the back part of the 
uvula, hence the food passing by does not come in 
contact with the cut surface. 

In speaking the cut surface does not rub on the 
tongue to produce irritation, consequently it heals 
readily im a period never longer than ten days. I 
particularly desire to call your attention to the blood¬ 
less ablation of the uvula, by taking hold with long 
forceps, stretching the uvula downwards, outwards, 
and out it at the place where first focused. When 
the excision is made it contracts, and no blood is 
visible, as though it was ligated. In sixty-four ob- 
scissions in the manner I here describe, all were 
bloodless. 


PURULENT BRAIN DEPOSITS, AND PHLEBI¬ 
TIS AND THROMBOSIS OF TPIE CERE¬ 
BRAL VEINS AND SINUSES FOL¬ 
LOWING EAR DISEASE. 

BY FRANK ALLPORT, jM.D., 

or MINNEAPOLIS, MINN., 

pnOPESSOn of clinical ophthalmology and otology in the univer¬ 
sity OF MINNESOTA, ETC. 

(^Continued from page 55S.) 

CaseS^.—Neiv York Mddical Journal, June 12,1886. 
Treated by A. Mathewson. Male, age forty. Right 
ear. Chronic otorrheea; pain over mastoid; Wilde’s 
incision; brain complication. Death. 

Autopsy —Caries of tympanic roof. Abscess of 
brain over tympanum. 

Case 85. — New York McdicalJournal, June 12, 1886. 
Treated by A. Mathewson. Female, age eleven. 
Left ear. Chronic otorrhma; middle ear, polypus; 
spontaneous opening in external mastoid plate; 
facial paralysis; improvement; later became worse; 
pain; vomiting; drowsiness; constipation; optic 
neuritis; convulsions. Death. 

Autopsy. —Dura-mater adherent to petrous bone. 
Pus in cerebellum. 

Case 86 — Nev> York Medical .Jonrnal, June 12, looo. 
Treated by A. Mathewson. Male, age five and one- 


half. Right ear. Acute otitis media; drum-head not 
perforated. Death. 

Autopsy. —Caries of roof of tympanum. Basilar 
meningitis. 

Case 87.—British Medical Journal, 1887, No. 13631 
page 317. Treated by W. S. Greenfield. Male, agi, 
twenty-six. Left ear. Deafness; headache; vom¬ 
iting; ptosis of lid; optic neuritis; sub normal tem¬ 
perature. Semi-comatose. 

Diagnosis. —Abscess of temporo-sphenoidal lobe. 

Operation. —Skull trephined; dura-mater incised; 
pus found; irrigation; drainage. Recovery. 

Ca.se 88. — Canada November, 1881. Treated 

by G. S. Ryerson. Child. Left ear. Scarlet fever; 
acute purulent otitis; mastoid pain; swelling and 
tenderness; pain in head; ptosis of right eyelid; 
divergent squint of right eye; both pupils dilated. 
Coma; mastoid opened; pus found; improvement; 
later, became worse; vision poor; optic discs swollen; 
fever; delirium. Death. 

Autopsy. —^Dura-mater adherent to skull. Pus on 
surface of both superior lobes. Purulent thrombi in 
lateral sinus. > 

Case 89. — Archives fur Ohrcnhcil, Vol. 26, page l.j 
Treated by Wagenhauser. Acute otitis media. Leflq 
ear. Mastoid operation. Death. 

Autopsy. —Purulent meningitis. Inner plate of 
mastoid carious, and perforated. Inner surface of 
petrous bone covered with extensive granulations. 

Case DO. — Archives of Otolgy, January, 1891, page 1. 
Treated by Harry Friedenwald, of Baltim'ore. Male 
age seventeen. Left ear. Chronic otorrboea; had an 
abscess lanced behind his ear years ago; pain and 
dizziness; aural polypi; left-sided deafness; chills; 
headache; some fever; tenderness behind ear. Later, 
chills and high fever. 

Operation. —Von Bergmann’s landmarks were fol¬ 
lowed, viz.: from a point 4 cm. behind the external 
meatus, in a line made with the lower margin of the 
orbit, ascend perpendicularly for 5 cm. to reach the 
point for trephining. No pus.' The mastoid was. 
then opened and pus and cholesteatoma were foun^ 
Death. ' J 

Autopsy. —Pus in the pia-mater covering the sur¬ 
face of tlie left frontal and parietal lobes. Perfora¬ 
tion of inner mastoid plate. Purulent thrombus in 
lateral sinus. 

Case 91. — Archives of Otolgy, 1879. Treated by 1- 
M. Pierce. Female, age thirty-four. Left ear. Chronic 
otorrhoea; hard swelling in front of ear; granula¬ 
tions in meatus, concealing necrosis; pain in left 
cheek and parietal bone; left facial paralysis; pain 
in vertex and occipital region; carious bone dis¬ 
charged from ear; meatus very_carious; later, tha 
entire area of disease had fallen in, comprising tiw 
external meatus, up to the level of the drum-head, 
exposing the temporo-maxillary articulation; later, 
condyle of the ramus of the jaw now exposed; later, 
the area of disease was now almost large enough to 
admit the closed fist; herniacerebri appeared; 
paralysis of right side with aphasia; constipatiojy. 

Death. . , j f r. 

Autopsy. —It is not necessary to detail the destru 
tion of bony and other tissues. It vras terrific. Lien 

the aqueductus Fallopii, the semi-circular canal, an 

the carotid canal were exposed. The teinporal non 
presented u circular aperture through which the ip 
of the temporo-sphenoidal lobe protruded. _ 

Case 92.—Transactions American Otolological no- 
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—Treated by S. Sexton of Now York City.j 
Purulent otitis media; caries of the attic, antrum, 
and tympanum; lymphadenoma; facial paralysis. 

1 Aidopa;/. —Inner wall of attic gone, leaving the 
.-jenii-circular canals exposed. Caries of antrum and 
mastoid cells. Purulent meningitis. _ 

Cose 93 .—^■nien'onn Oiological Socudy,^ July du, 
1887. Treated by Roosa, of New York City. Male, 
age eleven. Right ear. Painful swelling over ear; 
abscess opened; no fistula. Death. 

Auioimf .—Abscess in temporo-sphenoidal lobe. 
Encapsulated. Drum-head perforated. Upper mea¬ 
tus necrotic. At junction of mastoid and squamous, 
necrosis was present. Meatus and mastoid colls 
filled with caseous pus. 

Case 94 .—Medical Times, 1885, Vol. 2, page 395. 
Treated by Parker. Male, age six. Chronic otorrheea. 
Abscess above ear; opened; coma; convulsions. 
Death. 

Antopsy. —Necrosis of the floor of the middle tem¬ 
poral fossa, corresponding to position of middle ear. 
Adhesion between brain and dura-mater. Perfora- 
I tion of dura-mater. Abscess in temporal lobe. Mas- 
r toid cells filled with cheesy debris. 

Case 95. — Archive.s of Otology, March, 1884. Treat¬ 
ed by T. G. Sutphen. Male, age forty-four. Both 
ears. Chronic otorrheea; acute exacerbation ; pupils 
contracted; aphasia; seventh nerve on left side par¬ 
alyzed; choked discs both eyes; necrosis left external 
meatus; paralysis right arm and leg; an opening was 
made into the cranial cavity by way of the meatus 
and mastoid, but no pus was found. Death. 

Autopsy. —Abscess in anterior and middle lobes of 
left hemisphere. Encapsulated. Necrosis of petrous. 

Cnse 96.—Archives of Otology, March, 1884. Treated 
by T. G. Sutphen. Male, age twenty-one. Right ear. 
Chronic otorrheea; acute exacerbation; paralysis of 
right abducens muscle; sight impaired in both eyes ; 
swollen discs both eyes; fever and chills; coma; 
probe can be passed into cranial cavity by waj' of 
^upper portion of meatus; no pus. Death, 
f Autopsy. —Thrombi in right lateral and superior 
longitudinal sinuses. Caries in the sulcus for thelat 
eral sinus. Necrosis of superior surface of the 
petrous. Caries of meatus, tympanum, and walls of 
mastoid. 

Case 97. — Archives of Otology, June, 1881, page 121. 
Treated by S. Moss, of Heidelberg. Male, age twenty- 
three. Left ear. Chronic otorrheea; polypus; par¬ 
alysis of left facial nerve; total deafness left ear; 
vertigo; coma. Death.. 

Autopsy. —Abscess in left cerebellum. Encapsu¬ 
lated. 

Case 98. — Archives of Otology, March, 1894. Treat¬ 
ed by A. Hedinger. Male. Left ear. Acute puru¬ 
lent otitis; fever; fluctuating; swelling of left par¬ 
otid gland; opened; found pus. If swelling is pressed 
pus may escape from external meatus; coma. Death 
, Autopsy. —Much pus under dura-mater and arach 

^oid. Purulent thrombus in superior petrosal sinus 
Ulcer in this sinus communicating with the pyra¬ 
mid. Carious opening connects cranial cavity, tym 
panum and mastoid antrum. Ulcer in transverso 
sinus. Pus in antrum and tympanum. External 
meatus carious. 

Case 99—Archives of Otology, March, 189L Treated 
by A. Hedinger. Female, left ear. Acute purulent 
otitis; iever; polypus; removed; granulations 


swelling of glands below ear and frequent attacks of 
pain in-the entire loft half of head; vertigo. Deatli 
from tuberculosis. 

Autopsy.—Ex. meatus carious. Tegmen-tympniu 
carious. ' Between bulbiis venre jugularis and bony 
portions of Eustachian tube, tlierc were two fistulai 
leading into the pyramid. Tympanum carious and 
purulent. Internal wall of carotid canal is carious. 
Thrombus in carotid artery. Mastoid antrum filled 
with cheesy pus. 

Case JOO.—Archives of Otology, June, 1 880 . J reatod 
by Herman llothholz. Male, age twenty. Right ear.' 
Chronic otorrheea; pain in vertex; deaf; drum-' 
lead gone; polypus; partial paralysis of auditory- 
nerve; temperature and pulse fairly normal; consti¬ 
pation; stupor; delirium; unconsciousness; diver¬ 
gent strabismus; herpes on right cheek. Death. 

didop.s.j/.—Dura-mater congested. Purulent lepto¬ 
meningitis, especially at base.. Communicating ab¬ 
scess in right cerebellum. Encapsulated. Drum-head 
gone. Pus and polypus in tympanum. Ossicles 
gone. Chorda-tympani destroyed. Fallopian canal 
full of pus. Facial nerve lies exposed in tympanum, 
t looks normal as it passes through the tympanum, 
whilst from the gangliform swelling to the internal 
auditory meatus, it is inflamed. The acoustic nerve 
presents the same general appearance. Pus in vesti¬ 
bule and cochlea. The petrous bone is saturated- 
with pus. 

Case 101.—Archives of Otology, December, 1886. 
Treated by T. G. Sutphen, Newark, N. J. Male, age 
twenty-five. Right ear. Chronic otorrheea, resulting 
from a blow on the ear. Four years before coming 


to Stitphen, had an abscess behind the ear, which 
was opened, and healed; swelling recently recurred 
with pain; meatus swelled; tympanum filled with 
granulations and has carious bone; abscess opened, 
and communication with tympanum established; 
improvement; later, the conditions became re-estab-^ 
lished in a more aggravated foi'm; a fistulous open- • 
ing existed just below the external meatus, through 
which pus escaped; carious bone in this fistula; wa¬ 
ter injected into the meatus escaped into the mouth 
and fistula; later, vomiting; headache; aural hajni- 
orrhages; fever; pain; delirium. Death. 

Autopsy. —The bone in the region of the middle 
ear had been changed into one large carious cavity. 
Opening info internal carotid artery. Cerebellum . 
abscess communicating with carious cavity. 

Case 102.—Archives of Otology, March, 1880. Treat¬ 
ed by Thomas R. Pooley. Male, age thirty. Right 
ear. Chronic otorrheea; pain in right ear and right 
side of head; swollen and tender mastoid; deaf; 
Wilde’s incision; carious bone was found; trephin- ' 
ing refused; chills; delirium; mastoid opened; pus 
found: coma. Death. 

^iifop.sy.—Meningitis at convexity and base. Red 
inflammatory softening at apex of temporal lobe. 
Pus in pia-mater and arachnoid. Upper, surface of 
cerebellum inflamed. ' Pus in tympanum, mastoid 
Mtrum and cells, vestibule, semi-circular canals 
Eustachian tube, and canal for tensor-tA^mpani^ 
Necrosis in tympanum. Incus and stapes gone 
Case 103.—Archives of Otology, June, 1887. Treated 
by Barr and McEwen of Glasgow. Male, age nine. 
Right eai. Chronic otorrheea; acute exacerbation- ' 
mastoid abscess; opened; found pus: no improve- 
nient, fever slight; ptosis of right eye; paresis left 
internal rectus and left orbicllaris-palpebrarum 
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. veins right side of head congested; right mastoid 
muscle rigid; pain on pressure of position of vein 
which passes through the posterior condyloid fora¬ 
men ; dense stupor; pulse slow and feeble. Consti¬ 
pation. 

Operation. —General antesthsia; thorough antisep¬ 
sis;'skull trephined one and one-half inches above 
and one-half inch behind the centre of the external 
meatus; dura-mater opened; dura-mater and pia- 
mater congested; a hollow needle was inserted to- 
/ ward the eminence of the petrous bone ; pus found, 
three-fourths inch deep; the skull was at the same 
operation again trephined in the base, just above the 
osseous boundary of the external meatus, involving 
the squamo-petrosal suture; the abscess was reached; 
irrigation; chicken-bone drainage tube; antisepic 
dressings. Recovery. 

Case lOJf.—Archives of Otolo;/;/, Septembei', 1889.: 
Treated by William McEv'en ot Glasgow. Male, age | 
seventeen. Left ear. Chronic otorrhoea; uncon¬ 
scious; weak and slow pulse; optic neuritis; nearh’- 
moribund; carious sinus into mastoid cells; vomit¬ 
ing ; pain in head; chills. Left hemiplegia- 

Operation. —Mastoid opened; carious matter ex¬ 
pelled; lateral sinus exposed, on which he found 
granulations; the bone was then perforated further 
back than the groove for the lateral sinus; pus es¬ 
caped from over the cerebellum; chicken-bone drain¬ 
age tube; antiseptic dressings. Recovery. 

Case 105.—British Medical Journal. November 8, 
1879. Treated by Thomas Barr of Glasgow. Male, 
age seventeen. Left ear. Chronic otorrhcea; vomit¬ 
ing ; pain in head; stupor; tremors; convulsions. 
Heath. 

Atdopsy.—L&ft temporo-sphenoidal lobe adherent 
to the bone beneath. Abscess in temporo-sphenoidal 
lobe. "Encapsulated. Two carious openings in jje- 
trous bone. One in the tympanic roof; the other in 
the groove for the lateral sinus, communicating with 
the mastoid cells. 

Case 106. — Glasyoio Medical Jouoial, July, 1880. 
Treated by Thomas Barr of Glasgow. Male, age 
fourteen. Left ear. Chronic otorrhena; vomiting; 
pain; coma; spasmodic contraction of flexors of 
arms and legs. Death. 

Autopsy. —Abscess in temporal lobe. Drum-head 
k gone. Polypus in tympanum. Stapes gone, 
m Case 107. — Glascjoiv Medical Joiirnrl, July, 1880. 
M Treated by Thomas Barr. Male, age seventeen. Left 
f ear. Chronic otorrhcea; aphasia; constipation; un¬ 
consciousness ; paresis of right side; coma. Death 

Autopsy. —Abscess in left temporal lobe. Carious 
fistula in roof of antrum. Carious opening in sig¬ 
moid flexure. Carious opening in posterior upper 
wall of ex. meatus. All the fistulas communicated 
with the mastoid cells. 

Case- 108. — Glasgow Medical Journal, July, 1880. 
Treated by Thomas Barr. Male, age twelve. Left 
ear. Chronic otorrhcea; pain in mastoid and occiput; 
chills; vomiting; constipation. Death. 

. A'utoj^sy.—^Yas beneath dura-mater on posterior 
surface of left petrous bone. The walls of the left 
lateral sinus were thickened and detached^ from the 
bone by underlying pus. Mastoid cells filled with 

Casc^ 109. —Treated by Remmel. Right ear. 
Chronic otorrhoea. Medium temperature and pulse; 
pain in head and neck. (Edema and tenderness 
over mastoid; later, right facial paralysis; oedema of 


right upper eye-lid; delirium; anresthesia right 
half of face; diarrhoea. Death. 

Autopsy .— Caries of tympanum. Thrombus in 
right lateral sinus. Phlebitis of jugular vein. The 
thrombus in the lateral sinus extended through the 
inferior petrosal sinus to the right cavernous sinus;?' 
thence through the circular sinus to the left cavern-' ' 
ous sinus, ivhich was filled ivith disorganized clots 
and 2 ms. ' /' 

CabC 110 .—Treated by Taylor. Chronic otorrhcea; 
delirium; strabismus; diplopia; sudden rise and fall 
of temperature; retinal veins large and tortous. 
Death. 

Atilopsy .— Thrombosis of lateral sinus. Thrombo¬ 
sis and phlebitis of jugular vein. Abscess in lungs. 

.. {To he continued.) 


HYPNOTISM IN ITS RELATIONS TO MEDICAL 
JURISPRUDENCE. 

Read betore the Medico-Legal Society of Chicago, October 1,1692 
BY ME. E. 0. BROWN, 

or THE CIIICAOO BAR I 

I Can hope to do little more than call j-our at-''^ 
tention to the importance of the interesting subject 
w'hich I have undertaken to discuss to-night. No 
one can realize better than I, how entirelj-^ inadequate 
my presentation of it must be, because of the limit¬ 
ations of time, and opportunity for preparation, in 
the midst of occupations which are continuously en¬ 
grossing. If I can awaken an interest which shall 
result in a discussion between my learned brethren 
of the two faculties here present, I shall have accom- 
jilished quite as much as I dare expect. 

That tlie subject is an interesting one, I think no 
one can truly deny. Within a little more than ten 
years an entirely new factor has been introduced into 
the ] 5 roblem of legal responsibilityL A physical, or 
perhaps, more properly speaking, a psychological 
state, Avith which neither the laws, nor the Lw- , 
makers of any people have concerned themselves; t^e J 
existence of Avhich, indeed, they-^ have never seemea j 
to know, has been discovered to .exist. It is a state 
Avhich is neither sanity nor madness, and neither 
sleepiiAg nor Avaking—as these terms are generally 
used. In it, a person must be considered as irre¬ 
sponsible for his Avords, his thoughts and his acts; 
and yot, in it he has all the exterior characteristics 
of a person fulh' aivake, reasonable, and master or 
himself. This is startling enough by itself, and to 
deal Avith it properly, Avould require machinery very 
different from that by Avhich our courts now en¬ 
deavor to determine questions of sanity^ and insan¬ 
ity. When to this proposition is added the further 
one, that a 'person in the hypnotized state of which 
I speak, becomes frequently an automaton m the 
hands of his hypnotizer, and that an acUon, goo , 
bad or indifferent, suggested by the hypnotizer o 
the subject, will, in a large proportion of cases, 
carried out by the subject after AA'aking, hoAvei-er ao^/ 
horrent it may be to hie natural character, and ca 
ried out frequently after an interval of g aa 

Aveeks, or even months, the imagination itself n 
it difficult to grasp all the complications in socia 
and legal relations to Avhich it may ghm nse. 

Hoav recent is all the knowledge Avbich we i 
upon the possibilities of the hypnotio state, is a a 
w'ithiii the personal observation of all of us here. 
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When I was in college, only twentv-fivo years ago, 
I remember well that I knew both a natural (as the 
term was then used) somnambulist, and one in whom 
the state was regularly induced for therapeutic pur¬ 
poses. 

't The first was a class-mate, who upon many occa¬ 
sions, in his sleep-performed strange and fantastic 
uctions, which became widely known among ms col- 
le*^e friends. A peculiarity often remarked upon, 
was his complete recollection during one sleep-walk¬ 
ing adventure of that which had taken place in a 
previous episode of the same nature, and liis com¬ 
plete forgetfulness during his normal waking state 
of either. But I do not remember that even in a 
community of students, who tvould naturally be sup¬ 
posed to be interested in snch matters, the how or 
-why of this double personalilj’^—for in effect it was 
nothing else—was ever discussed. 

The second case was much more notable, and did 
provoke, among the limited circle which ^yas ac¬ 
quainted with it, much wonder and curiosity. It 
-even, I think, found its way into the work upon men¬ 
tal philosophy of the late Dr. Wayland, President of 
jhrown University. 

r'- A young girl in Providence, named Winsor, had 
’suffered through accident a serious injury to her 
spine. She became bedridden, and for a number of 
years, and until her death, remained so. At first she 
suffered terribly from inability to sleep, and altbougb 
sometimes falling into a comatose condition, any¬ 
thing like true rest was impossible to her, until it 
ivas found bj' her physician, that certain manipula¬ 
tions by himself on or about her head, removed the 
jiervous restlessness which was always present, but 
increased at the coming of night—and threw her first 
into a more cheerful and quiet state of mind and 
body, which passed afterward during the evening, 
into a comparatively quiet sleep. But almost con¬ 
temporaneously with this discovery and its practi- 
oal application, came strange mental and physical 
phenomena. The right hand and arm of Miss Win- 
were, in her normal state, paralyzed. In the 
-c'pndition into which she was thrown by the doctor’s 
manipulations (a condition which is now familiar 
enough to investigators and experimenters in hypno¬ 
tism under the name of the “ hypnotic trance,” or 
sometimes “induced somnambulism”), this arm and 
hand became capable of use and, indeed, the more 
efficient of her members. Another strange thing de- 
yeloped itself. Her manner and disposition changed 
in the hypnotic state. Her capacity for various kinds 
-of handicraft was wonderful!}'- increased in this in¬ 
duced condition over that which she possessed in her 
normal state. She seemed to have greater vigor, vi¬ 
tality and energy; and in this induced state, and for 
many hours during each evening, she would draw, 
make fancy work, and do many other things for which 
-■she felt no disposition and no sufficient strength dur¬ 
ing the day. And finally she developed a personality 
in the somnambulistic state as distinct as possible 
iijm that of her daily life. Of all the acts done and 
•experience suffered during the day she had a perfect 
memory nightly; and she also recollected everything 
winch had taken place on preceding niphts and in 
her secondary state—while during the day she was 
■as entirely oblivious of everything which occurred 
between the times of her being put into the hypnotic 
state and her waking in the morning, as healthy per¬ 
sons are of that which takes place about them while 
they are in a sound sl.eep. 


This case was one wliich lasted tlirough 
years; the physician in attendance being kepi by it, 
to'the detriment of his own health, constantly at 
home, for it was found that it had a very serious 
effect upon the condition of his patient if any other 
physician attempted to fill his place, and induce tiie 
hypnotic or somnambulistic condition, winch had 
become to the patient her only niothod of rest. 

I liave spokon at length of this case, whicli came 
under my own immediafo and very frequent obser¬ 
vation. simply to emphasize Uie difference between 
the condition'of medical knowledge upon the suliject 
then and now. The condition of Miss \VinBor was a 
marvel—^linrdly credited by those unfamiliar w'ith it. 
Frequent charges of imposture were made against 
her,aud her physician, whose devotion to his patient 
through long years is entitled to the greatest possible 
admiration, was viewed, because of his simple narra¬ 
tion of undeniable facts, witli suspicion and dislike 
by some of his ])rofesBional brethren, who should 
have known far bettor. 

But all this is changed. To-day it is as easy to 
refer the case of Miss Winsor to a well-known class 
or category of pathological conditions, as that of an 
ordinary fover patient. All the peculiarities of her 
state have been duplicated and reduplicated hun¬ 
dreds, and indeed thousands of limes. That which 
was in her case the result of disease, has been shown 
by experiment to be capable of production in persons 
of normal health, but of peculiar sensitiveness to 
so-called hypnotic influence. 

And the hyimo.tic state into which sucli persons 
have been thrown lias been analyzed, tested, and one 
might almost say dissected—not, of course, to any¬ 
thing like a complete knowledge of the subject, but 
to a wonderfully increased and developed one. - 

Twenty years ago the world did not believe in hyp¬ 
notism. In 1866 Dr. Liebault, today one of the most- 
noted names in all matters of this nature, published 
a book called “Sleep and Kindred States of Being,’’ 
in which he set forth certain theories, which have 
since been almost universally accepted—and but six 
copies were sold. There had been, of course, for an 
hundred years, an acquaintance by medical men with 
the so-called phenomena of animal magnetism. The 
French Academ}” of Sciences published a report con¬ 
cerning Mesmer—partly charlatan, partly mystic and 
partly scientist—but there was so much during the 
years which followed of undeniable quackery, mixed 
with the so-called mesmeric, or magnetic phenomena, 
that it was not until such men as Charcot, Bernheim, 
Beaunis, Kicher, Richet, Janet and others known 
to the world to be the greatest of living neurologists, 
took up the subject, and eagerly pursued the fascin¬ 
ating inquiries that it suggested, that enough un¬ 
prejudiced and unashamed interest ■was awakened in 
other scientific minds to bring about any consider¬ 
able increase of definite knowledge upon the subject. 
But to day, although it is in France particularly that 
the study of hypnotism is pursued systematically, 
and its therapeutic uses acknowledged and enforced, 
yet to the men who are constantly carrying on and 
pressing the investigation at Nancy and at Paris, at 
Havre and Bordeaux, the whole medical world as I 
understand, looks, at least with respect, if not with 
deference; and there is little skepticism as to the 
results which they have achieved, and but little dis¬ 
sent from the propositions upon which they aeree 
It is true that great differences of theory exist be- 
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tween the so-called rival schools of Paris and of 
Nancy. Dr. Charcot and his colleagues at Paris— 
Janet, Binet, Ribot and others, hold that hypnotism 
is a pathological condition produced by peculiar and 
extraneous action upon the nerves, and style it ab¬ 
normal. The doctors at Nancy, upon the other hand, 
represented by Bernheim and Liebault, and otlier 
great names, entertain the view that there is nothing 
abnormal about hypnotic sleep ; that it is normal 
sleep hypnotically produced, and produced entirely 
by suggestion. They say that hypnotism is not a 
pathological condition, but a psychological state, and 
that all the extraneous machinery used by the Paris 
school in inducing it are mere signs to tl}e patient of 
what is expected of him, and that the fact that hj’-s- 
tero-epileptic patients are more easily hypnolizable 
than healthy persons, means simply that they are 
more suggestible. 

So as to the value of hypnotic suggestion in 
curing diseases,trifling or serious; and as to the matter 
with which my paper is more particularly concerned, 
criminal suggestions, or suggestions affecting legal 
rights and relations, there is serious and grave con¬ 
troversy between men of equal repute, and of equal 
opportunities and capacities for observation. 1 do 
not by any means intend to venture to-night upon 
discussion of these disputed questions. I am not so 
presumptuous as to consider my opinion valuable to 
this company, nor is it within the scope of the pur¬ 
pose with which I prepared tins paper. But, as 
have above indicated, certain things are agreed upon 
by these mentioned investigators. And these things 
upon which there is no longer controversy, are euffi 
cient to establish the importance of the suggestions 
which I purpose' to make concerning the relation of 
hypnotism to medical jurisprudence. 

The propositions tiien upon which there may be 
said to be substantial agreement, are conciscl}^, as 
understand it, as follows ; 

By various methods, most of them, at least, involv¬ 
ing "some fixation of vision, and resulting in nervous 
fatigue, coupled with more or less authoritative ac¬ 
tions or command on the part of the hypnotizer, a 
very considerable proportion of persons upon whom 
the experiment may be tried without their resisting 
it, can be thrown into a hypnotic state; that is, into 
a state of induced somnambulism, in which, like the 
Winsor girl, of whom I have spoken, they can think, 
speak and act—their eyes are open, and they present 
the appearance of a waking person, and yet to a 
greater or less extent they are irresponsible and, ap- 
parentljq indeed, of a more or less different personal¬ 
ity from their usual and normal one. This state is 
induced in the subjects experimented on or therapeu¬ 
tically treated at the hospital of La Salpetriere, at 
Baris, simply by, directing the attention of the eyes 
by an upward and inward squint upon some bright 
object held slightly in front of and above them, 
while a few passes of the kind familiar to most of us 
as magnetic, or mesmeric, are made on or in the 
vicinity of the head—or else, pressure is used upon 
the eyeballs or at other points on the head. 

At Nancy, on the other hand, the state is generally 
induced by a rapid rotary and alternating motmn of 
the patient’s fists before the eyes, coupled with 
tremely imperative commands to sleep. » 

It is only a portion of the persons upon whom the 
attempt to hypnotize is made who can be to 
tent brought under its influence, even though they 


profess to be willing; and it is a much smaller pro¬ 
portion who are, in the language, of the French sa¬ 
vants “tres bonnes somnanbules” that is, to a high de¬ 
gree “suggestible”; and therefore, the persons tn 
whom the criminal suggestions are made of which 4 
purpose to speak, could be of much danger. -f. 

Prof, Liegeois, of the law department of the Uni- ' 
versity of Nancy, and an eminent authority upon 
this matter, belonging too to the school of investiga¬ 
tors which sees the most danger in this fuatter of 
possible criminal suggestion, calculates the number 
as 4 out of 100 in any given community. But, as he 
well remarks, inasmuch as this in the city of Paris- 
alone means 100,000 persons, the percentage is not 
insignificant. In certain classes of people, of course- 
greater amenability to the influences described is to- 
be found than in others. Thus, hystero-epilepticpa¬ 
tients are made by the physicians of Paris almost 
the only subjects of their experiments—so much more 
readily do they respond, in their opinion, to the sug¬ 
gestions which are made. But it is quite certain,, 
nevertheless—and from this the Paris school does 
not dissent—that it is by no means ncces-'iar); in order , 
that a subject may turn out to be “unetres bonnel 
somnambule” that he or she should have any symp^n 
toms of hysteria or epilepsy. Women are more sus- ' 
ceptible than men; children than adults. 

Dr. Berillon, in a recent paper before the Psycho- 
locical Congress, just held in London, insists that 
eight out of every ten children from six to fifteen 
years of age, no matter how robust and healthy, are- 
susceptible of being sent into a profound sleep after 
the first or second attempt. And this was his conclu- 
after experiments upon 250 children of both 


Sion 


sexes, taken from all classes of society'. 

After one successful attempt has been made by a 
given operator upon a given subject it is constantly 
easier, if the subject still continues to submit to the 
experiment, for the hypnotizer to induce the desireu 
condition. And, in a very short time, if the person 
is a good subject, very slight suggestions of what wa& 
originally necessary to produce the hypnotic coodij 
tion, will be Biiflicienti to throw the patient into a 

*^^Tiid for this result, with those who have been often 
before treated, it has been thoroughly proven at ua 
Salpetriere that fifteen seconds are snllicient. 
rather the inducement of the state is instantarmous 
a quick command—a clap of the hands, is ‘ 

The quarter of a minute will suffice for the pr 
dnction of the hypnotic state, the suggestion ot some 
act thereafter to be performed, and the 
The awakening of the subject is generally etleccei 

by blowing upon the eyeballs. nf 

Many strange things, not within the 
this paper, can be predicated of this 4^'P^”V u f 
But that which I am aboiit to set fo^^h, 
would scarcely’’ dare to call it in the bewildering ’ 
of results which have been attained—the stiang . 
is the one to which alone I would direct you < ) 

tion. It is that the hypnotizer can, during the cw 
tinuance of the hypnotic state in his patienb 
gest to him the commission of a given ’ -jn- 

or weeks, indeed, ahead, and that i (get. 

ing a fixed idea will, in the case of the 
certainly be committed by him after his 
as surely as a stone dropped from the j 

fn fiiD crrnnnrl Nop is the state in which he p 

somnambulism, 


to the ground, 
the act that of 


apparent 
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hypnotic state proper, or in the ordinary hypnotic 
state, the subject is passive to a greater or less extent. i 
Although, as I have said, he can think, speak and 
act he thinks, speaks and acts mostly by excitation 
iiroin without. He has more or less the appearances I 
/familiar in somnambulists. But the awakening 
seems to be thorough. Before that time^ arrives for 
the commission of the suggested act, he is apparent¬ 
ly in an entirely normal state. But when he com¬ 
mits the act, and thus realizes the suggestion which 
has been made, one or several hours, or several days 
it may be, in advance,—although he must certainly 
be, so the authorities agree, again in a hypnotic stale 
in the largest sense of the word,—^lie has, for all who 
see him walk and speak and act, the appearance not 
of a somnambulist, but of a man fully awake. Nor 
will the person committing the act, until he is Ofjain 
placed in the hyimotic trance, remeinbar that any sug¬ 
gestion has been made to him. He may strenuously 
deny it—all that he may know is that he feels toward 
the' commission of the act an absolutely irresistible 
impulse. 

^ I have sufficiently indicated, I think, by this state- 
iment as to the conditions which bring about, and 
pi'hich follow from the hypnotic trance, the ways by 
which it may touch in many points, legal and social 
relations. It is true that in France, where this sub¬ 
ject of the relations of hypnotism to medical juris¬ 
prudence have almost solely been treated, the dispute 
waxes hot as to how far actual crimes of a serious 
character have been or are likely to be, the result of 
criminal suggestion made by a hypnotizer upon his 
willing or unwilling subject. But all the authorities 
from Charcot down agree as to the possibility, and 
admit a certain danger—how great that danger may' 
be, is the only point concerning which they differ. 

The school at Nancy are inclined to a pessimistic 
view of the matter; they of Paris, to a much more 
cheerful opinion. Certain it is that criminal sug¬ 
gestions have been made to many of the subjects of 
ttie professors and doctors at Nancy, which have 
_J|een in appearance carried out to the letter, precau- 
rion, of course, having been taken against actual bad 
results. 

Thus, one patient of good character was caused, by 
suggestion, to place the muzzle of a revolver close to 
her mother and fire upon her—not knowing that the 
pistol was not loaded, and having every reason to 
suppose that it was. So too, a powder, which a pa¬ 
tient was told was a poison, was administered by him 
to his aunt; and numberless cases of small theft for 
the purpose of experiment have been suggested, and 
in every instance carried out. But Charcot and the 
Parisian school rather scoff at the value of these 
experiments. They by no means suggest imposture 
or simulation—the character of the experimenters 
and the nature of the experiments entirely forbid 
this; but they call these criminal actions,"“labora¬ 
tory crimes,” and insist that they bear but little 
resemblance to actual ones. The arguments which 
ifey use to sustain this proposition, are, after all 
66mewhat obscure. It seems to me that there is in 
thein a suggestion that they are afraid that adhesion 
to the propositions advanced by the Nancy school 
concerning them would unduly alarm the public. 
Aud yet, it is hard to say, so strange is the action of 
tlie human mind, conscious or unconscious, that the 
lingering knowledge that things are not what they 
seem to be, does uo( remain in the hypnotic subject, 
as the Parisian doctors urge. • 


Professor Baldwin wlio has recently visited Ln- 
Salpetriero and Nancy, and written most inter¬ 
esting letters therefrom to the New York Nation, says 
that repeated expcrimoiits at Nancy have shown that 
a man to whom the suggestion has been made in a 
hypnotic state will stab a covered figure in bod, 
which has boon represented to him as a living man, 
and which he believes to be so. Tlio doctors at 
Nancy say if their confreres at Pari.s do not believe 
that this criminal suggestion would lie equally oflica- 
cious, if the stuffed tigure were a real man, let some 
one of them take tlie place of tlie stuffed figure. 
According to Prof. Baldwin, tlie Parisian doctors 
reply that until tho jealousy of tlicm by the Nancy 
school grows leas, they must respectfully decline tlie 
experiment. 

But, seriously, it is the amount, and not the reality 
of the danger concerning which the doctors disagree; 
and in the matter of lesser crimes, such as offenses 
against female virtue, smaller thefts, and particularly 
the bearing of false witness or perjury, it is admitted 
by‘all that the clanger is ver^'real. Especia]] 3 MS it 
urged by Dr, Berillon, the editor of the licvve de 
VJTypnotismc, although a stanch member of the Paris 
school, that children, from their very great suggesti¬ 
bility can easily bo made, in the hands of conspira¬ 
tors, the most dangerous of false witnesses. It could 
easily be seen too, liowin such matters as testament¬ 
ary wills the ends of justice and right may bo de¬ 
feated. Undue influence—a familiar term to out¬ 
law, gains a new meaning in the light of what has 
been set forth. 

And here I wish to make a digression for a 
moment. It maj' be that there are those here to 
whom h 3 'pnotism and the researches which have- 
been made concerning it, by the ablest investigators, 
ph 5 'siological and psychological, of the world, are 
not well known, anci who look in a paper like this 
for some argument that h 3 "pnoti 6 m and its results 
as shown in the subjects experimented upon, are not 
simulation and imposture. I wish to Ba 3 ' to them 
that I do not purpose to make an 3 ’- such argument,. 
I have simply assumed it as indubitable; nor have I 
thought it at all necessary to cite cases, or advance 
proofs, of which the literature of the subject is fulL 
In the present state of medical science, I should have 
no fear that an 3 ^ physician would here advance the- 
contrary proposition. But I am not so sure of the^ 
lawyers, if their attention has never been called to 
the phenomena of which I have been speaking—for- 
the law, I shall fake occasion to say again in my 
paper, is not progressive, and lawyers are far fronu 
open-minded, as a rule, to the marvels of science,. 
The fact is, that years ago the theory of simulation 
upon the part of the subjects of hypnotism was given 
up by all intelligent critics. All sorts of suraical' 
operations have been performed where hypnotism 
has taken the place of anfesthetics. Muscxilar con¬ 
ditions absolutely impossible in the normal state 
have been induced in thousands of cases. Cures by 
suggestion at La Salpetriere and at Nancy, and in¬ 
deed all over the world, have been made in mvriads 
of cases. Indeed, the characteristic look of the hyp¬ 
notic patient would, if the up-rolling of the eyeballs- 
were simulated, imply nothing less than a world-wide- 
conspiracjr. But all bodily symptoms excluded, a 
complete proof would be afforded by the ever grow¬ 
ing improbability that thousands of persons in hun¬ 
dreds of places, guiltless of theories, and unac- 
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•quaintdd with each other, could build up by their 
-•several acts of conscious or unconscious deceit a 
large and consistent body of psychological results. 
To any person who doubts the reality of the phenom- 
-ena which the various hypnotists of the world—many 
'of them among its most famous and eminent physi- 
•cians, agree are the concomitants of the hypnotic 
trance, I can only say that I advise him to make 
some acquaintance with the present literature of 
diypnotism, say in the proceedings and journals oj 
the Society of Psychical Research, that wonderfully 
pains-taking and scientifically-minded body of which 
the Honorable Arthur Balfour is a leading member, 
■and of which Professor James, of Harvard Univer¬ 
sity, has written so enthusiastically in a late number 
of the Forum. 

To return to the connection of hypnotism with 
•medical jurisprudence, it is not only in connection 
vdth “laboratory crimes,” such as I have spoken of, 
that in Franoe the discussion of criminal suggestion 
ihas been waged. You, doubtless, all remember how, 
without success, the defense of criminal suggestion 
was made in the case of Gabrielle Bompard, the ac- 
-complice of Eyraud, in the terrible murder of Gouffe, 
—Professor Liegois still insists that there was grave 
injustice in that trial. However, that may be, the 
•doctrine has not alwaj^s been so unsuccessfully put for¬ 
ward. According to the system in use in France— 
much better arranged than here for determining the 
responsibility or irresponsibility of persons accused 
•of crime, many cases of automatism, so-called, nat¬ 
ural or suggested, have been referred to the properly 
authorized medical officers in charge of various de¬ 
partments of the Police of Paris and of France, and 
in several reported cases, their report having fully 
•established to the satisfaction of the court the abnor¬ 
mal state of the prisoner when the offense was com- 
m'itted, he was discharged. 

It is not strange that in a country in which hyp¬ 
notism received its first scientific investigation, and 
where research and experimentation have gone to 
-such lengths as they have in France, there should 
have been much more thought and said and written 
■of its possible relations to legal rights and judicial 
proceedings, than in any other country in the world. 
And there is another reason, too, for this. It is un 
-doubtedly true that a larger proportion of the mer- 
•curial and nervous and excitable French people is 
umenable to h 3 ^pnotism and hj^pnotic influences, than 
of more phlegmatic races. And I must confess that 
up to the present time there does not seem, so far as 
the record of legal proceedings in England and 
America goes, much occasion for that alarm which 
has manifested itself among the ablest physicians 
and lawj'^ers of France, in the matter of possible 
■criminal suggestion. But it is impossible that to 
France alone and to French physicians alone the 
scientific inquiry into' hypnotism will be long con- 
ffned. Already in this country we have, not whole 
schools of physicians indeed, but individual (and 
very clever) men eagerly pursuing this line of in¬ 
quiry. The knowledge of the possibilities which lie 
within the range of induced somnambulism will soon 
make rapid progress among the masses of the people, 
and it can hardly be expected that we shall enjoy, 
therefore, long in the future, an immunity such as 
uow seems to exist from the dangers which have been 
so forcibly suggested in France. Nor is this a thing 
to be regretted or deprecated, for the knowledge which 


is to be gained is knowledge, after all, of the truth 
which in the end can injure no one. If hypnotism 
can be used for bad purposes, it can and undoubtedly 
will be used much more for good ones. There is no\ 
powerful and beneficent drug which is not also a) 
poison, with the power of destro 3 dng as truly as that/' 
of healing. And at all events, whether newly dis¬ 
covered truths are to be welcomed or deprecated, it 
is necessary to arrange one’s life, and to organize 
society according to them when they are known. And 
it is but the part of cowardice to say that there are 
any truths which should not be known. 

It will be long, however, I think, before we shall 
need to attend to any such extreme suggestion as 
that which has recently been isut forward in France 
by no less an authority than Prof. Liegeois—called 
by him “moral vaccination.” He has seriously pro¬ 
posed that to boards of competent practitioners com¬ 
missioned by the Government—as in the case of vac¬ 
cination in this country—all persons, and especially 
all children, should be brought. If they are found 
non-suggestible, Avell and good; but if they can be 
hypnotized and brought to a profound degree of j 
“ induced somnambulism,” there should be made to^I 
them, in that state, a suggestion that thereafter it 1 
shall not be possible for an 3 ’^ other person, by any 
other means, to h 3 ^pnotize them. For precaution, it 
is proposed that this shall be renewed from year to 
year. For such a suggestion that the patient is not 
to succumb to the hypnotic influence of any_ other 
person than the one making to him, or her, this sug¬ 
gestion, has been found to be equally efficacious with 
an 3 ’’ other. 

I say that we need hardly anticipate that such a 
proposition as this will ever be made and considered 
seriously in our time and environment. But unless 
the law and its professors are prepared to be justly 
reproached with that want of adaptability to the 
changed conditions of life and states of human 
knowledge which has been too frequently their share 
in the past, it luill be necessar 3 ’^, and that in the near - 
future, to consider cnrefull 3 ’^ the question of the re-./- 
sponsibility or the irresjionsibility of persons claim--' 
ing to have been the subject of irresistible suggestion. 

It is not in the abstract doctrines of our law that 
the difficult 3 ’^ ■will be foirnd; it is in the present con¬ 
ditions of their application. We have seen that 
spontaneous somnambulism is a highl 3 '’ analogous 
state to the h 3 'pnotic trance; and as to spontaneous 
somnambulism, there is authorit 3 ' alread 3 ’’ in the law 
for saying that, as the somnambulist does not enjoy 
the free and rational exercise of his understanding, 
and is more or less unconscious of his outward rela¬ 
tions, none of his acts during the parox 3 ^snm can 
rightfull 3 '^ be imputed to him as crimes. Courts 
would undoubtedly hold that, considering the abro¬ 
gation of self-control peculiar to the ph 3 ^sical condi¬ 
tion of the somnambulist, no moral or legal respon- 
sibilit 3 ^ could be attached to his actions. And in¬ 
deed, so far as the law can be said to be formula. 
at all concerning the criminal responsibilit3' ot ai[J 
insane person—as it was formulated, for exanip e, 
by Sir James Stephen in his draft of a criminal co ^ 
for Great Britain—there is found in it a rule 
properly applied, would meet the theoretical i 
culties -which might arise from the phenoniena 
h 3 'pnotism. An insane person, according to i 
formulation, is not to be held responsible for an a 
■which he ma 3 ’’ commit when his mental disease pr 
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vents him either, a, from knowing the nnfcuro of the 
act done; or, 6 , from knowing that it is forbidden 
by law; or, c, from knowing that it is morally wrong; 
or, d, from controlling his own condnct. 

1 In class (d) the hypnotic subject of criminal sng- 
'^’gestion would fall. His mental state would prevent 
him from controlling his own conduct. But, it goes 
without sajung that when a practical application of 
this rule was sought to be made there would be, un¬ 
der present conditions, and in the present state of 
the law in relation to expert testimony,—an abso¬ 
lute impossibility of determining to the satisfaction 
of the public at least, whether in any given case the 
accused was at the time of any criminal act in the 
condition named. We know now, how utterly ab¬ 
surd, nay, indeed, how indecent are the scenes in 
court when the question of responsibility, as depend¬ 
ing upon mental condition, is to be decided by a jury. 
Experts, so-callled, who are the retained partisans 
of one side or other in the controversy, are broiiglit 
in troops into court, where their testimony is thrown 
into botch potch. There is hardly a proposition ad- 
1 vanced by one so-called expert that another is not 
Hound to deny. The jury are absolutely without any 
/ raluable test by which they can determine the respec¬ 
tive weight to be given to the different and conliict- 
ing witnesses. Those experts who are the most en¬ 
titled to credit are generally the most modest, and 
reserved and cautious in their statements. They are, 
consequently, the favorite target for the insults and 
abuse of counsel. 

Such a flagrant scandal has this come to be in our 
criminal insanity trials that there are no decent law¬ 
yers who do not now deplore the system which pre¬ 
vails. But for all that, they are very slow in sug¬ 
gesting change. It seems as if the spirit in which tlie 
English lawyers replied to would be law reformers 
from._ Rome'SOQ years ago—“Nolumus mutate leges 
Anghte;” “We do not wish to change the laws of 
England” live yet in bench and bar. Averse to 
change as lawyers thus are, it would he useless under 
which the body of the law adapts it- 
'self slowly and painfully and in adjudicated cases 
only, to new conditions, to attempt to formulate new 
rules, or new theories of legal responsibilty, because 
of the new knowledge we have of h 3 'pnotism. 

It will only bt) in contested cases that any depar¬ 
ture from, or in addition to present formulas will 
have their origin. And we may be sure that it will 
he slowl}^ and painfully enough that any such change 
will come about. * 

But, in the practical conduct of all trials which in¬ 
volve an inquiry into mental responsibility, it is not 
hopeless to look fora change in the immediate fu- 
tuie, tins change 18 one extremely needed and it 
y be brought about, as I believe, by the yigmoiL 
effort of such societies as this. It is a reform which 
is needed, without reference to the new and perplex¬ 
ing problems ubich hypnotism may throw upon 

non courts and juries, but it is one which the possi- 
problems serves to accentuate and em¬ 
it would only need, in one of our criminal courts 
of experts upon a subject so little investiaated 
and understood in this countri^ as hvmiotisTn 
the climax of the ahsurditHof such ^ d n 
as have alreadj- been enacted when mental aliena- 
twn u as the subject of discussion. 

I propose then, and this is the only practical ap¬ 


plication to winch I would bring my paper, that 
some such system as this in regard to experi testi¬ 
mony should bo urged upon our law-makers. Lot 
each state appoint an Examining Board of genuine 
exports upon mental and nervous diseases and abnor¬ 
mal stales. Certainly, in communities like ours 
which support and oflicer asylums for the insane, it 
would not be difficult to make such a Board of com¬ 
petent and honorable men. Let one of the duties of 
that Board be to testify as experts upon any cases 
submitted to thorn, for which their compensation 
should come from tlie body politic. Let liouses of 
detention be established, to which shall be commit¬ 
ted before trial all persons for whom the plea of men¬ 
tal irresponsibility is urged. There let such persons 
be examined. Let them there also, should occasion 
seem to demand it, be thrown into the hypnotic stale 
for examination. Let the examination be made more 
Jess prolonged, according to the necessity of the 
—je, as cerfified by the Board of Examiners. Then, 
after the examination is completed, let the drjmidons 
of these real experts be taken, away from the higldj^ 
unscientific atmosphere of a criminal trial, but upon - 
direct examination and cross examination. Let these 
depositions thereafter he used hcforc the court to deter¬ 
mine the question of rosponsibilit}’. 

By sixch a plan, it seems to me, we can make a 
great and_ urgently needed improvement in the ad¬ 
ministration of criminal justice, and notonh^remedv^ 
Hie abuses which now exist, but provide against their 
lurther development when into the practical domain 
of our court trials, and legal investigations, shall 
come the new and perplexing problems of hynnot- 
ism. *' 

Discussion. 

l>r, Sanger Brown:—I can only express the opinion I hivp- 
formed upon the subject of hypnotism from what I have 

Sie”rience hstemng to those who have hll 

! the plienomena. I have witnessed many 
Sssff ^ hypnotize people, but none of them vere suc^ 

Granting, however, that the asserted facts are true i> 
would seem to me to accord with the evidences of "nsvclJol. 
ogy to assume that to be a cood hvonoHn ^ t * 

instabOity of the ii^teJ]ectual centers- 

memS; ‘“‘“I"' 'S 

member of our community with inonev, we exDrp«« nnr nL 
fidenee in the high quality of his cere bra. • 

character may be traced out ^ ®^®“ents of 

between them K "ot vJt connections- 

because the tissues have no? vet fuHv established,. 

^ hen ish to induce a ■frt 

of action we attack his cerebral cLterF ^ h’ne 

t.on to the vigor of our attacrand 
centers will ue succeed. We mav even d^ stability of the 

resiftl^cl 

of the population who\?r6''thris%?n toTnfluen^®*' Proportion 

in tl?s placrtllpa’’® 

difference betvA^een whnf: t'c tbefine points ni 

influence : 
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law needs to make no special provision for one more than 
the other, 

There is practically no probability that a normal adult 
can be hypnotized unless he wants to be, and this being the 
case, I do not think that hypnotism should be accepted by 
the courts as an excuse for crime. 

Judge Kichard S. Tuthill;—This is my first evening with 
this Society, but I intend that it shall not be my last, because 
I find here an opportunity for instruction that it seems to 
me should be improved by members of my profession, and 
more especially by those occupying as 1 do at the present 
time a judicial position. These questions are not only in¬ 
teresting but they are of intense practical utility, and I 
think it is the duty of the lawyer and fhe j'udge, as well as 
of the medical man, to study and endeavor to master so far 
as he can the more practical questions such as have been 
disdussed to-night. 

I would like to say a few words on the subj’ect of expert 
testimony, to which Mr. Brown referred, and his suggestions 
.as to a remedy for the abuses which prevail in expert testi¬ 
mony in sane and insane cases in our courts, and the legal 
and moral responsibility of persons charged with crime. 


Jtiad one quite noted case in which medical men of eminence 
,came on the witness stand and gave very diverse testimony. 
J allude to the trial of Mrs. Rawson for the attempt made 
,by her upon the life of the lawyer of her husband. I (lon,t 
ithink there was very much difference of opinion among the 
medical men who testified as to the real condition of the 
person charged with the crime, but there was a disposition 
on the part of the jury, which is very often found, to seize 
.at any kind of a chance to reach an acquittal, she being an 
interesting woman and having suffered what seemed to the 
.ordinary observer many wrongs and hardships. I do not 
.see how it is possible to adopt the suggestion made by kfr. 
Brown and have certain witnesses furnished by the State, 
.and say that others shall not testify. Such a thing, it seems 
to me, would be impracticable if not undesirable. But I 
think a society of this sort can do a great deal in getting 
up a proper esprit da corps in the medical and legal profes- 
.sion, so that there shall be a desire on tlie part of every 
medical man who goes on the stand to have mastered his 
.subject so that he can speak with an authority that will be 
recognized, because when there is knowledge and certainty 
.of opinion, I have observed that influence goes with it. 

The case of John Redmond, who murdered Dr. Wilder, 
was tried before me. There was not very much difference 
of opinion among the medical gentlemen who testified; some 
. said he was insane and the others did not disagree with 
them, they said that at times he was insane, that is his mind 
was disordered. There the law comes in and says to what 
, extent this disorder should go to make a man legally and 
morally unaccountable. It is not every disordered intellect 
that is acquitted of crime in the law. I think the rule of 
the law is just, fair and intelligent; it is not every man who is 
not sane that is to be acquitted and turned at large on the 
.community; it is only where insanity has gone to such an 
extent that it sweeps away his reason and understanding 
and he has no more control over himself than a mad dog 
that he is to be held unaccountable. When Dr. Dewey, who 
had had charge of John Redmond, came on the stand with- 
.out fee, which fact I took pains to have brought out before 
the jury, I had every confidence in his character and 
intention to tell the truth. I'asked him whether he believed 
that John Redmond at the time he fired the shot which 
killed Dr. Wilder knew that he was doing a legal and moral 
.wrong, and he said that he did. And the law held him 
responsible; the jury held him guilty of murder and fixed 
his penalty at imprisonment in the penitentiary for life. I 
believe if the gentlemen of the medical profession who are 
called upon to testify upon this subject would draw that 
distinction and would insist that although a man may have 
a disordered intellect, although he may be erratic and have 
illusions to a certain extent, yet if he knows the difference 
between moral and legal right and wrong he should be held 
responsible, there would be fewer of these scandals in the 
.courts, of which Mr. Brown speaks. ^ ^ , 

Mr E O. Brown:—The statement of the Judge rather 
surprises nie that in all civilized countries the condition of 
thincs prevails which prevails here. But it does seem to 
me that the system which prevails in continental countries 
■is worthy of consideration because of the effects R brings 
about in the examination of mental alienation. My idea, 
'which I tried to express in my paper, is not to limit simply 
Avnert testimony, but to have certain experts picked outfor 
purpose who^kiould be impartial andthat would neces-j 
Jarily limit them. We should not have a system which 


makes the expert witnesses who are testifying upon matters 
of scientific investigation, partizans of one side or the other 
of the controversy. That is the essential part of the propo¬ 
sition which I made. It seems to me it is possible to disjoin 
the investigation of a question of factor occurence from the\ 
investigation of the mental condition of any given person ] 
As to the rule-which the Judge lays down about insanity, it'h 
strikes me that he is a little inconsistent; if the question is' 
only whether a man knows ivhether his action is right or 
wrong, then the other test whicli he suggested of an uncon¬ 
trollable impulse, must be excluded because insane persons 
do know that a thing is wrong sometimes when they are 
unable to control their conduct and not do the thing. The 
Judges in England stated to the House of Lords, in the 
McNaughton case, that the true test was whether the crimi¬ 
nal knew the difference between right and wrong. But that 
has since been much departed from here and in England, and 
everywhere because the question is, sometimes, whether 
knowing a thing to be wrong the person committing the 
crime could control his own action. 

_ Dr. Archibald Church:—During the past three years,prac¬ 
tically without any definite intention on my part, I have had 
more or Jess to do with this subject of hypotism and have in 
a rather desultory way experimented with it at not infre¬ 
quent intervals. I would say that the proportion of people 
hypnotizable is less than that laid down by the essayist of 
the evening upon the statement of European authorities. 

I have been unable to hypnotize as many as 4 per cent. , 
although I have tried to select my cases with more or less I 
care, picking out those whom I thought might be fit sub--4 
jects, and not wasting my time upon those who would resist ' 
it from natural causes or inclination. That hypnotism is 
possible goes without argument; that crimes may be due to 
hypnotism I think is in all probability equally a fact. Dr. 
Bernheim, who has been quoted this eveding, on one occa¬ 
sion in Paris went into the various hospital wards where he 
selected hypnotizable subjects and made suggestions after 
this order: he would tell them that on a certain occasion at 
a certain place and certain hour they saw a crime commit¬ 
ted and he would detail the incidents of the crime and also 
tell them they would be called before a magistrate and 
asked to testify. In the next ward he would give the same 
suggestions from a little different standpoint, and in that 
way hypnotized several witnesses, being careful not to tell 
any one of them exactly the same story, so that the appear¬ 
ance of collusion would be eliminated. The next day these 
men were brought before a judge and each told the story 
suggested to liim with all the circumstantial details neces¬ 
sary, had the facts justified it, to produce a conviction. In 
other instances insignificant crimes have been committed 
upon hypnotic suggestions, and that a serious crime might J 
be committed I think must be admitted. But it is to_ beJ . 
kept in mind that extremely few subjects are so hypnotiza-/ 
ble that a deliberate crime after a considerable lapse of 
time coulJ be carried out by them even if it had been sug¬ 
gested. 

If it were not another story, I would like to take up this 
question of legal and moral responsibility and the right and 
wrong test which has been laid down in the McNaughton 
case and has been servilely followed by the legal profession 
ever since. 

I wish in closing to call your attention to some resolu¬ 
tions adopted in 1876 by this Society, strongly advising 
against all public demonstratious of hypnotism. 

Dr. D. T. Nelson :—I am interested in this subject but I 
confess I don’t know anything about it and I am very much 
of the opinion that those who know most about it know very 
little. I am very much obliged to the essayist for giving us 
so much of his research, experience and suggestion. 

Dr. E. J. Doering:—Some ten years ago I felt a good deal 
like Dr. Sanger Brown about hypnotism. You will recollect 
that a member of the Chicago Medical Society made some 
interesting experiments before the Society on half a dozen 
subjects. A little later I was one of a committee to inves^ 
gate the subject and it was found that they were all si^- 
called “horses.” But after witnessing some extraordinary 


experiments last year in Charcot’s clinic at Paris, I ani very 
much interested in the subject as illustrated in the admir- 


I 


able paper presented by Mr. Brown to-night. 

I also want to say a word about expert testimony- 
most cordially agree with Mr, Brown, and I think physicians 
as a rule, outside of those who are particularly interested m 
expert fees, feel very much as Mr. Brown does, that, wnouy 
independent of the fee, the ends of justice would be more 
quickly served. _ . 

Dr. Samuel J. Jones;—I am too unfamiliar with the suu- 
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npft to exnress any opinion in regard to_ hypnotism, and I 
-ian only Ly as tar as expert testimony is conoerned, that 
it is a matter which appeals to all in the medical profession 
as wlu as in the legal profession. I feel that we cannot 
hdvocate that question too much until we obtain a iioiiit 
bore definite, more satisfactory, approaching more nearly 
justice both to those concerning whom testimony is given, 
•and those svho are called upon to testify. . , , . 

Dr D R. BrowerI have made, in tlie last eight or ten 
years at Chicago and elsewhere, a good many attempts at 
• this hypnotic state that the essayist has so 


small proportion of people \- 

condition, and this proportion among native born exceed- 
inely small. The only really good subjects I have ever suc¬ 
ceeded in finding were among the French, and not our Can¬ 
adian French, but French from France, and they have been 
almost always females. There is something peculiar about 
the constructiou of the nervous system of a h renclnvoman 
that makes her to a very much larger degree susceptible to 
this influence that I have never found among our own peo¬ 
ple • indeed, I have rarely, if ever, succeeded in pToducing 
the hypnotic state in a native American unless it happened 
to be a child of twelve or fourteen years of age and then I 
had very great doubts as to the genuineness of the perform- 
a.uce, so I don't believe there is any such cause of alarm as 
.would seem to be indicated by the paper, I think the pro- 
Uortion of negroes who are susceptible to this liypnofic 
^iiiBuence is very large, greater even than the French, and 
lit may be that there is danger of suggesting crimes to them. 
kYhere a person is susceptible to hypnotic influence, I 
believe it is possible to make suggestions to them of a crim 
inal character; and I am well aware of another fact, that if 
joa have once succeeded in inducing this hypnotic condi¬ 
tion it is an easy matter to repeat it, and the more fre 
•quently it is repeated the easier it is. So I think that while 
the French may have reason to be alarmed, so far as we are 
•conoerned in this country there is not much cause for fear. 

tTpon the question of expert testimony, I quite agree with 
the essayist, I think we have some of the most disagreeable 
presentations of questions at courts that can be imagined. 
Just what the remedy is I don't know, it may not be in the 
direction he has suggested, but certain it is that our 
methods of expert testimony, so-called, are a disgrace to the 
medical profession, I am free to confess that I differ most 
•emphatically from the definition of responsibility^ that my 
•distinguished and personal friend, Judge Tuthill, has given 
us. I think there must be something more, something very 
much more, than the mere knowledge of right and wrong 
establish this question of responsibility. The insane 
—^an may know perfectly well the difference between right 
a\nd wrong and yet commit a criminal act and not in my 
judgment, be responsible for it. The narrow limits of 
responsibility that were set up in the Mcfvaughten case will 
not apply. In scientific psychiatry there must be the power 
to do what is right as well as the power to know what is 
right, there must be power as well as knowledge. 

Judge Richard S.Tutbill.—I do not think I disagree with 
the chairman very much in his idea; I think that people are 
insane who really know the difference between what is 
legal right and legal wrong, but I think such people should 
be restrained and that they should be held accountable for 
their actions, not on their own account, but on account of 
the community. 

Mr. B. O. Brown, in closing the discussion, said; I don „ 
know that Judge Tuthill and I disagree so much if we could 
■only eliminate the unnecessary part of what each of us has 
said. I thoroughly agree with him that it is not every man 
who IS m an abnormal state of mind that should be acquit¬ 
ted of crime if he be put upon trial for that crime, and the 
•crime is proven to have been committed by him It does 
not seem to me that the mere fact that his mind is disor- 
should be sufficient to acquit him. But the trouble in 
JiYQgeTuthill’s argument is in limiting the state of mind 
wnicii should acquit him or which should prevent his being 
stigmatized as a criminal, to his knowledge of whether the 
or wrong; now I doubt whether that is true 
the deliberate opinion of the very high authority in English' 
^ mw in the JIcNaughton case was that that was the testTand 
that alone; but I do not think it is presumptuous to say that 
that rule has newr given satisfaction to the lawyers or the 
bench either m England or America, and has been thrown 
aside—not absolutely denied, but not followed, and treated 
with very much less consideration than one would suppose 
a rule enunciated by such high authority would be in a pro¬ 


fession that follows iircccdcnts.so closely ns docs the law. 
Most of thc-ncqiiittnls—andlthiiik Judge TiiUnlJ will agree 
to'this—of persons in this country and iMiglnnd, upon the 
ground of insanity, have been wlierc the real question was 
Dial of vincontToUablo impulse, or impossibility to control 
the conduct, rather than the want of knowledge of right 

and wrong, . . , , , 

As to the matter of hypnotism, 1 was very much pleased 
to near what has been said about it by the physicians, and 
I should have liked very much to have heard something 
more about Cimreot's clinic, because it lias alway.s seemed 
10 mo tliat these e.\periments conducted in Paris under 
Charcot’s immediate supervision, have been tlio most con¬ 
vincing of any of tlm plmnomena Uiat bypnotism has pre¬ 
sented. I quite agree with our presiding ollieer that tlie 
danger of criminal suggestion is not so great here as it is 
in France, but ft does seem to me tliat with tlie extension 
of knowledge among all classes of people as to tlie possibil¬ 
ities of hypnotism, and the fact tliat we have among us a 
population not Aiiglo-Savon but largely Celtic, and that we 
have a negro nopnlation wJiich is very amenable to such 
inlliiences, and that children of all races are peculiarly sus¬ 
ceptible, makes it necessary, not that we should become 
panic stricken about it, not that wo should take any extreme 
measures, but that we should look carefiilJy at the rules and 
practices which prevail in our courts, in order that we may 
reform those things whicli are present abuses, and which 
will be abuses of more importance and of more far-reaching 
bad results if these problems of hypnotism are to be thrown 
upon the courts. TJiat is the connection which I made be¬ 
tween this matter of expert testimony and the main subject 
of the paper. It seems to me that we do not now have to 
propose an}’ practical measures to ward ofT the dangers of 
hypnotism, but to consider that there are new questions of 
responsibility to add to the perplexities ivliich the courts 
already suffer from in the matter of alienation; that we 
ought to be looking about to see whether the rules and 
practices which now prevail are according to right and 
reason, or whether they can be improved upon; and 1 must 
say that the medical profession ought to take very advanced 
and energetic action in this matter, because—with regret I 
say it—the lawyers never will. 
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RECORD OF IiIlIiUTES. 

TCESDAy, Jl/XE 7. 

The Section met at 3 p.si., Dr. Kleinsehmidt in the chair. 

On motion the Section adjourned to meet on June 8, at 
3 P.M, 

IYeijnesday, Juxe 8. 

Section called to order 3 -.30 p.m. Records read and ac¬ 
cepted. 

The Chairman then delivered his address on “Bhysiology ” 
culling from publications in many languages the progress 
made during the year, which was very remarkable and of 
intense interest, for the contributions shed new light on 
functions and some of them.—especially as to the cerebellum 
were revolutionary in medicine. 

The thanks of the Section were voted to the chairman for 
Ins unusually able and timely resume 

Paners also were read as follows: On the Navy Ration by' 
Assist. Surgeon 0. A. Siegfried U. S. N ; on the Marine Ea~ 
Don by Dr G. Y . Stoner, Marine-Hospital Service, and on 
The Army Ration by Assist. Surgeon 0. E. Woodruff! H. S. 

were accorded to these gen-^ 
tlemen through the Secretary. ^ 

'The time consumed was about three hours and then the 

Section adjourned to 9 a.m., June 9. ® 


A. Sr, 


ThUBSDAV, JUA-E 9. 

Discussion of the Army, Navy and Marine 

The Secretary said that he was in favor of r ^ 

singly fed with water, tea or coffee as drinks flarora"/i:?2^! 


Met at 9 
Rations. 


with lemon juice,—under military or nava’l discfnl’'^’^ 
order to get at the best foods for th7sSi ^ o’ 

geon Seigfried said that nothing could bTdon^ fwH 
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better than the famous “peasaussage” of the German Army, 
a sample of which had been submitted to the Section by 
Assist. Surgeon Woodruff, as well as another sample of 
American make which was deemed inferior. The reason is 
that men can live on rvheat alone with the above drinks for 
46 days, it is said, and suffer none in health, while on peas 
the time was only ten to 15 days. He asked if the govern¬ 
ment would consider the use of such a wheat sausage if sub¬ 
mitted. Dr. Siegfried replied he thought not, and that 
nothing could be done over and beyond the regular list of 
foods. This was a singular statement since the government 
is all the time experimenting with new armaments, and 
good foods are the best armaments. 

_ The Chairman then said that he thought the present ra¬ 
tions were perfect, and that “peasausage”w'as merely to tide 
over sudden^ emergencies when the armies were to be cut 
off from their base of supplies. The Secretary replied that 
so far as he could learn, the cause of camp diseases was not 
the bad air (malaria) but food, such as hard tack, for 
- ample. The evidence to support this’view was a series of 
experiments made by another, in feeding men exclusively 
on hard tack, coffee and water alone—^which experiments 
showed that in ten days, at least, camp diarrhoea was caused 
in all the cases with varying severity. Now the way to upset 
this was the very simple one of repeating the experiments, 
and it seemed to the Secretar 3 ' that if the laws prevented 
military or naval tests in this direction, the laws'should be 
changed to allow it. We want healthy soldiers and sailors. 
The standard of health is found in the morphologies of the 
blood, sputum (if any), urine and feces of a healthy infant 
nursing a healthy mother’s breast. This standard the Sec¬ 
retary got in adults by diet. So in the proposed military or 
naval experiments these morphologies should be recorded 
and the results estimated from them. 

The Secretary said that he thought that a diet of 3;j ani¬ 
mal and vegetable would be the best army ration, from 
the fact that all puerperal women thus fed thrived and had 
a plenty of breast milk. The main facts of this idea are 
brought out in a book, “Food in ^lothorbood” published by 
David Stott, London, Eng., to which reference was respect¬ 
fully made as showing the honest Intentions of the writer. 

Dr. Siegfried said that such experiments only could be 
made outside in schools or universities. The Secretary 
thinks the subject so important that the Government should 
authorize the military and naval staffs to form such schools. 

The Secretary wished to thank the government officials, 
i.e., Surgeon-General Sutherland, of the Army, Surgeon- 
General Browne, of the Navy, and Surgeon-General Wyman, 
of the Marine-Hospital, for their kind responses to the Sec¬ 
retary, and who authorized the authors to present the above 
papers, because they are mirrors of the present state of the 
rations in their respective services, and hence of great value 
as history. The business of this Section is simply to mirror 
or photograph the American dietetic knowledge of 1892. 

The election of the Executive Committee on Sections 
was then had as follows: For three years. Dr. Kleinschmidt; 
for two years, Assist. Surgeon Siegfried; for one year, Dr. 
Hazard, of Alleghany, Pa. 

The Paddock Pure Food and Drug Bill, was then brought 
up. The Secretary said that his interest in the hill came 
because for years these foods had been studied, and that in 
spite of all efforts fraudulent foods were made, sold and 
endorsed, and would continue to be, but for such a law. To 
be particular he instanced as a type of this class the Im¬ 
perial Granum which the Conn. Agricultural Experiment 
Station had examined and found to be common flour, thus 
confirming the statement of the writer in 1882. This class 
fight the Paddock Bill. On the other hand such companies 
as the Squibb and the Doliber Goodale, for example, types 
of manufacturing pure preparations, welcomed the Bill and 
wanted it passed. 

The following was then unanimously passed; 

The Section of Physiology and Dietetics of the American 
Medical Association 1892, having duly discussed and con¬ 
sidered The Paddock Food Bill now before Congress 

RrsMmf, That tho same is here encior.sed nnd that they streniiou.slj' 
"urae its passaae as a most important step in the direction of the health 

***J^Sf!rd!*That this' action he submitted to the consideration of the 
American Wedical Association for its endorsement. 

On motion it was further 

rd That this Section has no objection to excepting in the Pad¬ 
dock Food Bill, Drugs used for Industrial purposes. 

Professor Herrick of Cleveland, withdrew his paper in 
order to read it in another Section. 


The following papers were read by title and refered to the 
‘Physiology of the Epithelia” by E. Cutter. ' 

“Diet in its relation to the Treatment and Prevention of 
Diseases,” by Dr. A. P. Clarke. 

“Food and Hygiene of Old Age,” by Dr. J. M. French i 
‘Medical Food Ethics, Now and to Come,”by E. Cutter 1 
By vote the Secretary was instructed to send the resoiu) 
tion on the Food and Drug Bill to the Section of Materm 
and Pharmacy, but they had adjourned. 

EpitBAiM Gutter, Sec’y. 


Lithium Salts ix the Treatment of Bheumatisms.— 
Practical therapeutists have for many years recognized the 
great value of the soluble salts of lithium, especially the 
carbonate and, more recently, the benzoate, in the treat¬ 
ment of all forms of rheumatism. Of late.hovvever, a certain 
school of observers seem to have arisen abroad, who after a 
few laboratory experiments, which they do not describe in 
detail, would have us believe that all our practical experi¬ 
ence goes for naught, and boldly declare that the idea that 
the lithium salts have any curative or beneficial effects in 
rheumatism is a superstition based on tradition, “authority” 
and inaccurate observations, A book has recently appeared 
in England (and we believe has been republished in this 
country), which has for its object the demolition of the 
“lithium salts idea.” It is by a Mr. Haig, some of whose ex¬ 
periments are very queer to say the least. Meanwhile! 
practical physicians will require a vast deal of theoretici 
biological chemistry to convince them of the worthlessness f 
of lithium salts in gout and rheumatism. It is pleasant in 
this condition of things to find the following extract 
from a communication to V Union PltctmaccttUque, from 
so competent an observer as M. P. Adoue, pharmacist 
of the first class at PauiJlac, in favor of lithium benzoate: 
M. N., who was suffering with gouty rheumatism, and had 
not yet tried the salts of lithium,'asked me to make an 
analysis of his urine. I did so, and found 22 gm., 60 cgm. of 
urea, and 73 cgm. of uric acid to the liter. Microscopic 
examination revealed no hippuric acid crystals whatever. 

A few days later, under the advice of physicians, he com¬ 
menced the use of lithium benzoate in pills,and in efferves¬ 
cing waters. A month later I examined his urine again, 
and found hippuric acid in considerable quantity; in fact, 
in great masses, resembling the ammonia-magnesian phos¬ 
phate. The analysis showed the presence of 13 gm., SO cgm. 
of urea, 95 mgm. uric acid, and 21 cgm. hippuric acid to the 
liter. The patient w'as much improved in every way and 
continued the use of the remedy with excellent results.- 
Nntionol Druggid. 


i 


Treatment op Ringworm. —Crawford Warren, F.R.C.S.r/ 
in the London Lancet, suggests the following treatment for 
this troublesome affection : The affected region should first 
be washed with soap and warm water containing a little car¬ 
bonate of Soda, and then well dried. Acetic acid should 
then be thoroughly applied with a small brush, and oti the 
lapse of about five minutes, wdien the acid will have soaked 
into the part, an ointment composed of sixty grains ot 
chrysophanic acid to an ounce of lanolin should be rubhea 
in. This treatment should be carried out dailj’for such a 
period as may be necessary.—Ifcslcn) Medical Reporter. 

Artipicial CAitpiroK.—^The methods hitherto employed 
for the artificial production of camphor, based upon tiic 
oxidation of turpentine and analogous substances, have 
been found to be unprofitable on account of their cosn- 
Nordheim claims to have discovered that the oxidizing pro¬ 
cess can be carried on at the least expense by the applidd- 
tion of ozone or of ozonized air, for which he has obtaine 
a patent in Germany. Chlorine gas is conducted fhroug 
terebentehe distilled from crude turpentine, and the resui - 
ing chlorine combination is purified from its liquid 
in the ordinary way. It is then deconaposed by an aJAai/^f 
carbonate and heated to 120° C. The vaporized cam^ief 
thus produced is exposed to ozone or ozonized am to mar 
camphor, which may be pressed in moulds, melted, or „ 
limed as usual .—DruggistU Circnla>'. 

AcconniNG to Dr. II. A. Kelley, permanganate of potas¬ 
sium and oxalic acid are harmless to the hands . 
germicidal. Soap and water plus the ° 41 

tassium and oxalic acid are true germicides and the do 
of disinfectants 
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of illfccled graiiulfition tissue; but in many instances 
the clisonsG has progrossod too far and is beyond sur¬ 
gical aid when the patient comes under observation, 
or the primary disease may bo located in regions 
inaccessiblo to the surgeon for the purpose of radical 
removal, as in the lungs, the intestines, and the brain. 
IIoDEUPYL had in 1890 found the records of thirty 
cases of human pulmonary actinomycosis, in nearly 
nil of which it is safe to say that surgical measures 
were out of question; in eighteen of these cases the 
diagnosis was positively made during life by the 
detection of the actino-cladothrix in the sputum. 
Generally speaking the diagnosis of actinomycosis is 
easy, because the presence of sulphur-colored gran¬ 
ules recognizable with the naked eye in the pus from 
acticomycotic foci will place the thoughtful physi¬ 
cian upon his guard, and the bacteria are readily 
detected when the pus is examined ivith the micro¬ 
scope.' 


^-IODIDE OE POTASSIUM IN BOVINE AGTINOliIYCOSIS. 

« 

While the number of cases of human actinomyco¬ 
sis recorded in medical literature is still quite small, 
the total being in all likelihood about 300, yet it is 
■of much interest to the scientific physician to learn 
of the great advances that veterinarians are making 
in the treatment of this otherwise intractable and 
fatal disease among cattle, especially because the 
■success that has been met with would seem to war- 
Tant the expectation that the simple treatment might 
jirove equally efficacious in human as it has done in 
bovine actinomycosis. 

It will be remembered that actinomycosis is an 
infective granulomatous process depending upon the 
^presence in the tissue of the actino-cladothrix, which 
^consists of radiating filaments; this bacterium was 
formerly classed as a mould fungus and was called 
actinomycis, and the disease was named actinomy- 
-cosis. The researches and experimental studies of 
Afanassiew and Schultz, Israel, Bostroem and 
McFadysan have shown that the organism belongs 
to the highest classes of bacteria, the cladothrix, and 
it should be named the actino-cladothrix on account 
of the star-shaped arrangement of the radiating fil¬ 
aments. This organism has been cultivated artifi¬ 
cially, and successfully inoculated by many investi- 
,gators, among them I. and 0. Israel, Bostroem and 
Max Wulfp. It will be seen that much progress has 
been made in our knowledge of the actino-cladothrix 
■since Ballinger’s first description of actinomycosis 
fn cattle in 1877, and since Porfick demonstrated the 
identity of human and bovine actinomycosis in 1879, 
although James Israel had described two cases of the 
■disease in man in 1877, but without recognition of 
their identity ivith Ballinger’s disease in cattle. 

"^be surgical treatment of, human actinomycosis 
is, as a rule, successful when the measures employed 
are vigorous and thorough, removing every particle 


A few years ago IM. Thomas.sex, of the Utrecht 
Veteriharj^ School, called the attention of veterina¬ 
rians to the value of the internal administration of 
iodide of potassium in every form of bovine actino¬ 
mycosis. lie pronounced it an infallible remedy. 
Prof. Baug, of the Royal Veterinary College at 
Copenhagen, Denmark, employed the drug with the 
same gratifying results. Recently Nocard, in Paris, 
described the disease, and cited many cases that 
showed conchisroely that iodide of potassium radi¬ 
cally cures actinomycotic foci in cattle that were 
previously deemed hopeless instances of the disease. 
At the instance of Dr. V. Norgaard, a Danish veter¬ 
inary surgeon employed in the U. S. meat inspection 
Service, the Department of Agriculture at Washing¬ 
ton is now carring on a series of experiments with 
iodide of potassium in bovine actinomycosis. These 
experiments are carried on at the Union Stock Yards 
in Chicago, and are watched with great interest by 
veterinarians, cattlemen, and farmers generally. The 
price of the iodide has gone up on account of the 
increased consumption. The same successful results’ 
appear to be as uniform and certain here as the reports 
of Thomassen, Baug and Nocard would lead us to 
expect. It will be extremely interesting to note the 
effects of the iodide in human actinomycosis. 

And it is to be hoped that reliable men will soon 
have opportunity to try the drug in suitable cases. 
There is a possibility that the frequent secondary 
infection with pus microbes in actinomycotic foci in 
man may interfere seriously with the curative action 
of the potassic iodide, but a few observations would 
soon establish a number of facts in regard to this 
medicinal treatment the success of which in bovine 
actinomycosis appears to be so permanent that its 
use IS certainly warranted in human forms ,of the 
disease, many of which for various reasons are not' 
amenable to surgical treatment. 
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PREVENTIVE MEDICINE AND STATISTICS OF DIS¬ 
EASE IN VERMONT. 

At the late annual meeting of the Vermont State 
Medical Society, the president. Dr. Cavehly of Rut¬ 
land in his address gave some very interesting facts 
on the above topic. Back in 1815, Dr. Gallup of 
Woodstock, wrote a small volume “On Epidemic 
Diseases in the State of Vermont.” This was among 
the first works on infectious diseases published in 
this country and has both a local and historical 
value. 

In 1857, the State began a system of gathering 
vital statistics, through the school district clerks, 
which are tabulated bj" the Secretary of the State. 
Prom these records some very interesting facts con¬ 
cerning the prevalence and mortality of diseases 
have been gathered. Consumption seems to lead all 
other diseases, and yet in a period of thirt 3 ’^-tAvo 
years the deaths have ranged from 650 to 850 jmarly. 
These deaths have been largely’' young men and 
women between 20 and 30 years of age, and the his¬ 
tory of the disease in families and noighhorhoods 
suggests a degree of infectiousness that has not 
been recognized. Typhoid fever has been fatal in 
from 100 to 550 cases a year, but has notablj’’ declined 
in the past few j^ars. A knowledge of the causes 
and improvement in the dwellings and drainage has 
made this change. As in consumption nearly sixt}' 
per cent, of the fatal cases have been young people 
below 80 years of age. Diphtheria has varied most 
widely in mortality, and is most prevalent in winter. 
Over two-thirds of all the deaths were under ten 
years of age. The eastern counties of the State 
have had more deaths, for the reason thej”^ were more 
thickl}’- settled. 

The sanre history of contagion is apparent here, 
and the fact that diphtheria is a disease particularl}’^ 
of the farm and country is equally clear. Numerous 
hints ap]Dea^r of the scattering of the germs by walk¬ 
ing cases, or persons who have it so lightly as to be 
unsuspected, and who go about complaining of a 
sore throat only. The doctor makes a strong plea, 
to consider all doubtful cases suspicioiis and treat 
them by thorough isolation and disinfection until 
all possible danger is over. Diphtheria is increas¬ 
ing, and the doctor urges that the legislature give the 
health boards more power of control. That persons 
suffering from this maladj’- should not be permitted 
to go away from home without the consent of the 
health authorities; that this board should have the | 
same power as in cases of smallpox, to both quaran¬ 
tine and disinfect all surroundings. The doctor j 
calls attention to the preventable cases from these 
three diseases alone, viz.: consumption,typhoid fever 
and diphtheria, and remarks : “The precautions that 
have banished small pox from the State j that have 
made deaths from measles and scarlatina rare, should 


if well understood by the public and acted upon hj- 
the profession, greatly reduce the prevalence and 
mortality of typhoid, diphtheria and consumption, 
and hasten on the time when these diseases should\ 
be wiped out of existence.” | 

Over two thousand deaths occur yearly b)' these 
diseases, nearly altogether of persons under 40 years 
of age, and this in one of the most healthful moun¬ 
tain States of the Union. 

This address closes with an appeal to the profes¬ 
sion to become fully acquainted with the facts of 
contagion and prevention, and teach the people in 
every neighborhood the necessity of studjdng .and 
obeying sanitary laws. Along this line the highest 
triumphs of medicine will be attained. It is evi¬ 
dent that such topics are inexhaustible at present, 
and are of exceeding interest to the profession every¬ 
where. The statistics of such mountain States where 
the population is subject to but little change, .and i 
rvhere the family physician spends a long life time-l 
in -one communitj’^ are far more accurate than those? f 
gathered elsewhere. Addresses and papers on these 
subjects have more than local interest. They are 
contributions that are of intense practical interest. 

If physicians would gather up such facts in their 
own neighborhoods, and point out the condition?, 
which favor or antagonize diseases, more substantial 
gains would be mafie for science than guess work 
statements of the effects of remedies. The country 
and village physician most of all others instruct ue 
on medical climatology and preventable medicine, 
for they are in a better position to do this than 
others. Dr. Caverly’s address should turn renewed 
attention to this most vital of .all topics. Infectious^ 
diseases and their prevention. X. 


RERATION.9 OF PUERPERAL INSANITY TO PER¬ 
VERSIONS OP OFFSPRING. 

An editorial article in the Maryland Medical Jour¬ 
nal, October 15, summarizes some recent publica¬ 
tions regarding the sensational Memphis murder 
trial. It refers to some allegations or facts that 
have not hithei'to been prominently mentioned. 
Among other statements, is one of no slight iinport-^ 
ance, to the effect that the mother of Aiuce Mitchell. 
the person accused of murder, was the subject of 
puerperal mania at the time of the birth of her eldest 
child, and was sent to an asjdum on that accoimt. 
Alice Mitchell’s trial resulted in a verdict of unsoufiy 
mind—supposed to be temporarily insane through a 
perverted sexual jealousj^. She was committed to 
the Bolivar Insane Asylum. A later public<ation 
states that letters, written by the medical superin¬ 
tendent of that asylurh, describe Alice Mitchell as 
free from all symptoms of insanity'. She may, there¬ 
fore, presently be released from that institution, and. 
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when that has taken place it is Bupposed that her 
arrest for murder will speedily follow. 

Jiledically considered the point of principal inter- 
esi is deemed by the writer of the article above 
n4iitioned to be is not so much the scum and filth 
thlt come to the surface when sexual perversion js 
the theme, but rather for the practitioner to bo 
ready with his advice when the victims of this inher¬ 
ited taint or vice, as the case may be, are met with 
in practice. How far the parent suffering from 
puerperal alienation can impart to her child any 
tendency to perversion has not very frequently been 
the subject of record, but it will not be surprising if 
it shall be found that a certain causative relation 
exists. From a medical point of view, also, it is im¬ 
portant that the profession should bear in mind that 
these perverts may be dangerous and violent. It is 
well to warn the relatives of such to be on their 
guard not only against sudden outbursts of passion, 
bUalso against coolly premeditated deeds of violence. 


PAN-AMERICAN MEDICAL CONGRE.SS. 

In our last issue we acknowledged the receipt of 
the preliminary announcement of the Congress, 
which forms a handsome pamphlet of 102 pages. 

We note that the preliminary organization of this 
vast and important undertaking is commensurate 
with the objects in view. A satisfactory and supris¬ 
ing degree of forwardness is shown in the work, and 
there now remains the detailed preparation in the 
organization of the different Sections. 

A series of general regulations have been adopted 
that shall be applicable to future Congresses, and a 
member of special regulations for the government of 
Congress to be held next September in Washing- 
toh, D. C. The registration fee has been fixed at $10 
for residents of the United States. The official lan¬ 
guages of the Congress are Spanish, French, Portu¬ 
gese and English. All papers are required to be 
printed in abstract not later that July 10, 1893, each 
abstract not to exceed 600 words. Papers and dis- 
sions are to be printed in the language in which they 
are delivered. Papers are limited to twenty minutes, 
longer ones are to be read in abstract, but may be 
printed in full in the transactions. 

Da. Reed informs us in his report that an organi¬ 
zation to some extent has been effected in each country 
Avith the exception of Paraguay. In many instances 
it is complete, in others partial, but in any event it 
is -|>’.fficient to furnish channels through which the 
necessary preliminary Avork of the Sections may be 
inaugurated. 

The splendid preliminary organization gives eAmry 
promise of a useful and important Congress, The 
President of the United States has invited the con¬ 
stituent countries to send delegates. The American 
Medical Association initiated the movement leading 


to tho organization, every member of tlie profession' 
in tho United States is interested in tho snccess of 
the undertaking that has been so ably inaugurated. 

We trust that every member of tho Association 
Avill join heartily in tho movement. Funds are es¬ 
pecially needed at this time, as tho expense of the 
qireliminniy organization has necessarily been con¬ 
siderable. It will malerinlly aid in tho work if reg¬ 
istration fees are forAvardod in advance. This may 
be done by a direct remittance to Dn. A. hi. Oavkn, 
treasurer, EvansA'ille, Indiana. 

TUBERCULAR OSTEOMYELITIS OF THE FEhlUIl. 

As' Max Sciiuedleu has shown, there is a charac¬ 
teristic opposition in the manner in Avhich the bac¬ 
teria of suppuration and of tuberculosis localize and 
invade the tissue of a long bone. Preferably pus 
microbes find a footing in the medullary substance 
of the bone, contrasting Avith the so often seen tuber¬ 
cular epiphyseal foci. Anatomically suppuration 
extends througliout tho shaft, as a suppurative med- 
ullitis, only at times is a bone abscess observed. Tu¬ 
berculosis, in the great majority of cases, remains 
fixed at one or more points, forming foci of tubercu¬ 
lar osteitis. Only in the small long bones, as in 
spina ventosa, does tubqrculosis extend throughout 
the bone. The beautiful experiments of W. Mueller, 
although presented some time ago (1887), that Avere 
performed upon sheep and goats Avith a Anew of shoAA-- 
ing the results of injecting tubercular detritus into 
the nutrient arteries of the long bones, prove, beyond 
doubt, that here a difl’use tubercular inflammation is 
not the rule. In a series of tAventy reported' experi¬ 
ments, not once did this condition result. Still, dur¬ 
ing operations upon the large bones or upon the- 
neighboring joints, and at times Avhile making post¬ 
mortems in cases of miliary tuberculosis, medullary 
cavities are opened and accidentall}’^ found to be 
filled Avith tubercular granulations. Such a case 
once came to the notice of the Avriter. A boy, Avho 
had already recovered from an excision of a tubercu¬ 
lar hip joint, Avas being operated upon for a sup¬ 
posed focus that remained and gave rise to the exist¬ 
ing symptoms; as the greater trochanter Avas ^eing 
chipped aAvay, the osteoporosis Avas found to extend 
until at length the medulla Avas reached, Avhich Avas 
full of gray granulations and detritis. Some timn 
later the femur AA^as canalized and finally extensiA^e 
suppuration and necrosis required an amputation. 

It is indeed fortunate for conservative surgeiy and 
mankind that tubercular osteomyelitis is so infre¬ 
quent, as the usual end is in an amputation, or death 
of the patient. (Koenig). As the tuberculosis has 
most often advanced from an articular extremity 
this, besides the medullary cavity and its walls is 
also extensively diseased. Demme' ha^ described 
such a case, that truly deserved the name malignant 
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tubercular osteomyelitis, as practically the entire femur 
was involved. In such a case, nothing but the most 
radical treatment can give any possibility of recovery. 
In the case observed the mistake was made that the 
entire length of the medullary cavity was not opened 
at once. But here, as is so often the case, the extent 
of the disease was not presupposed, and no prepara¬ 
tion for so severe an operation was made. The possi¬ 
bility of extension to the medulla should never be 
overlooked, especially in operations upon tubercular 
joints of long standing. The delay may have caused 
the loss of the limb, although it is hard to place the 
possibility of having saved it, even had the operation 
been performed at once. In general, the indications 
and methods of treatment are closely analogous to 
those of suppurative medullitis and must certainly 
be as fully and promptly executed. As so many cases 
result in amputation eventuall}’^, Koenig has given pri¬ 
mary amputation a rational position in the treatment 
of tubercular osteomyelitis. It should be done when¬ 
ever the bone is very extensively involved, where 
there is tuberculosis of other large joints or when the 
patient is suffering from phthisis, diabetes or 
nephritis. Adding a final reconsideration, it must be 
lecalled that the condition provokes but slight symp¬ 
toms and on this account may quite escape notice 
until accidentally discovered. 

HONESTY IN EXPERIJIENTAb RESEARCH. 

The readiness with which the results of experi¬ 
mental research are received b}’’ the scientific public 
depends largely upon the reputation and known 
veracity of the investigator. From some men the 
most remarkable announcement will at once be 
received without question, the acceptation of their 
statements being based upon the previously formed 
opinion of other workers, who, having repeated for¬ 
mer experiments, find them to be correct. Upon the 
other hand results from certain other investigators 
Avould immediately receive criticism. The spirit of 
dishonesty may make itself felt in two ways, upon 
the side of experiment, and upon the side of the 
result obtained. There are those who propose cer 
tain problems to themselves, proceed to arrange exper¬ 
iments and then make them conform to the end they 
have in view. Sometimes this proof may be correct, 
but again, upon approaching the subject Horn 
another direction, very apparent differences may be 
shown. Results evidence dishonesty Avhen they do 
not conform to the experiments, or are Avillfully 
misstated. This last is indeed the greater evil, 
because, when the data advanced are disproved, a 
controversy as to personal truthfulness may arise. 
Debate should always rule the discourse of science, 
Sind not controversy. 

The cause of this occasional dishonesty may be 
sought for in a desire to obtain notoriety, or in a 


frequent Avish to make gain out of failures. The 
honest Avorker is he Avho never hurries, accepts noth- 
as settled, and Avho does not grasp at his conclusions. 
Sometimes in practice a “snap” diagnosis Avill pass 
Avithout comment, but a statement Avithout deductiU 
in experimentation is truly degrading. It is bet/er 
to conduct experiments Avithout object and let jhe 
results develop, and then balance each synthetically, 
than to make end meet end, and'the amount of work 
conform to the ambition. 


EDITORIAL NOTES. 

“ Dll.” Conan Doa'le, the Modern Scott. —The author of 
“The White Company,” a late Avork of laborious historic 
fiction, was for eiptht years a medical practitioner. He pos¬ 
sessed a degree of the University of Edinburgh, and for a 
time held the post of a steamship surgeon. His A'aried 
experiences in both frigid and torrid zones have without 
doubt served as seed-thoughts to his fertile imagination 
when composing those character studies or stories that are 
now so much sought after by the fiction-reading public. 
Conan Doyle has long since ceased to sport his medicil 
title, and has only once or twice referred to his early strcQ; 
gles Avith the healing art. His books ha\'e so marked a 
historic tendency that they are read by students, at least, 
with the same kind of interest that Avas awakened by Sir 
Walter Scott. He says of himself that he devoted two 
years to study of the times of Edward III in order to re¬ 
construct the band of English archers which marched 
unchecked through France, Scotland and Spain. These are 
the heroes of his “ White Company.” 

Death or a Physician by Cholera. —Dr. K. T. Thomas, a 
native medical missionary, for many years located at Srina¬ 
gar in Kashmir, died by cholera and overwork in July last. 
He was an assistant of the brothers Drs. Neve, well known 
in this country, who conduct two missionary hospitals on 
the lofty table-lands of mid-Asia. Dr. Thomas had quite 
exhausted himself in helping Dr. Neve in attending^to 
cholera patients, so that when he himself was taken sickle 
could not rally. His loss has already been felt to be a seAW 
one. / 

AVhen the cholera swept down on Kashmir there were just 
tAvo physicians—Dr. Arthur Neve and the late Dr. Thomas, 
Dr. Ernest Neve having gone northward into Western Thi¬ 
bet with Dr. Jones, a newly appointed medical missionary 
for the Moravian frontier station at Leh—who were availa¬ 
ble to cope with the epidemic at Srinagar. These two phy¬ 
sicians divided the town betAveen them for medical duty- 
all the other Europeans fleeing to uninfected localities. 
The citj' itself “imbedded in the filth of ages,” as Dr. Neve 
expresses it, and the prejudices of the people fostering the 
spread of the disease,suffered terribly. The deaths rapidly 
increased from five to ten in a day to 100, then 200, then 300, 
and a large proportion of these Avere buried Avithin the 
twenty-four houis in Avhich they Avere taken sick. 

Dr. Thomas survived tliese heroic labors long enough to 
see the mortality fall about one-half, when he became the 
subject of an insidious attack, being sick about four'fi^’SfS- 
A transfusion seemed to prolong life a day or more, but e 
became unconscious towards the last, and life flickered ou 
like a lamp that had spent its oil. 

Professor Billroth’s Clinic. — A handsome engraving 
issued by Messrs. William AVood & Co., of New Tork. 
picture is designed for framing and a place in a physician 
office, for which it is Avell adapted. Those desiring copies 
should address the publishers. ' ' 
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”~^^i^^rs7piiruMAC0i>(EiA, 1890, which will be published 
during 1893. adopts in great measure the metric susUm oi 
weights and measures. In order to provide a EU'^e o i 
proper dosage, etc., Dr. Geo. ^I. Gould, author of 
MWical Dictionary” has prepared a table of the official am 
uVofflcial drugs, with doses in both the wrd-.c and.Ji.)ii,ln< < 
systems; this table is to be published in P. Blakiston, Son & 
Go's., Physicians’ Visiting List, for 1893, together AVith a 
short description of the metric system. 
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SELECTIONS. 


PuBiFic.VTioK OF Water by Mr.TAi.mc Iron.— The water of 
Grande-Nethe, at Antwerp, has been purified during the 
past six years, by means of Anderson’s process, whicli is 
described as follows (C/icm. ifrff.): The water passes, with 
moderate rapidity, through long cylinders which are kept 
in rotary motion and filled with iron filings. An abundant 
supply of air is carried into the cylinders by a series of 
pipes with which they are connected. The iron, whose sm- 
faces are constantly renewed by the motion of the cylin¬ 
ders, is partially changed through the action of the water 
iUo ferrous carbonate; the air decomposes the latter into 
■iarbonic acid and ferrous hydrate which is again trans- 
Wmed into ferric hydrate. At the same time the organic 
substances are consumed, or withdrawn along with the fer¬ 
ric hydrate deposit, which is easily collected by a filter of 
sand. In this way the water has been shown by analysis to 
be so far purified of its micro-organisms that it may be 
regarded as almost sterilized. The water of the Mississippi, 
which holds in suspension a very large amount of foreign 
matter, and does not clarify by standing, parts with seven- 
eights of its organic substances when treated as above, and 
becomes almost limpid.— Druggists’ Circular. 

Craniectomy. —Bourneville (Semainc Medical, August 10, 
1892) at the Congress of Mental Medicine, presented a num¬ 
ber of skulls of idiots, which showed no trace of synostosis 
or of premature ossification. Several skulls were shown on 
which craniectomy had been performed, and in these and 
ija others the sutures had not united. He goes on to prove 
--Ijfcat Lannelongue’s theory of microcephalus, on which the 
operation of craniectomy was based, rests on an unsound 
basis both anatomically and physiologically, and the pro- 
ceedure should, therefore, be abandoned. The author 
reports never having seen a single case of complete synos¬ 
tosis in an idiot or “backward” child. Kejis also reported a 
dozen cases with no benefit to the little patients. Death 
occurred in one case. Much stress is laid on hygienic and 
educational measures in treating the cases. 
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Psyciio-Thekai’eutics, OB Teeatme.vt by Hypnotism’ and 
Suggestion. By C. Lloyd Tuckey, M.D. Third edition 
' Revised and Enlarged. London: Bailli&re, Tindall & 
Cox. 

In the preface to this, the third edition of his work, the 
author says that the increased size of the present volume is 
due. to the wish many persons have expressed for a book 
d,baling more fully with the theory of psycho-therapeutics. 
It is exactly here that we fear the reader will be disap¬ 
pointed, and through no fault of the writer, as he has labored 
diligently in gathering material from the by no means 
barren literature. He has succeeded admirably in present¬ 
ing his results in terse readable English. Notwithstanding 
all the labor that has been given to the elucidation of these 
phenomena the fact remains that such terms as the physi¬ 
ology and psychology' of hy-pnotism, hypnotic suggestion, 


and therapeutic suggestion are as etlicrml as the alleg'd 
phenomena of spiritualism and just about as hard to define 
At the time the lamented Dr. Beard visited England and 
exhibited some hypnotic phenomena, the profession were 
almost a unit in denying the facts in toto. Since that time 
the doubters have become less until now sc.arcely one can 
be found who denies tlio hypnotic state and the more or less 
constant phenomena connected therewith. Whether those 
can bo correlated and capable of therapeutic application 
remains to be seen’, certain it is that ’treatment by' sugges-- 
lion” has a suflicient number of followers of undoubted 
scientific reputation to entitle it to consideration. 

In the small work before us we have an excellent rhnme- 
of the subject up to date. While tlio writer is evidently a 
believer in tlic main phenomena of iiypnotisin, and in the 
practicability of the treatment of disease by this means,, 
we notice a marked absence of special pleading that has 
been only too common in the more recent German and 
French writers on this subject. 

The work is divided into ten chapters, the first eight of 
which are devoted to a general consideration of tlie subject, 
largely from the historical standpoint. An effort is made 
in these chapters to correlate many isolated facts with the 
phenomena of hypnotism. Examples of the power of the- 
mind over the body are given in the first two chapters, with. 
some explanation of the mystic and shrine cures. Then, 
follows a description of the treatment employed by Dr. LiC- 
bault, of Nancy. Itis evident that our author leans strongly 
to the theories advanced by the Nancy school, and for the 
most part rejects those of Charcot and his pupils. Then we- 
have an account of tlie best methods of inducing hypnotism,, 
together with simulation tests, a discussion of the theories 
of Brown-St-quard and Lauder Brunton, and of the natural 
analogies of hypnotism. 

The last two cliapters are given up to an account of cases ;• 
the first taken from the writings of others and the last from 
his own practice. It is apparent tliat treatment by sugges¬ 
tion must stand or fall by the results achieved in practice.. 
Not being founded as yet on anatomical or physiological 
data, its sole raison d’kre must be found in the empirical 
results of those who practice it. 

Among the cases are the following; Insomnia of three 
years’ standing cured. Neurasthenia improved. Five cases 
of occupation neuroses have been treated by the writer,, 
one of whom was not susceptible to hypnotism, the other- 
four improved rapidly and were cured. One case of tabes 
was improved temporarily and the progress of the disease 
seemed to be stayed. A case of torticollis cured by one 
treatment. The following were improved or cured; Chronic 
diarrhoea, paroxysmal sneezing,chronic constipation,supra¬ 
orbital neuralgia, spinal irritation, functional heart trouble 
enuresis, gouty sciatica, chronic rheumatism, nervous dys-, 
pepsia, amenorrheea, dysmenorrhoaa, onanism, dipsomania 
tobacco habit, chronic alcoholism. 

Two cases seem to be especially worthy of note, one was 
a case of initial disease with anasarca. Suggestion improved 
the heart action, and the dropsy was entirely removed later 
by strophanthus; another was a case of extreme amemia in 
which a month’s use of Blaud’s pills had proved ineffectual. 

U e note five or six cases of failure, some of whicli seemed 
to present every hope for success. That hypnotism has been' 
advanced as a cure-all, and that it has wholly failed in 
these pretensions is true, but this has been true of almost 
all remedies We think that a careful reading of Df 
Tuckey s book will show that it has a certain, though limited' 
range of applications, comparable in many respects to thu- 
of massage, Swedish movement, rest-curefetc As sdoh f 
may prove to be a. valuable adjufict in the HeatmeS 
many conditions not readily controlled by medicaments 


or 
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Leonab-p’s Physicians’ Pocket Day-Book. Bound in Red 
Morocco, with Flap, Pocket, Pencil Loop and Red Edges. 
Price, postpaid, $1.00. Published by the Illitstraled Medi¬ 
cal JoWnal Oo., Detroit, Mich. 

This popular day-book is now in its fifteenth year of pub¬ 
lication. It is good for thirteen months, from the first of any 
..month that it may be begun, and accommodates daily 
‘cbarges for fifty patients, besides having cash department. 
It is bound in flexible covers, and tvcighs hut five ounces, so 
that it is easily carried in the pocket. 


Anaesthetics. Their Dses and Administration. By Dud¬ 
ley AVilmot Buxton, M.D., B.S., Member of the Royal 
College of Physicians; Administrator of Anaisthetics and 
Lecturer in University College Hospital, etc. Second Edi¬ 
tion. Philadelphia: P. Blakiston, Son & Co. Price 50 Uts, 
The subject matter of this publication is one of grftit 
interest to the general practitioner as well as the-surgeon. 
The importance of a special training for those intending to 
administer anaesthetics is well set forth, and physicians as 
well as students will find great help from a thorough study 
of its pages. 


Asheville, or the Sky-Land, Bj Mrs. Harbiet A. Sawy'er. 
St. Louis, 1892. Price seventy-five cents. 

This is a handsomely arranged and printed souvenir of 
this much written about and talked of part of our AVonder- 
land. 

Memorandum on Poisons. By Thomas Hawkes Tanner, 
M.D., F.L.S. Seventh American from last London edition. 
Revised by Jno. J. Reese, M.D., late Professor of Medical 
Jurisprudence and Toxicology in the University of Penn¬ 
sylvania. Philadelphia: P. Blakiston, Son & Co. Price 
75 cents. 

The number of editions testifies very ably to the value of 
this little memorandum. Its arrangement is clear, concise 
and not voluminous. It will prove an excellent pocket 
manual for practitioners. 


Diseases of the Kidneys and Bladder. A Text-book for 
Students of Medicine. AV. F. McNutt, M.D.,M.R.C.S., Ed., 
L.R.C.P., Ed., Professor of the Principles and Practice of 
3ledioine, University of California,etc. Philadelphia: J. 
B. Lippincott & Co.; Chicago: A. C. McClurg & Co, 1893. 
Price $2.50. 

In this book, based mainly on the lectures delivered at 
the University of California {San Francisco), the author 
takes up a class of cases which have and do prove unsatis¬ 
factory in results of treatment to a great number of physi¬ 
cians, owing chiefly to the length of time required for suc¬ 
cess. Dr. McNutt deals thoroughly and fairly with his 
subject, and his book will be found of great benefit to young 
practitioners as well as to students. 


The Mastoid Operation, Including its History, Anatomy, 
AND Pathology. By Samuel Ellsworth Allen, M.D. Cin¬ 
cinnati : Robert Clark & Co. 1892. Price .$1.25. 

AVhile containing “ nothing new,” as the author himself 
states, the above publication handles the subject matter in 
a clear, concise and exhaustive style that recommends it 
highly. The first chapter, dealing with the history of the 
operation, is especially interesting as giving line of work 
and results obtained by the first operators in this field, 
while the following chapters on the anatomy and pathology 
of the parts as well as the mode of operating, deal abl}' 
with the subject in all its aspects. The subject matter is 
one of serious interest not only to the surgeon, but to the 
general practitioner. 


PIisTOLoGY, Pathology and Bacteriology. A Manual for 
Students and Practitioners. By Bennett S Beach, M.D., 
Lecturer on Histology. Pathology and Bacteriology, New 
York Polyclinic. Student's Quiz Series. Bern B- 
laudet. Editor. Philadelphia: Lea Bros. & Co. Price $1.00. 


A thorough understanding of the three branches here 
considered forms a scientific basis for a study of disease 
that is better appreciated every year. Students will fin 
here a key to unlimited knowledge. 


A Text-Book of Nervous and Mental Diseases. By 
LaNDon Carter Gray, M.D., Professor of Diseases of the 
mnd. and Nervous System in the New York Polyclinic. 
Octavo, about 800 pages, richly illustrated. Lea Brothers & 
Go., Publishers, Philadelphia. AVill be issued shortly. 


The Extra Piiarmacopceia. By AA'’m. Martindale, F.C.S., 
Late Examiner of the Pharmaceutical Society and Late 
Teacher of Pharmacy at University College. Seventh edit. 

The rapid strides made in the field of chemistry necessi¬ 
tate a like advance in all works on pharmacy. “ The Extra 
Pharmacopoeia” aims to keep abreast of the steady progress 
of chemistry and the newer drugs are treated of mainly, as 
well as any alteration in the older preparations. 

Gynecology. A Manual tor Students and Practitioners. 
By G. W. Bratenahl, M.D., Assistant in Gynecology, 
Vanderbilt Clinic, New York; and Sinclair Tousey, M.D., 
Assistant Surgeon, Out-patient Department, Roosevelt 
Hospital, New York. Bern B. G.illaudet, M.D., Editor, 
Demonstrator of Anatomy, College of Physicians and Suf^ 
geons. New York, Philadelphia: Lea Bros. & Co. Price 
.$ 1 . 00 . 

The value of “ The Student’s Quiz Series,^’ of which the 
above is one, has been well proven by the steadily increas¬ 
ing demand for the same. This little corapend will give the 
student a grasp of the subject that will help him greatly 
when pursuing a more extended course of study. 
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At the second annual meeting of the American Eleotro- 
riierapeutic Association, held in New York, October 4,5 and 
3, the following officers were elected for the ensuing year: 
President—Dr. Augustin H. Goelet, of New York; Vice- 
Presidents—Dr. William F. Hutchinson, of Providence, K. 
[. • Dr. W. J. Herdman,of Ann Arbor, Mich.; Secretary- 
Dr. M. A. Cleaves, of New York; Treasurer—Dr. R. J. Nunn. 
if Savannah, Ga. Executive Committee—Dr. W. J.Mortop 
If New York; Dr. G. Betton Massey, of Philadelphia; D. 
Robert Newman, of New York; Dr. Chas. R. Dickson, of 
Toronto, Canada; Dr. J. H. Kellogg, of Battle Breek, 3hon. 
Ehe next meetinc is to be held September 12,13 and 


Wanted.— AVill pay 10 cents per copy 
lumbers of The Journal: Vol. 2, No. 4, Jan. 26; No. 19i^ J 
L 1884. Yol. 5. No. 2, July 11; No. 3. July 18, ISSo VoU 
Jlo. 6, Feb. 6, 1886. Vol. 15, No. 1, July 5; No._ 

Yo. 5. Aug. 2; No. 11, Sept. 13; No. 13, Sept. 2/, 1890. A oh 
16, No. 1, Jan. 10; No. 2, Jan. 17; No. 3, Jan. 24,1891. 'oh 
L7, No. 3, July 18,1891. 

Dfficial List of Changes in the Stations 
cers Serving in the Medical Department, U, S. Army,ironi 
October 29,1892, to November 4,1892. 

3apt. Henry P. Birmingham, Asst. Surgeon U. S. A.,leave 
of absence granted is hereby extended one montn. 

First Lieut Harlan E. AlcVay. Asst. Surgeon U. S. 
proceed from Ft. AVingate, N. M., to the camp 
Bisbee, A. T., and report to Lieut.-Ool. J. B - 
of engineers, Commissioner of International 
fine survey, for duty, relieving Oapt. E. A. Mearns, Asst. 

Surgeon U. S. A, 

promotion. 

First Lieut. Nathan S. Jarvis, Asst. Surgeon U. S. A . 

Asst. Surgeon, with rank of Captain, of June 

after five years’ service, m accordance with Act oi 

23,1874. 


\ 
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FOOD AND HYGIENE OF OLD AGE. 

Read by Title In the Section of Physiology and Dietetics, at the Forty- 
third Annual Meeting ol the American Jledlcal Association, 
held at Detroit, Mich., June 7, 1892. 

BY J. M. FRENCH, M.D., 

OF Mii/Fonn, Mass. 

Old age is a period of diminished energy. This 
is its primary, central characteristic, and carries 
with it a diminution-of all the powers of manhood. 
The machinery of life is wearing out. The old man’s 
^tivity is less, his paces are slower and his pulse 
dess vigorous than when he was in his prime, his grip 
is less strong and his way less forceful. He no Ion- 
ger attempts great enterprises, nor could he carry 
them out if undertaken. He does not readily adapt 
himself to changes in his environment. His food is 
more slowly digested and less perfectly eliminated. 
His bones have become brittle, and when broken 
unite but slowly and imperfectly. He does not rally 
readily from even slight attacks of sickness, and 
finds himself losing each year something of the 
strength, and elasticity of manhood. His teeth are 
decayed, his cheeks are sunken and his brow is 
wrinkled, his arteries are hardened and his hair has 
turned white or is fallen out. His sight is dim, his 
hearing dull, and all his senses have lost their acute¬ 
ness ; while hiB memory of recent events is well nigh 
mental faculties are growing iveaker 

'vThe period at which this condition approaches is 
determined less by the number of years through 

'•y !>.« constitutiS 


-- eig^htT'" 

period of advanced 
Me which borders upon old age in reasonable health 
has left many dangers behind him, and is safe from’ 
many causes of death which have menaced him aW 
he way. The susceptibility to contagious and ™ 
tic diseases which characterized his earlv lif/lma 
been exhausted, and with it one great source of dlT 
t\Sone The period of manLof wS i; 
marked by the greatest development of’hereditary 
and general diseases, has also pLsed, and from it S 
has come forth with a constitution hardened 

’ Of sinSe'dSases! 
more aged people than 


pneumonia carries 
other. 


off 


any 


There remains a considerable proportion—^proba¬ 
bly from one-third to one half—of those wlio reach 
the age of sixty-live, who, by reason of inherited 
endurance and favorable circumstances, survive the 
accidents of life, and are carried off at last by old 
age, that gradual fading away of the vital forces 
which is the only natural death. 

To enable the old man to reach this end at last in 
safety, but not to reach it until it has been postponed 
to Die very latest practicable moment; to adapt his 
environment meanwhile to his changed conditions; 
to conserve his strength and favor his weaknesses; 
and thus to conduct him safely through the dangers 
incident to advancing years, and bring him to the 
close of life by as easy a road as possible, with 'the 
greatest dmount of comfort and the least of suffering 
—these are the objects of the hygiene of old age. 

The first necessity of age as of youth is food;’ but 
errors in diet are specially harmful now. The young 
man has a reserve fund of vitality to draw upon, and 
though he may suffer acutely for a time, when too 
much food is taken, or food of an improper charac- 
t^ or not properly prepared, yet he soon tlirows it 
off, and does not seem to suffer permanently. But the 
old man s bank account is already overdrawn, and he 
18 living from hand to mouth. The gluttonous 
debauch which in early life might only have caused 
him a day s discomfort from indigestion, or of misery 
from a bilious attack, would now be liable to result 
in sudden death. He must therefore carefully mea¬ 
sure his digestive power, and adapt his food, both in 

of his systei ° 
Ihe old man no longer needs food to promote the 

growth of tissue, for tissue-growth in him has long 

since ceased. T,-. present condition of dimin? 


and habits of life.' Some men are far advanced in present condition of dimiiT 

senility at fifty, while others seem hardly to havn^’i activity, the waste of his tissues is also greatly 
entered within its borders at eighty lessened, and the need of food to repair this waste is 

Tho mnr. TT-v... _i, - j .. °. corresnondmo-lV loco _ ^ ■‘/o is 


correspondingly less. To maintain the vital heat is 
still his urgent need, and with increasing years the 
task grows more and more difficult. ^ ® 

loot evident that he now reouires 

less food than in youth or middle life on/1 r 

Bomewiat diflerett oharaX Hesh food Id 
especally jean meat, which ie chieflj SeM to pro 

BlrnSnot repairing the waste of tisLe 

Ad oi ‘ “ '"S® of the old man’s Ilet 

ipLts7; t^hris 

S“e’3Artioltft\“ •? ^'“^1 

^Vhich fosters activity is no Cger nZed^'^ht 
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means of preparing such food is no longer furnished 

Since the digestive force is now less, the food 
must be of such a character as to require less effort 
to fit it for assimilation. As the teeth can no longer 
grind and tear the food, it must therefore be fur¬ 
nished in such a form as to be early acted upon by 
the digestive fluids. The tendency to sluggish action 
of the bowels which is common in old age, requires 
that the nourishment should not be taken in too 
concentrated form, but should be of sufficient bulk, 
should contain enough waste matter, and be of such 
a character as to stimulate digestion. Of such 
nature are the simpler preparations of the common 
cereals, as wheat, rice, oat-meal, and indian-corn; 
also most ripe fruits and fresh vegetables. Light 
mixed animal and vegetable soups are often whole¬ 
some, as is also an occasional dish of fresh fish 
Nor need eggs, or even flesh food, be entirely forbid¬ 
den, but only taken in great moderation. As a drink, 
pure water is the best, and may be taken freely. 
For those who, from lifelong habit, inefer warm 
drinks instead of cold, weak tea and coffee may be 
allowed. Milk may be taken as a food, provided it 
“ageees with the stomach,” but it can liardlj^ be con¬ 
sidered as a drink. 

Again, since large quantities of food burden the 
stomach and oppress the system, it is bette'r, in old 
age as in infancy—in man’s second childhood as in 
his first—that he should take food not only in much 
smaller quantities than in middle life, but also at 
more frequent intervals—say foiir meals a day 
instead of three. 

All this is no new doctrine, but one that is justi¬ 
fied by experience. Luigo Carnaro, who died at 
Padua, in the sixteenth century, “without any agony, 
sitting in an elbow-chair, being above an hundred 
years old,” wrote several essays when between eighty 
three and ninety-five years of age, in which he advo¬ 
cated a decreasing quantity of food at lessened inter¬ 
vals for the aged, to correspond with their increasing 
age and diminished activity. 

“There are old lovers of feeding,” he writes, “who 
say that it is necessary they should eat and drink a 
great deal, to keep up their natural heat, which is 
constantly diminishing as they advance in years; 
and that it is, therefore, their duty to eat heartily', 
and of such things as please the palate, be they' hot, 
cold, or temperate; and that, were they to lead a 
sober life, it would be a short one. To this I answer, 
that our kind mother, nature, in order that old men 
may live still to a greater age, has contrived matters 
so that they should be able to subsist on little, as I 
do, for large quantities of food cannot be digested by' 
old and feeble stomachs. By always eating little, the 
stomach, not being much burdened, need not wait 
long to have an appetite. It is for this reason that 
dry bread relishes so well with me; and I know it from 
experience and can with truth affirm,! find such sweet¬ 
ness in it, that I should be afraid of sinning against 
temperance,were it not for my being convinced of the 
absolute necessity of eating it, and that we cannot 
make use of a more natural food. And thou, kind par- 
' ent nature,who actest so lovingly by thy aged offspring 
in order to prolong his days, hast contrived matters so 
in his favor,that he can live upon very little; and in 
order to add to the favor, and do him still greater ser¬ 
vice, hast made him sensible that, as in his youth he 
used to eat twice a day, when he arrives at old age, he 
oimht to divide that food, of which he was accus- ^ 


tomed before to make but two meals, into four 
because, thus divided, it will be more easily digested- 
—provided, however, he lessens the quantity as his 
years increase. And this is what I do, agreeably to 
my own experience; and therefore my spirits, not 
being oppressed by much food, but barely kept upb 
are always brisk, especially after eating, so that I ari 
obliged then to sing a song, and afterwards to write. 
Nor do I ever find myself the worse for writing 
immediately after meals, nor is my understanding 
ever clearer, nor am I apt to be drowsy, the food I 
take being in too small a quantity to send up any 
fumes to the brain. Oh, how advantageous it is to 
an old man to eat but -little! Accordingly I who 
know it, eat but just enough to keep body and soul 
together.” 

Such a regimen as this which was advocated by 
Cornaro does not, of course, tend to corpulence; and 
indeed, old age has few greater enemies than corpu¬ 
lence. Heart, lungs and brain, stomach, liver and 
kidneys, are all oppressed thereby'. Apoplexy and 
Bright’s disease carry off the heavy-weight, while the 
lean and slender man, who has escaped the dangers. 
of the middle period of life, outlives him by'many \ 
y'ears. Indeed, in looking over the octogenarians oM 
my' own acquaintance, I have been impressed by the ^ 
fact that there was not one among them who could 
by' any possibility be called corpulent, but every one 
was thin and spare. Surely this is a significant fact. 
(The Secretary confirms this.) 

With reference to the use of alcoholic stimulants 
in old age, what shall I say? It has long been taught, 
and generally believed until of late, that in old age 
there is an especial indication for the use of spiritu¬ 
ous liquors. But this doctrine is closely' allied to 
that which teaches the need of large quantities of 
concentrated nutriment “to keep up the strength” 
of the aged, and the two must stand or fall together. 

If the principles I have been advocating are correct, 
then old age is the period of all others when the rise 
of alcohol is injurious, dangerous, suicidal. With^ 
advancing knowledge, there is no longer any justifN ^ 
cation for the supposition that alcohol fosters vitit? 
heat or imparts vital force; for science has demou- 
strated that the sensations which seem to indicate 
this in either case are opposed to the fact; that al- 
[•cohol lowers the temperature, lessens the powers of 
resistance, and at the bottom is not a stimulant at 
all, but rather a paralyzant. In its primary action, 
in moderate doses, alcohol greatly increases the work 
of the heart—but one of the chief dangers of old 
age arises from over-action of the heart; it dilates 
the arterioles and increases the blood supply' to the 
brain and peripheries—but in old age all the arteries 
are suffering from fatty degeneration or sclerosis, and 
rupture easily,resulting in apoplexy, paralysis, death ; 
it is a whip, which incites the jaded sy'stem to m- 
tenser effort—but the safety, the very existence, ot 
old age, demands that no intense or unusual effort be 
required of it;‘ it is a draft payable at sight, 
enables a man to draw for to-day’s needs upon tftf 
bank of to-morrow —but old age has no to-mormo. / 

It may be laid down as a general principle, that 
those substances whose chief action upon the nutri¬ 
tive system is to retard the normal rate of tissue 
change, while they may be valuable therapeutic reffi- 
edies in conditions of disease, or even highly usetu 
in occasional emergencies in health, cannot be con¬ 
sidered, so far at least as this action is concerned, a 
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proper physiological foods for daily use: for, by pre¬ 
venting the excretion of worn-out colls, and thereby 
favoring the accumulation in the system of waste 
Products, they promote the atheromatous or fatty 
^Regeneration of healthy tissues, whether nervous, 
muscular, secretory or connective. As these degen¬ 
erative changes throughout the whole organism are 
those which chiefly characterize senility, it may bo 
said without exaggeration that whatever tends to re¬ 
tard tissue change, hastens the approach of old age. 
This is true of a large class of substancos, sometimes 
known as accessory foods, of which alcohol, opium 
and tobacco are representatives. While the same' 
property is also found to a certain extent in tea, cof¬ 
fee, chocolate and other articles of this class, it is in 
them overshadowed by other and more important 
ones, so that the question’of the advisability or other¬ 
wise of their use cannot be decided upon this one 
fact alone. 

Statistics show that only a small number of the 
habitual users of alcohol reach the age of 80 years 
Compared with the number of total abstainers from^ 
or exceedingly moderate indulgers in, its use. On 
ithe other hand, so large a proportion of old men are 
f tobacco-users in some form, as to render it somewhat 
questionable w'hether tobacco can he considered as 
shortening life. ^ As to tea and coffee,' it is very rare 
to find an abstainer among men and w'omen of ad¬ 
vanced life. 

Rev Peter Kimball, of Perth Amboy, N. J., will 
be 100 years old if he lives to March 3,1892 He 
has not used mm mnce 1810, nor tea nor coffee since 
1830. He thinks hie longevity due to these absti¬ 
nences mainly. March 23, 1892, he wrote me a 
beautiful autograph letter with thoughts, style, ex- ' 
°^irography of remarkable excellence. 
—(Note by Secretary, March 21, 1892.) 

may be well to refer to the 
attention to the excretory organs on \ 
the aged. Regular action of the bowels i 
, fi^equent evacuation of the bladder should be < 
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normal, It IS nevertheless true that in some per^ns 
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needful for comfort, while others can go two fceror , 

more days without discomfort and apparentlv with- 
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!- often the result, necessitating the frequent use of a 
f catheter, or sometimes of a trocar or aspirator, and 
0 not infrequently hastening or even directly resulting 
y’’ in death. 

1 , I have spoken of old ago as a period of diminished 

- activity. But I desire it to be distinctly understood 
3 that I do not mean that it is or should be a period of 
3 inactivity, but only to emplmsizo the change from 

- the more intense and wider activity of manhood. 

. For no fact is better established than the need of 
3 abundant exercise, both physical and mental, to the 
L prolongation of life, health and vigor. Few things 
> are more disastrous to these ends, than for a man in 

- advancedyears,accuBtomed to astirring and active life, 

1 abruptly to “ retire from business,” thereby exchang- 
: ing habits of labor for those of ease, of care for free- 

• dom, under the mistaken notion of thereby enjoying 
! a well-earned rest for the remainder of his days. 

Rather should his relinquishment of business be 
: gradual, with his lessening duties adapted to the 
, failing energies of^ body and mind, but always suffi¬ 
cient to preserve his interest in life, and incite him 
to a reasonable degree of exertion. Not only is it 
“better to wear out than to rust out,” but it takes 
longer to do it. If his business is such as to keep 
him much of the time out of doors, so much the 
better for his health. If not, then he needs some 
additional incentive to lead him into the pure air 
and. sunshine, essential to age as to youth. 

• power of resisting external influences, ivhich 
in youth was strong, is now' almost gone. He needs 
herefore, to use special care to protect himself from 
heat, cold and atmospheric vicissitudes, for these are 
responsible for a very large proportion of what may 
be called the premature or accidental deaths among 
the aged. Especially is cold a mortal foe to old age 
According to the English Registrar-General, a sudden 
decline of temperature results in a mortality based 
upon a g^en rule in regard to age. In persons under 
of cold IB not indicated by an increase 
of mortality: above that age it doubles with every 

the age of oO whose death is caused by a certain low 
I temperature, there will be two at 39, fopr at 48, eigM 

at 84! 75, and sixty-four 

, Add to the effects of cold those of heat, moisture 
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means of preparing such food is no longer furnished* 

Since the digestive force is now less, the food 
must he of such a character as to require less effort 
to fit it for assimilation. As the teeth can no longer 
grind and tear the food, it must therefore be fur¬ 
nished in such a form as to be early acted upon by 
the digestive fluids. The tendency to sluggish action 
of the bowels Avhich is common in old age, requires 
that the nourishment should not be taken in too 
concentrated form, but should be of sufficient bulk, 
should contain enough waste matter, and be of such 
a character as to stimulate digestion. Of such a 
nature are the simpler preparations of the common 
cereals, as wheat, rice, oat-meal, and indian-corn; 
also most ripe fruits and fresh vegetables. Light 
mixed animal and vegetable soups are often whole¬ 
some, as is also an occasional dish of fresh fish. 
Nor need eggs, or even flesh food, be entirely forbid¬ 
den, but only taken in great moderation. As a drink, 
pure water is the best, and may be taken freely. 
For those who, from lifelong habit, prefer warm 
drinks instead of cold, weak tea and coffee may be 
allowed. Milk may be taken as a food, provided it 
“ageees with the stomach,” but it can hardly be con¬ 
sidered as a drink. 

Again, since large quantities of food burden the 
stomach and oppress the sj’^stem, it is bette'r, in old 
age as in infancy—in man’s second childhood as in 
his first—that he should take food not only in much 
smaller quantities than in middle life, but also at 
more frequent intervals—say four meals a day 
instead of three. 

All this is no new doctrine, but one that is justi¬ 
fied by experience, Luigo Carnaro, who died at 
Padua, in the sixteenth century, “without any agony, 
sitting in an elbow-chair, being above air hundred 
years old,” wrote several essays when between eighty- 
three and ninety-five years of age, in which he advo¬ 
cated a decreasing quantity of food at lessened inter- i 
vals for the aged, to correspond with their increasing 
age and diminished activity. 

“There are old lovers of feeding,” he writes, “who 
say that it is necessary they should eat and drink a 
great deal, to keep up their natural heat, which is 
constantly diminishing as they advance in years; 
and that it is, therefore, their duty to eat heartily, 
and of such things as please the palate, be they hot, 
cold, or temperate; and that, were they to lead a 
sober life, it would be a short one. To this I answer, 
that our kind mother, nature, in order that old men 
may live still to a greater age, has contrived matters 
so that they should be able to subsist on little, as I 
do, for large quantities of food cannot be digested by 
old and feeble stomachs. By always eating little, the 
stomach, not being much burdened, need not wait 
long to have an appetite. It is for this reason that 
dry bread relishes so well with me; and I know it from 
experience and can with truth affirm,! find such sweet¬ 
ness in it, that I should be afraid of sinning against 
temperance,were it not for my being convinced of the 
absolute necessity of eating it, and that we cannot 
make use of a more natural food. And thou, kind par¬ 
ent nature,who actest so lovingly by thy aged offspring 
in order to prolong his days, hast contrived matters so 
in his favor,that he can live upon very little; and in 
order to add to the favor, and do him still greater ser¬ 
vice, hast made him sensible that, as in his youth he 
used to eat twice a day, when he arrives at old age, he 
ought to divide that food, of which he was accus¬ 


tomed before to make but two meals, into four 
because, thus divided, it will be more easily digested’ 
—^provided, however, he lessens the quantity as his 
years increase. And this is what I do, agreeably to 
my own experience; and therefore my spirits, no4 
being oppressed by much food, but barely kept upf 
are always brisk, especially after eating, so thatlau/ 
obliged then to sing a song, and afterwards to write. 
Nor do I ever find myself the worse for writing 
immediately after meals, nor is my understanding 
ever clearer, nor am I apt to be drowsy, the food I 
take being in too small a quantity to send up any 
fumes to the brain. 'Oh, how advantageous it is to 
an old man to eat but -little 1 Accordingly I who 
know it, eat but just enough to keep body and soul 
together.” 

Such a regimen as this which was advocated by 
Cornaro does not, of course, tend to corpulence; and 
indeed, old age has few greater enemies than corpu¬ 
lence. Heart, lungs and brain, stomach, liver and 
kidneys, are all oppressed thereby. Apoplexy and 
Bright’s disease carry off the heavy-weight, while the 
lean and slender man, who has escaped the dangers, 
of the middle period of life, outlives him by many \ 
years. Indeed, in looking over the octogenarians ofT 
my own acquaintance, I have been impressed by the ^ 
fact that there was not one among them who could 
by any possibility lie called corpulent, but every one 
was thin and spare. Surely this is a significant fact. 
(The Secretary confirms this.) 

With reference to the use of alcoholic stimulants 
in old age, what shall I say? It has long been taught, 
and generally believed until of late, that in old age 
there is an especial indication for the use of spiritu¬ 
ous liquors. But this doctrine is closely allied to 
that which teaches the need of large quantities of 
concentrated nutriment “to keep uj) the strength” 
of the aged, and the two must stand or fall together. 

If the principles I have been advocating are correct, 
then old age is the period of all others when the use 
of alcohol is injurious, dangerous, suicidal. With 
advancing knowledge, there is no longer an}’’ justifL^^ 
cation for the supposition that alcohol fosters vitji 
heat or imparts vital force; for science has demon¬ 
strated that the sensations which seem to indicate 
I this m either case are opposed to the fact; that al- 
j-cohol lowers the temperature, lessens the powers of 
resistance, and at the bottom is not a stimulant at 
all, but rather a paralyzant. In its primar}’’ action, 
in moderate doses, alcohol greatly increases the 
of the heart—but one of the chief dangers of old 
age arises from over-action of the heart; it dilates 
the arterioles and increases the blood supply to the 
brain and peripheries—but in old age all the arteries 
are suffering from fatty degeneration or sclerosis, and 
rupture easily, resulting in apoplexy, paralysis, death, 
it is a whip, which incites the jaded sj’^stem to in¬ 
tense!' effort—but the safety, the very exist^ce, ot 
old age, demands that no intense or unusual effort ne 
required of it; it is a draft payable at sight, 
enables a man to draw for to-da)'’s needs upon tms 
bank of to-morrow —but old age has no io-niorrow. 

It may be laid down as_ a general principle, tnai 
those substances whose chief action upon the nu n 
tive system is to retard the normal rate of tissu 
change, while they may be valuable therapeutic rem¬ 
edies in conditions of disease, or even highly useiin 
in occasional emergencies in health, cannot he co - 
sidered, so far at least as this action is concerned, a 
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i proper physiological foods for daily use; for, by pro- 
ventiag the excretion of worn-out cells, and thereby 
favoring the accumulation in the system of waste 
;^ioductB, they promote the atheromatous or fatty 
Regeneration of healthy tissues, whether nervous, 
Aiuscular, secretory or connective. As these degen¬ 
erative changes throughout the whole organism are 
those which chiefly characterize senility, it may be 
said without exaggeration that whatever tends to re¬ 
tard tissue change, hastens the approach of old age. 
This is true of a large class of substances, sometimes 
known as accessory foods, of which alcohol, opium 
and tobacco are representatives. While the same 
property is also found to a certain extent in tea, cof¬ 
fee, chocolate and other articles of this class, it is in 
them overshadowed by other and more important 
ones, so that the question'of the advisability or other¬ 
wise of their use cannot be decided upon this one 
fact alone. 

Statistics show that only a small number of the 
habitual users of alcohol reach the age of 80 years, 
compared with the number of total abstainers from, 
jot exceedingly moderate indulgers in, its use. On 
Lthe other hand, so large a proportion of old men are 
( tobacco-users in some form, as to render it somewhat 
questionable whether tobacco can be considered as 
shortening life. _ As to tea and coffee,' it is very rare 
to find an abstainer among men and women of ad¬ 
vanced life. 

Rev. Peter Kiniball, of Perth Amboy, N. J., will 
be 100 years old if he lives to March 3, 1892 He 

coffeesiace 

ibdO. He thinks his longevity due to these absti- 
nences mainly. March 23, 1892, he wrote me a 
beautiful autograph letter with thoughts, style, ex- 
pie^ion and chirography of remarkable excellence. 
—(Note by Secretary, March 21, 1892.) 

’ may be well to refer to the 

eed of special attention to the excretory organs on 
the part of the aged. Regular action of the^bowels 
^nd frequent evacuation of the bladder should be 
'-|prapulously maintained. The term “ regular ac- 
Uon, however, signifies quite a different thing in one 
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often (he result, necessitating the frequent use of a 
catheter, or sometimes of a trocar or aspirator, and 
not infrequently hastening or even directly resulting 
in death. 

I have spoken of old ago as a period of diminished 
activity. But I desire it to he distinctly understood 
that I do not mean that it is or should be a period of 
inactivity, but only to emphasize the change from 
the more intense and wider activity of manhood. 
For no fact is better established than the need of 
abundant exercise, both physical and mental, to the 
prolongation of life, health and vigor. Few things 
are more disastrous to these ends, than for a man in 
ndvonced years,accus tomed to a stirring and active life, 
abruptly to “ retire from business,” thereby exchang¬ 
ing habits of labor for those of ease, of care for free¬ 
dom, under the mistaken notion of thereby enjoying 
a well-earned rest for the remainder of his days. 
Rather should his relinquishment of business be 
gradual, with his lessening duties adapted to the 
failing energies of body and mind, but always suffi¬ 
cient to preserve his interest in life, and incite hiin 
to a reasonable degree of exertion. Not only is it 
“better to wear out than to rust out,” but it takes 
longer to do it. If his business is such as to keep 
him much of the time out of doors, so much the 
better for his health. If not, then he needs some 
additional mcentive to lead him into the pure air 
and sunshine, essential to age as to youth. 

^ His power of resisting external influences, which 
in youth was strong, is now almost gone. He needs 
therefore, to use special care to protect himself from 
heat, cold and atmospheric vicissitudes, for these are 
responsible for a very large proportion of what may 
be called the premature or accidental deaths among 
the aged. Especially is cold a mortal foe to old age 
According to the English Registrar-General, a sudden 
decline of temperature results in a mortality based 

wTufi f ^ ^ in regard to age. In persons under 
30, the effect of cold is not indicated by an increase 
of mortality : above that age it doubles with every 
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as to the kind of life which should he followed, not 
only by those who would grow old, but by those who, 
having already reached advanced life, desire still 
further to prolong their daj^s. 

The integrity of the heart and nervons system de¬ 
mands that the old man should avoid all extreme or 
sudden physical exertion, all intense and depressing 
mental emotion. Running to catch the cars, lifting 
a heavy weight, making an eloquent and impassioned 
after-dinner speech, or indulging in a paroxysm of 
passion—all these have often been proven to be only 
forms of suicide for the weakened heart and brittle 
arteries of the aged. The safety of gray hairs de¬ 
pends rather upon the regular continuance in accus¬ 
tomed paths, where to go on is easier than to stop 
or turn aside. Habits are strong in the decline of 
life, and not easily changed. To act in accordance 
with these is to travel in the line of the least resis¬ 
tance. 

The man who has ceased to take an active concern 
in what is going on in the world about him, has but 
a "feeble hold upon the world itself. When the wish 
and the will to live are gone, life is sure soon to go 
too. Dr. George M. Beard has well said that it does 
not take much experience in practice for a physician 
to learn that men die who might just as well live if 
they only resolved to live, and that myriads who are 
invalids could become strong if they had the native 
or acquired will to vow they would do so. 

■ A cheerful disposition, which enables its possessor 
to see the bright side of everything, and prevents 
him from wearing himself out with worry when 
things do not go to suit him, is a potent factor in 
prolonging life. Mental activity, if not coupled with 
too much nervous strain, may with advantage be kept 
up to the close of life. It is a well-known fact that 
literary and scientific men are as a rule long-lived. 
In all countries, ministers among professional men, 
and farmers among manual laborers, are the longest- 
lived classes in the community, and they are exactly 
the ones who enjoy the benefits of mental and phj’^si-^ 
cal labor under the most favorable conditions. 

Of prime importance is sleep. Sleep oils the wheels 
of life, and leissens the friction of labor. The want 
of it causes all the machinery of life to run with 
difficulty, and wear out rapidly. Sleep recreates the 
nervous system—and sleeplessness breaks down the 
strongest frame. Especially does old age need abun¬ 
dant sleep, that all the vital forces may be carefully 
husbanded. 

To sum up briefly: The food of old age should be 
simple, nutritious but not too concentrated, not too 
largely nitrogenous. It should be taken four times 
a day, in less quantity as a Avhole than in middle 
life, and in a Soft and friable condition. Stimulants 
and narcotics should be avoided, unless required by 
lifelong habit. Tea and coffee may be allowed in 
moderation. The calls of nature should be promptly 
attended to. All excesses should be avoided, and 
regularity, temperance and moderation observed in 
all things. Careful protection from cold and atmos¬ 
pheric vicissitudes is required. The mind should be 
kept active to the last. Avoid worry and fret. Look 
on the bright side of life. Take plenty of sleep. 
Have the best of care in health, and of niirsing in 
sickness. Avoid passion, excitement, luxury, over- 
exertion. Thus will life be lengthened, and old age 
made enjoyable. 


HYPERTROPHY OF THE PHARYNGEAL 
TONSIL. 

A clinical lecture dellverea at the College of Physicians and Surcanns'i 
Chicago, May 12 , 1892 . * ' 
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BY 0. PEESCOTT BENNETT, M.D., 

INSTRUCTOK in laryngology and RHINOLOGY, CHICAGO POLICLINIC. 

Ni/noni/ms.—Hypertrophy of Luschka’s tonsil. 
Adenoid vegetations of naso pharynx, post-nasal 
growths or vegetations. 

Definition .—This affection may be defined as an 
abnormal enlargement of the lymphoid structures 
normally found at the vault of the pharynx, frequent¬ 
ly causing partial deafness, alterations in the voice 
more or less na'sal obstruction, with occasional de¬ 
terioration of the general health. 

History. —Czermak' was probably the first to have 
seen these growths and as early as 1860 described ' 
them with considerable accuracy, but failed to recog¬ 
nize their clinical importance. Voltolinr, in 1865, 
described a case of deafness associated with, and 
probably due to this hypertrophy. Lowenherg® pub¬ 
lished a similar account of three cases in the same I 
year and made some commendable suggestions as to^ 
their pathological anatomy. Meyer, * of Copenha- I 
gen, in 1868, was the first to insist on their clinical 
importance. His interesting paper, in which be 
gave an admirable account of the symptoms, detailed 
the microscopical appearances and pointed out the 
mode of treatment which he had found most useful, 
was based on a study of one hundred and two cases. 

Subsequent writers have given us little of any im¬ 
portance that was not thoroughly understood by 
Meyer, while our increased clinical experience with 
the disease, has also demonstrated the correctness of 
most of his original views. 

Etiology.—'F 'ot convenience the causes of this con¬ 
dition may be divided into the predisposing and ex¬ 
citing ones. Among the former may be mentioned 
heredity^, which so far as known plays very little 
part in'its etiology, yet the disease has been unde^ 
stood for so short a time that it is impossible to - 
termine whether the parents of these patients MitJ 
ever suffered from a similar condition or not. Sev¬ 
eral children of the same family are commonly found 
so affected. 

The disease is said to be more frequently found 
among those of the Jewish race,-than of any other. 

It is essentially a disease of children and young 
adults, being rarely found after thirty years of age. 
Sex appears to have no influence in its production. 
Cold, damp climates are said, by some, to be very 
productive of this disease, but this has doubtless 
been unduly exaggerated by a majority of writers. 
Anterior stenosis of some form or other is associated 
with a large number of these cases.^ This is more 
often caused by hypertrophy of the inferior turbin¬ 
ated body, but notunfrequently do we find some devia¬ 
tion of the septum sufficient to produce more or jess 
obstruction of one or both nostrils. About si2W 
per cent, of all cases of enlarged oral tonsils sufTef 
from post-nasal growths and nearly all patients 
having cleft palates have them also. . ■ 

Meyer ® attributes the latter fact to the direct irri¬ 
tation of the mucous membrane, produced^ by' 
food passing into the naso-pharynx, but this is a rar 
complaint in these cases and probably has » 

to do with its cause. Bilroth “ has pointed ou ^ 
by the contraction of the upper constrictoi. 
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pharynx is brought nearly into apposition with tlio 
margins of the hard palate, and the tonsils being ap¬ 
proximated by the same agency, the cleft m almost 
closed. Lowenberg ’ believes the lymphatic tempen 
dment'to be the cause in a majority of the cases 
^hich he has seen. Such a temperament according to 
his description would appear to be identical or allied 
to struma, which Meyer,® Mackenzie,” Bosworth, and 
Browne,'' do not consider as any etiological factor 
at all. 

The exciting causes seem to be about the same^ as 
those causing the enlargement of ■ the oral tonsils. 
The exanthematous diseasee, especially measles, and 
scarlet-fever, and diphtheria occupy a prominent 
place. Frequent colds and unsanitary surroundings, 
especially in children liable to catarrhal trouble, may 
be the cause in some cases. Purulent and muco¬ 
purulent rhinitis is occasionally associated with this 
condition, but whether the cause or the effect, I am 
unable to state. Atrophic rhinitis has been observed 
by Bosworthin four of his cdses. 

You will be unable to determine the date of the 
commencement of this trouble and its exact etiology 
Jin a great many of the patients which you will be 
/called upon to treat. 

Symptoms .—^The first symptom which usually at¬ 
tracts the attention of the child’s parents or attend¬ 
ants is the labored breathing or snoring during 
sleep. This is invariably present in a greater or less 
degree, but may exist only a part of the night. It is 
caused by the impinging of the indrawn current of 
air on the soft palate, which is thrust forward and 
downward by the growth. Not infrequently do we 
hear this sound when the child’s month is entirely 
closed. In these cases the palate is set vibrating by 
the inspired air directed upon its upper surface. The 
breathing is usually labored and when the growth 
has attained considerable size, it may at times seem 
entirely or partially arrested. The attacks of dys- 
pnma may be so severe as to resemble laryngismus 
e*tridulus. Shortness of breath is frequently noticed 
slight exertion. 

_ I The child is usually restless, and often wakes dur¬ 
ing the fore part of the night, occasionally with a 
mild delirium, hut towards morning sinks into a 
deep sleep from which he awakes with a headache 
and a feeling of malaise which may last for several 
hours. Older patients frequently complain of alack 
of ambition and a dry, bad-tasting mouth on rising 
in the morning, which wears off as the day advances. 
Mouth breathing is quite a prominent symptom, and 
may be present when the growth is very small. This 
is not BO noticeable during the day when the patient 
is awake, but during sleep, when the voluntary mus¬ 
cles of respiration are not brought into play, the 
mouth IS nearly always open. 

There is frequently more or less deafness, with an 
occasional suppurative otitis-media. There are no 
complications of so great importance, or which de- 
so prompt recognition as these ear troubles for 

permanent 

loss of _theix_ important function. The defective 
heaimg is claimed by many to be either the result 

Eustachian 

tubes causing their obstruction, or to the extension 
of the inflammation to the middle ear. The maior 
o however, are probably due 

® consequent ratification of the 

ir m the vault of the pharynx and Eustachian tubes 


caused by the obstruction to the normal nasal xespit- 

*^^Secli is thick and indistinct and does not differ 
materially from that found in other forms of nasal 
obstruction. It is frequently impossible for the jm- 
tient to pronounce m, "and n; b, being used for the 
former, and d, for the, latter. There is occasional 
complaint that the younger patients seldom 
their nose, although the voice sounds as if they had 
a cold in the head. In adults, as it requires a greater 
effort for the production of high tones, the voice 
usually tires very easily after singing a short time. 
There is nearly always a profuse post-nasal discharge 
of mucus or muco-pus of a thick ropy consistency, 
which necessitates the patients clearing the naso¬ 
pharynx by acts of hawking. Occasionally, though 
not often a chronic rhinorrhcea may exist. 

Cough is frequently due to the continpd mouth 
breathing or to the secretions making their way into 
the pharynx or larynx. A harking reflex cough is 
occasionally observed. Headache at times is annoy¬ 
ing. Epistaxis is somewhat rare although the child 
may once in a while expectorate some mucous 
streaked with blood. 

Chatiilier,'® mentions both nighb-mare and night 
sweats as symptoms. The latter is found in a sinall 
proportion of cases, probably due more to the im¬ 
paired general health than to the local condition. 
Children are usually exceedingly stupid, unable to 
fix their attention, and have an inaptitude for intel¬ 
lectual work. The appetite is usually capricious and 
there may be some disorder of digestion. There is 
usually more or less impairment of olfaction and of 
the sense of taste. 

There is no objective symptom more noticeable or 
characteristic, especially in children, than the pecu¬ 
liar facial appearance. The mouth is opened, the 
lower jaw hangs down and the lips are prominent, 
but expressionless. The bridge and root of the nose 
are broad and flattened; the alee dimpled and col- ' 
lapsed; the cheeks seem flattened and the ejm-brows 
depressed. 

Spicer’* has called attention to a somewhat unique 
symptom, which he has observed in a number of 
cases, namely, the presence of an enlarged transverse 
vein at the root of the nose. He believes this to be 
due to the pressure of the enlarged gland on the out¬ 
let of veins as they pass through the spheno-palatine 
foramina. This is occasionally observed, but it is by 
no means common. 

On examination, the membraua tympani is usually 
thickened, sometimes congested, and in all cases 
more or less depressed. This great depression is 
claimed by MacDonald,’Ho be pathognomonic of this 
condition. It is probably due to the fact, that the 
oxygen contained in the air, imprisoned in the Eu¬ 
stachian tubes, is exchanged for carbonic acid, which 
being dissolved in the mucus, somewhat lessens the 
intra-tympanic pressure. Atmosphere not being 
allowed to enter the tubes, exerts its pressure from 
without on the drum-head and drives it inward 

Ihe nasal fossse are found abnormally email in 
some cases There is nearly always some hyper 

th8 fauces.’^ of pillars of 

ted, rounded and flabby. The nvn£St,““ 
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cedematouB. Frothy muciiB or muco-purulent secre¬ 
tion can be seen on the posterior wall of the pharynx 
coming down from the pharyngeal vault. On the re¬ 
moval of this, the posterior wall appears more or less 
granular. The follicles are arranged symmetrically 
and become larger as they ascend, until just above 
the edge of the palate they blend with the glandular 
hypertrophy in the naso-pharynx. 

If sufficient care and patience are exercised, a 
thorough examination of the parts can usually be 
made with the rhinoscope. The hypertrophy appears 
attached, to the posterior wall and vault of the 
' pharynx, is more or less nodular and has a well de¬ 
fined cushion-like appearance, (see Fig. 1). It is 
usually of a pale pink or grayish color. In rare in¬ 
stances it hangs from the vault of the pharynx as 
separate or pedunculated growths. 



Fig. 1.—Hypertrophy of the pharyngeal tonsil. 

The surface is never granular but may at times 
be coarsely lobulated. Blood vessels are never seen 
on its surface. In adults, where the growth has 
commenced to atrophy, it has a much smoother ap¬ 
pearance. The enlargement interrupts the view of 
the broad upper part of the septum, and its size can 
be estimated by the extent to which this is indiscern- 
able. (See Fig. No. 1). 

In those cases in which a posterior rhinoscopic 
examination can not be made, as in some children, it 
will be necessary to make a digital exploration of 
the parts. In doing so a gag should be inserted be¬ 
tween the teeth, the forefinger of the right hand car¬ 
ried back to the pharyngeal wall and then turned up 
behind the palate, where you will at once detect the 
glandular enlargement. Those of you who are un¬ 
familiar with the feeling of a normal naso-pharynx 
will do well to follow out the suggestions of Lennox 
Browne which are, that the finger should first feel 
for the lower part of the septum, when the posterior 
nares can be explored. The Eustachian orifice with 
its cartilaginous cushion can then be made out lat- 
terally. The roof can be examined by passing the 
finger from the septum upwards and backwards. 
Very slight haemorrhage may follow this examina¬ 
tion, but it is not especially painful to the patient. 

Chronic rhinitis, pharyngitis and laryngitis will 
be found associated with this condition in a great 
many cases. An occasional deformity of the chest, 
known as the pyriform or pigeon breast, is said by 
some to result from this condition. 


Pathology .—^An examination with a higher power 
microscope proves these hypertrophies to be simply 
a hyperplasia of the glandular structure, normally 
found at the vault of the pharynx, and not of the na¬ 
ture of new groAvths. They are highly vascular au^i 
are covered with a layer of columnar ciliated epithet' 
Hum. They consist of an over-growth of the lymp^^ 
oid and connective tissue, nearly identical to that 
found in hypertrophy of the oral tonsils, and are 
composed of a number of lymph follicles which are 
inclosed and separated from each other by a retiform 
connective tissue. 

Diagnosis .—^When we consider the subjective 
symptoms, the facial expression, dead voice, and the 
^result of the rhinoscopic or digital examination, the 
diagnosis seldom presents any difficulty. Occasion¬ 
ally fibrous tumors of the naso-pharynx, retro¬ 
pharyngeal abscess, mucous polypi and posterior 
hypertrophy of the inferior turbinated bodies' have 
been mistaken for this affection. Fibrous tumors 
are very much harder, bleed easily and profusely, 
are usually bright red or purple in color, have en¬ 
larged blood vessels on their surface and when large,s 
may cause distortion of the parts. Mucous polypu 
rarely occur at so early an age; nearly always 
tend from the nose into the naso-pharynx; are soft, 
movable and transparent, and blood vessels are fre¬ 
quently seen coursing across their surface. Thepos- 
terior wall of the pharynx is not involved and they 
can nearly always be detected by anterior rhino¬ 
scopy. In posterior hypertrophy of the inferior tur¬ 
binated bodies, the growth is in front and not poste¬ 
riorly. Retro-pharyngeal abscess is accompanied by 
more or less pain, especially in swallowing and is 
often insidious. There is some tenderness and pit¬ 
ting on pressure. The enlargement usually extends 
far down on the posterior wall. . 

Bosworth ” has recommended a very simple means 
of determining whether there is any obstruction to 
the nose and uaso-pharynx, by means of a heavy oil, 
as liquid vaseline used in an oil atomizer, produciill. 
a spray of like density to smoke. This when spraye^ 
into one nostril, should the cavities be free, w'ij 
emerge from the opposite, in the same amount nna 
with the same force as it went in. When there js 
some obstruction, the spray, if it emerges at all, will 
I be in a very small amount and its force very much 
I diminished. This is certainly a very easy test and 
is regarded by Bosworth as being a ve^ sure one. 
However, I would not place too much reliance on tins 
test alone. 

Prognosis .—In about seventy-five per cent, of these 
oases, the glandular enlargement will atrophy, if left 
to itself, at about the fourteenth or fifteenth year, 
but in the meantime irreparable damage may be done 
to the hearing, voice and general health. The result: 
of proper treatment in these cases is highly satisfac¬ 
tory, and when commenced early in the course of the 
disease the entire train of symptoms usually disap 
pear. . —J. 

When there are grave ear troubles, which have ev' 
isted for some time, the prognosis must be more guard¬ 
ed. There is always some improvement and arrest o 
further extension of it, but perfect restoration o 
hearing can not be obtained in all cases. The na 
ural voice is not always immediately restored. 

Treatment .—^As a rule medical treatment is of » 
value. I have occasionally derived some benent 
the use of the syrup of the iodide of iron, especia y 
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in anjemic children. It is very douhtful however, if 
absorption of these growths is ever proinoted by the 
administration of an internal remedy. Oeneral ton- 
ics are frequently indicated on account oi the im- 
iairment of the general health due to the im- 
"berfect oxygenation of the blood and to the disturbed 
rest. .Cod-liver oil, when tolerated, will undoubtedly 
give the most satisfactory results. ... 

Local medication is also very unsatisfactory in a 
majority of cases. Astringents may prove useful, by 
limiting the amount of the discharge, and prevent¬ 
ing fte recurrence of the frequent attacks of acute 
inflammation to which these patients are liable, but 
very little permanent benefit is derived from their 
use. No absolute cure can be obtained except by a 
thorough removal of the abnormal tissue. Tannin is 
probably the best astringent and should be used in 
solution by means of a Davidson’s No. 59 atomizer, 
for with it you will be able to reach the parts satis¬ 
factorily, without doing any damage to the neighbor¬ 
ing organs. 

The following is the formula which I prefer. 

I R. Acidi carbolici,grs. ij. 

1 Sodii biboratis, grs. vj. 

T Acidi tannici, grs. xx to xl. 

' Glyeerini, 5iv. 

Aquse, q. s. ad. 

M. S.—-To be used as a-spray twice a day. 

This forms a suitable, cleansing and astringent 
solution, which very often gives considerable relief 
to the sufferers from this condition. 

In a few cases, in which I have have not been 
allowed to operate, I have reduced the hypertrophy 
quite successfully by means of chromic acid. After 
' the application of a small amount of cocaine, by 
means of a spray, to the naso-pharynx and oiling the 
nasal cavities, the acid, which has previously been 
■fused on the end of a flat aluminum probe is passed 
though the nostril to the enlarged pharyngeal tonsil, 
where it is held in contact for a few minutes. It 
usually causes a very little pain and soreness, but 
both disappear in a short time. The applications 
—'ifehould be repeated about every three to five days and 
^lade alternately'through the opposite nostril. 

The galvano-cautery may be used for the same 
purpose by means of a straight electrode^ passed 
through the nose to the naso-pharynx, or by means 
of a bent electrode passed up behind the palate. The 
great objection to these two methods of treatment, is 
that they require the repetition of many applications, 
which necessarily involves a long course of treatment. 
They frequently cause considerable pain, and very 
often the results are not nearly so satisfactory as 
we had anticipated. 

Complete removal of the growth I believe to be the 
only scientific treatment and should be resorted to 
in preference to any other. For this purpose, any 
irumber of instruments have been invented. Lennox 
Browne prefers the finger nail of the index finger 
to any instrument, believing that by energetic nail 
^/aping, he can remove the growth more thoroughly 
qiid easily, save time and prevent injury to the Hu- 
‘tachian orifice. Lowenberg forceps, or some modifi¬ 
cation of them, is probably used more often than any 
other instrumeut for their removal. The modifica'- 
tion of the forceps suggested by Dr. John N. Macken¬ 
zie, of Baltimore, has proved the most satisfactory 
to me. 

An anaisthetic should always be used with children 
Chloroform, although perhaps not quite as safe an 


anffisthetic as ether, is preferable for the reason that 
the latter stimulates the out-pouring of an inconven¬ 
ient amount of saliva, produces congestion of the 
mucous membrfines and so incroasGB tho umount of 
haemorrhage. ^Vhen the anaesthesia is complete, the 
patient should be turned on liis side and face, with 
his mouth over the edge of the table. A suitable gag, 



rig. 2. Dr. MncUonrlc’s mocllflcntlon of DDwenberg’H forceps. 

such as He'nrotin’s OT Goodwille’s having been in¬ 
serted so as to separate the teeth, the surgeon stand¬ 
ing on the right side of and facing the patient, passes 
the forefinger of the left hand behind the palate into 
the upper pharynx, where it is held as a guide. The 
forceps are then passed along the anterior surface of 
the finger and the growth removed piece by piece, 
guided each time by the finger until it has been 
completely taken away. Care should be taken to 
avoid tearing the mucous membrane and seizing 
the posterior edge of vomer or Eustachian cushion, 
which, to the uneducated finger, feel like the abnor¬ 
mal growth. If you carefully feel each portion of 
the neoplasm grasped by the forceps and avoid turn¬ 
ing them side-ways, there is very little danger of do¬ 
ing any damage, provided you are familiar with the 
normal feeling of the parts. After having removed 
the greater amount of the growth, small excresences 
may be found hanging down behind the posterior 
nares. These remnants should be carefully searched 
for and thoroughly removed for their presence ob¬ 
structs nasal respiration considerably. 

In those cases, in which there is some difficulty in 
removing them by means of the instrument which I 
have just described, a straight nasal forceps, with 
cutting edges such as is used by Ingals, can be passed 
through the nostril to the proper point in the naso¬ 
pharynx, guided by the finger which is still retained 
behind the palate, and the part removed very readily. 

The hemorrhage is occasionally rather profuse' 
but usually ceases with the operation. With the pa¬ 
tient in the position I have recommended, there is no 
necessity of swabbing or sponging out the throat as 
the blood can not get into the trachea, but with the 
patient on his back, the shoulders slightly raised and 
tho head thrown far backward, as is recommended by 
some English surgeons, it is a necessity in order to 
prevent the blood getting into\ the air-passages If 
undue hemorrhage should occur, which is very rare- 
ly the case, it may become necessary to pack the 
posterior nares. ^ 

When the operation is completed, the mouth 
should be wiped out and as much blood as can S 
squeepd out of the nose It is not necessary, nor S 
it desirable to wash out the nose for about n 
unless there is a bad odor to the discharge foi even 
sprays sometimes find their way to the middle ear 

InaduUs,generalan®8thesiaisoftenunneSLarvtf 

being quite sufficient to anaesthetize the parts bj 
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means of a solution of cocaine. The following is the 
combination which I use. 

■ R. Atropinse sulphatis, gr. 1-10. 

Strophanthin., gr. 1-12. 

Acidi carbolici, grs. v. 

Olii caryophylli, gtts. v. 

Oocain® Muriatis,,grs. XX. 

..Glycerini, 3iv. 

Aquse q. s. ad. gi. 

I have used this solution as a local ansesthetic for 
some time and find it much superior to the solutions 
of cocaine ordinarily used. Its advantages are the 
following : its strength does not deteriorate with age; 
it is a much stronger local ansesthetic than solutions 
containing the same amount of cocaine; its local 
effect is more lasting, while the constitutional dis¬ 
turbances are reduced to a minimum. 

The position of the patient should be the same as 
that assumed for making a posterior rhinoscopy. 
My own custom has been to apply a small amount of 
the same solution by means of a spray to the 
naso-pharynx. A few drops can be applied to 
the upper part of the gland by passing a long 
silver canula, fastened to a hypodermic syringe, 
through tbe nose to the naso-pharynx. The appli¬ 
cations should be repeated about once a minute 
until the parts are sufficiently anaesthetized. A self 
retaining palate retractor should be inserted and the 
patient may depress his own tongue by means of a 
tongue spatula. The forceps can be guided by the 
aid of the post rhinal mirror and one or two large 
bites taken, but after that, the blood obstructs the 
view and the operation will have to be completed by 
the sense of touch. There is frequently some pain 
a^'ter the two or three pieces have been removed, and 
the patients usually prefer to leave the remainder of 
the operation to a future time. In this way, it may 
require two or three sittings to completely remove 
the growth. 

For the last year I have used Gottstein’s new im- 
proved post-nasal curette for the removal of these 


ting part of the instrument, it being especially adap¬ 
ted to the anatomy of the pharyngeal vault, 'so that 
the removal of any part of the pharynx other than 
the hypertrophy is made impossible. ’ , 

An anaesthetic is not absolutely necessary, but ]] 
should always recommend .the giving of nitrous oxl 
ide when it is possible,especially to children, for their 
memory of pain is lasting. 

The child is placed upright in a surgicalchair with 
a basin in its lap. The hands should be held by'an 
assistant.^ Nitrous oxide having been administered, 
the curette is introduced into the mouth sideways, 
passed beneath the soft palate and carried up along 
the anterior wall of the naso-pharyngeal space until 
the vault is reached. 



, Depressing the handle, the cutting edge will he 
brought in front of the adenoid groAvth and will h&^ > 


Fig. 3.—Gottstelu’s old naso-pUnry»genl curette. 




vegetations, with the greatest satisfaction. It ap- 
'pearstometo be far superior to any other instru¬ 
ment used for this ptupose. Chloroform or ether are 
'’unnecessary. The growth can be removed thorough¬ 
ly at one sitting and usually by one stroke, when the 
instrument is introduced properly. Its shape is 
' such that injury to the adjacent structures is inipos- 

' Tlie improvement of Gottstein's neiv curette over 

the' old one, is in the peculiar curvature of the cut- 


directed backward toivards the posterior wall of the 
pharynx. (See Fig. 5). The patieiiks head held 
securely by the operator’s left hand, the handle of 
the curette should be elevated so that the blade will' 
be carred backward and downward, removing the 
growth with one stroke (see Fig. 6). In a few cases 
ill ivhicli the hy’-pertrophy is very extensive, having 
a broad base, you will be unable to remove the entire 
groivth by one stroke, but tbe remaining portion can 
be removed by a subsequent one. Immediately after 
tlie removal of the instrument the patient’s head , 
should be carried forward over the basin so that the 
blood may' escape by' means of the nose and moutivJ 
The operation by means of this instrument is ex-^ 
ceedingly simple and requires very little skill. Tho 
technique can be easily acquired by' every careful 
surgeon. ' . • 

There is some soreness of the parts and occasion¬ 
ally some difficulty' in swallowing for a day' or two 
follow'ing the operation. It is usually’ advisable, es¬ 
pecially in children, to keep them in bed' for a mw 
hours, and thev should be confined to the house for 
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two or three days according to the weather Stolid 
food should not be allowed for the [orty 

eight hours. > There may be some slight elevation Of 

temperature for a few days. ^ nnd iin- 

] The improvement in breathing is marked, 

Mediate, in a majority of cases, while that of heal¬ 
ing and speech is farther delayed. 

There is some danger of otitis media fiom the 
blood or discharges passing into the Eustachian 
tubes For this reason the tympanic membrane 
should be carefully inspected daily until recovery 
has been complete. Should this accident occur, t le 
external auditory meatus should be kept clean by 
means of a warm boric acid solution. Ear-ache, 
which is occasionally complained of, should be 
treated bj^ means of counter irritation, and the con¬ 
tinuous use of hot water and opitim to the ear. 



Fig. G—Eulargemeut partinllj removed. 

^ A In those cases in which there is some anterior ob¬ 
struction, subsequent treatment should be directed 
tmvards its removal. When the hearing is not suffi¬ 
ciently improved, insuffiation of the Eustachian tube 
should be performed from three to six times a week. 
Faulty speech is the most troublesome symptom to 
overcome, and is only cured by careful instruction 
by a competent teacher. 

The patient should be taught to keep the mouth 
closed. For those ivho breathe through the mouth 
after all the obstructions have been removed, Lowen- 
berg has suggested the use of a chin piece with tapes 
to tie over the head, thus keeping the mouth closed. 
The propriety of using any device of this kind is 
questionable, as nasal respiration is almost invaria¬ 
bly adopted as soon as it is made possible. 

In closing, allow me to say, I know of no opera¬ 
tion in the domain of special surgery, in which the 
resydts are so satisfactory to all parties considered, 
a,8in the condition which I have just described. It 
should not, however, be undertaken except in those 
cases in which it is needed. The patient’s general con¬ 
dition undergoes a marked change, which astonishes 
not only the parents and friends, but often the phy¬ 
sician himself. I have yet to see any bad results 
from the operation, and when properly done I be¬ 
lieve it almost void of danger. ’ 

705 Venetian Building, Chicago. 
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PURULENT BRAIN DEPOBI'TS, AND PHLEBI¬ 
TIS AND THROMBOSIS OF THE CERE¬ 
BRAL VEINS AND SINUSES FOL¬ 
LOWING EAR DISEASE. 

BY FRANK ALLPORT, M.D., 

OF MINNEA1'0I,IS, MINN., 

rnOFFSSOi; of clinical OrilTlIALMOLOOY AND OTOLOGY IN THE UNIVEK- 
SITY OF MINNESOTA, ETC. 

[Conlimicd from pa£ic 5S0.) 

Case iii.—Treated by Moss of Heidelberg. Right 
ear. Acute otitis; pain in right forehead and tern-, 
pie, chills; constipation; somnolence; impaired vis¬ 
ion ; delirium ; sudden rise and fall of temperature. 
Death. 

Autopsy. —Thrombosis right lateral sinus and in¬ 
ternal jugular vein. Phlebitis of emissary mastoid 
vein. 

Case tl2 .—Treated by Moss of Heidelberg. Right 
ear. Chronic otorrhcea; intense pain in right side 
of head. Death. , 

Autopsy .—Thrombosis of sigmoid flexure. Throm¬ 
bosis of right lateral sinus. Lepto-meningitis. 

Case 118 .—Treated by Moss of Heidelberg. Right 
ear. Chronic otorrhcea; chills; pain in occiput; 
vomiting. Death. 

Aiitopsy .—Phlebitis and thrombosis of lateral 
sinus. Meningitis. Cholesteatoma in mastoid cells. 

Case If-f.-^Treated by Moss of Heidelberg. Chronic 
otorrhcea; pain in ear, forehead and occiput; fever; 
oedema of temple; headache; stupor; spasms of 
upper extremities. Death. 

Autopsy. —Phlebitis and thrombosis of lateral and 
superior petrosal sinuses. Circumscribed basilar 
meningitis. 

Case 115. —Treated b}’- Burckhardt-Merian. Age, 
one. Left ear. Chronic otorrhcea; external open¬ 
ing made over mastoid; vomiting: delirium; nose¬ 
bleed. Death. 

Atffopsi/.—Tubercular meningitis- Thrombosis of 
left lateral sinus. 

Case 115. —Transactions American Otological So¬ 
ciety, 1885. Treated by C. J. Kipp. Female, age 
twenty-one. Left ear. Furuncle left meatus; nain 
in head. Death. ’ ^ 

Autopsy. —Inflammation of arachnoid and pia- 
mater. Abscess anterior portion of cerebellum. 
Left auditory and facial nerves imbedded in pusi 
Pus in mastoid cells. Slight tvmpanic inflamma¬ 
tion. 

Case 117.—Medical Correspond-Blatt von Wilrttem- 
hurg, 1889. Treated by Koebel of Stuttgart. Chronic' 
otopheea; pain; facial paralysis; mastoid opened • 
nf cells, antrum and tympanum; pyaemia. 


caries of 
Death. 


Autopsy.—Carious openings into middle cerebral 
fossa and into transverse sinus. Phlebitis and throm- 
f3us 01 transverse sinus. . 
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Case IIS.—Medical Record, July 7, 1887.' Treated 
by Eoosa of New York City. Male, age forty-one. 
Eight ear. Acute purulent otorrhcea; meningitic 
symptoms; chills; temperature medium; pulse low; 
improvement; Wildes’ incision; delirium; pyaemia. 
Death. ' 

Autopsy .—Sinuses filled with dark coagula. In the 
pia-mater was extensive fibrino-purulent exudation. 
Lateral ventricles dilated and filled with blood' 
stained serum. Necrosis of petrous, through roof of 
tympanum. Lateral sinus, carious. 

Case 119. —Transactions American Otological So¬ 
ciety. Treated by J. Orne Green. Male, age twenty- 
five. Chronic otorrhcea: deaf; dizziness; headache; 
diplopia; partial paralysis; coma. Death. 

Autopsy .—Abscess tempero-sphenoidal lobe. Ne¬ 
crosis tegmen-tympani, and sinus connecting auditory 
canal and cerebral cavity. 

Case 120. —Treatise on the Ear, by Eoosa, page 
532. Treated at New York Hospital. Left ear. 
Chronic otorrhcea; has had mastoid abscess when 
young; pain; high fever. Death. 

Autopsy .—Pus under dura-mater and in mastoid 
cells. The entire temporal bon'e infiltrated with pus. 
Drum-head gone. Malleus, incus and part of the 
stapes gone. 

Case 121. —Treatise on the Ear, by Eoosa, page 
532. Treated at New York Eye and Ear Infirmary, 
night ear. Acute inflammation of middle ear and 
meatus; discharge; pain in right side of head; de 
lirium; retention of urine; temperature and pulse 
medium. Death. 

Autopsy .—Eight optic nerve atrophied. The men¬ 
inges at base of cerebellum, and upper part of spinal 
cord, were covered with lymph and sero-pus. Mas¬ 
toid bone infiltrated with pus. Drum-head gone. 
Malleus and incus gone. 

Case 122. —Treatise on the Ear, by Eoosa. Treated 
by Cooper, of New Jersey. Male, age sixty-five. 
Eight ear. Acute purulent otorrhcea; pain behind 
ear and in head; stupor. Death. 

Atitopsy .—Dura-mater congested, and lymph at 
base of brain. Pus at base of brain, extending to 
the medulla. 

Case 123. —Transactions American Otological So¬ 
ciety. Treated by Eoosa of New York City. Male, 
age twenty-five. Eight ear. Chronic otorrhcea; pain 
in head and ear; profuse discharge; temperature 
and pulse medium ; chills; pleurisy; pneumonia ; 
pain over lateral sinus; exophthalmus. Death. 

Autopsy .—Thrombosis of right internal jugular. 
Pus in right lateral sinus. Drum-head and ossicles 
gone. Eight lateral sinus carious. 

Case 12 ^..—Extract from Treatise on the Ear, by 
Eoosa. Eeported by Gull and Sutton, age sixty- 
six. Eight ear. Chronic otorrhcea; deafness on one 
^ide; went to bed as usual; next morning paral 3 ^sis 
of one side, also ptosis; paralysis persisted for some 
' days; became giddy; had severe chills; diwsy; 
delirious at intervals; face flushed; head hot; con¬ 
vulsions ; gradually sank and died. 

Autopsy .—Abscess in centre of right cerebral hem- 

^^^Cale 'l25 .—Extract from Treatise on the Ear, by 
Eoosa. Eeported by Gull and Sutton. Male, age 
twentv Chronic otorrhcea; head and neck rigidly 
curved forward, and spine curved; some rotary 
movements of the head; was unable to swallow. Death. 

'■Autopsy .—Abscess in the pons varolii. ^ 


Case 126. —Extract from Treatise on the Ear by 
Eoosa. Eeported by Gull and Sutton. Male,’a4 
twenty-two. Chronic otorrhcea; sore throat for one 
week, and became generally ill; discharge from ear • 
chills; semi-comatose condition. Death. f’ 

Autopsy .—Abscess in middle lobe. N 

Case 127. —^Extract from Treatise on the Ear, by 
Eoosa. Eeported by Gull and Sutton. Female, age 
forty-one. Eight ear. Chronic suppuration; paral¬ 
ysis of right half of face; constant pain on right 
side of head; drowsy; semi-comatose. Death. 

Autopsy .—Abscess in the middle half of right lobe 
of cerebellum, communicating directly with the dis¬ 
eased portion of the temporal bone. 

Carsc 12S. —Extract from Treatise on the Ear, by 
Eoosa. Eeported by Gull and Sutton.—Male, age 
twenty-three. Eight ear. chronic otorrhcea; caries of 
the temporal bone; chills; pain in the head; vomit¬ 
ing. Death. 

Autopsy .—Abscess in the right lobe of cerebellum. 
Case 129. —Extract from Treatise on the Ear, by 
Eoosa. Eeported by Gull and Sutton. Male, age 
twenty-five. Eight ear. Chronic otorrhcea; frontab 
headache; vertigo; delirium; paresis of left sided 
coma. Death. 


Atitopsy. —Abscess in the middle lobe of cerebrum on 
right side. 

Case ISO. —Extract from Treatise on the Ear, by 
Eoosa. Eeported by Gull and Sutton, Female, age 
twenty-three. Eight ear. Chronic otorrhcea; pain in 
right side of head and right ear; vomiting. Death. 

Autopsy —Suppuration and sloughing of the mid¬ 
dle lobe of right hemisphere. 

Case 131. —Extract from Treatise on the Ear, by 
Eoosa. Eeported by Gull and Sutton. Female, age 
twent 5 ^ Eight ear. Purulent otorrhcea; paralysis 
of right seventh nerve; pain in head; pain on mov¬ 
ing neck; chills; nausea; vomiting; sweating. 
Death. 

Autopsy. —Abscess in the cerebellum. ~ 

Case 132. —Extract from Treatise on the Ear, by. 
Eoosa. Eeported by Gull and Sutton. Male, agy, 
thirteen. Chronic otorrhcea; syncope; convulsio:^ 
with insensibility; pain in the head; nausea; delin 
ium; convulsions; intense pain and cramp in left 
leg; coma. Death. 

Autopsy. —^Abscess under the posterior lobe of right 
hemisphere. 

Case 133. —Extract from Treatise on the Bar, by 
Eoosa. Eeported by Gull and Sutton. Male, age 
twenty-eight. Left ear. Chronic otorrhcea; delir¬ 
ium; coma. Death. 

Autopsy. —Abscess in anterior and middle lobe of 
the left hemisphere. Caries of petrous bone connect¬ 
ing -with abscess. 

Case 1.31f.. —Extract from Treatise on the Ear, by 
Eoosa. Male, age twenty-seven. Chronic otorrhcea; 
pain in head; paralysis of right side of face. Death 
from haemorrhage (from lateral sinus). 

Autopsy. —Dura-mater inflamed. A sloughing 
brain tissue. Lateral sinus inflamed and sloughy.^ 

(To be continued.) 


) 


Symphysiotomy. —^Dr. Charles Jewett, of Brooklyn,report 
a case in the Brooklyn Medical .Tournal, in which he perfornie 
the operation of symphysiotomy with successful resuits. 
This is the first report of this operation being performea ii 
this country. 
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SATURDAY, NOVEMBER 19,1892. 


Should you not have the documents in question at 
hand you can procure them for a trifling considera-- 
tion from the Publication Oflice of the Association 
Journal, 68 Wabash Avenue, Chicago, Ill. 

Please give this your earliest attention, and send 
your wishes to the Chairman of the Committee, Dr. 
Henry D. Holton, Brattleboro, Vermont, at a date 
not later than January 1, 1893. 

Very respectfully-yours, 

Henry D. Holton, 

'■ H. D. Didama, 

Leartus Connor, 
Daniel T. Nelson, 
Benjamin Lee. 

Committee on Revision of the Code of Ethics and 
Constitution and By-Laws of the American Medical 
Association. 


ItHE code of ETHICS, CONSTITUTION AND 
7 BY-LAWS OP THE AMERICAN MED¬ 
ICAL ASSOCIATION. 


CODE OF MEDICAL ETHICS OP THE AMERICAN MED¬ 
ICAL association. 


At the session of the American Medical Associa¬ 
tion held in-Detroit, Mich., June 7, 1892, it was 
> Resolved, “That the President appoint a Committee 
of five to whom the Code of Ethics of this Associa¬ 
tion shall be referred for such changes or amend¬ 
ments as they may deem it wise to recommend, if 
they should decide that any change is required. 

Resolved, “That this committee be instructed to 
determine and report to this Association for action 
thereon at its next annual meeting, such changes in 

By-Laws or Constitution as in their judgment 
will properly liberalize the relations of this Associa¬ 
tion to the great body of the Medical Profession.” 

The Committee appointed was Henry D. Holton, 
Chairman, of Brattleboro, Vermont: H. D. Didama i 
Syracuse, N. Y.; Leartus Connor, Detroit, Mich.; 
Daniel T. Nelson, Chicago, Ill.; and Benjamin'Lee, 
Philadelphia. 

In order to perform its duties intelligently, this 
Committee desires that every practitioner should 
study anew the Code of Ethics and Constitution and 
By-Laws of the American Medical Association, that 
each would then inform the Chairman of this Com- 
:^ittee on the following points: 

1. Do you advise any change in these documents? 

2. If you advise a change, please state specifically 
what that change shall be? In answering state the 
section or sections you would strike out, or add to 
or amend. Kindly give the exact phraseology that 
would best meet your views in the changes you suggest. 


(Originally Adopted at the Adjourned Meeting of 
the National Medical Convention in 
Philadelphia, May, 18^7.) 

Art. I .—Duties of physicians to their patients, 

§ 1. A physician should not only be ever ready to 
obey the calls of the sick, hut his mind ought also to 
he imbued with the greatness of his mission, and the 
responsibility he habitually incurs in its discharge. 
These obligations are the more deep and enduring, 
because there is no tribunal other than his own con¬ 
science to adjudge penalties for carelessness or 
neglect. Physicians should, therefore, minister to 
the sick with due impressions of the importance of 
their office; reflecting that the ease, the health, and 
the lives of those committed to their charge, depend 
I on their skill, attention, and fidelity. They should, 
study, also, in their deportment, so to unite tender¬ 
ness with firmness, and condescension with authority, 
as to inspire the minds of their patients with grati¬ 
tude, respect, and confidence. 

§ 2. Every case committed to the charge of a phy¬ 
sician should be treated with attention', steadiness, 
and humanity. Reasonable indulgence should be 
granted to the mental imbecility and caprices of the 
sick. Secrecy and delicacy, when required by pecu¬ 
liar circumstances, should be strictly observed; and 
the familiar apd confidential intercourse to which 
physicians are admitted in their professional visits' 
should be used with discretion, and with the most 
scrupulous regard to fidelity and honor. The obliga¬ 
tion of secrecy extends beyond the period of profes¬ 
sional services; none of the privacies of personal 
and domestic life, no infirmity of disposition or flaw 
of character observed during professional attendance 
should ever be divulged by the physician except when 


\ 
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he is imperatively required to do so. The force apd 
. necessity of this obligation are indeed so great that, 
professional men have, under certain circumstances, 
been protected in their observance of secrecy by 
courts of justice. 

§ 3. Frequent visits to the sick are in general re¬ 
quisite, since they enable the physician to arrive at 
a more perfect knowledge of the disease—to meet 
promptly every change which may occur, and also 
tend to preserve the confidence of the patient. But 
unnecessary visits are to be avoided, as they give use- 
less anxiety to the patient, tend to diminish the 
authority of the physician, and render him liable to 
be suspected of interested motives. 

§ 4. A physician should not be forward to make 
gloomy prognostications, because they savor of em¬ 
piricism, by magnifying the importance of his ser¬ 
vices in the treatment or cure of the disease. But he 
should not fail, on proper occasions, to give to the 
friends of the patient timely notice of danger when 
it really occurs; and even to the patient himself, if 
absolutelj’- necessary. This office, howeVer, is so 
peculiarly alarming when executed by him, that it 
ought to be declined whenever it can be assigned to 
any other person of sufficient judgment and delicacy. 
For the physician should be the minister of hope and 
comfort to the sick; that, by such cordials to the 
drooping spirit, he may smooth the bed of death, 
revive expiring life, and counteract the depressing 
influence of those maladies which often disturb the 
tranquility of the most resigned in their last mo¬ 
ments. The life of a sick person can be shortened 
not only by the acts, but also by the words or the 
manner of a physician. It is, therefore a sacred 
duty to guard himself carefully in tliis respect, and 
to avoid all things which have a tendency to discour¬ 
age the patient and to depress his spirits. 

'§5. A physician ought not to abandon a patient 
because the case is deemed incurable; for his attend¬ 
ance may continue to be highly useful to the patient, 
and comforting to the relatives around him, even in 
the last period of a fatal malady, by alleviating pain 
and other symptoms, and by soothing mental anguish. 
To decline attendance under such circumstances, 
would be sacrificing to fanciful delicacy and mis¬ 
taken liberality, that moral duty which is independ¬ 
ent of, and far superior to, all pecuniary consid- 
. eration. 

§ 6. Consultations should be promoted in difficult 
or protracted cases, as they give rise to confidence, 
energy, and more enlarged views in practice. 

§ 7. The opportunity which a physician not unfre- 
quently enjoys of promoting and strengthening the 
good resolutions of his patients, suflfering under the 
consequences of vicious conduct, ought never to be 
neglected. His counsels, or even remonstrances, 
^yill give satisfaction, not offense, if they be proffered 


with politeness, and evince a genuine love of virtue, 
accompanied by a sincere interest in the welfare of 
the person to whom they are addressed. 

Art. II .—Obligations of patients to their physicianL 

§ 1. The members of the medical profession, upon 
whom is enjoined the performance of so many impor¬ 
tant and arduous duties toward the community, and 
who are required to make so many sacrifices of com¬ 
fort, ease, and health, for the welfare of those who 
avail themselves of their services, certainly have a 
right to expect and require, that their patients should 
entertain a just sense of the duties which they owe 
to their medical attendants. 

§ 2. The first duty of a patient is to select as his 
medical adviser one wdio has received a regular pro¬ 
fessional education. In no trade or occupation do 
mankind rely on the skill of an untaught artist; and 
in medicine, confessedly the most difficult and intri¬ 
cate of the sciences, the w'orld ought not to supposej 
that knowledge is intuitive. 

§ 3. Patients should prefer a physician whose hab- ^ 
its of life are regular, and •who is not devoted tocom- 
panjq pleasure, or to any pursuit incompatible with 
his professional obligations. A patient should, also,- 
confide the care of himself and family, as much as 
possible, to one physician; for a medical man who 
has become acquainted ■with the peculiarities of con¬ 
stitution, habits, and predispositions of those he 
attends, is more likely to be successful in his treat¬ 
ment than one who does not possess that knowledge. 

A patient w'ho has thus selected his physician 
should ahvays apply for advice in wdiat may appear 
to him trivial cases, for the most fatal results often 
supervene on the slightest accidents. It is of stilh 
more importance that he should apply for assistanc^ 
in the forming stage of violent diseases; it is to » 
neglect of this precept that medicine owes much of 
the uncertainty and imperfection with -which it has 


been reproached. 

§ 4. Patients should faithfully and unreservedly 
communicate to their physician the supposed cause 
of their disease. This is the more important, as 
many diseases of a mental origin simulate those 
depending on external causes, and yet are only to be 
cured by ministering to the mind diseased. A patient 
shoiild never be afraid of thus making his physician 
his friend and adviser; he should always bear in 
mind that a medical man is under the strongest obli¬ 
gations of secrecy. Even the female sex 
never allow feelings of shame or delicacy to preve™ 
their disclosing the seat, symptoms and causes of 
complaints peculiar to them. However commenda¬ 
ble a modest reserve may be in the common occur¬ 
rences of life, its strict ^observance in medicine is 
often attended with the most serious consequences, 
and a patient may sink under a painful and^ loa 
some disease, ■which might have been readily prs 
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vented' had timely intimation been given to the 

pli}'sician. _ . . 

§ 5. A patient should never weary his j)hyBician 
^with a tedious detail of events or 'matters, as not 
appertaining to his disease. Even as relates to his 
actual symptoms, he will convey much more real 
information by giving clear answers to interrogator¬ 
ies, than by the most minute account of his own 
framing. Neither should he obtrude upon his phy- 
'sician the details of his business nor the history of 
his family concerns. * 

§ 6. The obedience of a patient to the prescrip¬ 
tions of his physician should be prompt and im¬ 
plicit. He should never permit his own crude opin¬ 
ions as to their fitness to influence his attention to 
them. A failure in one particular may render an 
otherwise judicious treatment dangerous, and even 
fatal. This remark is equally applicable to diet, 
drink, and exercise. As patients become convales¬ 
cent they are very apt to suppose that the rules pre- 
4 scribed for them may be disregarded, and the conse¬ 
quence, but too often, is a relapse. Patients should 
never allow themselves to be persuaded to take any 
medicine whatever, that maj^ be recommended to 
them by the self-constituted doctors and doctresses 
' who are so frequently met with, and who pretend to 
possess infallible remedies for the cure of every dis¬ 
ease. However simple some of their prescriptions 
may appear to be, it often happens that they are pro¬ 
ductive of much mischief, and in all cases they are 
injurious, by contravening the plan of treatment 
adopted by the physician, 

§ 7. A patient should, if possible, avoid even the 
friendly visits of a physician who is not attending 
_^ihim—and when he does receive them, he should never 
\converse on the subject of his disease, as an observa¬ 
tion may be made, without any intention of inter¬ 
ference, which may destroy his confidence in the 
course he is pursuing, and induce him to neglect the 
directions prescribed to him. A patient should never 
send for a consulting physician without the express 
consent of his own medical attendant. It is of great 
importance that physicians should act in concert; 
for, although their modes of treatment may be at¬ 
tended with equal success when applied singly, yet 
conjointly they are very likely to be productive of 
disastrous results. 

^ § 8. When a patient wishes to dismiss his physi¬ 
cian, justice and common courtesy require that he 
\ should declare his reasons for so doing, 

§ 9. Patients should always, when practicable, 
send for their physician^ in the morning, before his 
usual hour of going out; for, by being early aware 
of the visits he has to pay during the day, the phy¬ 
sician is able to apportion his time in such a man¬ 
ner as to prevent an interference of engagements. 
Patients should also avoid calling on their medical 


advisor unnecessarily during the hours devoted to 
meals or sleep. They should always be in readiness 
to receive the visits of their physician, as the deten¬ 
tion of'a few minutes is often of serious inconven¬ 
ience to him, 

§ 10. A patient should, after his recovery, enter¬ 
tain a just and endearing sense of the value of the 
Borvices rendered him liy his physician; for these are 
of such a character, that no' mere pecuniary acknowl¬ 
edgement can repay or cancel them. 

OP THE DUTIES OP PHYSICIANS TO EACH OTHER, AND TO 
THE PROFESSION AT LARGE. 

Art. I .—Ditiics for the support of professional 
' character. 

§ 1. Every individual, on entering the profession, 
as he becomes thereliy entitled to 'all its privileges 
and immunities, incurs an obligation to exert his 
best abilities to maintain its dignity and honor, to 
exalt its standing, and to extend the bounds of its 
usefulness. He should, therefore, observe strictly 
such laws as are instituted for the government of its 
members; should avoid all contumelious and sar¬ 
castic remarks relative to the faculty as a body; and 
while, by unwearied diligence, he resorts to every 
honorable means of enriching the science, he should 
entertain a due respect for his seniors, who have, by 
their labors, brought it to the elevated condition in 
which he finds it. 

; 

§ 2. It is not in accord with the interests of the 
public or the honor of the profession that any phy¬ 
sician or medical teacher should examine or sign 
diplomas or certificates of proficiency for, or other¬ 
wise be specially concerned with, the graduation of 
persons whom they have good reason to believe intend 
to support and practice any exclusive and irregular 
system of medicine. 

§ There is no profession from the members of 
which greater purity of character and a higher stand¬ 
ard of moral excellence are required, than the medi¬ 
cal ; and to attain such eminence is a duty every 
physician owes alike to his profession and to his 
patients. It is due to the latter, as without it he 
cannot command their respect and confidence, and 
to both, because no scientific attainments can 'com¬ 
pensate for the want of correct moral principles. - It 
is also incumbent upon the faculty to be temperate'^ 
in all things, for the practice of physic requires the 
unremitting exercise of a clear and vigorous under¬ 
standing ; and, on emergencies, for which no prdfes- 
aional-man should be unprepared, a steady hand,-an 
acute eye, and an unclouded head may be essential 
to the well-being, and even to the life, of, a fellow- 
creature. 

_ § 4 If is derogatory to the dignity of the profes¬ 
sion to resort to public advertisements, or private 
; cards, or ^andbills, inviting the attention of individ¬ 
uals affected with particular diseases-publicly offer 
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ing advice and medicine to the poor gratis, or prom¬ 
ising radical cures; or to publish cases and opera¬ 
tions in the daily prints, or suffer such publications 
to be made; to invite laymen to be present at oper¬ 
ations, to boast of cures and remedies, to adduce cer¬ 
tificates of skill and success, or to perform any other 
similar acts. These are the ordinary practices of 
empirics, and are highly reprehensible in a regular 
physician. 

§ 5. Equally derogatory to professional character 
is it for a physician to hold a patent for any surgi¬ 
cal instrument or medicine; or to dispense a secret 
nostrum, whether it be the composition of exclusive 
property of himself or others. For, if such nostrum 
be of real efficacy, any concealment regarding it is 
inconsistant with beneficence and professional liber¬ 
ality ; and if mystery alone give it value and import¬ 
ance, such craft implies either disgraceful ignorance 
or fraudulent avarice. It is also reprehensible for 
physicians to give certificates attesting the efficacy 
of patent or secret medicines, or in any way to pro¬ 
mote the use of them. 

Art. II.— Professional services ofi^liysicians to each 
other. 

§ 1. All practitioners of medicine, their wives, and 
their children while under the paternal care, are en¬ 
titled to the gratuitous services of any one or more 
of the faculty residing near them, whose assistance 
may be desired. A physician afflicted with disease 
is usually an incompetent judge of his own case; and 
the natural anxiety and solicitude which he experi¬ 
ences at the sickness of a wife, a child, or any one 
who, by the ties of consanguinity, is rendered pecu¬ 
liarly dear to him, tend to obscure his judgment, and 
produce timidity and irresolution in his practice. 
Under such circumstances, medical men are pecu¬ 
liarly dependent upon each other, ^nd kind offices 
and professional aid should always be cheerfully and 
gratuitously afforded. Visits ought not, however, to 
be obtruded officiously; as such unasked civility may 
give rise to embarrassment, or interfere with that 
choice on which confidence depends. But, if a dis¬ 
tant member of the faculty, whose circumstances are 
affluent, request attendance, and an honorarium be 
offered, it should not be declined; for no pecuniary 
obligation ought to be imposed, which the party 
receiving it would not wish to incur. 

' Art. III.— Of the duties of physicians as respects 
‘ \ vicarious offices. 

§ l' The affairs of life, the pursuit of health, and 
the various accidents and contingencies to which a 
medical man is peculiarly exposed, sometimes re¬ 
quire him temporarily to withdraw from his duties 
to his patients, and to request some of his profes- 
. sional brethren to officiate for him. Compliance 
with this request is an act of courtesy, which should 
always be performed with the utmost consideration 


for the interest and character of the family physi¬ 
cian, and when exercised for a short period all the 
pecuniary obligations for such services should be 
awarded to him. But if a member of the profession, 
neglect his business in quest of pleasure and amuse-l 
ment, he cannot be considered as entitled to the ad¬ 
vantages of the frequent and long-continued exer¬ 
cise of this fraternal courtesy without awarding to - 
the physician who officiates the fees arising from the 
discharge of his professional duties. « 

In obstetrical and important surgical cases, which 
give rise to unusual fatigue, anxiety and responsi¬ 
bility, it is just that the fees accruing therefrom 
should be awarded to the physician who officiates. 

Art. IV.— Of the duties of physicians in regard to 
considtations. 


§ 1. A regular medical education furnishes the 
only presumptive evidence of professional abilities 
and acquirements, and ought to be the only acknowl- , 
edged right of an individual to the exercise and [ 
honors of his profession. Nevertheless, as in con- d 
sulfations the good of the patient is the sole object 
in view, and this is often dependent on personal con¬ 
fidence, no intelligent regular practitioner, who has a- 
license to practice from some medical board of known 
and acknowledged respectability, recognized by the 
Association, and who is in good moral and profes¬ 
sional standing in the place in which he resides, 
should be fastidiously excluded from fellowship, or 
his aid refused in consultation,yvhen it,is requested 
by the patient. But no one can be considered as a 
regular practitioner or a fit associate in consultation, 
whose practice is based on an exclusive dogma, to 
the rejection of the accumulated experience of the-,, 
profession, and of the aids actually furnished by an-r 
atomy, physiology, pathology and organic history. ) 

§ 2. In consultations, no rivalship or jealousy 
should be indulged; candor, probity, and all due 
respect should be exercised toward the physician 
having charge of the case. 

§ 3. In consultations, the attending physician 
should be the first to propose the necessary questions 
to the sick; after which the consulting physician 
should have the opportunity to make_such further 
inquiries of the patient as may be necessary to sat- < 
isfy him of the true character of the case. Both 
physicians should then retire to a private place for 
deliberation; and the one first in attendance should 


!ommunicate the directions agreed upon to the pa 
lent or his friends, as well as any opinions which^it 
nay be thought proper to express. But no state-^. 
nent or discussion of it shquld take place before the 
)atient or his friends, except in the presence of all 
he faculty attending, and by their common consent, 
md no opinions ox prognostications should be delivered 
rhich are not the result of previous deliberation and 
loncurrence. 


1892.] 


CODE OP ETHICS. 


609 


§ 4. In consultations, the physician in attendance 
should deliver his opinion first; and when there are 
several consulting, they should deliver their opin¬ 
ions in the order in which they have been called. No 
-decision, however, should restrain the attending phy¬ 
sician from making such variations in the mode of 
treatment as an}’- subsequent unexpected change in 
the character of the case may demand. But such 
variation, and the reasons for it, ought to be ^care- 

- fully detailed at the next meeting in consultation. 
The same privilege belongs also to the consulting 
physician if he is sent for in an emergency, when the 
regular attendant is out of the way, and similar 
explanations must be made by him at the next con¬ 
sultation. 

§ 5. The utmost punctuality should be observed in 
the visits of physicians when they are to hold con¬ 
sultations together, and this is generally practicable, 
for society has been considerate enough to allow the 
(plea of a professional engagement to take precedence ^ 
/of all others, and to bean ample reason for the relin¬ 
quishment of any present occupation. But as pro¬ 
fessional engagements may sometimes interfere, and 
delay one of the parties, the physician who first 
arrives should wait for his associate a reasonable 
period, after which the consultation should be con¬ 
sidered as postponed to a new appointment. If it be 
the attending physician who is present, he will, of 
course, see the patient and prescribe; but if it be 
the consulting one, he should retire, except in case 
of emergency, or when he has been called from a 
considerable distance, in which latter case he mav 
examine the patient, and give his opinion m tenting 
and under seal, to be delivered to his associate. 

" theoretical discussions should 

b.^ avoided, as occasioning perplexity and loss of time 
For there may be much diversity of opinion concern- 

those^iSp ""f agreement in 

those modes of practice which are founded, not 

hypothesis, but on experience and observation. 

§ 7. All discussions in consultation should be held 
as secret and confidential. Neither by words nor 
manner should any of the parties to a consultation 
assert or insinuate that any part of the treatment 
p rsued did not receive his assent. The resnonsi 
bi ity must be equally divided between the medical 
attendants-they must equally share the credit of 
success as well as the blame of failure 

j «nen several physicians are called + 

-nl.o be purged. 


to be deplored, and should always be avoided, if pos¬ 
sible, by mutual concessions, as far as they can be 
justified by a conscientious regard for the dictates of 
judgment. But in the event of its occurrence, o third 
physician should, if practicable, be called to act as 
umpire; and, if circumstances prevent the adoption 
of his course, it must be left to the patient to select 
the physician in which he is most willing to confide,- 
But, as every physician relies upon the rectitude of 
his judgment, he should, when left in the minority, 
politely and consistently retire from any further 
deliberation in the consultation, or participation in 
the management of the case. 

§ 9. As circumstances sometimes occur to render" 
a special consultation desirable, when the continued 
attendance of two physicians might be objectionable" 
to the patient, the member of the faculty w'hose as¬ 
sistance is required in such cases should Sedulously 
guard against all future unsolicited attendance. As 
such consultations require an extraordinary portion ^ 
of both time and attention, at least a double honor¬ 
arium may be reasonably expected. 

§ 10. A physician who is called upon to consult, 
should observe the most honorable and scrupulous 
regard for the character and standing of the practi¬ 
tioner in attendance; the practice of the latter, if 
necessary, should be justified as far as it can be, con- 
sistently with a conscientious regard for truth, and 
no hint or insinuation should be thrown out which 
could impa,ir the confidence reposed in him, or affect 
his reputation. The consulting physician should also 
carefully refrain from any of those extraordinary 
attentions or assiduities which are too often practiced 
by the dishonest for the base purpose of gaining ap¬ 
plause, or ingratiating themselves into the favor of 
families and individuals. 


Art. V. Duttes of physicians in cases of interference^ 

profession, and those 
admitted into its ranks should found their expecta- 

t ons qualifica¬ 

tions, not on intrigue or artifice. 

1^' it in his intercourse with a patient 

ndor the care of another practitioner, Bhouid obeervo 
the BtnctCBt caution and reBoive. H„ medaiing ta! 
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ing advice and medicine to the poor gratis, or prom¬ 
ising radical cures; or to publish cases and opera¬ 
tions in the daily prints, or suffer such publications 
to be made; to invite laymen to be present at oper¬ 
ations, to boast of cures and remedies, to adduce cer¬ 
tificates of skill and success, or to perform any other 
similar acts. These are the ordinary practices of 
empirics, and are highly reprehensible in a regular 
physician. 

■ § 5. Equally derogatory to professional character 
is it for a physician to hold a patent for any surgi¬ 
cal instrument or medicine; or to dispense a secret 
nostrum, whether it be the composition of exclusive 
property of himself or others. For, if such nostrum 
be of real efficacy, any concealment regarding it is 
inconsistant with beneficence and professional liber¬ 
ality ; and if mystery alone give it value and import¬ 
ance, such craft implies either disgraceful ignorance 
or fraudulent avarice. It is also reprehensible for 
physicians to give certificates attesting the efficacy 
of patent or secret medicines, or in any way to pro¬ 
mote the use of them. 

Art. II.— Professional services of physicians to each 
other. 

§ 1. All practitioners of medicine, their wives, and 
their children while under the paternal care, are en¬ 
titled to the gratuitous services of any one or more 
of the faculty residing near them, whose assistance 
may be desired. A physician affiicted with disease 
is usually an incompetent judge of his own case; and 
the natural anxiety and solicitude which he experi¬ 
ences at the sickness of a wife, a child, or any one 
who, by the ties of consanguinity, is rendered pecu¬ 
liarly dear to him, tend to obscure his judgment, and 
produce timidity and iri-esolution in his practice. 
Under such circumstances, medical men are pecu¬ 
liarly dependent upon each other, and kind offices 
and professional aid should always be cheerfully and 
gratuitously afforded. Visits ought not, however, to 
be obtruded officiously; as such unasked civility may 
give rise to embarrassment, or interfere with that 
choice on which confidence depends. But, if a dis¬ 
tant member of the faculty, whose circumstances are 
affluent, request attendance, and an honorarium be 
offered, it should not be declined; for no pecuniary 
.obligation ought to be imposed, which the party 
receiving it would not wish to incur. 

' Art. III.— Of the duties of physicians as respects 
< \ vicarious offices. 

§ L The affairs of life, the pursuit of health, and 
the various accidents and contingencies to which a 
medical man is peculiarly exposed, sometimes re¬ 
quire him temporarily to withdraw from his duties 
to his patients, and to request some of his profes- 
. sional brethren to officiate for him. Compliance 
with this request is an act of courtesy, which should 
always be performed with the utmost consideration 


for the interest and character of the family physi¬ 
cian, and when exercised for a short period all the 
pecuniary obligations for such services should be 
awarded to him. But if a member of the profession, 
neglect hie business in quest of pleasure and amuse-):., 
ment, he cannot be considered as entitled to the ad*^ 
vantages of the frequent and lon^-continued exer¬ 
cise of this fraternal courtesy without awarding to ^ 
the physician who officiates the fees arising from the 
discharge of his professional duties. 4 

In obstetrical and important surgical cases, which 
give rise to unusual fatigue, anxiety and responsi¬ 
bility, it is just that the fees accruing therefrom 
should be awarded to the physician who officiates. 

Art. IV.— Of the duties of physieians in regard to 
consultations. 

§ 1. A regular medical education furnishes the 
only presumptive evidence of professional abilities 
and acquirements, and ought to be the only acknowl- ^ 
edged right of an individual to the exercise and \ 
honors of his profession. Nevertheless, as in con- j 
Bultations the good of the patient is the sole object 
in view, and this is often dependent on personal con¬ 
fidence, no intelligent regular practitioner, who has a 
license to practice from some medical board of known 
and acknowledged respectability, recognized by the 
Association, and who is in good moral and profes¬ 
sional standing in the place in which he resides, 
should be fastidiously excluded from fellowship, or 
his aid refused in consultation, when it,is requested 
by the patient. But no one can be considered as a 
regular practitioner or a fit associate in consultation, 
whose practice is based on an exclusive dogma, to 
the rejection of the accumulated experience of the-, 
profession, and of the aids nctuall}’’furnished by an-1 
atomy, physiology, pathology and organic history. J 

§ 2. In consultations, no rivalship or jealousy 
should be indulged; candor, probity, and all due 
respect should be exercised toward the physician 
having charge of the case. 

§ 3. In consultations, the attending physician 
should be the first to propose the necessary questions 
to the sick; after which the consulting physician 
should have the opportunity to make such further 
inquiries of the patient as may be necessary to sat- ' 
isfy him of the true character of the case. Both 
physicians should then retire to a private place for 
deliberation; and the one first in attendance should 
communicate the directions agreed upon to the pa- ^ 
tient or his friends, as well as any opinions which 
may be thought proper to express. But no state-^ 
ment or discussion of it shquld take place before the 
patient or his friends, except in the presence of all 
the faculty attending, and by their common consent, 
and no opinions ovprognostications should be delivere 
which are not the result of previous deliberation and 
concurrence. 
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§ 4. In consultations, the physician in attendance 
should deliver his opinion first; and when there are 
several consulting, they should deliver' their opin¬ 
ions in the order in which they have been called. No 
-isecision, however, should restrain the attending phy¬ 
sician from making such variations in the mode of 
treatment as any subsequent unexpected change in 
the character of the case may demand. But such 
variation, and the reasons for it, ought to be 'care- 
' fully detailed at the next meeting in consultation. 
The same privilege belongs also to the consulting 
physician if he is sent for in an emergency, when the 
regular attendant is out of the way, and similar 
explanations must be made by him at the next con¬ 
sultation. 

§ 5. The utmost punctuality should be observed in 
the visits of physicians when they are to hold con¬ 
sultations together, and this is generally practicable, 
for society has been considerate enough to allow the 
jplea of a professional engagement to take precedence 
/of all others, and to be an ample reason for the relin¬ 
quishment of any present occupation. But as pro¬ 
fessional engagements may sometimes interfere, and 
delay one of the parties, the physician who first 
arrives should wait for his associate a reasonable 
period, after which the consultation should be con¬ 
sidered as postponed to a new appointment. If it be 
the attending physician who is present, he will, of 
course, see the patient and prescribe; but if it be 
the consulting one, he should retire, except in case 

of emergency, or when he has been called from a 
considerable distance, in which latter case he may 
examine the patient, and give his opinion in writina 
and nndcT seal, to be delivered to his associate. 

■ ®o°®^lta,tions, theoretical discussions should 

b.^ avoided, as occasioning perplexity and loss of time. 
For there may be much diversity of opinion concern¬ 
ing speculative points, with perfect agreement in 
those modes of practice which are founded, not on 
hypothesis, but on experience and observation. 

§ 7. Ml discussions in consultation should be held 
2 secret and confidential. Neither by words nor 
manner should any of the parties to a consultation 
a sert or mamuate that any part of the treatment 
pursued did not receive his assent. The resnonsi 
bility must be equally divided between the medical 
attendants-they must equally share the credit of 
success as well as the blame of failure. 

§. 8. Should an irreconcilable diverRi+w ^ • 

octorten several phyeioian, „e la fed 
ce/sull tegetler. ttelplnion of SZa 'onVr„,d 
be eonerdered a, decieive, tat if the mZSs ta 

sittrdt'itetsr ~ 

times happen that tap physioianB^allT"gr™eTn 
pursued. This is a circumstance much 


to be deplored, and should always be avoided, if pos-- 
sible, by mutual concessions, as far as they can be 
justified by a conscientious regard for the dictates of 
judgment, Butin the event of its occurrence, a third 
physician should, if practicable, be called to act as- 
umpire; and, if circumstances prevent the adoption’ ' 
of his course, it must be left to the patient to select- 
the physician in which he is most willing to confide,- 
But, as every physician relies upon the rectitude of 
his judgment, he should, when left in the minority, 
politely and consistently retire from any further 
deliberation in the consultation, or participation in 
the management of the case. 

§ 9. As circumstances sometimes occur to render’ 
a special consnltation desirable, when the continued 
attendance of two physicians might be objectionable- 
to the patient, the member of the faculty whose as¬ 
sistance is required in such cases should Sedulously 
guard against all future unsolicited attendance. As 
such consultations require an extraordinary portion ^ 
of both time and attention, at least a double honor¬ 
arium may be reasonably expected. 

§ physician who is called upon to consult, 
should observe the most honorable and scrupulous 
regard for the character and standing of the praoti- ' 
tioner in attendance; the practice of the latter, if 
necessary, should be justified as far as it can be, con¬ 
sistently with a conscientious regard for truth, and 
no hint or insinuation should be thrown out which 
could impa,ir the confidence reposed in him, or affect 
his reputation. The consulting physician should also 
carefully refrain from any of those extraordinary 
attentions or assiduities which are too often practiced 
by the dishonest for the base purpose of gaining ap- - 
plause, or ingratiating themselves into the favor of 
families and individuals. 


Art. V, Duties of physicians in cases of interferenea^ 

§ 1. Medicine is a liberal profession, and those 
admitted into its ranks should found their expecta- 
tmns of practice upon the extent of their qualifica¬ 
tions, not on intrigue or artifice. 

§2. A physician, in his intercourse with a patient 
un er the care of another practitioner, should observe- 
the strictest caution and reserve. No meddling in! 
qumes should be made-no disingenuous hints 
relative to the nature and treatment of his disofder • 
nor any course of conduct pursued that may direct; 

or indirec ly tend to diminish the trust reposed^ ' 
the physician employed. -i^poseu in 

§3. The same circumspection and reserve sbnnlii 
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l)ut the topics of conversation should be as foreign 
■to the case as circumstances -will admit. 

§ 4. A physician ought not to take charge of or 
3 )rescribe for a patient who has recently been under 
the care of another member of the faculty in the 
«ame illness, except in cases of sudden emergency, 
or in consultation with the physician previously in 
attendance, or when the latter has relinquished the 
•case, or been regularly notified that hie services are 
no longer desired. Under such circumstances, no 
unjust and illiberal insinuations should be thrown 
out in relation to the conduct or practice previously 
pursued, which should be justified so far as candor 
und regard for truth and probity will permit; for it 
■often happens that patients become dissatisfied when 
"they do not experience immediate relief, and, as many 
diseases are naturally protracted, the want of success, 
in the first stage of treatment, affords no evidence 
of a lack of professional knowledge and skill. 

§ 5. When a physician is calleddo an urgent case, 
because the family attendant is not at hand, he ought, 
unless his assistance in consultation be desired, to 
resign the care of the patient to the latter immedi¬ 
ately on his arrival. 

§ 6. It often happens in case of sudden illness, or 
of recent accidents and injuries, owing to the alarm 
und anxiety of friends, that a number of physicians 
are simultaneously sent for. Under these circum¬ 
stances, courtesy should .assign the patient to the first 
who arrives, who should select from those present 
any additional assistance that he may deem neces¬ 
sary. In all such cases, however, the practitioner 
who officiates should request the family physician, 
if there be one, to be called, and, unless his further 
attendance be requested, should resign the case to 
the latter on his arrival. 

§ 7. When a physician is called to the patient of 
another practitioner, in consequence of the sickness 
or absence of the latter, he ought, on the return or 
recovery of the regular attendant and with the con¬ 
sent of the patient, to surrender the case. 

[The expression, “ patient of another practitioner,” 
is understood to mean a patient who may have been 
Tinder the charge of another practitioner at the time 
of the attack of sickness, or departure from home of 
■the latter, or who may have called for his attendance 
during his absence or sickness, or in any other man¬ 
ner given it to be understood that he regarded the 
said physician as his regular medical attendant.] 

§ 8. A physician, when visiting a sick person in 
ihe country, may be desired to see a neighboring 
patient Avho is under the regular direction of another 
physician, in consequence of some sudden change or 
Tiggravation of symptoms. The conduct to be pursued 
on such an occasion is to give advice adapted to 
present circumstances; to interfere no further than 
is absolutely necessary with the general plan of 


treatment; to assume no future direction unless it 
be expressly desired; and, in this last case, to request 
an immediate consultation with the practitioner pre¬ 
viously employed. i 

§ 9. A Avealthy physician should not give adviql- 
gratis to the affluent; because his doing so is an 
injury to his professional brethren. The otfice of a 
physician can never be supported as an exclusively 
beneficent one; and it is defrauding, in some degree, 
the common funds for its support, Avhen fees are dis¬ 
pensed Avith which might justly be claimed. 

§ 10. When a physician Avho has been engaged to 
attend a case of midivifery is absent, and another is 
sent'for, if delivery is accomplished during the atten¬ 
dance of the latter, he is entitled to the fee, but should 
resign the patient to the practitioner first engaged. 

Art. VI.— Of differences between physicians. 

§ 1. Diversity of opinion and opposition of inter-^ 
est may, in the medical as in other professions, souie-| 
times occasion controversy and even contention^ 
Whenever such cases unfortunately occur, and can¬ 
not be immediately terminated, they should be re¬ 
ferred to the arbitration of a sufficient number of 
physicians or a court-medical. 

§ 2. As peculiar reserve must be maintained by ^ 
physicians toward the public, in regard to profes¬ 
sional matters, and as there exist numerous points 
in medical ethics and etiquette through which the 
feelings of medical men may be painfully assailed 
in their intercourse with each other, and Avhich 
cannot be understood or appreciated by general soci¬ 
ety, neither the subject-matter of such differences 
nor the adjudication of the arbitrators should he 
made public, as publicity in a case of this natup 
may be personally injurious to the individuals cos^ 
cerned, and can hardly fail to bring discredit on the 
faculty. 

Art. VII.— OJ pecuniary achnowlcdgnicnts. 

Some general rules should be adopted by the 
faculty, in every toAvn or district, relative to pecu¬ 
niary achnoxoledgmcnts from their patients; and it 
should be deemed a point of honor to adhere to 
these rules Avith as much uniformity as varying cir 
cumstances will admit. 

OF THE DUTIES OF THE PROFESSION TO THE PUBLIC, ALD 
OF THE OBLIGATIONS OP THE PUBLIC TO 
THE PROFESSION. 

Art. I.— Duties of the profession to the public, s 

§ 1. As good citizens, it is the duty of physiep^ 
to be ever vigilant for the Avelfare of the communi y, 
and to bear their part in sustaining its institutions 
and burdens; they should also be ever ready to gn ® 
counsel to the public in relation to matters especia 
appertaining to their profession, as on subj^ s ° 
medical police, public hygiene, and legal me icm > 
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It is their province to enlighten the public in regard 
to quarantine regulations; the location, arrangement, ^ 
- and dietaries of hospitals, asylums, schools, prisons, 
laud similar institutions; in relation to the medical 
police oi towns, as drainage, ventilation, etc.; and 
in regard to measures for the prevention of epidemic 
rnidj contagious diseases; and when pestilence pro- 
wails, it is their duty to face the danger, and to con¬ 
tinue their labors for the alleviation of the suffering, 
«ven at the jeopardy of their own lives, 

§ 2. Medical men should also be always ready, 
when called on by the legally constituted authorities, 
to enlighten coroners’ inquests and courts of justice 
■on subjects strictly medical—such as involve qnes- 
-tions relating to sanity, legitimacy, murder by poi¬ 
sons or other violent means, and in regard to the 
various other subjects embraced in the science of 
Medical Jurisprudence. But in these cases, and 
1 especially where they are required to make a post. 
['mortem examination, it is just, in consequence of the 
/time, labor, and skill required, and the responsibility 
and risk they incur, that the public sbould award 
them a proper llonorarium. 

§ 3. There is no profession by the members of which 
eleemosynary services are more liberally dispeqged 
than the medical, but justice requires that some 
limits should be placed to the performance of such 
good offices. Poverty, professional brotherhood, and 
certain of the public duties referred to in the first 
■section of this article, should always be recognized 
as presenting valid claims for gratuitous services ; 
but neither institutions endowed by the public or by 
rich individuals, societies for mutual benefit, for the 
insurance of lives ox for analogous purposes, nor 
"•^ny profession or occupation, can be admitted to 
l^ossesB such privilege. Nor can it be justly expected 
•of physicians to furnish certificates of inability to 
serve on juries, to perform militia duty, or to testify 
to the state of health of persons wishing to insure 
their lives, obtain pensions, or the like, without a 
pecuniary acknowledgement. But to individuals in 
indigent circumstances, such professional services 
should always be cheerfully and freely accorded. 

§ 4. It is the duty of physicians, who are frequent 
witnesses of the enormities committed by quackery, 
and the injury to health and even destruction of life 
•caused by the use of quack medicines, to enlighten 
the public on these subjects, to expose the injuries 
■sustained by the unwary from the devices and pre¬ 
tensions of artful empirics and imposters. Physi- 
■cians ought to use all the influence which they may 
possess, as professors of Colleges of Pharmacy, and 
by exercising their option in regard to the shops to 
which their prescriptions shall be sent, to discourage 
■druggists and apothecaries from vending quack or 
aecret medicines, or from being in any way engaged 
in their manufacture or sale 


Aiit. U.—Obligations of the imhlic to plnjsicians. 

§ 1. The bonefi'ts accruing to the public, directly 
and indirectly, from the active and unwearied benefi¬ 
cence of the profession, are so uumoroiis and impor- 
iairt,tliat physicians are justly entitled to the utmo.st 
consideration and respect from the community, riio 
public ought likewise to entertain a just appreciation 
of medical .qualifications; to make a proper discrim¬ 
ination between true science and the assumptions of 
ignorance and ompiriciem; to afford every enc6ur- 
agement and facility for the acquisition of medical 
education—and no longer to allow the statute-books 
to exhibit the anomaly of exacting knowledge from 
physicians, under a liability to heavy penalties, and 
of making them obnoxious to punishment for resort- 
to the only means of obtaining it. 

nXPUAXATORY DECLABATIONS. 

Whereas, Persistent misrepresentations have 
been and still are being made concerning certain 
provisions of the Code of Ethics of this Association, 
by which many id the community, and some even in 
' the ranks of the profession are led to believe those 
' provisions exclude persons from professional recog¬ 
nition simply because of differences of opinions or 
j doctrines; therefore 

i 1. Ecsolvcd, That clause first, of Art. IV, in the 
j National Code of Medical Ethics, is not to be inter¬ 
preted as excluding from professional fellowship, on 
the ground of differences in doctrine or belief, those 
who in other respects are entitled to be members of 
the regular medical profession. Neither is there any 
other article or clause of the said Code of Ethics 
that interferes with the exercise of the most perfect 
liberty of individual opinion and practice. " 

2 . Resolved, That it constitutes a voluntary discon¬ 
nection or withdrawal from the medical profession 
proper, to assume a name indicating to the public a 
sectarian, or exclusive system of practice, or to 
belong to an association or party antagonistic to the 
general medical profession. 

3. Resolved, That there is no provision in the'Na- 
tional Code of Medical Ethics in any wise inconsis- 
with the broadest dictates of humanity, and that the 
article of the Code which relates to consultations 
cannot be correctly interpreted as interdicting, under 
any circumstances, the rendering of professional ser¬ 
vices whenever there is a pressing or immediate need 
of them. On the contrary, to meet the emergencies 
occasioned by disease or accident, and to give a help¬ 
ing hand to the distressed without unnecessary delay 
is a duty fully enjoined on every member of the pro¬ 
fession, both by the letter and the spirit of the entire 
Code. 

But no such emergencies or circumstances can 
make it necessary or proper to enter into formal pro¬ 
fessional consultations with those who have volun¬ 
tarily disconnected themselves from the regular med- 
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ical profesBion, in the manner indicated by the pre¬ 
ceding resolution. 

N. S. Davis, of Chicago, 

A. Y. P. Gaknett, of Washington, 

H. F. Campbell, of Augusta, Ga., 
Austin, Flint, of New York, 

J. B. Murdock, of Pittsburgh. 

On motion of Dr. Brodie, the resolutions were 
unahimously adopted. ' 

Qn motion of Dr. Keller, it was unanimously 
agreed that the resolutions be added as an explana¬ 
tory addendum in all future publications of the 
Code. 


CONSTITUTION AND BY-LAWS OP THE 
AMERICAN MEDICAL ASSOCIATION. 

(Revised to March 28,18D1.) 

PLAN OF ORGANIZATION FOB A NATIONAL MEDICAL 
ASSOCIATION. 

Whereas, The Medical Convention, held in the 
City of New York, in May, 1846, have declared it 
expedient “ for the medical profession of the United 
States to institute a National Medical Association;” 
and, 

Inasmuch as an institution so conducted as to give 
frequent, united and emphatic expression to the views 
and aims of the medical profession in this country, 
must at all times have a beneficial influence, and 
supply more efficient means than have hitherto been 
available here for cultivating and advancing medi¬ 
cal knowledge; for elevating the standard of medical 
education; for promoting the usefulness, honor, and 
interests of the'medical profession; for enlightening 
and directing public opinion in regard to the duties, 
responsibilities, and requirements of medical men; 
for exciting and encouraging emulation and concert 
of action in the profession, and for facilitating and 
fostering friendly intercourse between those who are 
engaged in it: therefore, be it 

Resolved, In behalf of the medical profession of 
'the United States, that the members of the Medical 
Convention, held in Philadelphia, in May, 1847, and 
all others who, in pursuit of the objects above men¬ 
tioned, are to unite with or succeed them, constitute 
a National Medical Association; and that for the 
organization and management of the same, they adopt 
the following Regulations:' 

^ I.—TITLE OF THE ASSOCIATION. 

This institution shall be known and distinguished 
by the name and title of “ The American Medical 
Association.” 

II,—MEMBERS. 

\ 

The members of this institution shall collectively 
represent and have cognizance of the common inter¬ 
ests mf the medical profession in every part of the 
United States, and shall hold their appointment to 
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membership either as delegates from local institu¬ 
tions, as members by invitation, as permanent mem¬ 
bers, or members by application. 

The Delegates shall receive.their appointment fromi 
permanently organized State medical societies, and' 
such county and district medicgl societies as are 
recognized by representation in their respective State 
societies, and from the medical department of the 
Army and Navy of the United States, and the Marine 
Hospital Service of the United States. 

Each delegate shall hold his appointment for one 
year, and until another is appointed to succeed him. 
and shall participate in all the business and affairs 
of the Association. 

Each State, county and district medical society 
entitled to representation, shall have the privilege of 
sending to the Association one delegate for every ten 
of its regular resident members, and one for every 
additional fraction of more than half that number. ^ 
Provided, however, that the number of delegates fromj 
any particular State, Territor}’-, county, city or town ; 
shall not exceed the ratio of one in ten of the resi¬ 
dent physicians who may have sigrfed the Code of 
Ethics of this Association. The Medical Staffs of 
the^ Army and Navy shall be entitled to four dele¬ 
gates each. The Marine-Hospital Service of the 
United States shall be entitled to one delegate. 

No individual who shall be under sentence of ex¬ 
pulsion or suspension from any State or local medi¬ 
cal society of which he may have been a member, or 
whose name shall have been, for non.payment of 
dues, dropped from the rolls of the same, shall be 
received as a delegate to this Association, or be 
allowed any of the privileges of a member, until hd 
shall have been relieved from the said sentence or 
disability by such State or local Society, or bIisJ 
have paid up all arrears of membership; nor shall 
any person not a member and supporter of a local 
medical society, where such a one exists, be eligible 
to membership in the American Medical Association 

No one expelled from this Association shall at any 
time thereafter be received as a delegate or member, 
unless by a three-fourths vote of the members pres¬ 
ent at the meeting to which he is sent, or at which 
he is proposed. 

Meuibcrs by Invitation shall consist of praotitidners 
of reputable standing from sections of the United 
States not otherwise represented at the meeting- 
They shall receive their appointment by invitat^ 
of the meeting, after an introduction from, and benj- 
vouched for by, at least three of the members present 
or three of the absent permanent members. They 
shall hold their connection with the Association un i 
the close of the annual session at which they are 
received, and shall be entitled to participate in a 
its affairs, as in the case of delegates, except ® 
right to vote. 
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The Permanent UTemhcrs shall consist of all those 
'ffho have served in the capacity of delegates, and of 
such other members as may receive the appointment 
jhy unanimous vote, and shall continue such so long 
they remain in good standing in the body from 
,-irhich they were sent as delegates, and comply with 
the requirements of the'By-laws of the Association. 
Permanent members shall at all times be entitled to 
attend the meetings, and participate in the affairs of 
the Association, so long as they shall continue to 
•conform to its regulations, but without the right of 
woting; and when not in attendance, they shall be 
authorized to grant letters of introduction to repu- 
' table practitioners of medicine residing in their 
-vicinity, who maj’- wish to participate in the business 
■of the meeting, as provided for members by invitation. 

Members by Application shall consist of such mem¬ 
bers of the State, county and district medical societies 
.■entitled to representation in this Association as shall 
( make application for admission, in writing, to the 
/Treasurer, and accompany said application with a 
■certificate of good standing, signed by the President 
and Secretary of the society of which they are mem 
bers, and the amount of the annual fee, five dollars. 
They shall have their names upon the roll, and have 
all the rights and privileges accorded to permanent 
members, and shall retain their membership on the 
■same terms. 

Every member elect, prior to the permanent organ¬ 
ization of the annual meeting, or before votiag on 
any question after the meeting has been organized, 
must exhibit his credentials to the proper committee, 
and sign these regulations, inscribing his name and 
address in full, specifying in what capacity he at- 
-Jends, and, if a delegate, the title of the institution 
rq-oin which he has received his* appointment. 

III.—MEETINGS- 

The regular meetings of the Association shall be 
held annually. The place of meeting shall be deter¬ 
mined, with, the time of meeting for each next suc¬ 
cessive year^by vote of the Association. 


ning of the annual meeting ^ext succeeding their 
election; all other officers shall enter upon their 
I duties immediately after their election. 

The President shall preside at the meetings, pre¬ 
serve order and decorum in debate, give a casting 
vote when necessary, and perform all the other duties 
that custom and parliamentary usage may require. 

The Vice-presidents, when called upon, shall assist 
the President in the performance of his duties, and 
during the absence, or at the request of the Presi¬ 
dent, one of them shall officiate in his place. 

77ic Permanent Secretary shall record tJie minutes 
and authenticate the proceedings; give due notice of 
the time and place of each next ensuing annual meet¬ 
ing; notify all members of committees of their 
appointment, and of the duties assigned to them; 
hold correspondence with other permanently organ¬ 
ized medical societies, both domestic and foreign: 
and carefully preserve the archives and unpublished 
transactions of the Association. 

The Assistant Secretary shall aid the Permanent 
Secretary in recording and authenticating the pro¬ 
ceeding of the Association ; serve as a member of the 
Committee of Arrangements, and perform all the 
duties of Perroanent Secretary temporarily whenever 
that office shall be vacant, either by death, resigna¬ 
tion, or removal. 

The Treasurer shall have the immediate charge and 
management of the funds and property of the Asso¬ 
ciation. He shall give to the Board of Trustees 
bonds for the safe keeping and proper use and dis¬ 
posal of his trust. And through the same Board he 
shall present his accounts, duly authenticated, at 
every regular meeting. ' ^ 

The Uhrarian shall receive and preserve all the 
property in books, pamphlets, journals, and manu¬ 
scripts presented to or acquired by the Association 
record their titles in a book prepared for the purpose 
and acknowledge the receipt of the same. 


IV.—OEEICERS. 

The officers of the Association shall be a President 
four ^ ice-Presidents, one Permanent and one Assist- 
-ant Secretary, a Treasurer, and Librarian. They 
shall be nominated by a special committee of one 

represented at the meeting 
and shall be elected by vote on a gen'eral ticket 
, Lack officer except the Permanent Secretary shall 

s another 

Sm 11 P«^“anent Secretary 

shall hoffi his appointment until removed by death^ 


V.- 


■STANDING COMMITTEES. 

The Committee of Arrangments shall, if no sufficient 
reasons prevent, be mainly composed of seven mem 
ers of whom the Assistant Secretary shall be one 

res^,„t,ie place at which the Association isTo 
old Its next annual meeting; and shall be required 
pro-vide suitable accommodations for the meetinu 

berlffin^ t credentials of mem- 

P) to receive and announce all essavs 

either bfuiem 

Dersot the Association, or by others ™ 

Mid to determtao the order in rvhich aneZ® 
to be read and conaidered. 

The.Board of Trustees shall consisf r>f to' 
bers, three of whom shall be elected sn if ^ 

nomination of the Nominafir, n the 

Board to provide for and auperintend ftfpliic" 
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Tion and distribution of all such proceedings, trans-1 
actions, and memoirs of the Association as may be i 
ordered to be published, in such manner as the 
Association may direct, and in doing this it shall 
have authority to appoint an editor and such assist¬ 
ants, and determine their salaries, and procure and 
control such materials as may be necessary for the 
accomplishment of the work assigned to it. To 
further facilitate its work, it shall be the duty of the 
Secretaries of the Association, and of the several sec¬ 
tions during each annual meeting, or as soon there¬ 
after as practicable, to deliver to the Board, or such 
editor or agent as it shall appoint, all such records 
of proceedings, reports, addresses, papers and other 
documents as may have been ordered for publication 
either in the general sessions or in the Sections. All 
moneys received by the Board of Trustees, or its 
agents, resulting from the discharge of the duties 
assigned them, must be paid to the Treasurer of the 
Association, and alliorders on the Treasurer for dis¬ 
bursements of money in any way connected with the 
work of publication, must be endorsed by the Presi¬ 
dent of the Board of Trustees. It shall be the further 
duty of the said Board of Trustees to hold the official 
bond of the Treasurer for the faithful execution of 
his office, to annually audit and authenticate his 
accounts, and present a statement of the same iir its 
annual report to tlie Association during the year, the 
number of copies still on hand, and the amount of 
all other property belonging to the Association, under 
its cmrtrol, with such suggestions as it may deem 


vii.-t-thb sections and general business 

COMMITTEE. ' 

That each Section of this Association shall elect 
an Executive Committee of three members, who shall! 
be chosen from among those who have been in attend-p. 
ance upon the sessions of the Section for at least two 
years; to serve one, two, and three years respectively; 
and that thereafter the retiring Chairman of the 
Section shall take the place upon the Executive Com¬ 
mittee of the retiring member of the Committee. It 
shall be the duty of the Executive Committee, in 
conjunction with the Chairman and Secretary, to 
give especial attention to the interests of their own 
Section. 

These Executive Committees of the Sections so 
formed shall constitute the General Business Com¬ 
mittee of the Association. They shall hold daily 
meetings during the sessions of the Association, and 
all matters of business not provided for by the Com-' 
mittee of Arrangements, the Board of Trustees, the | 
Judicial Council, the Committee of American Medi-T 
|ical Necrology and Special Committees shall be 
referred to them without debate. 

[ It shall be the duty of the General Business Com¬ 
mittee to give especial attention to the interests of 
the Association, and to promote the welfare of the 
various sections; to consider all matters of business 
referred to it by the Association and report upon 
them at the earliest possible moment, when the Asso¬ 
ciation may adopt or reject the report as it may deem 
best. 

All Sections or parts of Sections of the Constitu- 


necessary. 

VI.—FUNDS AND APPROPRIATIONS. 

. Eunds shall be raised by the Association for meet¬ 
ing its current expenses and aivards from year to 
year, but never with the view of creating a permanent 
Income from investments. Funds may obtained by 
an equal assessment of not more than ten dollars 
annually, on each of the delegates and permanent 
members*; by voluntary contributions for specific 
objects; and by the sale and disposal of publications, 
or of works prepared for publication. 

The funds may be appropriated for defraying the 
expenses of the Permanent Secretary in maintaining 
the necessary correspondence of the Association ; 
for publication; for enabling the Standing Com¬ 
mittees to fulfill their respective duties, conduct their 
correspondence, and procure the materials necessary 
'for the completion of their stated annual reports; 
for the encouragement of scientific investigation by 
prizes and awards of merit; and for defraying the 
expenses incidental to specific investigations .under 
the instruction of the Association, where such inves¬ 
tigations have been accompanied with an order on 
^the Treasurer to supply the funds necessary for 
carrying them into effect. 


tion or By-Laws of the Association not in harmony 

with this amendment are hereby repealed. 

/ ■' 

VIII.—PROIMSION FOR amendment. J 

No amendment or alteration shall be made in anj 
of these articles, except at the annu'al meeting next 
subsequent to that at which such amendment or 
alteration may have been proposed; and then only 
by the voice of three-fourths of all the delegates ia 
attendance. 

Provided, however, that when an amendment is 
is proiierly under consideration, and an amendment 
is offered thereto, germane to the subject, it shall be 
in order, and if adopted, shall have the same stan 
ing and force as if proposed at the preceding meet¬ 
ing meeting of the Association. 


BY-LAIVS. 

I.—ORDER OF BUSINESS. 

The order of business at the annual meetings ai 
he American Medical Association shall at all times 
le subject to the vote of three-fourths of all 
iiembers in attendance; and, until permaneu > 
.Itered, except when for a time suspended, it ® 
le as follows, namel}’^: ^ 

1. The calling of the meeting to order by the Pres- 
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ident elected the preceding year, or, in his absence’ 
by one of the Vice-Presidents. 

2. The report of the Committee of Arrangements 
dn the credentials of members, after the latter have 
'registered their names and addresses, and the titles 
ttf the institutions which they represent. 

3. The reception of members by invitation, 

4. The election of permanent members. 

5. The reading of notes from absentees. 

6. The hearing of the annual address of the 
President. 

7. The reception of the reports of all special com¬ 
mittees and voluntary communications, and their 
reference to the appropriate Sections. 

8. The appointment of the committee of one from 
^ch State represented, to nominate ofBcers of the 
Association, and to fill the standing committees. 

9. The reading and consideration of the reports of 


iptanding Committees, of Publication, on Prize Essays 
|.nd of Chairmen of Sections. 

10. Resolutions introducing new business, and in¬ 
structions to the permanent committees. 

11. The selection of the next place of meeting. 

12 . The Report of the Nominating Committee, and 
the election of officers of the Association. 

13. Reports from the several Sections. 

14. Reading of the minutes by the Secretary. 

15. Unfinished and miscellaneous business. 

V 16. Adiournmeut. 

II.—SECTIONS. 

The general meetings of the Association shall be 
restricted to the morning sessions; and the afternoon 
sessions, commencing at three o’clock, shall be de¬ 
voted to the hearing of reports and papers and their 
'!?»nsideration, in the following Sections; _ 

1. Practical Medicine and Physiology. 

2. Obstetrics and Diseases of Women. 

3. Surgery and Anatomy. 

4. State Medicine. ' 

0 . Ophthalmology. 

6 . Diseases of Children. 

7. Dental and Oral Surgerj^. 

8 . Medical Jurisprudence and Neurology. 

9. Dermatology and Syphilis. 

10. Laryngology and Otology. 

(11. Materia Medica and Pharmacy 

On the second day of each annual meeting each 
Section shall nominate its own officers to serve for 
ensuing year, their duties to commence 
VI L the close of the annual meeting at which 

are appointed. successors 

The Section on State Medicine shall be conipoeed 
of one member from each State, one troni the Armv 
and one from the Navj’- of the Uniterl cUnt ^ 

sonttns, « far as practical . ae gattoAT'; 
latecl bj the Committee on Nominations. ^ 


Tho Chairman of each Section shall prepare an> 
address on the recent advances in the branches be¬ 
longing to his Section, including such suggestions in 
regard to improvements or methods of work as he- 
may regard important, and present on the first day 
of the annual session the same to the Section over- 
wliich he presides. The reading of such address not 
to occupy more than forty minutes. 

It shall be the duty of every member of the Asso- 
ciatidn who proposes to present a paper or,report to 
auj’- one of tlie Sections, to forward either the paper, 
or a title indicative of its contents, and its Icncjlh, to 
the Chairman of tho Committee of Arrangements at 
least one montli before the annual meeting at whick 
the paper or report is to be read. It shall also be- 
the duty of the Chairman and Secretary of each 
Section to communicate the same information to the- 
Chairman of the Committee of Arrangements con-/ 
cerning such papers and reports as may come into 
their possession or knowledge, for their respective- 
Sections, tho same length of timd before the annual 
meeting. And the Committee of Arrangements shall 
determine the order of reading or presentation of all 
such papers, and announce the same in the form ofi 
* programme for the use of all members atteuding- 
tlie annual meeting. Such programme shall also 
contain the rules specified in tJie By-laws and'Ordi¬ 
nances concerning the consideration and disposal of 
all papers in the Sections. 

^ No paper shall be read before either of the Sec¬ 
tions, the reading of which occupies more than twenty 
minutes. Such papers shall be referred by the Sec¬ 
tion to subcommittees specially appointed for their 
examination. The subcommittees shall be allowed 
thirty days for their examination; at the end of 
which time they shall forward the papers to the 
Board of Trustees, Avitb such recommendations as 
hey may deem proper. The authors of such papers 

the allotted twenty minutes. No member shall ad¬ 
dress the Section more than once upon the same sub¬ 
ject, nor speak longer than fifteen minutes..without- 
unanimous consent. .'vibuuur 

and* oSiT"" to the Association, 

and othei matters, may, at the discretion of the 

Association, be referred trv ^ 

M • -1 leierred to the various Sections for 

then- consideration and report. 

^ -standing committees. 

The following are the Standing Committees of fbA 
Association, to be filled by the Committee on Nomi 
nations, and to report at the next annual meetiim 
mbaequent lo th«r namely: eXm , 

tee of Arrangements, Board of Trustees 
mittee on American Medical Necrology ’ . 

fL o hereafter published, a copy of 

Constitution, By-laws and Code of Ethics of thl 




» I 
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tion and distribution of all such proceedings, trans¬ 
actions, and memoirs of the Association as may be 
ordered to be published, in such manner as the 
Association may direct, and in doing this it shall 
have authority to appoint an editor and such assist 
ants, and determine their, salaries, and procure and 
control such materials as may be necessary for the 
accomplishment of the work assigned to it. To 
further facilitate its work, it shall be the duty of the 
Secretaries of the Association, and of the several sec¬ 
tions during each annual meeting, or as soon there¬ 
after as practicable, to deliver to the Board, or such 
editor or agent as it shall appoint, all such records 
of proceedings, reports, addresses, papers and other 
documents as may have been ordered for publication 
either in the general sessions or in the Sections. All 
moneys received by the Board of Trustees, or its 
agents, resulting from the discharge of the duties 
assigned them, must be paid to the Treasurer of the 
Association, and alUorders on the Treasurer for dis¬ 
bursements of money in any way connected with the 
work of publication, must be endorsed by the Presi¬ 
dent of the Board of Trustees. It shall be the further 
duty of the said Board of Trustees to hold the official 
bond of the Treasurer for the faithful execution of 
his office, to annually audit and authenticate his 
accounts, and presfent a statement of the same in its 
annual report to the Association during the year, the 
number of copies still on hand, and the amoxxnt of 
all other property belonging to the Association, under 
its control, with such suggestions as it may deem 
necessary. 

VI.—FUNDS AND APPROPRIATIONS. 

Funds shall be raised by the Association for meet¬ 
ing its current expenses and awards from year to 
year, but never with the view of creating a permanent 
income from investments. Funds may obtained by 
an equal assessment of not more than ten dollars 
annually, on each of the delegates and permanent 
members/; by voluntary contributions for specific 
objects ; and by the sale and disposal of publications, 
or of works prepared for publication. 

The funds may be appropriated for defraying the 
^expenses of the Permanent Secretary in maintaining 
the necessary correspondence of the Association; 
for publication; for enabling the Standing Com¬ 
mittees to fulnll their respective duties, conduct their 
correspondence, and procure the materials necessary 
' for the completion of their stated annual reports; 
for the encouragement of scientific investigation by 
prizes and awards of merit; and for defraying the 
expenses incidental to specific investigations .under 
the instruction of the Association, where such inves¬ 
tigations have been accompanied with an order on 
■the Treasurer to supply the funds necessary for 
carrying them into effect. ^ 


vii.-t-the sections and general business 

COMMITTEE. ' - ' 

That each Section of this Association shall elect 
an Executive Committee of three members, who shall\ 
be chosen from among those who have been in attend-^, 
ance upon the sessions of the Section for at least two^ 
years; to serve one, two, and three years respectively; 
and that thereafter the retiring Chairman of the 
Section shall take the place upon the Executive Com¬ 
mittee of the retiring member of the Committee. It 
shall be the duty of the Executive Committee, in 
conjunction with the Chairman and Secretary, to 
give especial attention to the interests of their own 
Section. 

These Executive Committees of the Sections so 
formed shall constitute the General Business Com¬ 
mittee of the Association. They shall hold daily 
meetings during the sessions of the Association, aad 
all matters of business not provided for by the Com-' 
mittee of Arrangements, the Board of Trustees, the \ 
Judicial Cotinci], the Committee of American Medi-t 
ical Necrology and Special Committees shall be 
referred to them without debate. 

It shall be the duty of the General Business Com' 
mittee to give especial attention to the interests of 
the Association, and to promote the welfare of the 
various sections; to consider all matters of business, 
referred to it by the Association and report upon 
them at the earliest possible moment, when the Asso¬ 
ciation may adopt or reject the report as it may deem, 
best. 

All Sections or parts of Sections of the Constitu¬ 
tion or By-Laws of the Association not in harmony 
with this amendment are hereby repealed. 

L‘ 

r 


VIII.—PBOVISION FOR AMENDMENT. 


No amendment or alteration shall be made in an/ 
of these articles, except at the annu'al meeting next 
subsequent to that at which such amendment or 
alteration may have been proposed; and then only 
by the voice of three-fourths of all the delegates in 
atteudance. 

Provided, however, that when an amendment m 
is properly under consideration, and an amendment 
is offered thereto, germane to the subject, it shall be 
in order, and if adopted, shall have the same stand' 
ing and force ns if-proposed at the preceding meet¬ 
ing meeting of the Association. 

BY-LAWS. 

I.-ORBER OF BUSINESS. 

The order of business at the annual meetings ot 
the American Medical Association shall at all times 
be subject to the vote of three-fourths of all 1^*® 
members in attendance; and. until permanent} 
altered, except when for a time suspended, it sim 
be as follows, namelj^: 

1. The calling of the meeting to order hythe Fi®' ' 
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Went elected the preceding year, or, in his absence 
by one of the Vice-Presidents. 

2. The report of the Committee of Arrangements 
dn the credentials of members, after the latter have 
'Bgistered their names and addresses, and the titles 
df the institutions which they represent. 

3. The reception of members by invitation. 

4. The election of permanent members. 

5. The reading of notes from absentees. 

6. The hearing of the annual address of the 
President. 

7. The reception of the reports of all special com¬ 
mittees and voluntary communications, and their 
reference to the appropriate Sections. 

8. The appointment of the committee of one from 
etch State represented, to nominate ofBcers of the 
Association, and to fill the standing committees. 

9. The reading and consideration of the reports of 
vStanding Committees, of Publication, on Prize Essays, 
uud of Chairmen of Sections. 

' 10. Resolutions introducing new business, and in¬ 
structions to the permanent committees. 

11. The selection of the next place of meeting, 

12. The Report of the Nominating Committee, and 
the election of officers of the Association. 

13. Reports from the several Sections. I 

14. Reading of the minutes by the Secretary. 

15. Unfinished and miscellaneous business. 

1 16. Adiournment. 

II.—SECTIONS. 

The general meetings of the Association shall be 
restricted to the morning sessions; and the afternoon 
sessions, commencing at three o’clock, shall be de¬ 
voted to the hearing of reports and papers and their 
'-G^nsideration, in the following Sections :— 

4. Practical Medicine and Physiology. 

2. Obstetrics and Diseases of Women, 

3. Surgery and Anatomy. 

4. State Medicine. ’ 

5. Ophthalmology. 

6. Diseases of Children. 

7. Dental and Oral Surgery. 

8 . Medical Jurisprudence and Neurology. 

9. Dermatology and Syphilis. 

10. Laryngology and Otology. 

1 11. Materia Medica and Pharmacy. 

On the second daj’- of each annual meeting each 
Section shall nominate its own officers to serve for 
the next ensuing year, their duties to commence 
witt\the close of the annual meeting at which they 
are nominated, and to continue until their successors 
arc appointed. 

The Section on State Medicine shall be composed 
of one member from each State, one from the Army 
and one from the Navy of the United States, repre¬ 
senting, as far as practicable, the State Boards of 
Health. The officers of this Section to be also desig¬ 
nated by the Committee on Nominations. 


The Chairman of each Section sliall prepare nin 
address on the recent advances in thb branches be¬ 
longing to his Section, including such suggestions in 
regard to improvements or methods of work as he- 
may regard important, and present on the first dajr 
of tliG anniinl session the same to the Section over 
which ho presides. TIio reading of such address not 
to occupy more than forty minutes. 

It shall be the duty of every member of the Asso¬ 
ciation who proposes to present a paper or. report to 
any one of the Sections, to forward either the paper, 
or a title indicative of its contents, and its length, to 
the Chairman of the Committee of Arrangements at 
least one month before the annual meeting at which 
the paper or report is to be read. It shall also be- 
the duty of the Chairman and Secretary of each 
Section to communicate the same information to the- 
Chairman of the Committee of Arrangements con¬ 
cerning such papers and reports as may come into- 
their possession or knowledge, for their respeotive- 
I Sections, the same length of timd before the annual 
meeting. And the Committee of Arrangements shall 
determine the order of reading or presentation of all 
such papers, and announce the same in the form oU 
a programme for the use of all members attending- 
the annual meeting. Such programme shall also 
contain the rules specified in the By-laws and' Ordi¬ 
nances^ concerning the consideration and disposal of 
all papers in the Sections. 

No paper shall be read before either of the Sec¬ 
tions, the reading of which occupies more than twenty 
minutes. Sucli papers shall be referred by the Sec¬ 
tion to subcommittees specially appointed for their 
examination. The subcommittees shall be allowed, 
thirty days for their examination; at the end of 
which time they shall forward the papers to the 
Board of Trustees, with such recommendations as 
they may deem proper. The authors of such papers, 
however, may read abstracts before the Section within 
the allotted twenty minutes. No member shall ad¬ 
dress the Section more than once upon the same sub¬ 
ject, nor siieak longer than fifteen minutes uvithout- 
unanimous consent. 

All papers presented directly to the Association, 
and other matters, may, at the discretion of the 
Association, be referred to the various Sections for 
their consideration and report. 

^ HI.—STANDING COMMITTEES. 


Association, to be filled by the Committee on Nc 
nations, and to report at the next.annual mee 
subsequent to their appointment, namely: Com: 
tee of Arrangements, Board of Trustees, and C 
mittee on American Medical Necrology 
The Board of Trustees shall append to each voh 
of the Traumons hereafter published, a copv 
the Constitution, By-laws and Code of Ethics of 
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AsBOciation. It shall paint conspicuously, at the 
l)eginning of each volume of the Transactions, the 
following disclaimer, namely: The American Med¬ 
ical Association, although formally accepting and 
publishing the reports of the various standing com¬ 
mittees, holds itself wholly irresponsible for the 
.opinions, theories or criticisms therein contained, 
.except when otherwise decided by special resolution. 

The Committee on American Medical Necrology shall 
.consist of one member for each State and Terfitory 
represented in the Association, whose duty it shall 
be to procure memorials of the eminent and worthy 
dead among the distinguished physicians of their 
respective States and Territories, and transmit them | 
to the chairman of this committee on or before the 

I 

1st of April of each and every year. ! 

IV.—THE PUBLICATION OF PAPERS AND REPORTS. 

No report or other paper shall be entitled to publi- 
.cation in the volume for the year in which it shall 
be presented to the Association, unless it be placed 
in the hands of the Board of Trustees on or before 
the first day of July. It must also be so prepared 
as to require no material alteration or addition at 
vUie hands of its author. 

Authors of papers are required to return their 
iproofs within two weeks after their reception; other¬ 
wise they will be passed over and omitted from the 
^volume. 

Every paper received by this Association and or- 
fdered to be published, and all plates or other means 
;of illustration, shall be considered the exclusive 
property of the Association, and sliali be published 
,and sold for the exclusive benefit of the Association. 

The Board of Trustees shall have full discretion- 
•ary power to omit from the published Transactions, 
in part or in whole, any paper that may be referred 
to it by the Association, or either of the Sections, 
lUnless specially instructed to the contrary by vote of 
ithe Association. 

V.—ASSESSMENTS, 

The sum of five dollars shall be assessed annually, 
upon each delegate to the sessions of the Association, 
.as well as upop each of its permanent members, 
pvhether attending or not, for the purpose of raising 
.a fund to defray necessary expenses. The payment 
.of this sum shall be required of the delegates and 
(members in attendance upon the sessions of the As¬ 
sociation previous to their taking their seats and par¬ 
ticipating in the business of the sessions. Perma¬ 
nent members, not in attendance, shall transmit their 
.dues to the Treasurer. 

Any permanent member who shall fail to pay his 
annual dues for three successive years, unless absent 
from the country, shall be dropped from the roll of 
permanent members, after having been notified by 
•the Secretary of the forfeiture of bis membership. 


VI.—^DELEGATES FROM THE MEDICAL STAFFS OF THE 
ARMY, NAVY, AND MARINE-HOSPITaL SERVICE. 

Delegates representing the medical staffs of tha 
United States Army and Navy, shall be appointed byl 

the Chief of the Army and Navy Medical Bureau^ 
and the" U‘ S. Marine-Hospital Service.' The number 
of delegates so appointed shall be four from the 
Army medical officers, and an equal number from 
the Navy medical officers, and one from the Marine- 
Hospital Service. 

VII.—DELEGATES TO FOREIGN MEDICAL SOCIETIES. 

The President shall he authorized annually to 
appoint delegates to represent this Association at the 
meetings of the British Medical Association, the 
American Medical Society at Paris, and such othyy 
scientific bodies in Europe and other foreign coun¬ 
tries as may be’ affiliated with us. 

Vlil.—DUTIES OF MEMBERS. 1 

No one shall be permitted to address the AssooiaH 
, tiou, except he shall have first given his name and ^ 
residence, which shall be distinctly announced from 
the chair, and the member may be required to go 
forward and speak from the stand, but not more than 
ten minutes at one time. 

No one appointed on 'a special committee, who 
fails to report at the meeting next succeeding the one 
at w'hich he is appointed, shall be continued on such 
committee, or appointed on any other, unless a satis¬ 
factory excuse is offered. 

IX.—CONDITION EXCLUDING REPRESENTATION. 

No State or Local Medical Society, or other organ¬ 
ized institution, shall be entitled to repreBentatioi|r 
in this Association that has not adopted the Code 
Ethics; or that has intentionally violated or disr/ 
garded any article or clause of the same. 

x.— OF THE PREVIOUS QUESTION. 

When the previous question is demanded, it shall 
take at least twenty members to second it; and when 
the main question is under force of the previous 
question and negatived, the question shall lemahi 
under consideration the same as if the previous ques¬ 
tion had not been enforced. 

* 4 z' 

XI.-JUDICIAL COUNCIL. 

A council, consisting of twenty-one members, shall 
be appointed by the Nominating Committee, whose 
duty it shall be to take cognizance of, and 
questions of an ethical or judicial character 
may arise in connection with the Association, a 
the twenty'-one members of the council first ap 
pointed the seven first named on the list shall ho 
office one year, and the second seven named shfl 
hold office two years. 

With these exceptions the term of -office of 
bers of the council shall be three years, seven beiHo 
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Jippointed by the Nominating Committee annually 

The said council shall organize by choosing a Pres¬ 
ident and Secretary, and shall keep a permanent 
iecord of its proceedings. The decisions of said 
"^nncil on all matters referred to it by the Associa 
tion shall be final, and shall be reported to the Asso¬ 
ciation at the earliest moment. 

All questions of a personal character, including 
complaints and protests, and alPquestions on creden¬ 
tials, shall be referred at once, after the report of 
Committee of Arrangements or other presentation, 
to the Jtidicial Council, and Tvithout discussion. 


XII.—BUSINESS. 

No new business, resolutions by members, etc., 
shall be introduced at the general session of the 
/ilssociation except on the first and fourth days of 
meetings. 


I 


XIII .—OFFICEHS AND COMMITTEES. 


In the election of officers and appointment of com¬ 
mittees by this Association and its President, they 
shall be confined to members and delegates present 
at the meeting, except in the Committee of Arrange 
ments. 

XrV.—ADDRESSES. 

The Association shall annually elect, on the nom¬ 
ination of the Nominating Committee, three mem¬ 
bers of the profession, eminent in some of its depart¬ 
ments, to deliver addresses in the general session of 
the next ensuing annual meeting—one on some topic 
or topics relating to general medicine, another 
relating to general surgery, and the third relating to 
public medicine, including under that head, hygiene, 
^^nitation, prophylaxis, education and medical legis- 
^tion, each of such addresses not to exceed one hour 
in its delivery. 

The following resolution was adopted at the session of 

That in future, each delegate or permanent mem- 
ber, shall, when he registers, also record the name of 
the Section if any, that he will attend, and in which 
he will cast his vote for Section officers. 

Also that the Permanent Secretary may be en- 

have torfeited then membership, the Secretaries are, 

. by special resolution, requested to send to him annu¬ 
ally, a corrected list of the membership of their 
respective Societies. 

y ORDINANCES. 

_ Acsolrcd, That the several Sections of this Associ 
ation be requested, in the future, to refer no vZZ 

canT'f M Trustees, except s^lh as 

can be fairly classed under one of the three fnllnwr 

5 ’*£5 

P mcples of real value. 2, Such as may conlaio 


the results of well-devisod original experimental 
researches. 3. Such as present so complete a review 
of the facts on any particular subject as to enable 
the writer to deduce therefrom legitimate conclusions 
of importance. 

Resolved, That the several Sections be requested, 
in the future, to refer all such papers as may be prer 
sented to them for examination by this Association, 
that contain matter of more or less value, and yet 
cannot be fairly ranked under either of the heads 
mentioned in the foregoing resolution, back to their 
authors with the recommendation that they be pub¬ 
lished in such regular medical periodicals as said 
authors may select, with the privilege of placing at 
the head of such papers, “Read to the Sec¬ 

tion of the American Medical Association on the 
day of 18 (YidoTransactions, Vol. xvi, 

p. 40.) 

Resolved, That instead of yearly reprinting the list 
of members of the American Medical Association, 
the Board of Trustees be instructed to prepare and 
print in the Transactions an alphabetical catalogue 
triennially, containing a complete list of the Perma¬ 
nent Members, with their names in full, designating 
their residences, the year of their admission, the 
offices they have held in the Association, and, in case 
of death or rejection, the date thereof. (Vide Trans¬ 
actions, Vol, xvii, p. 33.) 

Resolved, That no report or other paper shall be 
presented to this Association unless it be so pre¬ 
pared that it can be put at once into the hands of 
the Permanent Secretary, to he transmitted to the 

Transactions, Vol. xvii, 

Pesol'Becl,x That the Permanent Secretary hereafter 
and from this date be authorized to draw a warrant 
upon the Treasurer for the expenses incurred in his 
attendance upon each session of the Association, and 
that the Treasurer is hereby instructed to pay the 
same. (Vide Transactions, Vol. xviii, p. 42.) 

Resolved, That the faculties of the several medical 
colleges of the United States be recommended to 
announce explicitly in their annual announcements, 
circulars and advertisements that they will not 
receive certificates of time of study from irregular 
practitioners, and that they will not confer the degree 

acknowledge his intention to 
practice in accordance with any exclusive system. 

( Vide Transactions, Vol. xix, p. 31 .) 

Remlred, That those gentlemen «ho desire to 

to wort 2thf aemselves 

tbpir^ be.next meeting, be requested to send 

re^of hSi f **“* Mceseary expenses tor 

rent of hall for general meetings and rooms for Sec' 
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tions to accommodate the annual meetings, and the 
necessary expenses for cards of membership, be paid 
out of the treasury of the Association. (Vide Trans- 
■actions, Vol. xix, p. 42.) 

Resolved, That each State Medical Society be 
requested to prepare'an annual register of all the 
regular practitioners of medicine in their respective 
States, giving the name of the college in which they 
may have graduated, and date of diploma or license. 
{Vide Transactions, Vol. xx, p. 20.) 

Resolved, That this Association recognizes special¬ 
ties as proper and legitimate fields of labor. 

Resolved, That specialists shall be governed by the 
same rules of professional etiquette as have been laid 
down for general practitioners. 

Resolved, That it shall not be proper for specialists 
publicly to advertise themselves as such, or to assume 
any title not specially granted by a regularly char¬ 
tered college. 

, Resolved, That private handbills addressed to mem¬ 
bers of the medical profession, or by cards in medi- 
■cal journals, calling the attention of professional 
brethren to themselves as specialists, be declared in 
violation of the Code of Ethics of the American Med¬ 
ical Association. (Vide Transactions, Vol. xx, p. 28.) 

Resolved, That a committee of one be appointed 
xesiding at Washington, to render the Librarian of 
Congress such assistance as the interests of the Asso¬ 
ciation may require. (Vide Transactions, Vol. xx, p. 
28.) I 

Whereas, The proper construction of Art. IV, 
Sec. 1, Code of Ethics, A. M. A., having been called 
for, relative to consultation with irregular practi¬ 
tioners who are graduates of regular schools. 

Resolved, That said Art. IV. Sec. 1, Code of Ethics, 
excludes all such practitioners from recognition by 
the regular profession. (Vide Transactions, Vol. xx, 
p.-SO.) 

Resolved, That if any member fail to reply for 
more than one year to the circular sent to him by the 
Board of Trustees he shall forfeit his right to the 
volume, and it shall revert to the Association, to be 
sold to any applicant at the current rates. (Vide 
Transactions, Vol. xxi, p. 30). 

Resolved, That the Committee of Arrangements 
for the" next ensuing meeting of this Association, 
and for all meetings thereafter, be directed to pre¬ 
pare a list of members present on a separate roll, for 
convenience and accuracy in calling the ayes and 
nays when the same shall be demanded. (Vide 
Transactions, Vol. xxi, p. 60.) 

Resolved, That each year, until otherwise ordered, 
the President-elect and the Permanent Secretary be 
directed to appeal in the name of the Association to 
the authorities of each State where no State Board 
of Health exists, urging them ^to establish such 
boards. (Vide Transactions, Vol- xxvi, p. 50.) 


Resolved, That the Permanent Secretary is hereby 
directed annually to report the names of States 
where boards of health exist, and also of those which 
decline to establish them; said report to form a pari 
of the annual proceedings of the Association. (Vidr 
Transactions, Vol. xxvi, p. 50.) 

Resolved, That members of the medical profession 
who in any way aid or abet the graduation of medi¬ 
cal students in irregular or exclusive systems of 
medicine, are deemed thereby to violate the spirit of 
the ethics of the American Medical Association. 
(Vide Transactions, Vol. xxvii. p. 48 ) 

Resolved, 1. That the American Medical Assooia- 
'tion adopts the International Metric System, and 
will use it in its Transactions. (Vide Transactions, 
Vol. XXX. p. 44.) 

2. Bequests that those who present papers at its ’■ 

future meetings employ this system in their com¬ 
munications, or reprints thereof. (Vide Transactions,\ 
Vol. XXX, p. 44.) , i 

3. Bequests the medical boards of the hospitals and J 
dispensaries to adopt the Metric System in pre¬ 
scribing and recording cases; and that the Faculties 
of the medical and pharmaceutic schools adopt it in 
their didactic, clinical, or dispensing departments. 
(Vide Transactions, Vol. xxx, p. 44.) 

Resolved, That the President and Secretary of this 
Association are directed to annually petition' Con¬ 
gress to enact a law’ w'hich shall permit every person 
engaged in a scientific pursuit to import for his own < 
use, free of duty, any one book or instrument apper¬ 
taining to hie special pursuit. (Vide Transactions, 
Vol. xxx, p. 45.) 

Resolved, That the above named officers are fur^ 
ther directed to urge the State Medical Societies anqi. 
their auxiliary branches to aid this Association u 
accomplishing this purpose, by petitions to Congress, 
and by otherwise influencing Congressmen. (Vide 
Transactions, Vol. xxx, p. 45.) 

Decision hy Judicial Council: A gentleman who is 
not in affiliation W’ith a County, District, or State 
Medical Society, w’here such organizations exist, is 
not entitled to be registered as a permanent member 
upon the claim of having been a delegate from a bo } 
not now’ entitled to representation in this bo )• 
(Vide Transactions, Vol. xxx, p. 57.) 

Resolved, First. That a committee of five be ap 
pointed by the President of the Association, to e 
called the Standing Committee on “Atmosph^^^ 
Conditions, and their relations to the prevalence'^’ 
Diseases.” 

Second, That that committee be authorized to 
select such places as will best indicate atmosp lori^ 
conditions in the more important climatic an san^ 
tary district of the United States—not less than 
nor more than tw’elve—and establish therein a 
for continuous observation and record of all app 
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ciable conditions of atmosphere, according to the 
most approved methods, and of tlie origin and preV' 
alence of all acute diseases. 

Third. That the Committee, through their chair¬ 
man, he authorized to draw upon the Treasurer of 
this Association for such sums as may be found 
necessary for the proper execution of the work 
assigned to it, the aggregate amount not to exceed 
ifSOO, during the ensuing year, and that a detailed 
report of all sums drawn and expenditures made 
must be presented at the next annual meeting of the 
Association. (Vide Transactions, Vol. xxxii, p. 35.) 

Resolved, That the regular graduates of such dental 
and oral schools and colleges as require of their 
students a standard of preliminary or general educa¬ 
tion, and a term of professional studj'- equal to the 
best class of medical colleges of this country, and 
-embrace in this curriculum all the fundamental 
branches of medicine; differing chiefly by substi¬ 
tuting practical and clinical instruction in denta 
^nd oral medicine and surgery, in place of practica 
and clinical instruction in general medicine and sur- 
gery, be recognized as members of the regular pro¬ 
fession of medicine, and eligible to membership in 
this Association on the same conditions and subject 
to the same regulations as other members. (See 
Journal of the Amer. Med. Ass’n, Vol. viii, p. 722.) 

Whereas, It has been the unswerving policy of the 
Trustees for the publication of The Journal, to en¬ 
large and increase the value of The Journal as fast 
as the income of the Association will permit there- 
fii>re 

/i^Rcsolved,^ That said Board of Trustees be a Stand- 
Committee on Finance to which all propositions 
fSr the appropriation of money, made hereafter, shall 
be referred and reported upon before final action on 
the same by the Association. (See Journal op the 
Amer. Med. Ass’n, Vol. viii, p. 722, 1887.) 


< - 


THE RECENT THERAPEUSIS OP DISEASES OP THE 
NERVOUS SYSTEM. 

Though the attention and interest that were 
^xcited by Brown-Seouard’s announcement of the 
4mcovery o a remedy for functional and asLnic 
disorders of the nervous system in hypodermatic 
injections of testicular juice has subsided! that^ 
Sio ogist has persisted in the experiments he^wn« 
making with that substance in 1889, and in a recent 

SetheCr'^' S--eTh 

maue the following conclus’ons 'Piraf-Tr. i.i 
jvhom the .pematio glands especiallj have ITS 
fund.™, njeotione of testicular liqid Zv Si 


antemia, paralysis, etc. Ho persists in his former 
statement that during the administration of this sub¬ 
stance the appetite and sleep return, micturition and 
defecation are more regularly performed, the genital 
functions are increased, and intellectual work be¬ 
comes easier. 

During the early part of this year Constantin 
Paul presented a memoir to the Paris Academy of 
Medicine, in which he stated that a sterilized ten per 
cent, solution of the gray substance of the brain of a 
sheep, injected in the cellular tissue in doses of five 
cubic centimetres, was well tolerated and exercised 
influences somewhat similar to those obtained by 
Brown-Sequard with testicular juice. A person 
receiving an injection becomes aware a short time 
subsequently of a power that he did not before pos¬ 
sess ; amyesthenia and muscular impotence rapidly 
diminish, and the patients are able to take long 
walks. After a few injections vertebral pains and 
spinal hyperajsthesia disappear, as do also the ful- 
gerating pains in ataxies j insomnia and neuras¬ 
thenic cephalalgia are cured; functional cerebral 
impotence is relieved j sexual impotence is ameliora¬ 
ted j and in chronic diseases functional processes are 
very much improved. 

Brown-Sequard’s results suggested that the alka¬ 
loid spermine, that Schreiter had obtained from 
sperm in 1878, might be the active principle in effect¬ 
ing the improvement he noted. Poehl has shown 
that this alkaloid may be obtained from the thyroid 
gland and cerebral substance as well as from the tes¬ 
ticular juice. VicTOEOFPclaims that spermine is the 
active principle of Brown-Sequard’s emulsion and 
that he has obtained equally good results from its 
administration, though the French physicians regard 
thiB claim as exaggerated. 

The results obtained by Paul have also been 
observed by d’Arsonval, Babes, Cullerre, and 
others who have followed his directions. 

• Ckocq. Jils, of Brussels, conclud- 

ng that the phosphates were the important constit¬ 
uents in the testicular as well as the cerebral emul- • 
Bions, has used in diseases for which the latter are 

ZlZf injections of phosphate of 

soda in doses varying from one-third of a grain to a 

gram daily or every other day. In a recent report 
m the Gazette hebdomadaire de mSdicine et de chirur 
L?”? states that after a few injecti^ns S 

Ute'!nd in '' improvement in the appe¬ 

tite and in sleep; cephalalgia and other nervous 

LTon^r:! -provement 

SEQulRt^tSr^'fin advanced by Brown- 

loae. itself; l.v .‘rfaw Tr'™ 

is as ratal for energy as it is for 


in 

in 
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matter, and if energy is to be produced it is neces¬ 
sary to receive some portion of it,” seems to have 
been accepted by Paul. But this law does not alto¬ 
gether explain Cbocq, fils^s results. And while the 
capability of these reporters can not be questioned, 
to the American mind the element of psychical ther- 
apeusis plays an important rble in the results 
obtained. . We would not, however, imply that this 
is altogether the case. For the improvement that 
has occurred in patients suffering with myxoedema 
in consequence of thyroid juice, suggests that the 
organic secretions contain complex products that 
may exercise decided influence on the organic func¬ 
tions of an individual into whose tissues they are 
injected. 


MEDICAL EDUCATION FOR MEDICAL CULTURE. 

The management of medical colleges has been too 
much dictated by the interests of the members of 
the faculty on the one hand, and the demands of 
medical students on the other. The interest of indi¬ 
vidual members of the faculty has thrown too much 
time and effort into clinical teaching, which has 
come to mean amphitheatre teaching. It has encour- 
■ aged large classes and numerous alumni at the ex¬ 
pense of scholarship. It has let down the bars of 
admission to medical schools and thrown them down 
still lower to let out the graduates. An ignorant and 
poorly equipped alumni multiplies consultations for 
an indulgent and popular faculty. Faculty manage¬ 
ment of medical schools has prevented the spirit of 
modern educational methods from gaining control 
here as it has done in technological schools else¬ 
where. The cry of “ practical teaching ” has been 
raised against every effort to secure aids to medical 
culture in medical schools. But the real issue has 
been utility to the faculty. 

On the other hand, because, unfortunately, the 
doctor’s degree has carried with it the right to prac¬ 
tice medicine, there has been a constant demand on 
the part of students for the shortest possible course 
of study. It is humiliating to mention the length 
of the average college term to-day. It is still more 
humiliating to be obliged to say that only two such 
terms are required in certain portions of the coun¬ 
try. The poor quality, so far as preliminary educa¬ 
tion is concerned, of the average medical student, has 
resulted in the demand for an educational pap suit¬ 
able to his unevolved mental digestion. This again 
has precluded the idea of culture. It has militated 
against the refined and erudite teacher. Ithas fathered 
the rowdyism which still prevails in many medical 

schools. ■ 3 T. 

Because our medical education has been guided by 

the interest of the faculty and the demand of pre¬ 
sumptuous students, there has resulted a sort of 
medical teaching which has repulsed the educated and 


cultured students, and driven them into other pro¬ 
fessions and occupations. If the medical profession 
would secure a fair proportion of college-bred men, 
the medical schools must not only exclude the ign^ 
rant and untrained, but they must furnish a medical 
education of a better quality. The ridiculous stories 
with which too many medical lectures have been 
garnished must give place to far-reaching thoughts 
and lofty ideas. The minimum compulsory course 
must be supplemented by many elective, advanced 
courses. The short term of five or six months must 
be made a continuous series of shorter terms. The 
bare, dingy and silent walls of the medical school 
must become alive with suggestions of thought and 
work and aspiration. The locked-up museum and 
the antiquated show of a library must become living, 
growing, moving elements of medical education. The 
clinic for tragic and oratorical display, must become 
the laboratory of bedside instruction, bedside invesv 
tigation and literary research. The working facultw 
of the medical schools must be reinforced by occa-' 
sional lectures from thinkers and teachers in science, 
psychology and sociology. The medical school must 
no longer be the home of sordid self-interest, but the 
culture of a high-minded education must come inr 
and abide. 


SELECTIONS. 


The Height op Rooms.— According to the Practitioner for 
March, the English Local Government Board has addressed 
a memorandum to the sanitary authorities of England otfa- 
cerning the height of rooms used for habitation, a recCjt^ 
law having conferred upon them authority to regulate tW 
matter. It is held that it is unnecessary to appoint a 
imum height, but, as low-pitched rooms are more difi;liilt 
to ventilate than rooms of greater height, especially sleep¬ 
ing-rooms in which the occupants are not able during sleep 
to vary the conditions of air-movement through the rooms, 
a minimum height should be established. While a room 
may have sufiacient floor space for a given number of people, 
whether this number will have enough breathing space to 
keep them in health will depend upon the height of the 
room. For example, if there is just enough breathing space 
when the height is eight feet, it is obvious that there wil 
not be enough when the height is only seven feet. A mim- 
mum of nine feet is recommended, and the board will no 
approve of a smaller height than eight feet over the to^ai 
area of the room. In a room of irregular height under the 
roof of a house there must be a mean height of eight leer. 

Such a law does not seem to us to attain the desire en 
of the prevention of overcrowding; for, no matter how high 
a room may be, it is possible to so fill it with human beVJSS 
that the breathing space will be inadequate for them, whuJ 
a room less than eight feet high may be so well ventiiateU 
that the change of air compensates for the deficiency m 
cubic air space. Furthermore, in cold climates the d«ffl. 
culty for the poorer classes, for whose benefit this lau vas 
passed, to purchase enough fuel to heat their rooms and to 
keep them at a comfortable temperature, has alway 
the stuffing of every crevice and cranny through a 

•could enter- and the advantage of high ceilings is vitiatea. 
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If with such a law there was a provision defining the nuni- 
ber of inhabitants to the minimum of cubic space, the end 

Sed might be attained, provided there was a sumc.en 

number of^inspectors to detect and punish violations of 
the law, 

'\iiE Transfusion of Nervous Matter in the Insanec- 
Dr. Constantin Paul has called attention, in a recently pub¬ 
lished memoir on the subject, to the value of what he calls 
nervous transfusion in the treatment of neurasthenia. The 
substance employed is the gray matter of the brain of a 
recently slaughtered sheep, allowed to macerate for twenty- 
four hours in twice its weight of pure glycerin, to which is 
subsequently added an equal quantity of boiled water. 
This is filtered, as well as prepared with all antiseptic pre¬ 
cautions, and should be a clear, limpid, colorless, sterile 
liquid that will keep for a week with ordinary precautions. 
A drachm of this liquid is injected every second day into the 
thigh or the lumbar region, after the skin, syringe, and 
needle have been carefully disinfected. The injected liquid 
forms a small tumor that usually disappears within twenty- 
four hours. 

In the Gazette Mhlicah de Paris for August 27th Dr. A, 

S lullerre reports’ the results that he has obtained with this 
uhstance in fourteen cases of insanity. In eight patients 
he results were good, in four there was a slight influence 
produced, and in two there was no effect. The author con¬ 
cludes that these transfusions are beneficial in asthenic as 
well as in tuberculous insane patients, and that they arouse 
the nutritive functions almost instantly. One of the first 
evidences of this result is an increase of appetite, a most 
desirable result in mental alienation, to combat sitiophobia. 
The reconstructive effects are rapid, muscular weakness 
disappears, the flesh increases, and all the organic functions 
are regulated. The psychopathic state in curable cases has 
been transitorily improved during a few hours immediately 
following the injections, but this improvement has not per¬ 
sisted. The author does not consider this conclusion defin¬ 
itive, as the major portion of his patients were incurably 
Insane, and it is the rule in the curable forms of insanity 
foV improvement in the mental condition to keep pace with 
iitritive improvement.— New York Medical Journal. 

1 

NECROLOGY. 


The professional ambitions of Dr. .Tackson were without 
doubt fully gratified. lie stood.with the limited few on the 
top rung of the ladder in his specialty, and becomingly 
accepted the honors so freely bestowed upon liim by bis 
follows. 

In the death of Dr. .Tackson, the medical profession sus¬ 
tains the irreparable loss of a progressive leader. The laity 
and State an invaluable citizen. Ilis wife and daughters 
have our profound sympathy in this their time of greatest 
grief and aflUction. Dr. Jackson was a rare man. IVe ne’er 
shall SCO his like again. 


A. EeeTes Jackson, M.D. 

One of the most highly esteemed and best beloved mem 
bers of the medical profession died in Chicago, Novem¬ 
ber 12. 

The immediate cause of the death of Dr. Jackson was an 
apoplexy which is believed to have been the sequence to a 
poisoning of his system by an infective wound received 
while performing an operation some fifteen years ago. 

Dr. Jackson has been so prominent a member of the med 
ical profession for twenty-five years as to make his personal 
career familiar to all readers of our literature, to which he 
was" a liberal contributor. 

During the late War he served in the Army as an Assist¬ 
ant-Surgeon and as a Surgeon, rising to the position of 
A^s'eant Medical Director of the Army of Virginia. Soon 
after the close of the War he located in Chicago, where he 
early interested himself in founding the Woman’s Hospital 
of Illinois, of which in 1871 he became its Surgeon in Chief. 
About this time he became identified with Rush Medical 
College as Lecturer on Gynecology. 

In 1882, he became one of the founders of the College of 
Physicians and Surgeons'of Chicago, of which be was Presi¬ 
dent up to the time of his death. 
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An Amekican Tn.vT-nooK of Suroeuy ron PitACTiTiosEns anj> 
Stude.nts. By CiiAS. II, Buknett, M.D., Pm.vEAs S. Con- 
Noit, M.D., Fuepehick S. Dennis, Jl.D., Wii.i.iam W. Keen, 
M.D., Chaeees B, NANOEEnE, M,D., Robweee Paek, M.D., 
Lewis S. Pitcuee, M.D., Niciioeas Senn. M.D., Feancis J. 
SiiEPirAiin, M.D., Lewis A. Stinson, M.D., Wieeiam A. 
Thompson, M.D., J. Coeeins Waeren, M.D., and J. Wm. 
IVniTE, M.D. Edited by Wieeiam W. Keen, M.D. LL.D., 
and .T. Wieeiam White, ;^^.D., PhD. Cloth, 8vo., p. 1209. 
Philadelphia; IV. B. Saunders. 1.S92. 

This rather bulky volume has been prepared on a some¬ 
what novel plan. IVe learn from the preface, that the proof- 
sheets of each article were submitted to all the authors for 
criticism and revision, and that ‘‘ while it thus represents in 
general the views of all the authors each individual author is 
frcc/rom absolute responsibility for any particular stalcvicnt.” 
The italics arc ours, and while the motive may have been 
laudable, yet we cannot resist expression of regret that each 
article is unsigned. It may be old fashioned, but we vastly 
prefer a signed article to an anonymous one however excel¬ 
lent. The great authority of the well known surgeons whose 
names appear on the title page would surely not be lessened 
if it were known, that Prof. Burnett ivrote the chapter on 
diseases of the ear and Prof. Thomson that on diseases of 
the eye, or that any other of the topics was written by some 
one of this brilliant galaxy whose special studies had made 
him a recognized authority on the subject. It is easy to 
hazard the conjecture that the chapter on Surgery of the 
Spine was written by Prof. White, that on the Head by Prof. 
Keen, and that on the Abdomen by Prof. Senn, and the 
whole book might be assigned without very much difficulty, 
but cui honof The authors are “free from responslbilty for 
any particular statement and do not expect for anything 
that appears in this book to be individually quoted. It 
must not be understood that this is therefore wholly a pub¬ 
lisher’s book. It is on the contrary a work of great merit, 
despite the fact of its asserted irresponsibility. 

The work as a whole is a great addition to American Surgi¬ 
cal literature. The editors have been more than usually 
successful in preserving the unity of form and style, in arti¬ 
cles from so many hands, and the articles themselves are 
prepared carefully to the date of publication. We notice an 
account of Fluhrer's gravity aluminium probe and Girdner’s' 
“telephone probe” and ihduction balances in the chapter on 
injuries of the head, but we regret to see an old cause celehre 
misquoted on page 606 as the Vermont “Crowbar Case.” 
This case was not one of injury by a “crowbar” but a “tamp¬ 
ing iron” which identical object is specimen No. 3,106 in the 
Warren Anatomical Museum at Boston. The tamping iron 
in question is one and a quarter inches square at one end 
and gradually tapers to one-fourth of an inch in diameter 
at the other end; it is three feet seven inches long, and 
weighs thirteen and a quarter pounds. Our English friends 
so long declined to accept this case, that it would seem our 
American text-book should state it accurately. The skull 
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itself is specimen No. 949 in the Warren Anatomical Mu' 
scum, and bears visible testimony to the curious observer, 
that it was not a factor in a “Crowbar Case.” 

The fatal do nothing plan in cases of chest injury, is 
sharply' contrasted with the bolder' surgery of to-day on 
page 621, where a story is related that, “In one instance 
after a stab wound of the chest a man was allowed to die 
because it was held that a large vessel in his lung had been 
wounded and that his Condition was consequently helpless 
It was found later, however, that the bleeding all came from 
an intercostal artery, through which the man had bled to 
death into his own chest. In this case the result might 
have been very different had free incision been made and 
the source of the hasmorrhage sought for.” This plain moral 
to a melancholy story is a rather mild echo of Guthrie's 
Golden Rule enunciated nearly forty years ago from the 
bloody fields of the Crimea; true now as then, “tie both 
ends of the bleeding vessel in the wound, enlarging the 
wound if necessary.” 

In this text-book the doctrine of microbic origin of many 
surgical diseases, and obstacles to repair is given its com¬ 
plete application to every topic, and the consequent enrich¬ 
ing of surgical technique hy new operations, and new ther¬ 
apeutical measures, receives full attention. It is no halting 
allegiance that our American Surgeons give the Microbic 
theory. They frankly state their faith and describe the 
procedures based thereon, with the positiveness born of 
experimental knowledge, and with results that justify the 
popular impression of the laity, that Surgery is a term 
almost synonymous with biological progress. 

In conclusion our authors may be congratulated on the 
production of a work on Surgery which faithfully reflects 
the best teachings of the day, and which is undoubtedly 
destined to become deservedly popular with their country¬ 
men. 

Transactions of the Forty-second Annual Meeting of 

TUB Illinois State Medical Society. Held at Vandalia, 

May 17,18, and 19,1892. 

The proceedings of this Society are so voluminous as to 
constitute a large book of almost five hundred pages of 
closely printed matter. The President, Dr. Charles C. Hunt 
of Dixon, called the meeting to order. The papers and dis¬ 
cussions are valuable additions to the medical literature of 
the day. 

Dr. E. Fletcher Ingals of Chicago, was elected President, 
and Dr. D. IV. Graham re-elected Secretary for the ensuing 
year. Dr. Graham has for many years faithfully served the 
Society as its Secretary. 

The next place of meeting and time will be in Chicago 
the third Tuesday in May, 1893. 

Transactions of the Medical Society of New Jersey. 

The one hundred and twenty-sixth Annual Meeting. 

' It will be noted that this is one of the oldest organizations 
of physicians in this country. The meeting was convened 
at Atlantic City, June 28,1892, with the President Dr. Elias 
J. Marsh in the Chair 

The profession of New Jersey is to<be congratulated on the 
completeness of its State organization. A pleasant feature 
of the occasion was the reception of delegates from other 
State societies, and the appointment of corresponding dele¬ 
gates to other State societies. This is a feature'.that warmly 
commends itself to the State societies of the Central and 
■Western States. Such visitations to sister State societies 
is not only a social pleasure, but acts as an incentive to 
improvement in State and county organization. 

After the reading of papers and discussions the society 
adjourned to meet at Spring Lake, N. J., on the Fourth 
Tuesday in June 1893. Dr. Geo. T. "Welch, of Passaic having i 


been elected President and Dr. 'William Pierson of Orange 
Secretary. ’ 

Hydrotherapy at Saratoga. A Treatise on Natural Min- 
. eral Waters, by J. A. Irwin, M.A., M,D. Cassell Publish¬ 
ing Company, New York. i 

As the title of this little work indicates, it is a descriptio® 
of the mineral springs of Saratoga, and their therapeutic 
application; we confess we do not see the justification of 
the sub-title, in which the volume is styled a treatise on - 
natural mineral waters. 

While there is much of value in the description of the 
qualities and application of the Saratoga waters, we regret 
that the writer did not confine himself to that subject 
exclusively, omitting the somewhat platitudinous utter¬ 
ances on the general subject of mineral waters and balne¬ 
ology. While there is nothing erroneous in the conclusions 
advanced, yet the elementary statements recommend it- 
rather to the lay than professional reader. 

The work is handsomely published and contains several 
wood cuts. The one on the first page, a picture of the 
author, shows a man of fine physique, clean cut features 
and high forehead. 

Transactions of the Fifty-ninth Annual Session or tub 
Medical Society of the State of Tennessee, Knoxvill^ 
.Vpril 12,13, and 14, 1892. T 

The Society was called to order by the President, Dr. j/ 
W. Penn, of Humboldt, Tenn. The subject of a more com¬ 
plete organization of the profession of the State was dis¬ 
cussed, and with an evident determination on the 
part of those present to bring every regular practi¬ 
tioner in the State into membership relations with the 
Society, a condition that should, and will no doubt, be 
brought about as nearly as possible. 

The papers read and discussed were of such a character 
as to be an attraction to any man who has a particle of pro¬ 
fessional pride. 

Dr. 0. W. Beaumont, of Clarksville, was elected President 
for the ensuing year. Dr. Daniel E. Nelson, of Chat'tanooga,, 
was re-elected Secretary. Dr. Nelson has served the Societ;^' 
in this capacity for several years. The next place of meesU f 
ing is Nashville, and time, the second Tuesday in April, 189^^^^ 

MISCELLANY. ^ 


Eleventh International Medical Congress. — (Rome, 
September 24 to October 1,1893.) The American Sub-com¬ 
mittee has the following membership: W. T. Briggs, Nash¬ 
ville, Tenn.; H. P. Bowditch, Boston, Mass.; S. C. Busey, 
Washington, D. C.; C. Cushing, San Francisco, Cal.; N. S. 
Davis, Chicago, Ill.; A. Jacobi, New York, Chairman; Nor¬ 
man W. Kingsley, DD.S., New York; Wm. Osier, Baltimore, 
Md.; Wm. Pepper, Philadelphia, Pa.;. F. Peyre Porcher, 
Charleston, S. C.; Charles A. L. Reed, Cincinnati, 0.; D. B. 
St. John Roosa, New York; Alex. J. C. Skene, Brooklyn, 
N. Y.; and James Stewart, Montreal, Can. 

The Secretary-General informs the Committee, that the 
French Railway Company has offered to the members of 
the Congress a reduction of 60 per cent, on its fare. 


Dr. F. E. Yeokin of Shreveport, La., has been elected Pro¬ 
fessor of Materia Medica and Therapeutics, and Nervous 
Diseases in the Gross Medical College. —^ 

Official List of Changes in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, U. S. Army, from 
November 5,1892, to November 11,1892. 

Major Justus M. Brown, Surgeon U. S. A., is granted leave 
of absence for four months, with permission to apply for 
an extension of two months. 

Capt. Eugene L. Swift, A§st. Surgeon D. S. A., is granted 
leave of absence for one month, to take effect upon expi¬ 
ration of present sickleave. 
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deemed advisable to confine (he Boicclion to the i>ro- 
ORIGINAL ARTICLES. gross made in the physiology of the norvons system, 

_ partly bocanso of a personal predohelion, bnt mainly 

^TT-^raTrxr r\n\T becausc of thc full recognition of the fact, that the 

ADDRESS ON PHYSIOLOGY. ucuvity oftho nervous system underlie.s, regulates,and 

Delivered in the Section of I’hy^lologvnml Dietetics, nt the Korcy-thlrd n^odifiCS directly 01' iiulircctly all vital fUIlclionS 

annual meeting MichT'juueTiSM!^'’'^*''^'”' I whatsoever. Thus any discussion or investigation of 

'0. II. A. ICLEINSCIIMIDT, Ph.D., M.D., the functions of the rvorhing orgnns so-called, can 

' cn.vniMAN or section, Washington, i).g. never bc Complete, unless allied to a consideration of 

Gentlemen: It is obviously the first and at thc the force calling them into play, to an investigation 
same time the most pleasant duty of your chairman, of thc nerve-mechanism exciting, inhibiting or in 
to congratulate the members of this Section on the some other way modifying them; and it has been 
i fact, that the American Medical Association, at its said with perfect truth, tnat a complete history of 
f forty-third annual meeting decided by an almostun- the physiology of the nervous sj^sleni would almost 
' animous vote, to “omit the word physiology from represent a history of physiolo^^ in general. In 
the title of the Section on Practice of Medicine, and thus selecting, what appears to him the most inter- 
to form a new Section on Physiology and Dietetics.” esting branch of physiologj% your reporter can not, at 
The wisdom of this action admits of no doubt, for the same time, close his eyes to the fact, that he is 
the creation of this new Section eualiles those more about to engage in the recital of what must neces- 
especially interested in our branch of the medical sarily prove a twice told tale to his hearers, and he 
sciences to present and discuss the results of their also feels, that he runs the great risk of omitting to 
labors in this field under conditions much more fa- mention topics, that may possess the highest value 
vorable and satisfactory than could possibly be in tlie opinions of some, while laying wliat may be 
afforded ^yhile physiology was coordinated in the called undue stress on those, that in the eyes oi 
same Section with a branch, in which tlie usually others may seem to be entitled to less consideration, 
superabundant important and practical matters pre- Trusting, however, to your kind indulgence, he hopes 
sented for consideration were apt to encroach upon that the imperfect sketch about to be offered may 
) those of a more specifically physiological bearing. contain at least some food for thought, and a few 
, The next duty to be performed is to express tojmu points of interest to the members of the {Section, 
the high appreciation of the honor conferred by be- The functions of the cerebro-spinal axis as a whole 
selected the first chairman of this important are discussed in his usual brilliant style by Richard- 
Section; yet, this appreciation is weighed with the son (Asclejyiad, 1891, p. 305 et sequ), in a lecture before 
feeling of regret, that the distinction was bestoived the Medico-Psychological Association, in whichTu 
upon one, who but too w^ell knows that he lacks argues in support of the theory, that the central nerv- 
many of the qualifications for his position. He ous system is to be regarded in the light of a static 
hopes, however, that with the kind cooperation of thermal centre and w'ater-powmr; the mainspring o: 
his fellow members, his task will be rendered less all vital actions. That the gray matter of the cere- 

weighty, and has the assurance that the results of bro-spinal axis is the seat of a sloiv combustion 
voiir "work will bear out the wisdom of Cl A r\ J_7_ n — _ _1_ « 


your work Will bear out the wisdom Of the Associa- while’ the white matter supplies the conibustio'“r 
tion in the creation of the new Section. material, and that this accounts for the grand neri^ 


madp the fnnpHhn of flio PUcirma,. ^ •-•’- ux. m uiiu wieir repose 111 Sleep 

Tdress to be nresentS^^^ TTu “ depending on variations of tension. ^ 

address to be presented on the first day of the an- It is also claimed for the theory that it exnlaini 
nual meeting, the recent advances made in fho in,. . ^ x-ucuii, uiai exj)iaini 

branches belonging to his Section, and in comnli atnvp» ,, temper 

. ance with this rule, I now have the honor to urTsen; aSl fo S! nerve-organism. The autho: 

to your consideration a brief resume of tonics di- noi-fn nf u import 

rectly concerning us as physiologists But in look' thp i rTi^ ° 

ins over the field of nh4iLav L n wlmm “ thecombustion of the cerebro-spinal axis, which lat 


mucii active cultivation in every directioTi W J- T • muu o, h ue cnemicai anc 

great a number of diligent investigators thaf the ® centre and the centre of static combustion 

task of presenting even a very concise svnonsiR nf as supplementar 

the work done in every part of the field appears alto from the mam source, wdiile plex 

gether beyond the power of your reporter^^in view of u “tcr-commiinicating points of nerves to eh 

the vast amount of material accumulated’iu the lit parried on,_ should one or mor 

erature of the year, an abundance so great as to be- m functionate, ivhile decuE 

come a very embarras dc richesses. Hence it has hppo ® fibres are the means by which centres are prt 

ence it lias been vented from becoming independent of each other aii 



624 


ADDRESS ON PHYSIOLOGY. 


[November 26, 


losing their compensating balance. There are two 
distinct combustions in the body. The one static, in 
the central nervous system, the other in the muscular 
and active vital organs, yielding the animal heat 
recognized as the sensible heat of the body. The 
latter, while apparently independent and more active, 
ma}'- possibly depend for its continuous existence 
on the slower cerebral combustion, that keeps it 
alight and regulates its activity by regulating its 
blood supply, and through this its oxygen and com 
bustible material. 

This theory has at least the charm of being well 
presented, with the additional merit of attempting 
an explanation of nerve-function upon a purely phy¬ 
sical and chemical, Le., scientific basis, and while in¬ 
deed, like all other theories upon nerve force, it fails 
in unveiling this great mystery, the method adopted 
by its author is the only one that promises a rational 
solution of the question, for it is the only method to 
be applied in modern physiology, and to which our 
science owes every advance that has been made in an 
elucidation of the problem of life. 

Beard {Northioestern Lancet^ 1891, pp. 181, ct segu), 
after a resumfe of the theories of sleep as advanced 
by Preyer and others, reaches the conclusion that 
sleep appears to be the result of a fall of tempera¬ 
ture incident to the decline of destructive metabol¬ 
ism in the nerve centres, while insomnia is the re¬ 
sult of a maintenance of a pseudo-active metabolism 
and of consequent temperature in these cases. The 
practical conclusions to be drawn from this theory 
we, that those remedial measures which directly di¬ 
minish metabolism and thus reduce cerebral temper¬ 
ature best afford immediate relief from insomnia; 
that those agents indirectly producing this result 
through their influence on the vascular system, are 
of secondary value only, while those permanently im¬ 
proving nutrition, stimulating waste-removal and 
restoring the normal ebb and flow of metabolic ac¬ 
tivity in the nerve cells: electricity, massage, etc., 
have the largest field of usefulness in the cure of in- 

The sense of muscular effort is treated at length 
by Waller (Brain, 1891, p. 179), who sums up his 
views by holding that the duly coordinate action of 
the muscular execution depends upon three factors: 
coordination at the central origin of action, resultmg 
froni past experience and consisting in the emission 
of nerve impulses grouped and measured in conform¬ 
ity with intended and foreseen effects. Appropriate 
reLx response, of which the immediate causes are 
Lntripetil impulses from sense orpns, mcluding 
those from the skin, muscles, and articulations, col¬ 
lectively referred to as muscular sense. Direct mus¬ 
cular rLponse to passive stretching and extensive 

^'Befmondo and Oddi, (Arch.Ital.de Biol , 1891,p. 17) 
offer experimental researches of great interest on the 
influence of the posterior spinal roots upon the exci- 
tS& of tl e oLrior root, with tl.e toipwmg .m- 
ooSant results; 1. Ib destroying the conductivity of 
the nosterior roots by means that cause no irritation 
whatever theSh And a constaut dimmwtion m 
the excitability of the corresponding anterior roots. 
2 Every excitation of the sensory roots per contra, 
increased during a longer or 

citability of the anterior roots. Sometimes this 
hvner excitability is preceded by a period, generally 

very hrief.tatingVhich the excitability of the antenor 


roots is lost or greatl}^ diminished. 3. These different 
factors seem independent of cerebral influence and 
consequently of consciousness, at least in the proper 
sense of that term. This influence is not affected by 
section of the medulla oblongata. The authors hold, 
that stimuli are constantly reaching the central nerv¬ 
ous system from the periphery and pass into the 
motor roots. 

In this connection may be noted the investigations 
of Schaffer (Arch. f. Mikrosh. Anat., 1891, p. 157) 
upon the arrangement of fibres in the spinal cord, 
undertaken in blind worm, grass-snake, tortoise, 
lizard, rabbit, bat and cat, proving that fibres from 
both sides of the posterior horn go directly through 
the anterior commissure into the opposite anterior 
column. Fibres also pass from the lateral columns 
into the opposite anterior column. 

Our knowledge of the physiology of the cranial 
nerves has received some important addition’s; thus 
Bernheimer, in a very valuable study of the origin of 
the optic nerve, made upon the brain of the human 
fcetus, and of the new born, shows that the external 
corpus geniculatiim is not merely a ganglion through . 
which the fibres of the optic tract pass, but that it is j 
a true place of origin for many of these fibres. That 
the second bundle of tractu8-rootB,perhaps the largest 
bundle of all, comes from the corpus subthalamicum. 
That a few fibres are derived from the internal geni¬ 
culate ganglion, while two fibre-tracts can be demon¬ 
strated as coming from the thalamus opticus, viz., a 
deep and a superficial root. Now the importance of 
these researches lies in this, that they show that we 
have hitherto had an exaggerated idea of the signifi¬ 
cance of the corpora quadrigemina as points of origin 
of the optic nerve, for while the author thinks that 
there is a root derived from the posterior corpora 
quadrigemina, he appears to doubt the existence of 
a root derived from the anterior corpora quadrige- 
aa He also failed to prove the existence of . 
the so-called descending root; of the origin from the \ 
oculo-motor nucleus and from the crus cerebelli. 1 
These results,' if found correct, must modify our i 
views upon the functions of the subthalamic bodie^ 
optic thalamus and corpora quadrigemina as relating 

to vision. , 

Heboid (NeicroL CentralU., 1891, P- 167) concludes 
from pathological data, that the fibres in the optic 
nerve pass in closed bundles; the uncrossed bundle 
lies on the outer side of the optic nerve, chiasm and 
tract, while the crossed bundle is central in the nerve, 

but ventral in the tract. , j 

The ocido-motor nerve is generally looked upon as 
the only nerve of accommodation, but Morat and 
Doyon (Arch, de Physiol, norm, et pathol., 1891, p. oUr; 
offer experimental proof in favor of the view, that 
instead of one, there are in reality two nerves of ac¬ 
commodation: the oculo-motor for near vision and • 

the sympathetic for distant vision; and that the lat¬ 
ter a^s as an inhibitory nerve to the former, hence 
the cervical sympathetic, carrying these fibres toj^ 
eve is the inhibitory nerve of accommodation. _ 1 

•^In connection with the trigeminus find an in- 
terestine point in an experiment by Gley (Compt. 
SrS. * JJM., 1891. 173 ) He pieseyed tetore 

the Socie'te de Biologie a rabbit, in 
cranial section of the ophthalmic division of the tn- 
eeminus, together with that of the oculo-motor, u as 
Sot followed by trophic changes in the eye, although 
that organ was completely anesthetic. This is ad 
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ditioniil proof against, the theory that trophic lesion 
following sections of the V. are to irritation .of 
foreign bodies and loss of sensibility in the parts 
, Bupplied by the nerve. 

1 From a study of a case of bulbar paralysis and th 
A areas of degeneration in the incdulla as shown by the 
microscope, Tooth and Turner (Brain., 1891, p. iio) 
present some interesting and important conclimions 
on the cerebral origin of certain cranial nerves. 1 heso 
investigations support the views of Mendel, deriyctl. 
from experiments on rabbits, and guinea-pigs, that 
the oculo-facial group of muscles receives its nerve 
supply from the ocnlo-motor nucleus by way of the 
facial. They also show that the oro-facial group (or¬ 
bicularis oris) IS presumably innervated by the hypo¬ 
glossal nucleus; that the motor fibres for the palate 
and larynx carried in the accessorius vagi are in all 
probability derived from the region of the hypoglos- 
sus nucleus. These results are not only of interest 
in point of diagnosis and pathology of bulbar paralj^- 
sis, but equally interesting from a physiological 
point of view, as illustrating the rule, that muscles 
, usually or habitually acting in harmony receive their 
i motor supply from the same central source, although 
I these fibres may in part be carried to them by differ¬ 
ent jjeripheral nei've tracks. 

The old controversy as to the seat of origin 
of the auditory nerve has led Sala' to new ex¬ 
perimental researches with a view of settling this 
mooted point, and he feels himself justified, in 
the conclusion, that neither Deiter’s nor the 
dorsal, nor Bechterew’s nucleus have any claim to 
be considered points of origin of the auditory nerve, 
but that the anterior nucleus and the lateral tubercle 
are the real and only nuclei of origin, the former for 
the anterior, the latter for the posterior division of 
the nerve. 

Howel and Huber ■ state that the communicating 
branch between the superior and inferior laryngeal 
nerves (Galen’s anastoraosis)does not carry depressor 
\ fibres from the heart, but that, as proven by experi- 
-^ment and secondary degeneration in the dog, it is a 
sensory branch ot the superior laryngeal for the 
trachea and oesophagus, although fused with the in¬ 
ferior laryngeal in part of its course, Tliis proves 
Longet’s supposition to have been correct, wlio be¬ 
lieved that the cesophaghs received a sensory nerve 
supply from the laryngeal through this anastomosis 

Our knowledge of the function of the phrenic 
nerve has been increased by Ferguson ( Brain, 1891, 
p. 282), who adduces conclusive proof, experimental 
as well as pathological, that the phrenic nerve is not, 
as generally held, a purely motor, but a mixed'nerve’ 
thus supporting the opinion expressed by Ross from 
a clinical standpoint, and the suggestion made by 
Peter and Henle. - _ ; 

The sijmpathetic system has received considerable 
attention at the hands of physiological investigators 
Thus Arloing (^Arch. de Physiol, 1891, p. 160) records 
Wie continuation of his researches on the functions 
of the cervical sympathetic, which lead him to the 
conclusion that the cervical sympathetic contains 
trophic fibres. The experiments were made on the 
ox and dog. The muzzle of the former showed marked 
histological changes in the papillre and stratum gran 
ulosum after section of the nerve. In the dog the 
changes were not immediate, because of absence of 


J Monitore ZooloRico Italinno. 
1 Jour, of Physiol. 1891, p. 5. 


glands in the more hairy parts of its nose, winch are 
abundant in tho ox. But tlio cliangos were marked 
after two months, the skin of the nose becoming 
papilla tod and dry, with groat hypertrophy oi the 
corneous layer. He interprets those results by con¬ 
cluding that tho cervical sympathetic supplies tro¬ 
phic fibres to tho glands and opitholiiim, and that 
their action is independent of that of tho vaso-motor 
and glandular fibres. . 

Tho same author (Journ. de MUd. vclcr. cl Zoolcicli, 
1891, p. 171), contributes researches upon the secre¬ 
tory functions of the cervical sympathetic as affect 
ing the activity of the laciirymal, sebaceous and 
sudoriparous glands, and finds that its action is in¬ 
hibitory to lachrymal secretion, tint excitor to the 
sebaceous and sudoriparous glands. 

Sherrington (Brit. Med. Journ., 1891, ]). 635) finds 
that the excitation of the cervical sympathetic in the 
monkey by feeble induction shocks thrown into the 
peripheral end of the divided nerve of one side (the 
animal being under an anaisthetic), results in a 
slight enlargement of the palpebral aperture by a 
lifting of the upper lid, dilatation of the pupil, a 
drawing back of the pinna of the ear, with slow 
erection of the skin of the nostril and hair of fore- 
lead, temple, check and upper part of whiskers, giv¬ 
ing an expression of surprise and fright. Section 
eading to the converse, with slight flushing of the 
upper gum. As, according to Dr. Hall White, the col¬ 
lateral ganglia of the sympathetic are atrophied and 
degenerate organs like the coccj'x and appendix caici, 
the question suggests itself, whether loss of hair from 
the front of the human scalp, the common form of 
baldness, is not a phenomenon due perhaps to degen¬ 
eration of the superior cervical ganglion in man, 
contended for by "White. 

As to the action of pilo-motor nerves, Langley and 
Sherrington state (Journ. of Physiol, 1891, p. 278) 
that the hairs of tlie monkey, oat, and probably all 
animals in which horripilation takes place under the 
influence of strong emotion, may be erected by stim¬ 
ulation of nerve fibres coming from the spinal cord 
and passing through the sympathetic system. The 
effects are mainly unilateral, but bilateral in the tail. 

Laiigendorf (Ccntralh.f. Physiol, 1891, p. 129) con¬ 
firms the researches of Langley and Dickinson show¬ 
ing that the fibres of the sympathetic chain do not 
simply pass through the ganglia intercalated in their 
course, but end there, in order, so to speak, to be, 
regenerated and to issue from them in a new state. 
Dastre (Compt. rend. Soc. de Biol.) comments on 
Langendorf’s experiments, and claims that his re¬ 
searches on the same point and leading to similar’ 
conclusions were made in 1879-1884, and that the 
authors mentioned onl}^ confirmed his conclusions. 
That he, however, went beyond them and reached the 
general conclusion that the ganglia of the sj^mpa- 
thetic chain are tonic and inhibitory centres. He 
holds that the vaso-constrictor nerves issue from them 
while the va-so-dilatop end in them, and claims anal¬ 
ogous functional activity for the minute peripheral 
gangiiti dissOTninatod in tli6 various org^ins ^ 

Any consideration of the functions of the symna- 
thetic system, at once brings forward the vexed 
question of trophic nerves, which finds an able treat 
ment at the hands of Arndt (Arch f , 7 

Physiol, 1891, p. 54 

eration of the subject from all nofnt« nf ^ 
author holds that the existence of trophicTerves k 
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beyond all doubt, and in support of this adduces 
experimental and clinical evidence. The latter, col¬ 
lated from a wide range of pathological observation, 
includes among many others, cases of paralysis with 
decubitus; surgical section of nerves with decubitus, 
lesions of the brain-stem followed by ulceration and 
perforation of the stomach and small intestine; jaun¬ 
dice after strong emotions, ascribed to trophic pro¬ 
cesses in the liver; desquamative nephritis from emo¬ 
tions; xoster, herpes, urticaria, due to trophic nerve 
influences. He holds that there must be trophic 
nerves, that this is proven by the numerous obseiwa- 
4ons of Virchow, Nasse, Nelatou, Cl. Bernard, Legros, 
Onimus, Schiff, Joseph, Heidenhain and many others. 
hJnw,'the question is, where are these nerves to be 
looked for, and how can we find them? As yet they 
have only been demonstrated directlj^ on the corneal 
cells (Kiihne), the pigment cells of amphibia and 
reptiles (Ehrmann), and on the cells enclosing the 
stomata of l 3 ^mph spaces (Hoffmann), while their 
presence elsewhere has been assumed from physio¬ 
logical, but more especially from pathological data. 
They have been postulated, but also quite as fre¬ 
quently rejected, because not visibly demonstrated. 
This failure of demonstration is due to the fact that 
■sve had no clear idea as to what was to be looked for; 
and because we failed to recognize in its true charac¬ 
ter something we had long possessed, viz.: trophic 
nerves, that may be demonstrated at all times. To 
support this dictum, the author refers to his studies 
in 1890, proving that the nerves and the entire ner¬ 
vous system, developed as they are, from the ecto- 
and entoderm, represent a reflex rather than an 
automatic apparatus. Thus a given nerve is excited, 
i. e., some process of movement passes along it and 
calls forth a corresponding movement. Tliis move¬ 
ment passes from the place where it originated, to 
the end-cells supplied by the nerve, as is shown bj' 
production of heat, electricity, etc. The first thing, 
therefore, that is excitod, or inhilnted or destrojmd 
by nerve action is metalmlism, and as all the phe¬ 
nomena of nutrition depend upon this, it follows that 
the trophic processes must be influenced by anj’' nerve 
excitation. Thus every nerve, and especially every 
centrifugal nerve, is primarily a trophic nerve, wdiich, 
exciting trophic processes, leads secondarily to secre¬ 
tion, contraction, motion, usually supposed to be pro¬ 
duced directly. These visible results are in reality 
only the outcome of trophic processes produced 
the nerve. Afferent nerves act in a manner analo¬ 
gous to efferent nerves, by regulating the vital pro¬ 
cesses in the cells of the central nervous system, 
and the phenomena of sensation, consciousness, vo¬ 
lition, etc., are the secondary but not the primary 
results of the impulses reaching the central cells by 
wnj of centripetal nerve fibres. Hence, according to 
tlie author, there is no necessity whatever to assume 
the existence of special trophic nerves, nor to ascribe 
trophic action to the sympathetic, when no other 
trophic nerves can be demonstrated. The sjrmpa- 
thetic as a matter of course regulates the nutritive 
suj)ply by its action on the vascular system, but it is 
trophic in the strict sense, only or especially for the 
smooth muscles supplied by it. Every nerve being 
trophic, should we retain the terms sensory, motor 
or secretory to designate the functional differences 
of nerves? For the sake of convenience, why not? 
But no nerve per sc is either sensory, motor or secre- 
torj^; it only causes sensation, motion or secretion 


by oxciting its end-cell. It would therefore be better 
to_ speak of nerves as centripetal and centrifugal; or 
still better, to classify them as receptive and reac¬ 
tive ; for upon reception of excitation and reaction 
thereto, brought about by chemico-physical processes, / 
comprised under the more concise term of nutritive /' 
processes, all life is based, and this life finally is 
only a chemico-physical process, composed of what 
we briefly call assimilation, and in a wider sense of 
the term, secretion. 

As the existence of special trophic nerves has been 
the favorite bone of contention among physiologists, 
while pathologists and clinicians appear long since 
to have reached an agreement from clinical phenom¬ 
ena, Arndt, in taking the broad ground that all nerves 
are trophic in the proper sense of the term, and that 
the evidences of their action as expressed in sensa¬ 
tion, motion, secretion, etc., are but the secondary, 
the necessary outcome of their primary trophic func¬ 
tion, propounds a theory that seems to embrace the 
greate.sl nuinber of facts in a very satisfactory man¬ 
ner. _ As a “ working theory ” it appeals alike to the 
physiologist and the clinician, and offers a rational , 
explanation of experimental as well as pathological 1 
irhenomena, until now ascribed to the action or non- \ 
action of specifically trophic nerves. It certainly is ' 
a gi’eat and important step in the direction of re¬ 
moving this qurestio vexato of trophic nerves from the 
arena of phj^siological controversy. 

The important field of reflexes has received some 
very valuable additions, rei^resentiug perhaps the 
most positive gains made during the year, and cer¬ 
tain to prove of great service in the diagnosis of a 
number of diseases of the nervous system. 

Hughes {Alienist and Neurol., 1891, p. 44) calls 
attention to a reflex (Onanoff's bulbo-cavernous re- i 
flex) possessing great physiological and pathological 
significance, because active in all healthy male adults 
with normal spinal cords, but absent in infants, fee¬ 
ble or absent in males before puberty. It is impaired , 
by excessive vener}^ b}'’ masturbation, losvered in the < 
later stages of tj’-phoid fever. This reflex he'calls ( 
the virile reflex, or penis percussion reflex. Itspresy 
ence or absence is a valuable sign of the-vigor, im¬ 
pairment, loss or abeyance of sexual power in the 
male. In a paper read before the Section of Medi¬ 
cal Jurisprudence (JouRX. Am. Med. Assoc., xvii, p. 
727) he adds clinical evidence proving the value and 
significance of this reflex in diagnosis. 

Jacoby (Neiu YorJeer Med. Monatschr., 1891, p. 363) 
describes a new and interesting reflex phenomenon, 
produced by applying the galvanic current to the 
dorsal part of the hand and wrist. It consists in a 
short lightning-like contraction of the levator menti, 
when the current is closed; the contraction sometimes 
extends to the quadratus (both supplied by the facial 
I nerve). In Btronglj'’„marked cases, when both fore- 
; arms are excited simultaneous]}^ by cathode, there is 
1 elevation of the chin, and the middle of the lip is 
protruded, giving to the face an expression of haugh-/ 
tiness or contempt. 3 

Another addition to our knowledge of reflexes is’ 
made by Lazarus (Arch. f. Anat. mid Physiol., Ib91, 
p. 19), who shows experimentally, that a reflex may 
be produced from the nasal mucosa to the bronchi; 
that certain irritants applied to the former reflexly 
cause a diminution of tlie lumen of the bronchi; and 
that the centrifugal part of this reflex is to be found 
in the vagus; also that it is more than probable. 
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almost certain, that this lessening of the lumen is 
due to contraction of the bronchial muscles. Auntz, 
in speaking of this reflex, points to Us hearing on 
the respiratory process. He says, it might seem that 
\ the greatest possible width of the bronchi would be 
i most advantageous for respiration, and lliat in fact, 
' contraction of the bronchi cannot bo favoiable to 
the filling and emptying of the lungs, but it possesses 
an essential significance in that it frees the an' from 
all dust particles before it reaches tlie alveoli. The 
task to free the respired air from dust will be the 
more difficult, the greater the amount of dust con¬ 
tained in it. Hence a contraction of the bronchi be¬ 
comes of importance, when the respiratory air is 
thus contaminated. This, indeed, renders respira¬ 
tion more difficult, but at the same time insures pure 
air to the alveoli. At the hand of these experiments, 
we can readily understand why in a pure air, free 
from particles of dust, we can so readily expand the 
chest, and ivlij', per contra^ when the respired air ex¬ 
cites the nasal mucosa by dust, by its temperature, 
by carrying irritant gases, the phenomena of la- 


or 

bored respiration make their appearance 
A new reflex, the anal, is described by Rossolimo 
' (Neurol. CciitralhL, 1891, 257). After speaking of 
the seginentarj' arrangement of reflex function of the 
spinal cord and its great importance in the localiza¬ 
tion of diseases of the cord, he deems a study of a 
new reflex segment not superfluous on anatomical, 
physiological and clinical grounds. The phenome¬ 
non in question -occurs upon every contact with the 
integument and mucosa of the anus, and is accom¬ 
panied by contraction of the sphincter ani, found in 
all i.ormal men without exception. Tlie integument 
of the anus and its mucosa as well as the sphincter ani 
externus are innervated by the external luemorrhoidal 
nerve, formed from the third and fourth root of the 
sacral plexus. Hence, we may, upon these facts 
assume that the center of the anal reflex is near the 
third and fourth sacral roots, f. t., in the lower conus 
medullas. In the dog it is located in that part of the 
\ cord corresponding to the third sacral root, i. c., in 
■Athe third fourth, counting from above, of the lumbar 
enlargement. The reflex arc is composed of the 
fourth sacral nerve and the centre, which in tlie 
cord lies above the root of the fourth, near the third 
pair of sacral nerves. It is thus placed below all other 
skin reflexes,eveu below the plantar reflex. It is patho¬ 
logically increased: in neurasthenia, with increase of 
all skin reflexes, in high transverse myelitis, in anat¬ 
omical disease of the nervous system with increased 
function of the sensory apparatus. It is decreased 
or destroyed in multiple neuritis with extension of 
the process to the sacral plexus; in cases of tabes 
where there is disease of the pelvic organs and a 
more or less pronounced ansesthesia of the anal 
region; in myelitis of the lower segment of the lum¬ 
bar enlargement. It remains normal in functional 
neuroses of micturition, defecation and sexual power 
A knowledge of this reflex thus facilitates on the one 
^and the differential diagnosis of functional and 
organic disturbances'of the pelvic viscera, and on the 
other a more accurate localization of the pathological 
processes in the spinal cord. - ” 

A curious form of what he calls inhibition 
described by Brown-Sequard (Arch, dc Physiol 
cf palhoL, 1891, p. 507). He thinks that 


iipo and dog. Hie experiments on these animals 
show that wounds produced by cutting or burning, 
may, after oxciiation of the larynx or ils sensory 
nerves, become analgesic, and remain in tliat coiicli- 
tion for several days, and oven two weeks or more. 
He finds that wounds inflicted either belorc, during 
or a short time after certain irritations of the laryn¬ 
geal mucosa or its sensory nerves, always pre,seiit a 
total lo.ss, or else a greater or loss diminution of sen¬ 
sibility to painful impression. 

The same author (loco. cHal., p. 805) supplements 


rs 

norm. 
surgeons 


might avail themselves of it. should the same condi- 
lons obtain in man, as found experimentally in the 



produced by ... — _ 

the integument of the neck, the trachea, and espe¬ 
cially of the larynx or the superior laryngeal nerves, 
and also by irritation of the laryngeal mucosa by 
chloroform, cocaine, etc. Should these results be 
verified in man, surgeons would be placed in posses¬ 
sion of a rendj’^ and safe method for the production 
of local analgesia. 

Wedensky (Compt. rend. Acad, dcs Sciences, 1891, 
p. 805), from a series of experiments undertaken witli 
a view to solve the question in which part of the 
neuro-muscular apparatus inhibition is produced, is 
led to the conclusion, that the peripheral nerve end¬ 
ings, and no.t the muscular fibres pass into a state of 
inhibition, when frequent and strong excitations are 
applied to the neuro-muscular apparatus. 

The physiology of the medulla oblongata has 
received attention at the hands of Spencer (Proc. 
Royal Soc.) whose researches were for the purpose of 
connecting more closelj' clinical signs with patholog¬ 
ical changes in the medulla oblongata by localizing 
in the floor of the fourth ventricle the centers influ¬ 
encing respiration and circulation. He finds that 
the respiratory center lies along the middle line, ex¬ 
tending for 2 min. on either side, while that for expir¬ 
ation lies along the lateral part of the ventricle 2 to 3 
mm. from the middle line. Upon the other band, 
respiratory rhythm is slowed by excitation of an 
area lying over the continuation of thepostero-median 
column, as the latter separates from its fellow on the 
opposite side, and that part of the floor of the ven¬ 
tricle close to the inner border of the column. Its 
central part is between 1 and 2 mm. from the column 
and between 2 and 3 mm. from the middle line. 

Cardio-inhibition, although it may be produced all 
over the floor of the fourth ventricle, and also in rear 
of the calamus, is best marked over the posterior 
third of the ventricle, and over the inner margin of 
the continuation forward of the postero-median col¬ 
umn. The chief depressor center is located in the 
hinder part of the floor between 1 and 4 mm. in front 
of the calamus, while rise of blood pressure is most 
frequent upon excitation of the floor from 4 mm. in 
front of the calamus to the anterior border of the 
ventricle. 

The question of the existence or non-existence of a 
special center for vomiting, a long disputed point in 
the physiology of the spinal axis, appears at last to 
have been successfully solved by Thomas (Arch f 
path ^aaf., 1891, p. 49). At any rate, the experi¬ 
ments seem to leave no room for doubt that such a 
center exists in the dog and cat. He demonstrates 
that there is an independent vomiting center as held 
by Majmr; that this central apparatus occupies a 
space 5 mm. ong by 2 mm. wide, lying in front and 

ar of the calamus scriptorrius and within the deepe 
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parts of the medulla oblongata. It is functionally 
arid anatomically independent, and represents a 
' mechanism of a higher order connected with numer¬ 
ous other centers of a subordinate character, and 
capable through excitation of the latter, to produce 
its characteristic end effects. This, if correct, re¬ 
moves the question of a vomiting center from the 
region of controversy and hypothesis, where in spite 
of numerous investigations, it has remained hereto¬ 
fore, and thus marks a distinct advance in our knowl¬ 
edge of the functions of the medulla oblongata. It 
also disposes of Hlasko’s theory {Inaug. Dissert, 
Dorpat), that the corpora quadrigemina are the centers 
from which the impulses causing contraction of the 
cardia proceed by way of the vagi and cord. 

Ott {Joiir. of Nerv. and Ment.Dis.) adds to ourvery^ 
meagre knowledge of the functions of the thalamus 
opticus, some experimental data pointing to its vaso¬ 
motor influence, since section immediately in front 
of the pons, causes a fall of tension in the blood ves¬ 
sels. He thinks it quite probable" that certain peri¬ 
pheral nerves stand in reflex relation to vasotonic 
centers in the thalami, which latter exert a vasotonic 
action upon the medullary dominant vasomotor cen¬ 
ter. These experiments throw some _ light on the 
obscure relations of the base of the brain to the chief 
vaso-motor center. 

As to brain physiology, some important observa¬ 
tions must be noted, Danilewsky {Centndbl. f. 
Physiol, 1891, p. 1-4) adds to our knowledge of the 
electro-motor processes in the cerebrum, experimen¬ 
tal evidence, proving that the coi^ditions of excita¬ 
tion produced there by external irritants, are accom¬ 
panied by definite electro-motor phenomena, the 
latter being regarded as objective signs of psychical 
processes, that subjectively appear as sensations, 
motions, hallucinations, etc. Thus, even feeble stim¬ 
ulation of a sense organ or of the internal sensory 
nerve (the vagus) produces an evident change in the 
electro-motor conditions of a definite region of the 
cortex, usuall}^ on the oppos’te side, which is set 
aside by deep morphia or chloroform narcosis. The 
electro-motor method of investigation is of value, not 
only in the question cerebral localization, but also in 
the investigation of the processes of excitation as 
such in the cerebral cortex. 

Ireland {Brit. Med. Jour., 1891, p. 1167) discusses' 
the discordant action of the double brain, and shows 
' that, one hemisphere remaining healthy, the other 
being diseased, the integrity of the intellectual, moral 
and emotional faculties may be preserved, and per¬ 
haps better preserved with a total destruction of'one 
hemisphere, than with a diseased hemisphere trans¬ 
mitting irritation to its fellow. , , , , 

Some interesting points on the cerebral circulation 
have been brought out by de Boeck and Verhoogen 
(Institut. Solvay) by studying some of the conditions 
under which it may be altered. They reach the fol¬ 
lowing highly practical conclusions: In asphyxia 
the amount of blood in the brain is increased through¬ 
out, not because of increase of general blood-press¬ 
ure but from active dilatation of the cerebral ves¬ 
sels. Injection of sulphuric ether produces increase 

' of arterial blood pressure, leading to a more abun¬ 
dant blood supply, while intravenous injection of 
morphia does not alter the total amount of blood in 
the brain, but changes the manner of its distribution, 
inasmuch as the cortex becomes amemic, while the 
base is rendered hyperiemic. 


Cybulsky ( Centralhl. f. Physiol, 1891, p. 834) holds 
that V. Bergmann’s investigations on brain pressure 
and his theory thereon, afford a sufficient explana¬ 
tion of the subject, fully corresponding to clinical 
observation. Surgeons must be surprised to learn | 
that Adamkiewicz looks upon brain pressure as A 
impossible, even asserting that when local pressure 
is produced by inserting pieces of laminaria into the 
cranial cavity, there results, not anamiia, but hyper- 
semia. Cybulsky’s investigations lead him to con¬ 
clude that intra-cranial pressure is always positive, 
presenting considerable variations due to the state 
of the cerebral circulation. In dogs the variation is 
between 72 mm. to 190 mm. H 2 O. Intra-cranial 
pressure, i. c., pressure of the cerebro-spinal fluid, 
may be greatly increased by diminishing the cranial 
space by foreign bodies, c. g. a hsemorrhage from an 
artery outside of the dura mater. If under a certain 
degree of blood pressure, a 0.6 per cent, solution of 
sodium chloride, or oil be introduced beneath the dura, 
or if they, or an india-rubber bladder be forced between 
dura and bone, we see, when pressure is equal to that 
of the blood in the carotids, the symptoms of in- ; 
creased brain pressure, slow pulse, increased arterial j 
pressure, acceleration, followed by slouina and fin¬ 
ally cessation of respiration, loss of consciousness ' 
and death, with coma and tetanus. The rapiditj’’ of 
flow in the internal carotids is decreased as soon as 
intra-cranial pressure is increased; and again accel¬ 
erated when with the same intracranial pressure, 
general blood pressure is increased. Whenever intra¬ 
cranial pressure becomes higher than the arterial, 
there is cessation of the cerebral circulation. These 
changes in the rapidity of the flow show that ip- 
creased intra-cranial pressure leads to brain anemia, 
and the symptoms mentioned are the results of this 
anaemia. (This fully agrees with v. Bergmann.) In¬ 
jection of neutral or ammoniacal salt solution into 
the cerebral vessels.does no*- produce these results. 
(This contradicts Adamkiewicz). He produced 
local pressure in rabbits by placing pieces of lamin- \ 
aria within the skull, and is convinced that this de- J 
pression of brain substance is connected with dis-/ 
placement and disfiguration of the brain, and also 
with pressure on the blood vessels and ventricles. 
Such pressure remains latent only, when the volume 
of laminaria introduced does not exceed iV to of 
the volume of brain. If greater, there are changes 
in the circulation, numerous extravasations, produc¬ 
ing death sooner or later. Adamkiewicz’ assertion 
that the skull space maybe decreased byi or with¬ 
out production of death, depends as he thinks, on 
erroneous measurements. 

That essentially modern offspring of our scienc^ 
dating its birth from the discoveries of Fritsch and 
Hitzig (1870), and truly inaugurating a new era in 
the physiology and pathology of the brain, viz.: the 
doctrine of cerebral localization, or if you please, 
“scientific phrenology,” has not fallen behind in the 
general advance of nerve physiology . Its importanpe 
per se, as a new physiological dQctriue, and the hril-\ 
liant results of its application in brain surgery, have 
made its study not only of great inherent interest, 
but of the highest practical value. While 
accepted by the majority of physiologists it stilt 
finds able opponents in our ranks, and the literature 
of the past year shows that it yet lacks the seal o 
unanimous approval. 

Perhaps the most important work on localization 
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^ttySr^rFunSe „S° “erLoSalion ?ep!oially of the eecending troote! 

LterSnU by an Electrical Method.” It is the sub- noplogm on a very limited lesion 

niion 'It thrmlttod'S’ plan pXmd'hy t te. Je»r.. 1891, p. 940) had the some- 

2orB it Vves a full account of^the impoHant ivhat rare opportunity of examining ilio brain in a 
results ’of their investigations. It is impossible, case of an old amputation of the thigh, and found 
within the limits of this paper, to do even scant atrophy of the cerebral cortex in thoregioncories- 
Ss kTeto suchawork by attempting to summarize ponding to the leg center, with absence of the giant 
its contents. It can only be fully appreciated by pyamidal cells of_ Betz from the ganglionic layer of 
careful study, which, however, will fully repay for the atrophied region. , n m <• V 4 p 

?he time and labor employed by imparting informa- _ While it is generally held that the auditory center 
tion absolutely essential to a clear understanding of is located in tlie first, or in the first and second tem 
modern nerve physiology and its methods. poral convolution, a view, however, not accepted by 

Beevor and Horsley (Philos. Trans., 1891) in an- all, the report of a case bearing upon' this point by 
other finely illustrated monograph, give an extensive Mills (Brain, 1891, p. 465) with history and autopsy 
account of their experimental investigation of the becomes of great value. His conclusions Horn a 
motor paths in the internal capsule of the dog’s brain, study of the case are, that the center for word hear- 
They show that the arrangement of the motor fibre ing is situated in the posterior thirds of tlie iirst and 
corresponds exactly to the arrangement of the motor second temporal g^u-i, just in front of, or in a line 
areas in the cortex. They also disprove ’ that the with the posterior extremity of the horizontal branch 
trunk muscles, and those of the tongue of each side of the Sylvian fissure. A lesion, confined to this 
iiossess bilateral innervation, as heretofore supposed, region of the left hemisphere, produces complete, or 
: Donaldson (^m. Jour, of Psych., 1891, p. 113) pub- almost complete word deafness. The held for all 
iishes an abstract of six lectures on cerebral looaliza- auditory memories is much larger, including at least, 
tion, aiming especially to show the bearing of recent the posterior two-thirds of the first and second tern- 
anatomical investigations on this point. After a poral. While these centers are most highly devel- 

.. ■ “ oped in the left hemisphere, destruction of the centers 

of both sides is necessary to produce complete brain 
deafness. The other temporal convolutions are not 
concerned in central audition. A lesion limited to 
the center for word hearing, causing word deafness, 
also causes paraphasia and paralexia, but it does not 
necessarily cause inability to recall words by other 
means, for instance, through their visual signs; in 
such cases probably the meaning of the word is un¬ 
derstood, although the name cannot be properly ver¬ 
ified in consciousness. Lesions causing word deaf¬ 
ness will eventually lead to secondary atrophy of 
the speech and oro-lingual centers on the motor side 
, . -. of the brain, and to atrophy of the association tracts 

Santmeyer (Zeitsch.f. Biolog., 1891, p. 177) adds to between the sensory and motor hearing-speech cen- 
•our knowledge of conduction paths, by a description ters. The retro-insular convolutions are closely 
of the secondary degeneration following extirpation related with subdivisions of the first temporal gyrus 
■of motor centers in the dog. He finds that unilateral the most posterior being continuoua with the poster-^ 
extirpation of motor centers frequently, but not ior two-thirds of the first temporal gyrus, 
always, leads to bilateral degeneration, and that the The existence and localization of cerebral heat ceu- 
■degeneration on the side of the lesion may occur as tersjfirstdemonstratedby Landois andEuIenbure has 
early as that in the opposite tracts. The degenera- led to renewed investigations, notably so by White and 
tion on the same side has not as yet received a satis- Ott. White (Jour, of Physiol., 1891, p. 271) discussihe 
factory explanation. The degenerated fibres appear- the position and value of those lesions of the brain 
ing in the later stages in the anterior and posterior causing rise of temperature, states that after iiinirv to 
column, are not in direct connection with the extir- the optic thalamus, produced by a blunt probe the 
pated centers. There are_ no anterior pyramidal rise of temperature is slight as compared with that 
tracts in the dog. The lemniscus, the nuclei of GoU’s of a similar injury to the corpus striakim wl ile 
and Burdach s columns, the anterior spinal roots injury to the septum pellucidum causes a^-inrkpd 

titeTmS”' T * \f‘- “I’’ ' Sy to Zl 

case of lefUiradhoTackl LnoplTgTa, folIowS\ylS t^thtlJns cSbr^^''® 

in man as given by Charcot and Pitres SS- «^“tre for 

facial monoplegia coincides with lesion of the in- own^iesearches the basis of^ his 

erior half of the ascending frontal convolntiop. taxic centres as follows • In'the forp 
2. Sacral and Ungual monoplegia depends on lesio^i tex contains therroTuMbitoy 


description of Golgi’s method of investigation of 
nerve structures, he gives a resume of the advances 
in onr knowledge of nerve cells and fibres and their 
mutual relation, presenting an excellent picture of 
the architecture of the cerebral nervous system. He 
next considers motor and sensor}'localization in man 
and ape, and discusses the results of experiments in 
animals lower in the scale, concluding with a con¬ 
sideration of the connection between localization and 
psychology. 

These lectures form a valuable addendum to physi- 
•ological literature, and the author deserves our 
thanks for the clear and concise presentation of the 
—question in all its bearings 
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cruciatas and the Sylvian fissure. Thermogenic cen¬ 
tres are found at the base in the caudate nucleus, 
the gray matter of the septum lucidum, and the gray 
matter in front and beneath the caudate nucleus. 
The interbrain contains thermolytic, polypnoeic and 
vaso-motor centers in che tuber cinereum; the after¬ 
brain : thermolytic, respiratory and vaso-motor cen¬ 
tres; the spinal cord; thermolytic, sudorific and 
thermogenic centres. 

The localization of sensory centres is still a sub¬ 
ject upon which opinions are widely apart, as may 
readily be seen by the following: 

Saville (Brain, 1891, p. 270) concludes from a 
highly interesting case of anesthesia with trophic 
changes in which the lesion was found to be strictly 
localized, as shown by the autopsy, being precisely 
beneath those parts of the cortex corresponding to 
the gyrus fornicatus and part of the marginal convo¬ 
lution, in their entire extent, and beneath the ante¬ 
rior half of the prsecuneus; cutting off all direct 
communication between the gyrus fornicatus and the 
white matter beneath, and in front between the gj'rus 
fornicatus and the marginal convolution and centrum 
ovale, that the gyrus fornicatus is the centre for 
common and tactile sensations, and that its destruc¬ 
tion may produce loss of sensation without loss of 
motion to any serious extent. (This case, therefore, 
is in line with the conclusions arrived at by Horsley 
and Schafer.) He also concludes, that a destructive 
lesion in that portion leads to vaso-motor or trophic 
changes in the skin and subcutaneous tissues of the 
opposite side of the body, and that therefore these 
convolutions may possibly be the centre, not only for 
sensation, but for trophic influences transmitted to 
the opposite side of the body. 

Per contra Knapp (Boston Med. and Surg. Journal, 
1891, p. 430) presents the details of a case, tending 
to show that the centres for sensation of touch, press¬ 
ure, motion and position are to be looked for in the 
central convolutions. The lesion involved the mid¬ 
dle third of the left ascending parietal convolution. 
Sensations of pain and of temperature were not abol¬ 
ished. The limbic lobe was not involved in tkis 
case, as it presented no signs of inflammation. These 
results accord singularly with those of s ex¬ 

periments, although Knapp does not fully accept 
Munk’s opinion, that the cerebral cortical region is 

^^ScMscherbach (Ccntralhl.f. P/ii/sioL, 1891, p. 289) 
attempts to solve the difficult question of localization 
of the centre of taste in the rabbit, and finds that 
iniury to an area extending from 2 to 3 mm. in front 
and behind the line of the coronal suture and verti¬ 
cally from the longitudinal fissure to the lower edge 
of the brain, causes loss of taste in the opposite side 
of the tongue, lasting for six days at most 

As opposed to the doctrine of localization, "wefind 
Lane (Am. Journ. of Insanity, 1891, p. 50), who holds, 
speaking of the so-called motor area of the cortex, 
that the theory of cerebral localization is not sup¬ 
ported by sufficient evidence, and therefore concludes 
that rmon the facts presented, it is simpler and more 
consistent, therefore wiser, to consider the cortex (so 
far as explored) as an entirely sensory region, the 

seat of memory and will. iqqi -n 

While Bennett (Buhl. Journ. Med. Sci., P- 

837) records the history of a case ot cerebral tumo , 
illustrating the difficulties of cerebral localization. 
The tumor had destroyed the centres of volition gov¬ 


erning the left arm and also those of other parts of 
the left side of the body, obliterating the lower tvo- 
thirds of the fissure of Rolando, and involving nearly 
all ot the lower half of the ascending parietal; nearly 
the entire ascending frontal convolution was lost iip 
the tumor, yet never during life was there any para)!.' 
ysis of the limbs. He asks, how are such facts to be 
reconciled with the present views of cerebral localiza¬ 
tion? 

We finally must consider what has been done'in 
advancing the physiology of the cerebellum, that 
fruitful field for speculation, to which numerous 
hypotheses have assigned at some time or other 
the r^le of being the seat of nearly every functional 
manifestation of the central nervous system, and 
which even now, in spite of its ready accessibility, 
of countless experiments, of an immense amount 
of clinical observation, and of the fact that 
some of our most skilled and assiduous investi¬ 
gators have made it their special object of research, 
is an organ whose physiological significance is 
enveloped by doubt and uncertainty. For we must 
confess that we have gained but little positive knowl¬ 
edge since the brilliant experiments of Flourens 
opened up the question of cerebellar function, anm 
pointed to its connection with the motor apparatus/ 
Whether the latest contributions have brought us 
much nearer to a solution of this perplexing question 
may perhaps, and not without reason, be doubted, 
nevertheless the two most striking and exhaustive 
monographs dealing with the physiology of the cen¬ 
tral nervous system published during the year, and 
presently to be considered somewhat in detail, aim 
to offer a solution of the question of cerebellar func¬ 
tion as a whole, and their authors endeavor to estab¬ 
lish theories, which although widely apart, are veil 
presented, clearly formulated and supported by in¬ 
genious arguments, that may or may not be deemed 
convincing or acceptable to physiologists. Before 
touching upon these, however, it will not be amiss to 
make brief mention of a few of the experimental 
data on cerebellar function, that have been publish^ 
during the year. Thus; „ f 

Borgherini (Neurolog. Centralbl., 1891, p. 649) de¬ 
scribes a novel phenomenon, consisting in a sleep¬ 
like state induced in dogs after removal of the cere¬ 
bellum, by bandaging the eyes with a thick cloth. 
In this condition the animal does not respond to any 
mechanical or tactile excitation. The author believes 
that the absence of visual impressions ppduced by 
the bandage causes in the animal a consciousness ot 
complete inability to move, and forces it into abso¬ 
lute immobility; it has lost the will to move. 

Lange (Pfliiger’s Arch., 1891, p. 615) shows experi¬ 
mentally that the symptoms due to ablation ot the 
cerebellum must be strictly separated from those 
after destruction of the semicircular canals, thus op¬ 
posing the views of Baginsky, who regards the audi¬ 
tory symptoms in the light of brain disturbances, 
and of Loeb, who has lately again supported the 
older view, that the cerebellar symptoms may be ye- 
ferred altogether or in greater part to lesion of the 

auditory nerve. _ ^ , „„„„ 

We now pass to a consideration of the two mono¬ 
graphs that represent the most noteworthy additions 
to the literature on the cerebellum and its functions 
which have made their appearance for several years 
past. The first of these, by Luciani, is a 

300 pages, entitled “ II Cerveletto, of v Inch 


some 
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Pescarolo {Arch. Hal. de R^oL xvi, p 289}'gives a 
very full and clear abstract. The author presents a 
series of new experimental studies on the normal and 
pathological physiology of the cerebellum, until now 
facts that, according to Luciani, demonstrate Hio, 
■^rror of the doctrines now held, and tending to assist 
•the physiologist and clinician in the interpretation 
of certain phenomena. The fundamental fact de¬ 
rived from these researches and from the best clini' 
cal and experimental observations is, Uiat absence of 
a more or less extensive or deep portion of the cere¬ 
bellum, or its total aosence even, is not followed by 
any paralysis, partial or total, of^ either sensation or 
motion, or by disturbance of the intellect or volition. 
This leads him to look on the cerebellum, with all 
its dependencies, as a small system, possessing a 
comparative autonomy, and to a certain point, dis¬ 
tinct from the great cerebro-spinal system. It is 
not an intermediate organ, intercalated along the 
great tract of cerebr6-spinal transmission, but rather 
an appendicular organ, which, by means of dilTerent 
afferent routes, is directly or indirectly cn rapport with 
the peripheral sense-organs, and by special efferent 
ioutes has a direct connection with certain collec¬ 
tions of gray matter of the cerebro-spinal axis, and 
indirect connection with the peripheral apparatus of 
voluntary movements. It, like the rest of the cere¬ 
bral nervous system, is an organ with bilateral ac¬ 
tion, but mostly direct, unlike the mainly crossed 
action of the cerebral hemispheres. Its influence is 
not limited to the muscles of station and locomotion, 
but extends to all voUintary muscles, though not in 
the same degree, its action being more pronounced 
on the muscles of the lower limbs and those fixing 
the spine. The cerebellum is an homogeneous organ 
as to function; i. c., every segment has the function 
of the whole, and in absence of the rest ma}" supple¬ 
ment them, provided the normal relations to the' af¬ 
ferent or efferent tracts be not altered. 

As absence of the cerebellum, whether in animals 
or man, is not followed by paralysis, or imperfection 
lowering of the external or internal sense, it is 
believed that it does not possess sensory function ; 
still, considering the inherent imperfection in the 
methods employed to examine the different sensa¬ 
tions in animals, and the difficulties of the subjec¬ 
tive examination of the sick, because of the ready 
suggestionabiliU of the subjects, the author abstains 
from pronouncing on this question, and leaves it to 
future investigations. The grand total of results 
shows, that ablation of the cerebellum is always fol¬ 
lowed by neuro-muBcular phenomena of an asthenic, 
atonic and astatic character, hence the influence of 
this organ upon the rest of the system is complex in 
character, procuring, 1, an increase of potential en¬ 
ergy at the disposal of the neuro-muscular apparatus 
(sthenic action); 2, an increase of their tension dur¬ 
ing functional pauses (tonic action) ; 3. an increase 
of the rhythm of elementary impulses during action 
w^h a normal fusion and regular continuity of the 
aoty^(static action). And as every functional excita¬ 
tion of living elements is necessarily accompanied 
by a modification of nutritive movements it follows 
that the complex action of the cerebellum is con¬ 
nected with a trophic action directly or indirectly 
This trophic influence is naturally slow, tranquU 
continuous, yet varied in intensity in the normal 
condition of the organism, and the functional influ¬ 
ence of the cerebellum, normally exerted upon the 


other nerve centres, is likewise slow and continuous. 
The activity of the cerebellum is not speoihc, or suv 
generis; it is the common, fiindaniental activity of 

the entire nervous system. 

The peripheral nerveganglia of the sympathetic sys¬ 
tem, possess fundamentally an analogous relation¬ 
ship to the functions of vegetative life, as demonstra¬ 
ted by LucianTs researches on the functions^ of the 
ganglia of the posterior roots, wliich are claimed to 
have shown, that, like the cerebollim they jiossess a 
trophic action and also the function of leinforce- 
ment, both to bo considered as different manifesta¬ 
tion of the same process, that constitutes tlie unex¬ 
plored and as yet mysterious field not only of the 
physiologN' of the cerebellum and of the interverte¬ 
bral ganglia, but of that of the nervous system in 
general. 

The other work referred to,differs from the foregoing/ 
being of a decidedly revolutionary character, as 
the views expressed by its author are opposed to all 
that is held to be almost axiomatic in cerebellar phy¬ 
siology, the doctrine, that this organ does not take 
part in the mental processes. This volume of some 
600 pages is by Courmont, and bears the title: “Le 
Cervelet et ses Functions, Paris, 1891.” It received 
what may be called a preliminary review at the hands 
of Prof. Ford {Bnll. Med. du Nora., 1891, p. 244), from 
whose article the following synopsis has been ob¬ 
tained. According to Ford, the author, one day, 
while sitting at the bedside of a patient, was seized • 
by an original and bold idea of cerebral physiolog}’’, 
which he formulated into an hypothesis of the func¬ 
tions of the cerebellum, according to which the latter 
is an organ dc sensibiliti and endowed with psychical 
functions. To verify this hypothesis, and judging ' 
that vivisection (although direct experiment was not 
neglected) because of the mutilations attending it, 
supplied less clear results in questions of cerebral, 
localization, than those obtained from a study of cli¬ 
nical facts followed by autopsy; he searched, to use 
Ford’s words; with the patience worthy of a.benedic- 
tine monk (some might say, worthy of a better cause) ” 
through all the original French and foreign observa¬ 
tions on cerebellar disease, and was astonished to find 
that they all confirmed his d priori conclusion. 
Again certain anatomical considerations, and experi¬ 
ments conceived in quite a different spirit and con¬ 
ducted with another end in view, equally supported 
the hypothesis. Comparative anatomy also supplied 
serious arguments in favor, and finally direct experi¬ 
ments brought all the confirmation they could offer 
to the author. Now, since the time of Flourens the 
functions of the cerebellum are held to be those of 
coordination, but the author says, if setting aside all 
prejudice established by science, some one should 
propound to a physiologist the following: Given, an 
important encephalic organ, nearly identical in str’uc- ' 
ture with the cerebrum, and not only placed along¬ 
side of but associated with it by close and intimate 
anatomical connections, should not such an organ 
possess functions analogous to those of the cerebrum? 
Clearly, the answer would be; Fes. 

Now, the cerebrum is a motor organ, and at the 
same time that of thought, and Courmont holds that 
the cerebellum also is the general receptacle for sen 
sations and presides over a special class of psvehio 
manifestations. Dividing the faculties into rationnl 
and einotional, he holds that reason, judgment vo 
lition,etc., belong to the cerebrum, while the^emotions" 
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love, fear, hatred, etc., have their seat in the cerebel¬ 
lum. (lessen of Erfurt, formulated this idea in 1869, 
but advanced no proof in its support.) Courmont 
adduces in proof arguments from anatomy, based on 
analogy and held to establish a probability only; 
thus the cerebrum and cerebellum are each composed 
of two hemispheres, each contains a central white, 
and a peripheral gray substance. In both, the nerve 
fibres arise from nerve cells and form peduncles pass¬ 
ing to the spinal cord. True, the cerebellum is much 
smaller but its gray substance is more abundant than 
the white. The comparative weight of the cerebellum 
is less in the male than the female, and in the latter 
the emotions predominate. Finally the motor col¬ 
umns of the cord pass to the cerebrum, the sensorj^ 
to the cerebellum. And Kdlliker is cited as holding 
that the anatomical disposition of the cerebellum 
illy accords with the theories of its motor functions. 
- As to experiment, Vulpian and Ferrier are cited, to 
prove that animals deprived of the cerebellum still 
experience pain and give signs of emotion. But clini¬ 
cal observations with autopsies supply the main 
foundation of the new idea, as a like observation first 
gave birth to it, and as this case shows more clearly 
the author’s method of reaching conclusions, it may 
properly be Ijriefly reproduced: A woman with puer¬ 
peral mania presented a singular condition. She re¬ 
sponded sensibly and rationally to all questions bear¬ 
ing on external facts, but at once became delirious 
when a word was pronounced, that set her emotional 
faculties into play. Now, rejecting the idea of two dif¬ 
ferent classes of cells in the cerebrum, because the 
circulatory disturbance presumably producing the 
puerperal mania, could not affect one class, without 
at the same time acting upon the other, our author 
concludes, that there must be two organs, one pre¬ 
siding over reason, the other over emotion, and in 
his further search he finds divers psychical symp¬ 
toms in cases of cerebellar lesion, such as changes of 
character, inexplicable irascibility, sadness without 
external cause, etc., claimed in support of the theory. 
As to experiment, he finds that ablation of the cere- j 
bellum in rats is followed by apathy, while its com- j 
plete removal, producing inflammation of the remain¬ 
der exaggerates the emotional conditions. The com¬ 
parative and absolute highest development of the 
cerebellum in man is also held as proof in his favor. 
Other consideratioas are brought to bear; thus in 
examining the origins of the cranial nerves, he finds 
that those coming in part or altogether from the cere 
bellum," cerebro-peduncles or tubers, are the ones most 
affected in the emotions: the lachrymal, patheticus, 
facial, auditory. The anatomical disposition of the 
last affords an original explanation of the fact, that 
music, of all the arts, has the highest power to move 
man by means altogether exclusive of reason. Final¬ 
ly, the cerebellum, like the cerebrum,_ receives sen¬ 
sory impressions, as shown by the origin of the audi¬ 
tory nerve, the trigeminus, the posterior columns of 
the cord. 

The psychical and sensory theory of the cerebellum 
admitted, our conception of the cerebral nervous sys¬ 
tem is according to Courmont, greatly simplified 
according to the following plan; there are two 
grand divisions, the spinal cord and the encephalon. 
Each is composed of two parts: the cerebrum and 
the anterior spinal cord are motor, the cerebellum 
and the posterior cord sensory, and upon these func¬ 
tions the two psychic functions, volition and emotion 
are based. 


The motor disturbances from lesions of the cere¬ 
bellum are explained by the supposition, that the pos¬ 
terior encephalon acts by a reflex mechanism upon 
the anterior encephalon, an action analogous to that 
of the posterior cord on the anterior; hence we sde 
incoordination from experimental lesions of tjle 
cerebellum, and uncertainty of gait in cerebellar dist- 
ease. Thus in a general point of view, the cerebellum 
becomes a highly important, but indirect factor in 
normal motility. 

Such is a brief, and perhaps imperfect outline of 
the plea offered by Courmont in behalf of his theory 
of cerebellar functions, intended to take the place of 
what is held to be fairly well established by experi¬ 
mental researches and clinical observation, viz., that 
.this organ is not connected with the phenomena of sen¬ 
sibility or thought, but only with those of coordination 
of motion, its influence being exerted especially upon 
those muscular actions that maintain the equilibrium 
of the body. That his theory* is simplicity itself, 
goes without saying, that it is not altogether new, is 
shown by the author’s reference to lessen, ® but it 
seems very doubtful, whether it will succeed in gainv 
ing acceptance in the place of what certainly seem 
to be logical conclusions as to cerebellar function 
derived from generally admitted physiological and 
pathological facts. The author’s work, however is a 
highly instructive example of the manner in which 
an enthusiastic and ingenious mind, bent upon estab¬ 
lishing an a priori hypothesis in physiology, may 
find an abundance of material in every direction, 
that readily lends itself to supply the arguments in 
its favor. 

. There are many other points of interest connected 
with nerve physiology, that might well claim atten¬ 
tion, especially those bearing on the special senses, 
but your kindly patience has already been taxed too 
much, to permit of any further trespass upon your 
time. 

Summing up the progress made, not only in the 
physiology of the nervous system, but in all other 
fields of our science, we see in every directionJa 
steady advance, a gradual, but no less certain apd 
solid gain in our knowledge of the functional activ¬ 
ity of the organism. And it is particularly gratify¬ 
ing, in fact a matter of just pride, to be able to note 
that the original investigations of American physiol¬ 
ogists have added no little to this increase, the fruits 
of their scientific labors being fully equal in value to 
those of their foreign colleagues. 

In conclusion, may we not express the hope, that 
now, with this new, independent Section of Physiol¬ 
ogy at their service, they may in future select its 
meetings and proceedings as the channel, through 
Avhich the}^ can most appropriately communicate the 
results of their observations and research to the 
scientific world? 


To Remove Nitrate of Silver Stains from the 
Fingers. — First paint the blackened parts qv/flh 
tincture of iodine; then, by applying ammonia, ^lie 
iodine ivill be bleached, leaving white instead of 
black stains of nitrate of silver. 

Canada has had a single examining board for 
more than twenty years. During this period it has 
licensed 1,300 regulars and 19 homoeopaths. 


3 See also Gowers, Disens., of the Nerv. Sys., Amer. edition, p. I'D. 
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PURULENT BRAIN DEPOSITS, AND PHLEBI¬ 
TIS AND THROMBOSIS OF THE CERE¬ 
BRAL VEINS AND SINUSES POL- 
i LOWING BAR DISEASE. 

' BY FRANK ALLPORT, JI.D., 

OF MIKNEAFOMS, MISS,, 

OBPESrsOR OF CLINICAL OrHTlIALJtOLOaY AND OTOLOOY IN THE UNIVER¬ 
SITY OF MINNESOTA, ETC. 

{Continued from page GOJ/.) 

Case -Extract from Treatise on the Ear, by 
Roosa. Reported by GuU and Sutton. IMale, age 
eight. Left ear. Chronic otorrhcea; vomiting; con¬ 
vulsions ; paralysis of left upper eye-lid; limbs all 
weak; pain in left ear; dull; drowsy; semi-coma 
tose; coma. Death. 

Autopsy. —^Abscess in left cerebral hemisphere. 
Case. 1&6. —Extract from Treatise on the Ear, by 
Roosa. Reported by Gull and Sutton. Female, age 
twenty-six. Right ear. Purulent otorrhcea; delirinm; 
episthotonos; coma. Death. 

Autopsi/.—-Abscess in nndex surface of middle cere¬ 
bral lobe. 

i Case 137.—Extract from Treatise on the Ear by 
Koosa. Reported by Gull and Sutton. Female, age 
nfty-one. Left ear. Purulent otorrhoea; cough; pain 
in limbs; pulse quick; convulsions; coma. Death 
Aidopsy.—Abscess in left cerebral hemisphere. 

Case i3<?.—Extract from Treatise on the Ear, by 
Roosa. Reported by Gull and Sutton, Female, age 
twenty-three. Left ear. Epilepsy; convulsions; 

” De^th ^ agony; convulsions. 

. ^w^psy—Abscess. Coagulum of fibrin and blood 
in lett lateral sinus. 

Case 139.—Extract from Treatise on the Ear, by 
Roosa. Reported by Gull and Sutton. Male, age 

Epilepsy; pain in forehead; 
SS sensibility; convul- 

“li'idle lobe of right hemis- 

yast 1.^0.—Extract from Treatise on the Ear by 

?e3' Female,’ agi 

even. Left ear. Purulent otorrhcea; great debilitv- 

pilepsy after syringing; epilepsy continued Death 
ceribellnm “ u°fierparl of left lobe of the 

Case 1.^1.—Extract from Treatise on the Ear hv 
Roosa. Reported by Gull and Sntton. Male ’ S 
ot given. Right ear. Purulent otorrhcea • cess’ation 

Awtopsy.—Abscess in right middle lobe 
ear headache; dizziness; coma. Death ’ ^ m 

Si 



Autopsy, —Abscess in middle cerebral lobe. Pus 
between diseased mastoid unci dnra-maVor. 

• Case 1J,5. —Extract from Treatise on the Ear, by 
Roosa. Reported by Gull and Sutton, Male, ngo 
thirty-five. Right oar. Chronic otorrhoea; caries of 
the mastoid; polypus in external meatus; pain in 
back of head, nock, and sbouldors of the right side; 
stupor; coma. Death. 

Atdopsy. —Abscess in right lobe of cerebollnm. 

Cose 1J,G .—Extract frosn Treatise on the Ear, by 
Roosa. Reported by Gull and Sutton. Male, age 
thirteen. Right oar. Fnrnlent otorrhosa; fever; 
lieadaches; thick speech; hemiplegia; vomiting; 
drowsiness; pain; stupor. Death, 

Atdopsy, Three abscoBBOs in right lobe of the core-x 
helium. 

Case lJ/7 .—^Extract from Treatise on the Ear, by 
Roosa. Treated by .1. Orne Greene. Male, age twenty- 
eight. Right ear. Chronic otorrhoea; paralysis of 
the muscles of face after walk in rain; pain on right 
side of head; vertigo; chills; nausea; vomiting; 
coma. Death, 

Autopsy.—Abscess in right half of the cerebellum. 
Roof of tympanum bare, but not carious. 

Case IJfS .—Extract from Treatise on the Ear, by 
Roosa. Treated bj'J. Orne Greene. Male, age twenty- 
two. Right ear. Acute purulent otorrhma; pain in 
ear; headache; difficulty in swallowing; vertigo; 
paralysis of right hypoglossal nerve, 
^«(opsy.--kIeningiti8. Caries of inner table of 
skull. Cochlea, and semi-circular canals filled with 
eohd red mass. 

Case Extract from Treatise on the Ear, by 
Roosa. Treated by Farwick. Female, age thirty- 
six Left ear. Chronic otorrhcea; pa'in in ear and 
lett side of head; vertigo; delirium. Death. 

Autopsy.—Abscess in left cerebral hemisphere. 
Canes of the roof of tympanum. 

Case 7^.—Extract from Treatise on the Ear, bv 
Roosa. Treated by Schwartze. Female, age eigli- 
teen Left ear. Chronic otorrhcea; pain in eL; 
chills; region of left jugular sensitive; pain in 
swallowing; nausea; uvula, cedematous; vomiting; 
s ngultus; left side of neck mdematous and painful 
leftS™Death.® convulsive movements of the 

Mu(opsy.—Clots in superior longitudinal and sun- 
perior petrosal sinuses. Old thrombus in left later?] 

Case 7^.—Extract from Treatise on the Ear bv 

SfTL three 

AuioL f^f otorrhcea; meningitis. Death. 

conwn«„tr' ' 

petrosal sinuB ^- right superior’ 

three. Lett eat. cLonio oterSma 41' 
in ear and head; coma. Pain 

-^utopsy.—AhsceBB in left middle 
connecting with petrous bone. 


cerebral lobe,' 
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TABULAR REPORT OP PURULENT BRAIN DEPOSITS, AND PHLEBITIS AND THROM- 


IVhere Reported. 


ijoriginal 


Surgeon’s Name, etc. g g, g 
to <! w 


Previous History. 


Allport, Minneapolis .... I F |25' L'Chronlc otorrhoea for twenty-two years 


2 Original 


Allport, Minneapolis 


M -23 R Acute purulent otorrhcea 


3 Original.Allport, Minneapolis 

4 Original.Allport, Jllnneapolls 

6 Original.Allport, Minneapolis 


M 22 R Chronic otorrhoea. 

M 34 R Chronic otorrhoea, with acute exacerbations 


M 125 R Blow'on ear, followed by acute purulent otorrhoea . 


6 Original.Allport, Minneapolis 


M 35 iJMental condition bad on entrance to hospital, thus obscuring 
I previous history; chronic otorrhoea; pain in head. 


*? Arch. Otology, 1885 .Hcdlnger, Stuttgart 


P 03 'R Chronic otonhoea; fibrous tumor in meatus; numbness r. side of| 
neck and face. Patient disappeared for years. On reappear¬ 
ance, had pain in ear; aural nremorrhage streaked with pus; 
total deafness r. ear; pain in back of head; pain nud swelling 
of temporal region. 


S Arch. Otology, 1885 .Hediuger, Stuttgart.F |50 r' Chronic otorrhoea . 


9 Arch. Otology, 1880 .Truckenbrod., 2 s| X,'Chronlc otorrhoea; vertigo 


10 Lancet, 1885. 

11 Lancet, 1880. 


tTiiies Chronic otorrhoea. 

Allen . .' i .’ ." i . ! .’ ." P 19 R Chronic otorrhcEa ; deafness 


12 Gazette des Hopit., 1880.Mlot, Paris.M 35 R Chronic otorrhoea; tubercular 

13 Jour. Anat. and Physiology, vol, xiv . . McBride & Bruce.R Chronic otorrhoea. 


liiArch. Otology, 1879 


Kipp. 


15 Am. Otol. Society, 1882.Mathewson, Brooklyn . . . . M 11 . 

16 Am. Otol. Society, 1882.Jlerrill, Albany.M .82 . 


17 Am. Jour. Med, Sciences, 1882 . 


Prentiss . M 32 R Chronic otorrhoea . 


18]Am. Jour, of Otology, 1882 . 


Field, England.M 42| Li 


19 Phlla. Med. Times, 1881.Harlan.F 141L 

20 Edinburg Med. Jour., 1881.Sinclair.H ? 

21 Australian Med. Jour., 1881.Robertson.MjSaiL 


“ 1. facial paralysis 

“ caught cold . . . 


22 New York Med. and Sur. Brief, 1879 .. . Moore. ,'50 B|chronlc otorrhoea . 


23 Glasgow Med. and Sur. Jour., 1880 . . . Barr.M jl?, L 


24 Jour, of Anat. and Phys., 1888. McBride & Bruce. ^ • 5 . 

25 Gazette des Hopit., 1885 .Jacooud . . ^.K. 

_ 1 oo Ti Chronic otorrhoea; aural hoemorrhages 

26 Von Langenheok’s Arch., vol. 28 ... . Gluck.iti 


27 Arch. Otology, 18S0.Michael 


M r.iBlow on head years ago; recovery ensued in a few days, writb 

, Hamburg. • , occasional pain on left side of head; discharge from both ea.'J, 


vr r Chronic otorrhoea; deafness 

28 Lancet, 1880 .Morris.M 31 L 

29 Arch. Otology, ISSO.Fraukel.F ,23 L “ ‘ . 
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BOSIS OF THE CEREJIRAE VEINS AND SINUSES FODLOWING EAR DISEXbE. 


I’roseut History. 


Deafness; bony unrrowiug of mcntus; pnfn in bond; cblUa; 
5»tomp. nnd pulse medium; slight delirium; mnstold opening; 
ifoiind pus... 


Paiu iu right side of head and ear; temp, nnd pulse medium; 
delirium; tender mastoid; mastoid opened; no pus found; 
squamous trephined; no pus found; skull trephined through' 
mastoid nnd occipital hones; found pus. 


Pain in right side of head; temp, nnd pulse medium; delirium, 
mastoid swelled and inflamed; mnstold opened; found pus . 
Pain In right side of head; temp, nnd pulse high; chills; de-l 
lirlnm. 


Result. 


Death 


Dentil 


Temp.medium and sub-normal; pulse medium; pain in right! 
ear. mastoid, nnd right side of head; mnstold swelled nnd 
fender; delirium; bowels loose; mnstold opened.. 


Dinrrhcen; chills; delirious; aphnsin; incoherence; swoliiug 
under mastoid in neck; temp, nnd pulse medium. 


Vrcmp. and pulse medium; temporal swelling incised nnd pus 
7 liberated: cheek incised nnd pus liberated; mnstold muscle 
incised and pus liberated; mastoid opened and pus liberated • 
' delirium; right pupil contracted; stupor; unconsciousness’ 
spasms of i. upper and lower extremities; 1. facial paresis . 

Vertigo: pain in bend; marked in occipital region; temp, nudi 
pulsesub-uormal; polypusiur.ear; removed; hear; chronic 
otorrhoea; simple; coma.. 


D’nthfr, 
ty’d fov. 
Dentil . 


Dentil 


Autopsy. 


Chills: painful spot ou top of head; meatus narrowed; head- 


head painful: vomiting; 'paraplegic'; motor tinraivsis! 
Of lower limbs; scalp tmd splue painful to toucU . ..... 


K. facial paralysis. Painful mastoid , 


-P”’” *'<56 Of bead; mentus red-I 

vomiting, headaclie; optic nerves conc-ested’l 

1 convulsions, unconsciousness, coma ..congested 

JfBstoiditis; couvulsious . . 

Acute otitis ... . 


Dentil . 


Death 


Denth 


Recov’y 


INcerosls found o;i outer surfncc of mnstold, Bqtinmous, frontnl nnd snp. 
i maxilla; on inner eurfacoot squamous; on upper part of petrous; on 
petrous over middle and fiitoninl ears; on liilier pinto of rnnatold. Pus 
found on outer surfnoe of mastoid, squamous, fror.tal, nnd sup. inaxllln. 
I’us gcnornlly distributod over left sldo of brain and first frontal fissure, 
first frontal convolution, ilssuro of Rolando, middle lobe on right sldo, 
both lateral ventricles, medulla nnd pons. Abscesson cerebellum. Ab- 
iiormnl onciilugs o.xIstod through inner mnstold plate, through squn- 
, mous, and between middle and Internal cars nnd cranial cavity, 

|Ahsccss of oorebcllum. Pus around medulla. Durn-inatcr Inflamed nnd 
adherent, rln-matorlnllamod. Carious opening Jii mnstold plate (inner). 
Carious opening between middle and internal cars nnd crnnhil envity. 
Thrombi found Jii longitudinal sinus, Sylvian fissure, snp. petrosal sinus 
I and right veiitrlclo. 
iDura-matcr congested nnd adherent, I’ln-innter congested. Tliromhl In 
longitudinal and lateral slnnsc.s. 

Necrosis of tympanum and iatornl sinus. Ossicles gone. Pus in snp. 
potrosnl and hit. sinuses. Dura-mntcr nnd pla-matcr inflamed. Tlirom- 
bns fn sup. petrosal sinus. 

DlfTiisc subdural nhseess. .Most marked in anterior parietal region, aiito- 
rlor to ilssuro of Rolando. Collootlons of pus on surface of r. frontnl 
convolution, nnd r. temporal convolution. Purulent tliromhus In the 
sun. sinus and in sup. longitudinal sinus. Adlieslons between arachnoid 
, and pla-matcr. Carious opening from mastoid cells into lateral sinus. 
iLnrgc vessels o£ dura and pia-mator filled with dark blood. Rnsllury artery 
1 nnd elrclo onMllls in same condition, Inferior surface of cerebellum 
purulent. Middle nnd Internal ears purulent. Piirnlent tbromus In 1 
petrosal sinus, both snp. and luf. Same condition In Iatornl sinus nnd 
Internal jugular vein. Purulent phlebitis of oxtcrnnl jugular vein The 
'w'ltory canal in the same condition. Pus in semi-clfculnr 
mimh enTnr™ml Superdcial posterior auricula r glands 

spots on outside of mastoid nnd 
So? Fon pln-mntcrs. R.slgmold sinus, bulbous 

portion of jugular lein, and mnstold omissory vein, all oblltornted 
rumor in middle oar. Malleus and incus gone. Pu.s in mastoid antrum' 
canal lends from mastoid antrum into sigmoid fossa. Carious 
FvnU oTtranwIrse Caries of pyramid. Carles of bony 

lllynernimin of all menlngenl veins. Carious opening in sup petrosal 
. Pdtrous hono carious. Semf-clrcnlnr cnnnl.vcstl- 
bule, and coclilon c-nriouB. Pus In middle cranial fossa nuinlng'Into the 


Death 


^?egionan"d%v??r“ey|’^^^h; pain In temporal: 


^wfldl-sTmisi?n“.‘““^\= ]■ PoPll contracted; mastoid swelled; 
Deafnesspuni'leut discharge ffora ear'; 'l.'faciai paialyais '. ! ; 


Acute exacerbation; mastoid abscess - nneoa____ 

p?lp1fis?rcte“d"'^ 


^toVpalnfevi’""^ vomiting'and dizz'iuess; -mas-J 

Hendncbe, fainting, —. 

ysis; paralysis of 
ancatus chibelled a 
Jlijctuatiiicr • •n 

stupor, sensitive skin, pain upon mOTlna 


Abscess of 1. temporal lobe. 

/Abscess beneath dura*niator On anterior surface of netronsbnno tijri-m 


Chorda tympnni largely destroyed 
Iddio ear, mastoid cells, vei 


vestibule nnd cochlea. Abscess In outer 
Abscess In temporal lobe. Not 

nnrtirsrr In __. 


^^iSa;S-»= unconsciousness; 


Acute exacerbation, meningitis 


mastoid opened; 


[Death 


I Pus In miuvxsu cm, njusLom uohe 
hall of r. cerebral hemisphere. 

Longitudinal slniiB filled with blood 

of anterior wall of ex meatus Almost entire destruction 

Abscess oommunienting wlth’^^'iadhF^r^fn tpmnirn of middle ear. 
Carles In tympanum Absopss fn 7 fempero-spbenoidnl lobe. 

into cerebellum and into PMs?aimtt1nu o?f F‘'i®?'^®“^*"SPkrtly 

on seventh nerve. ’ u t ng on fourth ventricle and pressing 

occipital sutttr^.*’"ope^?h?gthrou^^'pa■■1eto®,^pp™?^®^®^'^ parieto- 

skull. Lateral sinus empty and hard®^®lirpnfF**'®' 

^ Ml “ ote^bTsTofnf ■ A^b^lei^ 

Pet 

Pun,1e®n"E°“- "S.b®ea®d g?>l®e!®"™“- purulent, granular. 

<^P-.®®POciaUy from 1^ 
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PURULENT BRAIN DEPOSITS.' 


[November 26, 


Where Reported. 


TABULAR REPORT OF PURULENT BRAIN DEPOSITS, AND PHLEBITIS jVND TIIROM- 


Surgeon’s Name, etc. 


Previous History. 


30 

311 

1 

32] 

sal 

35 

SG 

87 


|Aroh. Otology, 18S0 
Arch. Otology, ISSO . 


Arch. Otology, 1S80 . . . 
Arch. Otology, 1880 . . . 
Am. Jour. Otology, 1879 . 

Lancet, 1878 . 

Arch, fur Ohrenh., vol. 19 
Arch, fur Ohrenh., vol. 19 

Arch, fur Ohrenh., vol. 19 . 


89 


Am. Jour. Otology, 1881 


40 Arch, der Hellk., vol. 2 

41 Arch, der Hellk., vol. 2 

42 Arch, der Hellk., vol. 2 

43 . 


44 


45' 


King’s Col. Hos. Reports 


40 


King’s Col. IIos. Reports 


47 Arch. Otology, 1882 


Lancet, 1887 


iTraus. of Am. Otol. Society 
Arch, of Otology, 1889 . . . 


51 


British Med. Jour., 18SG 


53 


64 


Arch, Otology, vol. 12 


Arch. Otology, 1880 


Breslauer Aerztl. Zeits, 1879 


Fraukel , 
Frankel , 

iFrankel 
Frankel . 
Greene . 
Grlbhon 
Burkner 
Burkner 

Burkner 


Lorlng, N. Y. City 


iWcudt. 

[Wendt. 

Wendt. 

do Rossi, Romo 


do Rossi, Rome 


Pritchard, London 


Pritchard, London , 


Munson, Albany . 


Gray 


Pomeroy. 

Flulayson & Barr 


Gowers it Barker . . . 


Knapp, N. Y. City 


Stelnbrugge 


Binswanger 


Chronic otorrhcea. 


M 


Pebble In ex. meatus; attempt at removal .... 

Otitis media; polypus. 

jChronlc otorrhcea. 

“ “ pain In ear and head; deafness 

Chronic bilateral otorrhcea. 


[Acute purulent otorrhcea; 1. facial paralysis 


M |49' 


M 52 R 

I I 

F 57 L 

I 

I 


F |18' 


M '23' 


Inflneuzn; deafness; closure of eustachian tubes; frequent sim 
liar attacks.i. 


[Acute catarrhal otitis. 

Malaria; tinnitus aurium; acute otorrhcea 


Chronic otorrhcea 


M 


120 


39 


'20 


M 


M 


M 


M 


22 [ 


19 


139 


58 


51! 


Chronic otorrhcea', pain in ear, and swelling of I. side of neck. 


iCbroulc otorrhcea. Has had partial 1. facial paralysis ... 


R 


R! 


Chronic otorrhcea; frontal headache: pain in ear 




“ pain in and behind ear; facial paralysis 


(t tt 

(( (( 


Chronic otorrhcea; pain in and around ear . 


Acute purulent otorrhcea . 




jChronic otorrhcea. 


[Neither discharge from ears nor deafness has been observed . 
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PURULENT BRAIN DEPOSITS. 


037 


JJOSIS OF TUB CBREBRAB VBIKS ABD SINUSES FOELOWING EAll DISEASE. 


rresont History. 


iAppenrimoo of cerebral symptoms uftur knock 

E. Iirelnl paralysis, vomiting, retnlucd nrlno, 
coma. 


on liond 


Dcatli 


dilated pupila, 


Polypus removed; hendacbes; mastoid opmmd; mcningitiH, 


.. 

Vomiting, pain, convulsions. 

^eadaclie, nausea, paresis oi lover extremities. 

Pain in ear and head; deal ’ ' ’ ge; con- 

vnlsious, delirium, coma ’. ®h‘ ' i 

Pain in 1. ear; cessation oi vertigo.) 

iiigli fever: thrombus feltiu 1. jugular; pain in neck; npatlij ,| 
mastoid red and sivelled; facial veins enlarged . 

Granulations in tyinpannm; removed; later had pain in cur; 
cessation of disonnrge; return of bad symptoms; contractloiil 
oil.pupil; nvstngmus of both eyes; somnolence: deafness;! 
paresis of 1. leg: pnraly.sisof l.abaiicens; (mlulunll hraiicbcsj 
of trigeminus; vomiting. 


KcbmU. 


Pain in ear and side o£ head: acute catarrhal otitis; delirium;jDcatU 
drum-head punctured: no pus. 


] Tinnitus aurium; pain, deafness, uucousolonsness, convulsions 

i Pain; tinnitus nurium; iouud dead in bed.• • • 

I Trnumatio inflammation of middle ear.^ 

' L. side of neck swelled; swelling incised and pus evacuated :i 
pus comes from meatus ou pressure of swelling: polypus liii 
middle ear; middle ear eouueeted hysluus nith swelllng;l 
mastoid too sclerosed Vo open; chills. 

Pflinfn ear and side of head; fever; deafness; tympanic grnn-i 
ulations; removed; lieadache, exophthalmia, ptosis; paio in| 
head; painful swelling over mastoid muscle; coma. 


Autopsy. 


Caught cold; increased disoliarge and pain; uttaeks ot uncon-jEecov’yj 
eciousness, with loss of speech; convulsions; twitching oil 
I. side of face; semi-oousoious; fits, drowsy, incoherent; ten¬ 
derness on pressure, most marked about two inches above, 
meatus; slight facial paralysis; operation; skull trephined 
two inches above aud one-hnU inch in front of meatus; tre-l 
phined ngnlu oue lucU behind original opening; pus found) 
outside of dura; trephined again over occipital parietal region 

No pus; dura always leit Intact. 

Fain In ear and side of head; chills, vomiting, dizzy; aural Heeov’y 
polypus; temperature medium; delirium; twitching of 1. eye¬ 
brow aud angle of mouth; reteutioa of urine; semi-conscious; 
operation; trephined one and one-lmif inches behind meatus, 
and the same distance above the cerebral base line; pus evac¬ 
uated; improvement; delirium, chills; ivound re-explored;, 
no pus; mastoid opened; no pns; paralysis ot r. arm and leg; 

I 1,optic neuritis; track of original operation freely dilated:, 

Lpus escaped. , 

--^alninear, ’ ’ -sided 

\ijeaanche, fused* 

delitiunv, v.uconseiousness, temp, and pulse high, coma, con¬ 
vergent strabismus 1. eye, iris unresponsive. ) 

Fever, apathetic, half comatose, paralysis aud aucestiiesia’o’f 1 
leg, delirium; mastoid opened; no pus, coma, hemiplegia. 
hemi-amestUesia. 


I’UH ill tyiiipaniim. Ko perforation of cirum-lioad. Incus gone, 
petroua S tcgmon-tympanl. AbscesH in r temporal lobe. 

KncauBuliitud. Thfonibo-phlcbltlfi of r. trtiTiH\urflO HlnuH, ( 

Pim in of drum-head. Carlespi tegmen-tympnnl 

and ux meatus. Inspissated exudation comprossos facial norte In 1 al- 
foplnn cminl. I’urulciit liasilar meningitis. Ahflccss In r. temporal iohe. 

!EpUhefo*m\a^o^l. mrdd^^^^^ destniction of most of temporal bone. 

Jonim-hmul gmio.''^ PeiShllf'urtympanum. Pus In tympanum. Pnrulont 

Pcriorntlon of dnrn-mater near Wausverso 

[Abscess in r Jobe of wrehellum. Carlca ot petrous at internal and. mca- 

iNccrosis'ln tjunminum and ex, meatus. Dura noartemporal bone Injected, 

iThrotnlTfn tmnsveVg'c sltiii^ and biilbons venm jugnlarls. CarJc.s of Jug¬ 
ular fossa. 

Pus around cUinsin. AnterJor cxtroinity of J. ]o)>c of ccrchcUum is 
rent to posterior margin of temporal bone. AIhccbb in 1. pops. At sup. 
border of temporal bone arc three carious openinits communicatiimtvUU 
irreeuiar cavity involving' tbo entire posterior portion of temporal none 
Tills cavity Ifi ftUed P'iib a mass wbicU InflUvates the posterior wall of 
temporal bone ju^^t above slKinold sulcus, and la also connected wun 
, vestibule. Ossicles KOJic. Int, car destroyed by frclatlnoiis mass. 
Coiusestlouof dura at roof of tympanum. Scro-piirulcnt cxudnllon in sub- 
' arachnoid space, extendingfrom longitudinal bssurc down side of brain. 
Pus In upper surface of r, lobe of cerebellum. Pfaeudo-membraue lu 
tympanum. 

Dnsllar inenfngltls. 
inifluse meningitis. 

Illasilar meningl(l.*i. , , , . , 

Coagulated Wood in leit sinuses. Bocalizcd menlngllia. Clot in jugular 
vein. Caries of atlas and 2(3 vertebra. Pus In caviim tymi>anum. Occi¬ 
pital condyles carious. I’lis in mastoid ocJl.s. Transverse sinus .snr- 
rounded by pua. Carious opening between mastoid antrum and sigmoid 
' sinus. 

Dura ndUorcs to bone. Pus in subdural space. Pus covers trigeminus 
and acoustic nerves. Dura at base covered with pus. Pus in sup. petro¬ 
sal sinus, inferior cavernous sinus, and transverse sinus. Carles of 
tegmen-tympanS. Pus in tympanum. Thrombi in longitudinal sinusnnd 
communicating veins. Abscess in inferior posterior side of frontal lobe. 


Death 


Aente exacerbation, fever moderate, giddy, pain in jaw and' 
behind ear, vomiting, chills, pain in frontal and (jccipltall 
regions, pain in back, head retracted, r. facial paralysis, con¬ 
stipation, stupor, vomiting .... - > - 


Fever, bilateral optic neuritis, vomiting, unequal pupils: mas- Recov'y 
told opened;, improvement, but unequal pupf^ and on ' 
neuritis persisted; stupor, insomnia, deltrium, chills; onera-i 
tion; skull trephined .ijd inches behind and Inches above 
center of meatus; asniration needle ■ 

lobe inward, forward and downward 
Pain in ear and head, especially lu Death 

pain, swelliiig and fluctuation {n 1. o 
at this point; pus liberated, bone dei 

improvement; later become worse; uus m occipital reefoni 
came from interior of skull; frontal headaches, Insonmlal 
Fnqiled’-^pil’fou"'®’ original onp™“e-l 

eyes; 

^riffiual openiuj 

dellrtem.toma.nausea, vomiting,j 

''hrilVol?. teigemteul“'-'-S?-?^^^ ear, neuralgia fii thirdbeath . 
and middle ear, ]. arm 
■vision, constipation, CO . 


Fever, loss of appetite, vomltlui 
cUTonic convulsions, r. pupil SilVted 


paralysis of 1. arm, epilepsy, 


Polypus of exr meatus. Seml-cfrculnr canals carious. Abscess of middle 
lobo of cerebrum, directly above semi-circuiar canals. Opening in 
meninges and brain tissue connecting the semi-circular canals and 
abscess. 

Carious opening through tegmen-tympani. Abscess beuveen dura and 
petrous. R, cerebral hemisphere covered with pns. Perforation of dura 
i^on posterior surface of petrous. 

Pifinsed abscess of r. lobe of cerebellum. Tympanum carious. Carious 
opening through tegmen-tympani. 

Pia congested. Purulent exudation in frontal couvolutiou of both sides 
Pus at base in region of medulla. Brain adherent near r. internal audi¬ 
tory meatus. Granulations in tympanum and mastoid antrum ilalleus 
and incus gone. Facial nerve disorganized and denuded of its bonv 
covering. Mastoid cells obliterated and converted into sclerosed mass 
Pus in antrum. Canes of tympanum. Caries of cribriform lamina* 
Carious aperture on upper part of petrous communicates with cochlea 
Bone over sup. seml-circular canal is carious. 


iThe openings in the skull referred to in the history of the ease were fou^d 
^ ‘’n of P“s lol along the transv^?se 

collection of pus at lowest part of sigmoid fossa Pur lu 


Fluid blood, in all sinuses. Pia coDceRted 7 ? rptnr. .ai. 

petrous. Abscess in r. temp. lobe. ES'sulntld “^.>^erent to 

substance sclerosed. L. optic nerve 

anterior surface of r. petrous and dura ^®^^oration through 

l«r eaaaJs. Dmm-hea^d and oSclefgoae ^n-Ss^i-oiron. 

hnum1nLmfd!‘GraSLfatra^ Encapsulated. Eoof of r tympa- 
head destroyed. Ossloles^ntaot. ‘ mastoid cells. Drum- 


























65 Arch, fur Ohrenh., 1879, No’s 11 and 12 , Kretsohy 


56 Arch, fur Ohrenh., 1879, No’s 11 and 12 . Kretsoliy. . . . . 

67 Arch, fur Ohrenh., 1S79, No's 11 and 12 . Kretschy.L. 

...Burckhardt.F 19 Ij ChionSo otorrhoja' 


Burokhnrdt 


.Burckhardt.F 7 . 

G1.Burckhardt.F 2L 


■C2 Arch. Otology, 1S79 


Hartmftii.| F |34|I/|ciironic otorrhoea; occasional acute exacerbations 


453 Arcb. Otology, 1879 


Hartman...M 30.L Chronic otorrhcea; violent pain ini. half of face, which led tc 

facial paralysis. 


-64 Arch. Otology, 1879 .Hartman . 


M 13|R Chronic otorrhcea . 


■65 Lancet, 1880 .. iFleld , 


06 Arch. Otology, 1880 .Pooley 


M 45,L [Blow on 1. side of head, followedjby deafness and otorrhcea . , . 


67 Am. Jonr. Otology, 1881.Rodman, Waterbury.M l21 RiChronic otorrhcea; occasional acnte'exacerhations 


68iDeutsohe Med. lYochens., 1890 .Hoffman 


69 Dublin Med. Jour., 1890 .. Patterson...» ( . . • 

70 Arch, fur Ohrenh., 1879 .Burckhardt-Merian.39L Chronic otorrhcea . . . . 


- 71 Arch, fur Ohrenh.. 1879 ........ , Burckhardt-Morian.I I 1^1 

72 Arch, fur Ohrenh., 1879 .. . , Burckhardt-Merian ..... 


78 Arch, fur Ohrenh., 1879 .Burckhardt-Merlnn.j. Chronic otorrhcea . 

74 Med. Times and Gazette, ISSO ...... Johnson.M 14 R “ “ 


75Med.Times and Gazette.Thompson.P 12 KTuberculous; chronic otorrhcee 


7C Arch. Otology, ISSS , ..Perrer, Snu Prancisco . . . . M |60| 


77 Arch. Otology, 18S8.Lewis, Birmingham.. 

78 Arch. Otology, 18S8.Lewis, Birmingham.. v* * 

79 Arch. Otology, 1888 .Barr, Glasgow.M 21L Chronic otorrhcea . 


WatoK Of-oloffv 18S8 - - . Roosa. N, Y. City.^ 42fL Advanced Bright’s disease ..... . . . . . . . . . 

SllBrlt Med. Jour.. ISSS' *. *. Braker.^ SO.K Chrome otorrhcea; lateral sclerosis of spinal cord. 


52 New York Med. Jour., 1887 .Abbe 


j Arch, fur Ohrenh., vol. 26.Schmiegelow, Copenhagen . M . K Chronic catarrhal otitis 


54 New York Med. Jonr., 1886 . b™MvS * ' ' ’ P 11L p^^^ 

55,New York Med. Jour., 1886 .Mathewson,Brookl>n . . . , iiij ^ 


58lNew A'ork Med, Jour., 1886 .Mntliewson, Brooklyn . . . . X ? f,ga£n4sg 

l7lBritisli Med. Jour., 1887 .Greenfield.. ,2b B ueainess 


* 58 Canada Lancet, 1881.jRyerson 


L Scarlet fever . 


59 Arch, fur Ohrenh., vol. 2G.lYagenhauset.. • *1 

so Arch. Otology, 1891.Friedemvald, Bnltlmore . . M'17 L Chronic otorrhcea; had ahsoess lanced behind ear years ago . 
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PURULENT BRAIN DEPOSIIS. 


.OSIB 0. THK OKUKBUAL VKIKS AND SXHUS KB POLLOWIKO KAD DISKAB.C. 



JDled of ineiiingitio'symptoms niter lilnoss of 10 days 
Dentil from tuberoiilnr meningitis. 


Painful mastoid, fever and chills, pain in 1. temple, delirium 


Pain in entire head; polypus In 1. tympanum . 


Death 


Meningitis; sivollen mastoid; Wilde’s incision; pus llberntcd; 
delirium, coma. 


Pain in head. 


Pniuful ear* tinnitus aurium; drum-hend perforated; mastoid 
■swXnTred and painful; Lastold opened; pus found; not 


JlStoidSymptoms; mastoid opened; pus found 


He discovered in the course of an operation for mastoid abscess 

an abscess in the occipital lobe, which he opened. 

Pjffimin, following a suppurating ear. 

Meningitis. 


Autopsy. 


Purulent thrombus in ^'•,/f,‘‘/'iyto*']Joeroscd potroli" .^"^ho^oBientoma in 
Pwiflfut’innitratlon of inner mombrnnos of brain. 

Abscess in 1. corobollum. imbedded in pus. runilent pla- 

pS"Sro"f-l.«no”cnd^ Thrombas in lateral sinus. 

Carious openings ol ’'O'jy ''’"’j® process'** Carfes''of parlti"' 

SuiffilSfi. "» 

over 1. ias sfm 1 Tcgmon^t?mpanI per^^ b'y carles, 

which a cavity of P’’®extending into lateral ventricle. 

Abscess in brain o\or tegmon-tympa , -.j j ppg Bpinal cord 

'’“caAes oTl^’n'; wa^^ of •semi-circular canal. Mas- 


sinus carious. Thrombus J 
noldal lobe and occipital lobo. 


. Petrous carious, 

Pus in lateral ventricle of r. 


Recov’y 
'Death • 


■Chills", headache, 'thoracic 'pains, unsteady gait, constl^pation 
night sweats, pupils dilated, delirium, coma, temp, and pulse 

Headaole,-vertigo,'vomiting, dilated pupils, temp, and pulse 
medium, chills, involuntary defecation, cough, thoracic pains 
coma, convulsions. 


Mastoid abscess; opened mastoid; found pus; death from 

hematemesis. 

Mastoid abscess. 

Mastoid abscess...‘ , 

I Headache, slow and intermittent pulse, normal or sub-normal 
temp., contraction of 1. pupil, paresis of all ocular muscles 
' except external rectus, partial r. facial paralysis, paresis of 
r. arm with wrist-drop; mastoid opened; no pus; skull tre¬ 
phined above ex. meatus; brain pierced with trocar; pus 

found. 

Acute otitis; drum-head lanced; pain and tenderness at junc¬ 
tion of temporal and occipital bones ; temp, medium. 

Acute exacerbation, pain in r. half of head, vomiting, epilepsy, 
contraction of r. pupil; mastoid opened; no pus, emaciation 
incontinence of urine, stupor, somnolence; operation; parie¬ 
tal bone trephined; duru incised; no pus; trephined again, 
inches above and 1J4 inches behind the ex. meatus; needle 
passed 1}A inches deep, forward and Inward; pus found . . . 
Acute otitis media; acute meningitis; choked disc on same 
side. 


Recov’y 


Abs'^css In'f.'mlddle lobe 
especially at outer half of middle surface. 

MeningIUa.'"i>'us in neck between mastoid «nd styloid process. Carle^^^^^^ 

tlio tirot mastoid in the digastric fossa, all communicating with the 
carious mastoid cells. Mastoid antrnin carious. 

N 

UcCmVcdbed'b!is^\''nrmcninEiti^^ /‘^'^nl^^^^'N^mastoid«l“s‘'"“ 

and SUP. petrosal sinus. Polypus ‘n ° of a'teral 

Carles of tympanum, antrum, mastoid cells, “ud osseous walls ot lateral 
eimifl Tlirombosls of lateral sIdus. Tubercular mcnincltls. 

Carles of tympanum and antrum. Carious opening through outer wall of 
mastoid. Caries of parietal bone. Meningitis. 

Necrosis of antrum and squamous. Meningitis _ 

Double olcurlsv. Pus In lung8» r. Internal jugular vein, and tympanum. 
Abscess at apex of petrous bone. Necrosis of petrous near labjrlnth, 

Co^ng^ftir’i'f'ru-matr'"°R^ l‘e''reb'ellum adherent to dura Abscess in 
' r7corebellum; Tubercular deposits in brain. Thrombus lii r. internal 
jugular vein, sub-clavlan vein, vena-cava, and r. auricle. Pus In r. half 
of posterior occipital fossa, r, sigmoid sinus, tympanum, vestibule, and 
semi-circular canals. Lungs abscessed. 

Pus and granulations in mastoid cells and tympanum. Meningitis. 

lAbscess in temporo-sphenoidnl lobe. 

Phlebitis of lateral sinus. 


Death 

Recov’yl 


ICarles of tympanum. Pus in middle ear. 7th nerve exposed and im¬ 
bedded in pus. No mastoid disease. Meningitis. 


Death . 


Neuralgia of all three branches of r. trigemlnous, followed by 
r. facial paralysis; r. choked disc; later, purulent otitis, pain, 
mastoid inflamed; mastoid opened; pus found; oedema of r. 
side of face; skull trephined at posterior cranial fossa; no 
pus; mastoid opening enlarged backward; improvement, nau¬ 
sea, fever, headache, vomiting, unconsciousness. 

Pain over mastoid; Wilde’s incision; brain complications ... 
Spontaneous opening in ex. mastoid plate; facial paralysis; 
Improvement; became worse; pain, vomiting, drowsiness,! 

constipation, optic neuritis, convulsions. 

Acute otitis media; drum-head not perforated. 

Headache, vomiting, ptosis, optic neuritis, suh-normal temp., 
semi-comatose; operation; skull trephined; dura incised; 

pus found. 

purulent otorrhcea; mastoid pain, swelling and tender- 
^ ness; pain in head; ptosis r. eye; divergent squint right eye; 
both pupils dilated; coma; mastoid opened; pus found; im¬ 
provement; later became worse; vision poor; optic discs 

swollen; fever, delirium. 

Acute otorrhcea; mastoid operation. 


Recov’yl 


Death 


Pain, dizziness, aural polypi, left-sided deafness, chills, head¬ 
ache, temp, and pulse medium, tenderness behind ear; later, 
chills and high fever; operation after Von Bergmann, viz.: 
from a point 4 c.m. hehind ex. meatus in a line made with the 
lower margin of the orbit, ascend perpendicularly for 5 c.m. 
to reach point for trephening; no pus; mastoid opened; pus 
and cholesteatoma found. 


Purulent meningitis at base of cerebrum and lower surface of cerebellum. 
No evidence that pus had extended from ear. Internal auditory canal 
showed streaks of pus following the course of nerve. 

Diffuse purulent lepto-meningltls. Abscess In temp. lobe. 


Carles of tegmen-tympanl. Abscess of brain over tympanum. 
Dura-mater adherent to petrous. Pus In cerebellum. 


Caries of tegmen-tympani. Basilar meningitis. 


|Dura adherent to skull. Pus on surface of both sup. lobes, 
thrombi in lateral sinus. 


Purulent 


Purulent meningitis. Inner plate of mastoid carious and perforated • 
Inner surface of petrous covered with granulations. 

Pus inpia, covering surface of 1. frontal and parietal lobes. Perforation 
of Inner mastoid plate. Purulent thrombus in lateral sinus 
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91! 


Arch. Otoloey, 1879 


Where Reported. 


.Trans. Am. Otolo. Society . 
[Am. Otolo. Society, 1887 . . 


99| 


Arch. Otology, 1881. 
Arch. Otology, 1884 


100 


101 


Med. Times, 1885 . . 
Arch. Otology, 1884 

iArch. Otology, 1881 


Arch. Otology, 1881 . 


Arch. Otology, 1885 


Arch. Otology, 1880 , 


lOSlAi'Ch. Otology, 1880 


1 


108 


Arch. Otology, 1887 


104' 


Arch. Otology, 1889. 


105 British Med. Jour., 1879 


106) 

107^ 

1081 

109| 

i 

110 

'ill 

112 

113 

114 
115] 

no! 

117 


Glasgow Med. Jour,, 1880 
Glasgow Med. Jour., 1880 

Glasgow Med. Jour., 1880 


TABULAR REPORT OF PURULENT BRAIN DEPOSITS, AND PHLEBITIS AND THROM- 


iPicrce 


Sexton, N. Y. City . 
Roosa, N. y. City . 


Parker . 
Sutpheu 

iSutphen 


Moss, Heidelberg 
iHediuger. 


Hediuger , 


Rothholz 


Sutpheu 


Pooloy 


Am. Otolo. Society. 

iMed. Corr. Blatt. von Wurttemburg, 1889) 


Surgeon’s Name, etc. 


Barr A McEwou, Glasgow . 


JIcEwen, Glasgow . 


Barr, Glasgow 

Barr, Glasgow 
|Barr, Glasgow 

i 

[Barr, Glasgow 
Remmel . . . 


Taylor . 

[Moss, Heidelberg 


Moss, Heidelberg . 
Moss, Heidelberg . 

Jmoss, Heidelberg . 

iBurckhardt-Merlnn 

[Kipp. 


Koebel, Stuttgart 


81 


M 


M 


111 


44 


W 


|21)R, 


[23,L 

L 


Previous History. 


Chronic otorrhcea. 


Chronic otorrhcea. 


polypus; paralysis 1. facial nerve; deafness 1. ea: 


M 20 RjChrouic otorrhcea . 


M 


M 


M 


M 


M 


M 


25'R 


Iso 


Chronic otorrhcea; from blow on ear; four years before had 
abscess behind ear,which was opened and healed; swelling 
recently recurred, with pain. 


17 


Chronic otorrhcea. 


Chronic otorrhcea. 


t, li 


Chronic otorrhcea. 


K If 

t« 


Chronic otorrhcea. 
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BOSIS OF THE CEREBRAL VEINS ANB SINUSES FOLLOIVING EAR DISEASE 



) Hard swelling in frontof onr 

wea Tf ’ d1 v°as‘llowXos^^^ 

closed fist; hernia oerehrl appeared; parnljaisof r. sldc ttu^ 
Pu?ulelR MorTh»a1‘c^^^^ ‘of attlb,' anlrum'nnd tympamun; 
plfSSh"wlm?g i^?e\“i"aVra4^ b^oned; bb listnia' 

Abscess above ear; opened; convulsions, coma. . . . 

Acute exacerbation, pupil® contracted, aphasia, 7th d*} ]• 

side paralyzed, choired discs bptli eyes, “ddrosi^’• d^-“9 \?P' 
paralysis r. arm and leg; ppening made into cranial catltj bj 

way of meatus and mastoid; no pus found . 

Acute exacerbation, par. 
both eyes, both discs 
be pass’ed into cranial 


Death 


DcBtriicHon of houv and Other tissues terrino: even aqucductus faliopil, 
Koml-nirciilar canal and carotid canal were exposed. Ilornia of tempero- 


vision of| 
obc can 
no pus.l 


Acute purulent otorrhcca, fever, fluctuntlnp swelling of 1. 
tid gland; opened; found pus; pus maybe forced from swell-' 


ing into ex. meatus; coma 

Acute purulent otorrhcca, fever, polypus; removed; grnnulft 
tions; swelling of glands below ear, and frenueut attacks ofi 
pain in entire!, half of head; vertigo; death from tuberculo ' 
gig.. ..*.I 

Pain in vertex, deaf, drum-head gone, polypus, partial paralysis, 
of auditory nerve, temp, and pulse nearly normal, constipa¬ 
tion, stupor,.delirium, unconsciousness, divergent strabismus, 
herpes on r. cheek. 


Meatus swelled; granulations and necrosis In tympanum; ah-lDeath 
soess opened; oommunioation with tympanum established; 
impiovement; later became worse; a fistulous opening existed 
just below ex. meatus, through which pus escaped; carious 
bone in this fistula; water injected Into meatus escaped into 
mouth and fistula; vomiting, headache, aural h[omorrhngo,[ 

fever, pain, delirium. 

Pain in r. ear and r. side of head; mastoid swollen nud tender; Death 
deaf; Wilde’s Inoislou; carious hone found; trephiningl 
refused; chills, delirium; mastoid opened; pus found; ooma| 


Acute exacerbation; mastoid abscess; opened; found pus; no| 
Improvement; fever slight; ptosis of r.eye; paresis of l,iiiter-| 
nal rectus and 1. orhioularis; veins r. side of head congested; 
r. mastoid muscle rigid; paiu on pressure of vein passing 
through posterior condyloid foramen; dense stupor; pulse 
slow and feeble; constipation; operation; skull trephined 
inches above and inch behind the center of ex. meatusl 
dura opened; dura and pia congested; aspiration needle 
.-.-A passed toward eminence of petrous hone; pus found Ji inch 
\ deep; at same time skull again trephined just above osseous 
boundary of ex. meatus, involving squamo-petrosal suture; 

abscess reached. 

Unconscious, weak and slow pulse, optic neuritis, nearly mori- 


Ueeov’y, 


soml-oirciiiar canal aipl 
spiicnoldal lobe 


Inner wall of attic, gone, Scinl-circuinr cannlfi exposed. Carles of nntrnm 
and mnstold cella. rurnlont meningitis. , , „ , , , 

Abscess of tcmpero-sphcnoldal lolm. Encapsulated. Dnim-licnd perfo¬ 
rated Upper incntns necrotic. Necrosis at juncture of mastoid and 

aouamous. Caseous pus in incatiis and mastoid cells 

Necrosis of lloor of-middle temporal fossa, corrospondlng to position of 
middle car. Adlicsion between liraln and dura. I’crforatlon of dura. 

I Abscess in temp. lobe. Mnstold colls filled with cliecsy debris. 

Abscess In anterior and middle lobes of 1. hemispliero. Encapsulated. 
I Necrosis of petrous. 

iTIirombl in r. lateral and sup. longitudinal sinuses. Carles In sulcus for 
lateral sinus. Necrosis of sup. wal! of petrous. Caries of mentvs, tym- 

pnmiin, and walls of mastoid. 

lAbsccss In 1. cerebellum. Encapsulated. 

Pus under dura and nrnclipoid. and in antrum and tympanum. Purulent 
thrombus in sup. petrosal sinus. Ulcer in tills sinus communicating 
vlth pyramid. Carious opening connects cranial cavity and tympanum, 
and mnstold antrum. Ulcer in ttansverse sinus. E.x. meatus carious. 
Ex. meatus carious. Between bulbous veum jngularis and Imny portions 
of Eustacblan tube tbere were two fistulas leading into pyramid. Tym¬ 
panum carious and purulent. Internal wall of carotid canal carious. 
Tlirombus in carotid arterv. Clicesy pus In mastoid antrum. 

Dura congested. Purulent lepto-meniupltls, especially at base. Commu¬ 
nicating abscess in r. cerebellum. Encapsulated. Drum-Iicad gone. 
Pus nud polypus in tympanum. Ossicles gone. Chorda-tympani de¬ 
stroyed. Pus In Fallopian canal, racial nerve exposed in tympanum. 
Facial nerve looks normal in tympanum, liut from gniiglifonn swelling 
to Internal auditory meatus it is Inflnmcd. Acoustic nerve presents the 
same general appearances. Pus In vestibule and cochlea. Petrous hone 
saturated with pus. 

The hone In region of middle car has hceii changed Into one large carious 
cavity. Opening Into internal carotid artery. Cerebellum abscess com¬ 
municating wltli carious cavity. 


Meningitis at convexity nud base. Red infiammatory softening at apex of 
temporal bone. Upper surface of cerebellum Inflamed. Pus in pin- 
mater, arachnoid, tj-mpanum,mnstold nntrnm and cells, vestibule, semi¬ 
circular canals, Eustnohlnn tube, and canal for tensor-tympani. Necrosis 
In tympanum. Incus and stapes gone. 


I Recov’y] 


Vomiting, pain In head, s'tupor, tremors, convulsions 


Death 


Vomiting, pain, coma, spasmodic contraction of flexors of arms 

and legs . 

Aphasia, constipation, unconsciousness, paresis’of r. side 
coma. ’I 


Pain In mastoid and occiput, chills, vomiting, constipation 

Temp, and pulse medium, pain in head and neck, oedema and, 
tenderness over mastoid, r. facial paralysis, (Edema of r. unner 
eyelid, delirium, aniesthesia r. half of face, diarrhoea 


Delirium, strabismus, diplopia, sudden rise and fall of temp 
retinal veins large and tortuous ’ 


Acute otitis, paiu in r. forehead and temple, chilisi constipation I 
jora^leuoe, impaired vision, delirium, sudden rise and falij 

’ain In r. side of head .’.!!!! 

■-^Chilis, pain in oocipit, vomiting 




Pain in ear. forehead and occiput,fever, oedema of temple head 
ache, stupor, spasms of upper extremities . . ‘ 

made over mastoid,vomiting, delirium’,no'se'-j 

Furuncle 1. meatus, pain in head . . ’. ! . 


^audiympaZmf py-i>““‘°‘‘^ 


L. tempero-sphenoidal lobe adherent to bone beneath. Abscess in teni 
I pero-sphenoidal lobe. Encapsulated. Two carious openings in temnora 
bone; one through tegmen-tympanl, the other In groove for lateral sinu‘ 
communicating with mnstold cells. i.uciu. siuu. 

■'^bsTOSs in temporal] obe. Polypus in tympanum. Drum-head aud stape 

Carious fistulre in roof of antrum, sigmoid 
wlto mastoidoIlls.“’' exterior meatus. All flstulm commulidat 

posterior surface of 1. petrous bone. The walls of th 
Inl ^ T?’’® detacKed from the boni hv uL^erij 

ing pus. Mastoid cells filled with cheesy pus ' ^ 

Thrombosis of lateral sinus and jugular vein. Lung abscess. 

“a?y mastWvlim^ internal jugular vein. Phlebitis of emis 

Phlebitis and thrombosis of lateral and sun uetrnsnl r,- 

scribed basilar meningitis. “up. petrosal sinuses. Circum 

Tubercular meningitis. Thrombosis of 1. lateral afnus. 

Inflanimatlon of arachnoid and pia-mater Absppoo i 
cerebellum. L. auditory and facial nerves imbppm ,T9‘’*°'^ portion o 
mastoid cells. Slight tympanic InfiauStion ^ ^^ ^ ii 

C^ious openings into middle cerebral fossa and ipi * 

Phlebitis and thrombus of transverse sinul. “ * transverse sinus 
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I18| 

llS] 

120 ’ 

121: 

122 

123 

12l| 

125j 

1261 

127 

128] 

129 

180 

13lj 

132| 


lAm. Otolo. Society, 1871. 

Roosa on the Ear, p. 532 . 

Roosa on the Ear, p. 532 . 

[Treat, on Ear, by Roosa . 
Am. Otolo.Society. . . . 


Where Reported. 


Medical Record, 1877 


Treat, on Ear, by Roosa . 

Trent, on Ear, by Roosa . 

Treat, on Ear, by Roosa . 

[Trent, on Ear, by Roosa . 

Trent, on Ear, by Roosa . 
Treat, on Ear, by Roosa . 
Treat, on Ear, by Roosa. 
[Treat. On Ear. 


ijTreat. on Ear, by Roosa . 

133|Treat. on Ear, by Roosa. 

ISl'Treat. on Ear, by Roosa . 

ISojTrent. on Ear, by Roosa . 

loojTreat. on Ear, by Roosa . 
137Treat, on Ear, by Roosa . 
138 Treat, on Ear, by Roosa . 
139,Treat. on Ear, by Roosa. 

140 Treat, on Ear, by Roosa . 
llljTreat. on Ear, by Roosa . 

142Treat. on Ear, by Roosa . 

143 Treat, on Ear, by Roosa. 

144 Treat, on Ear, by Roosa , 


Surgeon’s Name, etc. 


Roosa, N. Y. 


Greene . . . 
Roosa, N. Y. 
Roosa, N. Y. 


Cooper . . . 
Roosa, N. Y. 


City 

City 


Rep. by Gull 

|Rep. by Gull 

iRep. by Gull 

Rep. by Gull 

Rep. by Gull 
Rep. by Gull 
Rep. by Gull 
Rep. by Gull 

Rep. by Gull 

Rep. by Gull 

Rep. by Gull 

Rep. by Gull 

Rep. by Gull 
Rep, by Gull 
Rep. by Gull 
Rep. by Gull 

Rep. by Gull 
Rep. by Gull 

Rep. by Gull 
Rep. by Gull 
Rep. by Gull 


City . . , 

& Sutton. 

& Sutton. 

& Sutton . 

& Sutton. 

& Sutton. 
& Sutton. 
& Sutton. 
& Sutton. 

& Sutton. 

A Sutton. 

& Sutton. 

& Sutton. 

& Sutton. 
& Sutton. 
& Sutton . 
A Sutton . 

A Sutton. 
A Sutton. 

A Sutton. 
A Sutton. 
A Sutton . 


145,Treat, on Ear, by Roosa.iRep. by Gull A Sutton . 

.[Rep, by Gull A Sutton . 


146Treat. on Ear, by Roosa . 

WyTrent. on Ear, by Roosa. 
148|Treat. on Ear, by Roosa. 

149Treat. on Ear, by Roosa . 
ISOTreat. on Ear, by Roosa. 


ISljTreat. on Ear, by Roosa . 

152 Treat, on Ear, by Roosa. 

153 Treat, on Ear, by Roosa . 

154 Treat, on Ear, by Roosa . 

153jTreat. on Ear, by Roosa . 

156jTreat. on Ear, by Roosa . 
lo7Treat. on Ear, by Roosa . 
15S|Trent. on Ear, by Roosa . 
159|Treat. on Ear, by Roosa . 
leOTreat. on Ear, by Roosa . 


Scbwartze 

Scbivartze 


Von Troltsob. 
Von Troltscb . 

Von Troltscb. 


Treat, on Ear, by Roosa. 

Ophthalmic Record, March, 1892 


IGlj 

162' 

! 

lG3,Pollt26r On the Ear, page 538 


Cock . . . 
Cock , . . 
tecbivartze 
Scbwartze 

Scbwartze 


|J. Morrison Ray, Louisville 

Ky. 

R. Cbimaui. 


161 Politzer on the Ear, page 539 

* 165 

166 'Edinburgb Med. Jour., Nov., 1879 . 
lArch. Otol., April, 1892 . 


Greene 

Greene 


Farwlck . 
Sebtyartze 


Burckhardt-Merlan, Basle. 


J. Orne Greene . 


Kirk Duncauson . 


C. Truekenbrod, Hamburg . 


M 41 
25 


M 


[66 
so 
22 
F 41 


M jlS' 

I 


|27j 

81L 

[26 R[ 
5i'l 
l23|“ 
M '54| R 

F I 7!l 

M|.'K 

I 1 

F 20 “ 
“ I 9 L 
M 32' . 

[s-Jr 

“ jlS “ 
“ '2S 

(I i-io *i 
1" 

F 36'L 
18 " 


Previous History. 


Chronic otorrhcea. 


mastoid abscess when young . 


[Chronic otorrhcea. 


deaiuess on one side 


Epilepsy. 

Chronic otorrhcea; great debility 


caries of mastoid; polypus in es. meatus . 


Mi3j“ 


“ “ paralysis o£ muscles of face after walk in rai 

[Acute purulent otorrhcea. 

Chronic otorrhcea. 


pain In ear. 



!51 

R 

M 53 

L 


24 

1 4* 

F 

[21 


u 

20 

L 

it 

35 

1 

• 

F 

20 

4 

R 

** 

3i 

« 


1 

L 

F 

47 

R 

M 

30 

«4 

F 

25 

L 

(( 


R 

jvr 

37 

L 

(i 

54 



polypus 


Acute purulent otorrhcea , 


Chronic otorrhcea. 


Chronic otorrhcea 


1671 
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PURULENT BRAIN D35POSITS. 


m 


. BOSIS OF THE CEREBRAL A'EIES AND SINUS30S FOLLOWING EAR DISEASE. 


Pfcseiit History. 


Yvcnte BHtulttut otorrhociv: montiigitlo symptoina, olRIIs, tomp] 
A Mietliuni, pulse low: Wilde’s incision; dolirinin, pyicniln . . 

DeflS, dS^^SueRg, heudache, dlplopln, pnrtiul paralysis, coma . . 

Pain, Rigli levov... 


Acute purulent otorrhoea, pain in r. side of head, delirium,' 

retention of urine, temp, and pulse medium.. 

Acute purulent otorrheon, pain behind ear and in head, stupor. 
Pain In head and ear, temp, and pulse niediiim, chills, pleurisy, 

pneumonia, pain over latoial sinus, exopUtUnlmus.. * 

Paralysis of one side, ptosis, ciddj’, ohllls, drowsy, delirium,i 

face flushed, head hot, convulsions. I 

Head and neck rigidly curved forward, and spine curved; rota-l 
ry movements of head; unable to .swallow 


Death 


Sore throat for one week, and heoaiue genornliy lil; chiils.i 
semi-coma. 


Paralysis of r. half of face; pain In r. side of he’ad.'droVsLI 
semi-coma ' 


Cavies of temporal hone, chills, pain in head, vomiting' ‘ ‘ .' 
Frontal headache, vertigo, delirium, paresis of 1. side, coma . 

Pain in r. side of head and r, ear, vomiting. . i 

Paralysis of r.Ith nerve, pain in head, pain on moving lieok, 
chills, nausea, vomiting, sweating ... I 

Syncope, convulsions with insensibility, pain iii hea'd.'n'm'is'eii,! 

delirium, convulsions, pain and cramp in L leg, coma , , 
Delirium, coma.. . 


Pain in head, paralysis of r. side of face; death from h.-emor- 

, „rhnge from lateral sinus. ■ 

j ’ ■ ’ ' ‘5 of I.tipper oyeild,iiiniis’weiik,j 

^ -coma, convulsions.I 


lisions, pain in head, fever, agony, convulsions . 
convulsfons*'^'^’ consciousness and senaibhitL| 

Debility, epilepsy .. ' .j 

^p7d?cZa^ «sohatge, ohills and coUaps4, 'paii in'r; side; stii-l 

Pain in ear, head'aoUe,'dizzy, co'ni'n.' ' !. 

rfJim’ In ear. 1. sided paralysis, 'coma', 

Cliills, fever, abscess behind ear, stupor, coavulsions 



iof r7h5,po‘3]Sl’uervr swallowing, vertigo;parnly 
^ ®w® o£ vertigo, delirium. 


Pain in ear and head, vomiting, vertigo, coma, ptosis of r.eye . 
Pain in ear and head, coma . 

^lirain symptoms.■! ! ! .. 

pSu in and'oceipit; coLa, delirium'.'. 1 


fistula, p'araiysis of'facial 



pdlvwgent squint,“ifaWd’pSpifs.TOma*^'^® 

pital bones; ineisiourpus foifn” and ocei-l 

ened: later, boring pains and h ough-i 

r exopbthaimus; later, pneCoi 
rium, iiuconsoioasness, collapse .... 

Pain iu 1. side head and 

later, coll - 

sluggish; 
lid and r. 


mastoid, Wilae's incision, no pus- 
l*0Phthalmus, pupil 
pus , later, swelling of r*^ev^- 
Fain in ear, vomiting, diz'zinVss'effus P‘‘® • 

and cedema over ma.stoid, and'esnecialLfswollen, pain 
men and adjacent occlpitdl hou^^Wm^ 
operation; mastoid ooeupd nn nnc ^ pulse elevated; 

swelling over mastoiS Zl%i° later, pain a^d] 

later, opening again enlarged- oomiD?TPO*^l?^ 

tigo, paresis of r. facial; aphasia” ten,n mSai“ fer- 

roof of mastoid cavity opened* dum oviL.L’a®' necrosis; 
opened and brain exposed- on P«s; dura 

made, forward and upward anrt^n„i fJP’ovatory puncture 
, larged by knife, and drainage tube in orifice em 

tlealiy irrigated; iodoform ganz^e used aatise?. 


Autopsy, 


tibrlno-purulont oxtidntlon In pin. Coagiiln in sinuses. Lateral vuntrlclo 
dilated mul filled with blood-BtaIncd scrum, 'rcgmcn-tyiiipniil curious, 
Lutornl sinus ciirtous. 

Abscess ill tomporo-sphenoldiil lobo. Necrosis tegmon-tympanl, Siiiu« 
eonnoctlng auditory canal and ccrehral cavity. 

Pus under dura and in mastoid colls. Tompornl imno Infiltrated with pus, 
Driim-licnd, malleus, Inous, and part of stuiics gone. 

U. optic nervo ntropliicd. Meninges at haso of ccrobellura nnd upper part 
of spinal cord, covered with lymph and soro-pus. Malleus and Incus gone 
Drtrn congested. Lymph at Imsc. Pus at haso, extending to mednila. 
[Thrombus of r. internal Jnguliir. Pus in r. iaterni sinus. Drnm-hend nnd 
ossicles gone, R, Intcrnl sinus onrlous. 

Abscess in center of r. cerebral hemisphere. 

Abscess in pons ynrolll. 

Abscess In middle lobe. 

Abscess lu middle half of r. lobe of corcbellum, commnnlcntlng dlrcctly- 
wlth diseased temporal bone. ^ 

Ab.sccss In r. lobe of ccreliellnm. 

Abscess ill r. middle lobe o! cerebrum, 

Snppuratlon and slougliing of r. middle lobo of hemisphere. 

Abscess In cerebellum. * 

xlbscess of the posterior lohe of r. hemisphere. 

'^cSipctrousI*' «’l<J<’>®’obcof Lhemlsphoro. communicating with 
^^sfoughy.'"”''’ tissues. Laternl sinus Inflnincd nnd. 

Abscess in 1. cerebral liemlspliere. 

Abscess in under surlncc of middle cerebral lobe. 

Abscess in 1. cerebral liemlspherc 

Abscess Conguium of fil.rln nnd blood in 1.-Intern! sfniis 
Abscess In middle lobe ol r. hemlspbero. 

Ubscc.ss in under part of 1. lobe of cerebellum. 
jAbscess In r. inlddlo lobe. 

ffiS 1! SKUllSS':! sa""- 

i a.'rS.l,;.?'""’ to'—n «.«..«! mu .M 

’•Abscess in r. lobe of cerebcilum. 

|Threcnb.sccsscs in r, lobe of cerebellum. 

boneVl.nuaUory ennai^ coiitn/ned a thrombus. Carious 

Hypermmia of membranes of brain CPdemn , „„ 

r. sup. netrosal sinus. ^nema of pia-mnter. Thrombus la 

jThrombus in r. lateral sinus. Caries of roof of tympanum. 

it^V^^«l‘FS’’-''’R.peral6ln'n^ 

,KxostosisofpctrousS'7¥4'“ 

!p‘‘ss'ie powtUs in vesUbil^ tympanum and mastoid. Connective 
j PnsiS tympn"f,lm!”^ opaqne. Suici fiiied with pus,’• 

I lup"Cet?o eirSr°i!nuro®f ^dlev ’*• ‘’'"“sverse 
I throtSKdinSrarioVofn^aH P^u^®ut”Se?7tf» 

inliffratlon of conSh-e°t"s”aU'stousis PurSleSt 
mnstpd ceils, transverse sinus and iucis. ‘ 
Purulent swelling over clavicle ’’oth sidfs * 

surface of petrous rarioSs. Stealthy. Upper anterior. 


Recov'y 


1 
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Where Reported. 


Arch. Otol.f April, 1S93 


169 Arch. Otol., April, 2S92 


TABULAR REPOKT OF PURULENT BRAIN DEPOSITS, AND PHLEBITIS AND THROM- 


Surgeon’s Name, etc, | 

1 

1 OJ 1 

0} 

tc 

u 

c3 

Previous History. ' 

G. Truckeubrod, Harabarg . 

Ijt 

29, 

L 


G. Truckenbrod, Ilamburg , 

1 

1 

i 

M 

1 

25 

\ 

h 

" .1 

i 







Case 154 -—Extract from Treatise on the Ear, b}’- 
Roosa. Treated by Von TrdJtsch, MaJe, age twentv- 
fonr. Left ear. Chronic otorrhoea; brain symptom's. 
Death. 

Autopsy. —Carious perforation of roof of the tym¬ 
panum. Abscess of the left inferior cerebral lobe. 

Case 155. —Extract from Treatise on the Ear, by 
Roosa. Treated by Von Troltsch. Female, age 
twenty-one. Right ear. Chronic otorrhoea; chilis; 
cedema in the vicinity of the ear; swelling of sub- 
inaxillary glands; delirium; dilatation of right 
-pupil; coma. Death. 

AxUopsy. —Thrombus in right lateral sinus. Caries 
of roof of tympanum. 

Case 156. —Extract from Treatise on tlie Ear, by 
Roosa. Surgeon’s name omitted. Female, age 
twenty. Left ear. Chronic otorrhoea; headaches; 
vomiting; pain in ear and occiput; coma; delirium. 
■Death. 

Ahtopsy. —Abscess in left cerebellum and in left 
inferior cerebral lobe. 

Case 151.■ —Extract from Treatise on the Ear, b}"- 
Roosa. Treated by Cock. Male, age thirty-five. 
Chronic otorrhoea; pain in ear. Deatli. 

Autopsy. —Sinuses congested. Right lateral sinus 
Riled with a clot. 

Case 15S. —Extract from Treatise on the Ear, by 
Roosa. Treated by Cock. Sex not given. Age 
twenty. Chronic otorrhoea; symptoms not given. 

Autopsy. —Caries. Phlebitis. Lateral sinus filled 
with pus. Gangrene of the brain. 

Case 159. —Extract from Treatise ri the Ear, by 
Roosa. Treated by Schwartze. Female, age four. 
Right ear. Chronic otorrhosa; fistula of mastoid; 
paralysis of facial nerve; brain symptoms. Death. 

’ Autop.sy. —Meningitis basilaris. Abscess in right 
middle lobe of cereWim. Caries. 

Case 160. —•Extract from Treatise on the Ear, by 
Roosa. Treated by Schwartze. Female, age thirty- 
four. Right ear. Purulent otorrhosa; chills; vom¬ 
iting; pain in right side of head; facial and phar¬ 
yngeal paralysis. Death. 

Autopsy. —Fistula of mastoid. Abscess in right 
middle lobe of cerebrum. Tegmen-tympani discol¬ 
ored and soft. Caries of mastoid cells. 

■ Case 161. —Extract from Treatise on the Ear, by 
Roosa. Treated by Schwartze. Sex not given, age 
eight months. Left ear. Purulent otorrhoea; fistula 
of mastoid; vomiting; inanition; pneumonia; con¬ 
vulsions. Death. 

Axitopsy. —Exostosis of petrous bone. Canes of 
tympanum and mastoid. Connective tissue growths 
in vestibule. 

Case lOS.—OphthalTnic Record, March, 1892. Treated 
by J. Morrison Bay, of Louisville, Ky. Female, age 


47. Right ear. Acute purulent otorrhoea; tempera¬ 
ture and pulse medium; pain in right side of head; 
delirium; ptosis; divergent squint; dilated pupils; 
coma. Death. 

Autopsy .—Purulent meningitis of frontal lobe. Pia 
opaque. Sulci filled with pus. Pus in tympanum. 

Case 163 .—Politzer on the Ear, page 538. Treated 
by R. Chimani. Male, age 30. Right ear. Chronic 
otorrhoea; pain in mastoid and occiput; vertigo; 
high fever. Later, tumor formed over mastoid, 
extending to center of parietal and occipital hones; 
incision; pus found; underlying bones roughened. 
Later, boring pains and heat flashes; disturbed vis¬ 
ion; right exophthalmus. Later, pneumonia; jaun¬ 
dice; vomiting; delirium; unconsciousness; col¬ 
lapse. Death. 

Autopsy ,—Caries of right petrous. Rupture of 
sigmoid sinus. Thrombus of right transverse sinus, 
both carotid sinuses, circular sinus of Ridley, left 
cavernous sinus, superior petrosal sinus, and right 
ophthalmic vein. Purulent degeneration of the 
thrombi, and inflammation of the walls of the above 
named sinuses. Purulent infiltration of the con¬ 
nective tissue of the right orbit. Chronic cedema of 
pia-mater and arachnoid. Numerous pneumonic 
and gangrenous centers in both lungs. 

Case I64 .—-Politzer on the Ear, page 539. Treated 
by Burkhardt-Merian, of Basle. Female, age twenty-^ 
five. Left ear. Chronic otorrhcea; pain in left sid^ 
of head, and mastoid; Wilde’s incision; no pus. 
Later, collapse; swelling of left eye-lid; exophthal¬ 
mus; pupil sluggish; mastoid opened; pus found. 
Later, swelling of right eye-lid, and right exophthal¬ 
mus; upper eye-lid incised; found pus. Death. 

Autopsy .—Cholesteatoma of tympanum, mastoid 
cells, transverse sinus, and incisura mastoidea. 
Thrombo-phlebitis of left transverse sinus and jugu¬ 
lar veins, Basilsr meningitis. Ichorous coaguluni 
in inferior petrosal sinus and cavernous sinus. Phle¬ 
bitis of ophthalmic veins on both sides. 

Case 165 .—^Treated by J. Orne Greene. Female. 
Right ear. Chronic otorrhoea; pain in ear; vomit¬ 
ing; dizziness; chills; meatus swollen; pain and 
oedema over mastoid, and especially over mastoid 
foramen and adjacent occipital bone. Temperature 
and pulse elevated. 

Operation .—Mastoid opened; no pus; improv^dl. 
Later, pain and swelling over mastoid muscle. DeatL. 

Autopsy .—Purulent swelling over clavicle. Puru¬ 
lent mastoid periostitis. Sulcus of lateral sinus 
carious. Carious opening in tegmen-tympani. Throm¬ 
bus in latferal sinus. Pus under dura-mater at sinus. 

Case 166.—Edinburgh Medical Journal, November, 
1879. Treated by Kirk Duncanson. Male, age 
thirty-seven. Left ear. Acute otorrhoea; swelling 
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BOSIS OF THE OEKEBRAL VEIRS AHD SWUSES yOHt,0\VIEG KAU DISEASK. 


Present Hi‘'tory, 


PniS over mastoid; temp. 103=; t\rvm-Buiu\ i''icctc<|; 

\'i'^foratioii of clruin.'Ueud; violent puin in oitr niicl licnj, 
painful mastoid; mastoid opened, pus 
fcimis seen at bottom of inciMon; * 

ooral region • diverffent strabismus of 1.03c. later, temma.) . 
SSue 55S; ptb4 oJlunper lid; iQs. ot sons Idl ty over ‘imvot 
bxtiemltie^, skull tvophiuedattuiupcro-pnrletiii reftloii, duni 
tense; dura Incised; puncture of temporal lobe; pus e\non- 
, , , v.ecftniD worse, coma, death . ♦ • • 

P lim; mastoid tender; temp. 101°; 

mastoid opened, pns eviuuiatod;. 
impTOYcmexvt; suspended orcathfucc; artiftcial resplratlou;] 
successful; mastoid opening enlurjred; clnni exposed; explora.! 
torj’needle introduced, npwjird and backward ; pus evacuated 


Peath . 


Result. 


Pus at oUlasiiK 


Doath 


Autopsy, 


Put In liitcrnl vcntrlcICH. AbseCHH In tompornl lobe. 


Ab-ei-R of cerebellum. I'liR In Milciis for tninsrerso sinus. Tiirombns in 
tviumversu rIuuh. Necrotic opeulnj; tbrougU tegmon-tyinpniu. 


and ledness over mastoid; pus came from an open¬ 
ing one-quarter of an inch in front of tlie membrana 
tympanum; pressure over'mastoid caused tiiepus to 
flow more freely. Operation refused. Deatli. 

Atdopstj. —Pus in arachnoid space all over the 
brain. Dura healthy. Upper anterior surface of 
petrous was carious.' 

Case 167. — Archives of Otology, April, 1892. Treated 
by C. Truckenbrod, of Hamburg. Male, age fift}’’- 
fq|ar. Left ear. Previous history, deafness and tin- 
Di'fiis for ten days. 

Diagnosis. —Exudation in tympanum; made a par¬ 
acentesis; removed serum. Latei', a furuncle devel¬ 
oped in the meatus; tjmipanic discharge became 
purulent. Later, caught cold; pain in ear and head; 
temp. 104°; enlarged opening in drum-head. Later, 
opening again enlarged; continued pain in head; 
vertigo; paresis of right facial; aphasia; temp, me¬ 
dium; paresis of right arm. 

Operation. —Mastoid opened; no pus; no necrosis; 
roof of mastoid cavity opened; dura exposed; no 
pus; dura opened, and brain exposed; no pus; ex¬ 
ploratory puncture made, forward and upward, and 
pus evacuated; orifice enlarged by knife, and drain¬ 
age tube inserted; cavity antiseptically irrigated; 
iodoform gauze used. Reco%'-ery, 

Case 168. — Archives of Otology, April, 1892. Treated 
b.y4C. Truckenbrod, of Hamburg, Male, age twenty- 
nine. Left ear. Previous history not given. Pain 
over mastoid; temp. 103°; pulse 92°; drum-head 
injected; perforation of drum-head; violent pain In 
ear and head; painful mastoid; mastoid opened; 
pus liberated; transverse siuuS seen at bottom of 
incision. Later, violent pain in temporal region; 
divergent strabismus of left aye. Later, temp. 99°; 
pulse 55°; ptosis of left upper lid; loss of sensibil¬ 
ity over low'er extremities. Skull trephined at tem- 
poro-parietal region; dura tense; dura incised; 
puncture of temporal lobe ; pus evacuated. Improve¬ 
ment. Later, became worse ; coma. Death. 

Aufopsy.—Pus at chiasm. Pus in lateral ventri¬ 
cles. Abscess in temporal lobe. 

Case 169.—Archives of Otology, April, 1892. Treated 
by C. Truckenbrod, of Hamburg. Male, age twenty- 
five. Leftear._ Previous history not given. Pain; 
aur^Uuppuration ; vomiting; mastoid tender; temp 
lOl/; occasional unconsciousness; mastoid opened • 
pus evacuated. Improvement. Suspended breath- 
mg; artificial respiration; successful. Mastoid open 
ang enlarged; dura exposed; exploratory needle intro- 
diiced, upward and backward; pus evacuated. Death 

Autopsy.—Abscess in cerebellum. Pus in sulcus 
for transverse_sinus. Thrombus in transverse sinus 
Aecrotic opening through tegmen-tympani. 

{To he continued.) 


BOOK REVIEWS. 


Tka.vs.'IC'MOX.s or rirr .-VHinuc.v.v .Sl'koicmi. Assocuatiox, 
Volume Tent)i. Edited by.T. Ewi.vg yicAiis.id.D.,Recorder ^ 
of the Association. Philadelphia: 1892. 

This volume of most excellont rejiorts of papers read at 
the meeting of the Association, May 31, .Tune 1, and 2,1892, 
is singu3.ar5y defective in making no mention so far as we 
c.an discover of the place where the meeting was held.- 
This volume is particularly valuable in that it contains a 
complete index of the papers read before tiic Association 
from its first organization to the last meeting. 

Dr. P. S. Conner of Cincinnati, was the presiding officer at 
the late meeting. 

Dr. Nicliolas .Senn, was elected President for the ensuing 
year, and Dr. .T. R. Weist Secretary, but where and at what 
date the book before us does not tell. 

A Manual or MnnicAL JiiRiscKUimNcn. By AaFiiEn Swai.s* 
Taylok, M.D., F. R.S., revised and edited by Thomas Stev¬ 
enson, M.D., London. Eleventh American edition with 
citations and additions from the twelftii EpgHsh edition, 
by CI..VRK Bell, Esq., President of the American Interna¬ 
tional Medico-Legal Congress of 1893. 787 pages, 60 illus¬ 
trations. Price, cloth, $1.60; sheep, $5.50. Lea Brothers 
& Co., Phila., 1892. 

We have examined the above entitled work with more 
than usual interest, not only on account of the fact that it 
has gone through numerous editions and is well-known to 
the profession ; but because in the preface of the learned 
American editor it is stated that much new matter has 
been added and a large number of authorities cited to aid 
council in preparing briefs, etc, A careful examination of 
the work shows that its value has indeed been enhanced, 
but we confess to a feeling of disappointment that the 
work has not been more thoroughly and exhaustixmly done. 
The author and English editor have cited very few Ameri- * 
can authors and those not always correctly, IVhile perhaps 
this was to be expected of English authors, still the profes- 
soion have a right to expect that an American who holds 
himself out as a member of so many learned societies as 
does Mr. Bell on the title-page, should remedy this defect 
and relieve the book of its insular character. The legal 
side of the editorial xvork has been more thoroughly done 
than the medical side, which is what one wonld’ naturally 
expect considering the fact that the editor is not a medical 
man. We are constrained to state, however, that much 
matter is included in the legal notes which, while valuable 
and interesting has no earthly bearing upon the subject of 
medical jurisprudence. This is notably the ease with the 
note on expert evidence beginning on page 62, in which xve 
learn among many other interesting but irrelevant thinss 
that masters of vessels or experienced seamen may give’ 
their opxmons on questions pertaining to nautical sciLee 
or affairs, to sustain which proposition,-which no rational 
man would ever think of disputing at the present daV no 
less than twenty-two cases are cited. 
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On the other hand matters which, by reason of their im¬ 
portance merit an exhaustive treatment are merely touched 
upon or not even mentioned. The subject of malpractice 
for example, receives at the hands of the American editor 
only one and one-half pages, and even these show traces of 
hasty preparation. 

References to American medical literature which abound 
in valuable and instructive cases (not in courts of law) are 
very few, so few as to lead one to believe that the field of 
periodical literature has not been explored by the editor. 

For example, the subject of hypnotism is not mentioned 
in the index, and we have not found it treated in the text. 
Instances like the above might be multiplid. 

Nothwithstanding all these indications of hasty or inade¬ 
quate preparation of this edition, the work is still valuable 
but by no means so valuable as the profession have a right 
to expect. 

A M.\.nuai. op Organic Materia jMedica, being a guide to 
materia,medica of the vegetable and animal kingdoms, 
by John M. Maiscii, Ph. M., Phar., D., fifth edition with 
two hundred and seventy illustrations, Philadelphia; 
Lea Brothers & Co. 1892. 

The fact that a fifth edition of this excellent manual has 
been called for within two years of the publication of the 
fourth, is sufficient to confirm the value value of the work. 
Indeed, it has been so frequently reviewed and has become 
such a standard text-book, that any extended comment at 
this time is needless. 

The present edition differs mainly from the former in the 
incorporation of the added knowledge upon this subject in 
the last two years, and the use of accent marks upon the 
systematic names of plants and animals. Several illustra¬ 
tions have been added, partly replacing others, further 
eludicating structural peculiarities. 

We cannot let the occasion pass without commending the 
superior quality of press work shown in this volume. The 
wood-outs show with surprising clearness. 

Materia Medica and TiiERArEUTics. By L. F. Warner, 
M.D. Philadelphia. Lea Brothers & Company. 

This little work of 223 pages forms part of “The Students’ 
Quiz Series,” now being issued by Lea’s. While we have 
heretofore expressed doubts of the value of works of this 
character they have undoubtedly come to stay. The work 
before us is admirably arranged in the form of questions 
and answers especially adapting it for the use of students 
classes in which one of their own number act as leader. It 
also facilitates brevity and conciseness of expression, a sme 
qua non in a work of this sort. 

■' The author says that he has aimed at “a convenient and 
concise statement of the most important facts’of materia- 
, medica and therapeutics.” A careful reading of his pages 
shows that he has achieved success upon these lines, and 
within the limitations imposed by the size of the work. 
There are important omissions, and perhaps we would differ 
from him in some of his conclusions but to state them would 
we think, be hypercritical in the light of our conflicting 
authorities. 

Wisconsin State Medical Society, 1892. 

The Annual Volume of Transactions of this organization 
indicates an excellent working Society. The papers show 
a spirit of research on the part of many of the members 
'that is exceedingly commendable. 

The President of the meeting was Dr. G. F. Witter, of 
-Grand Rapids, and Dr. C. S. Sheldon, of Madison, the Sec- 
retarjL For the ensuing year Dr. B. T. Phillips, of Menom¬ 
inee, Mich., was elected President, and Dr. G. S. Sheldon, of 
Madison, re-elected Secretary. Number of active members 
'832. 


A Plea for Public Health in Villages.— M’hen a fire 
breaks out in a village, every person considers it a duty to 
give a general alarm, and, especially, prompt notice of it to 
the fire departments, and all citizens cooperate for the 
speedy extinction of the fire. If this were not done, the 
property in the village would be quite generally endangered 
by the possible spread of the fire. Why is it that when a 
dangerous communicable disease breaks out—one which 
may spread and endanger quite generally the liven of per¬ 
sons in the village—there is, so frequently, no such general 
alarm and prompt notice to a well-organized department of 
the village government, and no general cooperation for the 
extinction of the disease? Is not a person’s life of more 
consequence than his property? Is not the saving of the 
lives of their children of as much consequence to the inhab¬ 
itants of the village, as the saving of their propertu! If 
each person were forced to answer this question, relative to 
his own children, I believe th’at he would feel like a degraded, 
miserly wretch if he did not promptly sacrifice his property 
in defense of the life of his child. Yet, collectively, the 
citizens generally do not do for the protection of life, what 
they do for the protection of properly —they do not main¬ 
tain a well-organized health department so generally as 
they' do a well-organized fire department. I believe itjis 
because they do not so generally know that lives may vs 
saved by well-organized health departments, or becapie 
they do not know the value of human life to the community. 
—H. B. Baker, M.D., in Annals of Hygiene. 

The Pan-American Medical Congress. —The appearance 
of the preliminary announcement of the first Pan-American 
Medical Congress, to be held in Washington next Septem¬ 
ber, is at once a promise, a guarantee, and a call to action. 
Few have an adequate conception of the magnitude of this 
undertaking, and of its significance to American medicine. 
It is very evident that it has now entirely passed the stage 
of doubt or indecision. The first thought that strikes one 
in glancing through the pamphlet of the prelimina'ry an¬ 
nouncement is as to the tremendous business and executive 
demands made upon the officers, and that so far have been 
splendidly met by the energetic Secretary-General, the 
President, and others. The officering of the long lists V 
the Sections has been a work of the greatest difficulty and 
finest judgment, and one can only marvel at the excellence 
of the results. 

But it is now time for all American physicians to respond 
to the invitation and the opportunity in a spirit of patri¬ 
otism to our country and loyalty to our profession. It is 
riot now a question of the success of the Congress, but as 
to whether we shall or shall not give that early and effective 
sympathy that constitutes each of us a helper and a part of 
the success. The heavy expenses of organization, amount¬ 
ing to something like .fS.OOO, must be paid by the advance 
registration-fees. The Secretary-General is Iir. Charles A. 
L. Reed, Cincinnati, Ohio, who, upon request, will forward 
copies of the preliminary announcement. The Treasurer is 
Dr. A.M. Owen. Evansville,Ind., to whom should be remitted 
the registration-fee .—Medical News. 

Ipecac in Uterine Inertia. —Drapes (Dcr Frauenarzt, 
March, 1892) says this remedy, in simple atony of the uterus, 
is a powerful agent in producing uterine contraction'Sluing 
the first and second stages of labor. 

In general, two or three doses of from 10 to 15 drops of 
the wine of ipecac, given at intervals of ten minutes, pro¬ 
duce, in a short time, marked activity of uterine action and 
a rapid birth. It is much better than ergot, as it does not 
produce tetanic contraction, but only induces normal and 
regular expulsive efforts .—The Therapeutic Gazette, July 15, 
1892, p. 481. 
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l,ho ]iri)ioci.ivo injection isinudo iiotoi’c tho ])0]Honou3 
choleva-toxinos avo injected into Uic poritonoinn. 
*AHot tile intvodfiction of tho cliolora ptiison protec¬ 
tion can bo had only from onopmous doses of sopnm 
up to 1 cc. and from thoso only if fhoy nro j^ivon dur¬ 
ing the incubation period of tho first low hours. 
After the olTocts of tho cholera poison had hccomo 
manifest hy tho lowering of tlin animal’s tempera¬ 
ture, no curative results could lie obtained from 
serum in any quantity. 

The author suggests that, a trial might be made in 
I man to utilize the antitoxic properties of tho blood 
I of convalescents during the premonitory diarrhrea of 
cholera, and before systemic poisoning has set in. 


THE SURGICAL TREimiENT OF URETERAL 
tVOUA'DS. 


SATURDAY, NOVEMBER 26,1892. 


T.|lE ANTITOXIC PROPERTIES OF TIIE BLOOD OF 
; CHOLERA CONVALESCENTS. 

The researches of Klemperer (The Journal Oct. 
29,) have shoiim, that while the blood serum of nor¬ 
mal men possesses either no influence or but a very fee-' 
ble one upon the toxicity of cultures of cholera bacilli 
a decided antitoxic effect is exerted by the blood of 
people Avho have been inoculated with cholera bacilli ■ 
‘subcutaneously. The antitoxic effect of the blood 
serimi of patients recovered from genuine cholera has' 
now been tested by Lazarus of Berlin, Bcrliucr Uin. 
Wochenschrift, Nos. 43 and 44,with remarkable results. 

Our conception of the term immunity has gained 
in precision very much since clinical observations 
have been supiflemented by laboratory work. From 
earlier researches of Pasteur on anthrax and 
chicken cholera it became evident that there may be 
different degrees of immunity. After Behring had 
discovered that an important—if not the most im¬ 
portant factor in acquired immunity is the acquired 
antitoxic property of the blood, Ehrlich taught us 
hofv to measure this property and thus express the 
degree of immunity in terms of mathematical accu¬ 
racy. 

Klemperer found it possible to influence the 
economy by his inoculation with cholera bacilli under 
the skin to such an extent, that one-half to one cc. 
of the person’s serum injected into a guinea pig pro¬ 
tected the latter against a fatal dose of a cholera cul¬ 
ture. In the natural immunity following coiivales- 
ceitee-from an attack of cholera Lazarus found the 
ant4toxic effect of the serum 5 to 10,000 times as 
great as in the blood of the vaccinated person. One- 
tenth of a milligram of the serum was sufficient to 
protect a guinea-pig against death while 4 m. gr. pre¬ 
vented even any transient eft’ect of an otherwise 
fatal dose of virulent cholera-culture. 

This marvellous antidotal influence occurs only if 


There are hut few reported cases of uncomplicated 
wounds of the ureters, though one or both of those 
ducts have not unfreqiiently boon injured in abdomi¬ 
nal operations on the ovaries, uterus, or vagina, Gusse- 
Rmv and other authorities stating that this accident 
has happened to most surgeons that have frequently 
performed vaginal hysterectomy; and traumatism 
during parturition has been the most frequent cause 
of urctero-vaginal or uretero-uterine fistula. 

Dr. P. Kammerer published in the Neiu York Med¬ 
ical Journal for July 2, a contribution to the treat¬ 
ment of ureteral fistula, in which he reported two 
cases of uretero-abdominal fistula caused by difficult 
abdominal operations, in each of which he subse¬ 
quently successfully performed nephrecioni}". The 
latter operation, first performed by Simon for the 
cure of ureteral fistula, has been performed about an 
equal number of times for the cure of uretero-abdom¬ 
inal and uretero-vaginal or. uretero-uterine fistula. 
Of the thirteen recorded cases of nephrectom}’- for 
ureteral fistula collected by Kammerer, only two 
resulted fatally; one death being dne to insufficiency 
of the remaining kidney. 

When the ureter has been divided by a stab or gun¬ 
shot wound, or accidentally in an operation, what 
should the surgeon do? In the recently published 
American Text-book of Sv^rgery, the authors recommend 
that the divided or torn end should be brought to 
tlie surface of the loin or of the vagina and sutured 
there. This would probably entail a subsequent 
nephrectomy, an operation that these authorities 
countenance by referring to it as the measure for 
cure of the fistula, although they do not recommend 
its immediate performance so as to prevent .the for¬ 
mation of a fistula. 

' Transplantation of the end of the ureter to the ab¬ 
dominal wall is not a simple operation,and ICamjierer 
proposed sometime ago that the renal end of the 
ureter slioiild be ligated or secured by forceps. He 
! has since withdrawn liis recommendation of a liga- ■ 





648 


“PYO-SALPINX.” 


[November 26, 


tare, because Guyon’s experiments have demonstra¬ 
ted that, even under ordinary conditions, it will pro¬ 
duce the symptoms of renal retention; the ligature 
causing by its firm constriction of the ureter the 
same reflexes that an impacted ureteral calculus 
occasionally excites. Closure of the renal end of the 
ureter by forceps, with an iodoform gauze tampon 
thereabout, would i^ermit the removal of the forcejis 
in the event of renal symptoms developing; and if 
the tampon had not excited adhesions that com¬ 
pletely shut off the peritpneal cavity, any leakage of 
urine would tend to the surface by means of the tam- 
pon. 

Instead of transplanting the ureters to the loin or 
vagina. Dr. R. Harvey Reed has suggested in the 
Annals of Surgery for September, that in injuries of 
the ureters in consequence of ovarian or other neo¬ 
plastic adhesions, or in case of disease of the bladder, 
the ureters should be implanted in the rectum. He 
has made some interesting experiments on animals 
to determine the feasibility of this procedure, and 
his experiments show that the unilateral implanta¬ 
tion of the ureter into the rectum was a possible and 
practical surgical procedure, though bilateral implan¬ 
tation always terminated fatally in the animals 
experimented on. He found that the rectum readily 
accommodated itself to the presence of urine, and 
that the stools were, not necessarily liquid or fre¬ 
quent. He believed that the experiments showed 
that it was a safer jflan to implant a ureter than to 
perform nephrectomy. This operation has yet to be 
performed on the human subject, though Dr. Reed’s 
results commend it in preference to lumbar or vagi¬ 
nal implantation of the ureters, and it possesses the 
additional desirability of dispensing with a subse¬ 
quent nephrectomy. 

While nephrectomy • has been immediately and 
successtally performed in such cases of ureteral in- 
injurv, still such an additional operation is not with¬ 
out risk when a patient has just been subjected to the 
shock of a capital abdominal operation. And as De. 
Kammbrbr very pertinently suggests, Avhile the in¬ 
creased demands upon the remaining kidney dim¬ 
ing the days following nephrectomy may ^ be easily 
responded to when no other complication is present, 
they might prove too great when the patient is 
already struggling against the shock consequent 
upon a severe and protracted laparotomy. Further¬ 
more, the operation of nephrectomy is far from 
being one of the most favorable procedures in sur¬ 
gery ; though the condition of both kidneys may be 
ascertained to an extent at the laparotomy during 
which the ureter is injured. 

The improbability of securing immediate union in 
a severed ureter in which there is no loss of ureteral 
tissue, would make the risk of intra-peritoneal extra¬ 
vasation of urine too great to attempt to suture the 
severed ends of that duct. 


For the reasons above mentioned it may be con¬ 
cluded that in wounds of the ureter complicating 
abdominal operations immediate nephrectomy is 
undesirable, although its performance is not unjust¬ 
ifiable in traumatic injuries of the ureter per sc. f 
.That while the lumbar or vaginal implantation of 
the ureter has been successfully performed, secon¬ 
dary nephrectomy has often been resorted to for the 
cure of the troublesome ureteral fistula. And that 
the successful implantation of the seyered ureter into 
the rectum, offers a measure that avoids the incon¬ 
veniences and dangers of each of the foregoing pro- 
1 cedures. 


“PYOSALPIKX.” 

“ Pelvic cellulitis” existed theoretically, based upon 
purely clinical phenomena, and the term has almost 
disappeared from the modern nomenclature of dis¬ 
ease, while the condition so long described as su|ii 
has at last received its proper place in surgical 
science. 

That pelvic cellulitis may occur cannot be denied, 
but that it is rare, even as a'result of post-puerperal 
infection, has been proved by hundreds of accurate 
observations, botli at the operating table and by post- 
I mortem examinations. The classical essays of Ber- 
NUTz and Goupil lay long forgotten under the rubbish 
of dogmatic and incorrect teaching, until the master 
1 mind of Lawson Tait, aided in Germany by Hegar 
and Martin, and in America by Joseph Price, forced 
the attention of the profession to the exact pathology 
upon which “pyosalpinx” is founded. It is fortu¬ 
nate for the peace of mind of the common sense 
practitioner that his imagination is no longer ta:^ei 
with a mysterious cellular absorption, for he feu 
now readilj^ understand an infection of a septic, 
gonorrhoeal or tubercular nature, traveling by conti- 
nuitv of tissue from the endometrium to the tube, 
and too frequently he has had reason to regret a 
careless interference with the aseptic uterine cavity. 

Nature in her effort at self-protection employs 
here, as with foreign bodies generally, a combination 
of the three methods, absorption, encapsulation and 
extrusion, and ivhile she may he more or less suc¬ 
cessful in her effort, too frequently the^ result is 
disastrous to the life or health of the patient. Ab¬ 
sorption and resolution of a mild infection of the 
tube without the formation of a pyosalpinx may 
take place, hut often destroys the ciliated epithelium, 
thus rendering possible a future ectopic pregnab|E!y. 
An encapsulation of the pus in the tube forms a 
pyosalpinx ivhioh is a source of constant danger 
I through recurring attacks of pelvic peritonitis, or a 
possible perforation into the free peritoneal cavity. 
If unilateral, and pregnancy occur, the abscess may 
be ruptured during parturition, causing a fatal puer¬ 
peral fever. 
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Extrusion of this pus by menns of adheBions to 
the bowels and intestinal opening, either sponianeoiis 
or by the surgeon’s knife, is usually an unfortunate 
occurrence through tlie resulting fecal contamination 
au]| inefficient drainage, while vaginal or more super¬ 
ficial openings may leave a suppurating stump of an 
ovary and tube which, like a sequestrum of necrosis 
in an involucrum of healthy bone, keeps up a chronic 
discharge and undermines the health of the victim. 
These undeniable facts lead to but one conclusion, 
•tliat tlie early and complete removal of a pus tube iiy 
cteliotomy is surely indicated. The mortality of 
Joseph Peige of less than 8 per cent, in his magni¬ 
ficent vork is, hoAvever, almost unique, and tiie aver¬ 
age death-rate, as given by McLaren, of St. Paul, in 
a recent jiaper, is about 9 per cent, in the hands of 
experienced operators. The plea for conservative 
treatment then, from the standpoint of immediate 
mortality of the operation itself, rather than the 
se'ntimental one so frequently advanced as to the 
relmoval of a useless and dangerous organ, is worthy 
of the utmost attention. The claim of electricity 
depends upon a basis of inaccurate diagnosis. Vagi¬ 
nal puncture is a blind aud uncertain procedure, and 
as a pus tube frequently contains two or three com¬ 
plete strictures separating it into several pockets, 
the chance of emptying them all is small at best. 
The new treatment of curetting and iodoform gauze 
pack of the uterus, so useful in an endometritis, is 
an exceedingly insecure method of treatment in pyo- 
salpinx. A very small number of well authenticated 
cases in which a pyosalpinx or cystic tube has been 
emptied into the uterus, cannot counterbalance the 
danger of such operative interference. The large 
^majority of reports in which there has been a sup¬ 
posed irteriue drainage of a pus tube, have been 
shown by J. Bland Sutton to be merely the discharge 
of retained uterine secretions, and in any event, the 
benefit of, such practice is probably not greater than 
follows free purgation. Any operation which opens 
the abdomen and then does not remove the pyosal¬ 
pinx does not deserve the'name of conservative, and 
is not good surgerjq whether done by stitching the 
tube to the incision, or the late recommendation of 
the French to make a vaginal hysterectomy and 
leave the pus tubes to drain. 


olutioii, requested to pre])aro a pajier on Oiganized 
Railway Surgery,” and road the same before the Sec¬ 
tion on Railway Surgery of tlie Pan-American Med¬ 
ical Congress. At the same meeting 13n. Hal C, 
WvMAN, of Detroit, ottered the following, which was 
unanimously adopted; 

Resolved,' That each member of this Association 
solicit his Congressman to interest liimself in legis¬ 
lation in favor of the Pan-American kledicdl Con¬ 
gress. 


Tun Samuiu. D. Gitoss Pmzn, rirn.Amn.i-irrA Acadkmv or 
Sunonuv.—The first quinquennial jirizc of one thousand dol¬ 
lars, under tlie will of the late Samuel 1). Gross, M.D., will 
be awarded in 1893. The conditions anne.ved by the testator 
are that the prize “ shall be awarded every lire years to the 
writer of the best original essay, not exceeding one hundred 
and fifty printed pages, octavo, in length, illustrative of 
some subject in Surgical I’atliology or Surgical Practice, 
founded upon original investigations, tlie candidates for the 
prize to be American citizens.” It is expressly stipulated 
that the successful competitor shall publish his essay in 
book form, and that he shall deposit one copy of the work 
in the Samuel D. Gross Library of the Philadelphia Academy 
of Surgery. The essays, which must be written in the 
English language, should be sent to Dr. ,T. Ewing Mears, 
1429 Walnut St., Philadelphia, before June 1,1893. Each 
essay must be distinguished by a motto, and accompanied 
by a sealed envelope bearing the same motto, and contain¬ 
ing the name and address of the writer. No envelope will 
be opened except that which contains the successful essay. 
Tlie committee will return the unsuccessful essays if re¬ 
claimed by their respective writers, or their agents, within 
one year. The committee reserves the right to make no 
award if the essays submitted are not considered worthy of 
the prize. 


KAIL WAY SUBGERY AT THE PAN-AMEEIOAN MED¬ 
ICAL CONGRESS. 

jy Section of Railway Surgery of the Pan-American 
Mefiical Congress has been organized with De. C.W.P. 
Brock, of Richmond, Virginia, as Executive Presi¬ 
dent. A full list of officers has been provided for 
each of the constituent countries. At the Eleventh 
Annual Sleeting of the Wabash Railway Surgical 

Association-'the first organization of the kind_ J)it. 

C. B. Stemen, of Port Wayne, was by unanimous res- 


SELECTIONS. 


Biologic Tiiekapeutics.— Medicine has entered upon a 
new era in therapeutics, which may appropriately be desig¬ 
nated biologic. The scientific world greeted with cordial 
admiration the synthetic products of the chemist’s skill, but 
we stand to-day on the threshold of developments the mag¬ 
nitude of Avhich is beyond comprehension. Since the birth 
of the young science of bacteriology practical minds have 
assumed an expectant attitude. Skepticism has largely 
given way to confidence, and excessive enthusiasm to a 
calmer judgment. It soon became apparent, in a manner 
and to a degree in which it had never been before, that 
many diseases carried with them the elements of their own 
cure. Of course, it had been recognized that certain dis¬ 
eases are self-limited, and the phenomena of natural and 
acquired immunity were duly appreciated; but it required 
the knowledge gained by the advances in bacteriology to 
afford a rational explanation of these various phenomena 
There is yet much to learn. The beginning has but been 
made. Enough, however, has been seen to teach that dis¬ 
ease has its chemistry, and that the treatment of the futurp 
will depend upon a knowledge of this fact and the applica 
tion of ehemic laws. It is not too much to hope that tRp 
treatment of the future will largely be specific^ that is in 
, the employment of a definite remedy in the fcre;tment Jf a 
given affection, ]ust as mercury and iodine arp fn n ^ 
plowed .He 
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ment of malarial disease, and salicylic acid in the treatment 
of rheumatism. The groundwork of this new system of 
therapy has been already laid by Pasteur as to hydrophobia, 
by Koch in regard to tuberculosis, by Behring, Kitasato, 
Wassernian, and Ehrlich as to diphtheria, by Tizzoni, Cen- 
tanni, and Cattani as to tetanus, by the Klemrerers as to 
pneumonia, by Ferran, Haffkine, and Klemperer as to 
cholera. 

Stern (Drutsclic medicin. Wochenschr., 1892, No. 37, p. 827) 
has made an interesting contribution to this subject. He 
had previously demonstrated that human blood-serum pos¬ 
sesses the property of destroying the bacilli of typhoid 
fever. He now endeavored to determine if the bactericidal 
activity of the blood-serum to the bacillus of typhoid fever 
is increased in persons that had recovered from an attack 
of that disease; if the blood of such persons had any cura¬ 
tive action upon animals inoculated with the bacilli of 
typhoid fever; and if this blood has the property of neutral¬ 
izing the poisons generated by the bacilli of typhoid fever. 
Seven cases were examined, six at intervals of from five 
days to five and a half weeks after defervescence had set in, 
and one, who was under treatment for sciatica, seventeen 
and a half years after an attack of typhoid fever. It was 
found that the bactericidal activity of the blood-serum to 
the bacilli of typhoid fever was distinctly diminished in 
persons recently convalescent from typhoid fever, in com¬ 
parison wuth the conditions present in persons that had 
never had typhoid fever. It was further found th,at, while 
the serum of a healthy person exerted no modifying influ¬ 
ence upon the toxicity of boullion-cultures of the bacilli of 
typhoid fever with which it was mixed, the serum of persons 
recently convalescent from typhoid fever exerted a dis¬ 
tinctly modifying effect of an attenuating character. It 
was also demonstrated that a filtered extract of sterilized 
cultures of the bacilli of typhoid fever could be safely 
injected in doses otherwise letlial, if previously adinixed 
with the blood-serum of persons recently convalescent from 
typhoid fever. 

From the foregoing it is clear that the protective influ¬ 
ence of the blood-serum of persons recently convalescent 
from typhoid fever is not dependent upon a destructive’ 
action upon the bacilli themselves. It will not do,however, 
at once to- jump to the conclusion that the serum neutral¬ 
izes the toxic products of the bacilli. It is also possible 
that the serum renders the animal organism less suscepti¬ 
ble to the influence of the toxic products. This doubt 
would be removed if it were shown that the diminution in 
'the toxicity of a mixture of the serum and the sterilized 
extract were progressive. 

The observations here recorded are most interesting, and 
are deserving of thoughtful consideration. They should be 
repeated and extended. They seem to bring us nearer to a 
correct conception of natural immunity and natural cure. 
—Medical News. 

Why we Shoulp Have a SIedical Officer in the Pres¬ 
ident’s Cabinet.— 'During the recent assault made upon the 
Atlantic fortifications of the great United States, the coun¬ 
try was in danger of utter destruction, and every individ¬ 
ual in peril of his life on account of the clash of autliority 
which occurred between the federal and city authorities. 
Fortunately the federal officers gained the day, and great 
credit is due to them as well as to the Health Officer of IsW 
York City in keeping out the merciless foe of mankind. 
Although cholera entered New York, it can scarcely be said 
to have gained a foothold, and yet we shall await anxiously 
the developments of the coming spring, as it is now conclu¬ 
sively shown that cholera germs may lie dormant for 
months, and reappear under favorable climatic and filth 
influences. 


But why have a repetition of so unseemly a disagreement?- 
Why endanger the lives of sixty-fixe millions of people by 
a clash of any sort? Why not establish a medical cabinet 
officer as other civilized nations have, who shall have 
supreme authority in all such matters? We can see no m/ore 
valid objection to a Minister of Public Health than ue/do 
to a Secretary of State or a Secretary of the Navy, for 'are 
not our commercial interests the lives of millions, as well as 
our very existence threatened on such critical occasions as 
we recently witnessed in New York harbor? Why, there¬ 
fore, should we not urge our claims of protection from a foe 
more deadly than the invading Britons. By all means, let 
us have a medical officer of public health in the cabinet.' 
Lethimbewellp,ovided with a small army of medical men to , 
guard us against further invasions. The health of our nation 
should be of supreme importance. It is estimated that the 
monetary loss to New York City alone by the present visi¬ 
tation of cholera was over 2,000,000 dollars! This fact alone 
should be sufficient to call the attention of our Jaw-makers 
in Washington to the importance of the subject. Let us 
hope the matter will receive the attention of our next Con¬ 
gress. Surely no measure of greater importance can he 
introduced.— Pacific Medical Journal. 'a 
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Official List of Changes in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, U. S. Army,from 
November 12, 1892, to November 18,1892. 

First Lieut. Henry B. Stiles, Asst. Surgeon (recently ap¬ 
pointed), is assigned to duty at Jefferson Bks., Mo. \ 

First Lieut. Paul F. Straub, Asst. Surgeon (recently a/p- 
pointed), is assigned to duty at Ft. Biley, Kan. ) 

First Lieut. Francis A. AYinter, Asst. Surgeon, is relieved 
from duty at Ft. Biley, Kan., and is assigned to duty at 
Ft. \Yingate, N. M. 

First Lieut. A. E. Bradley, Asst. Surgeon, is relieved from 
duty as attending surgeon, Hdgrs. Dept, of the Platte, 
Omaha, Neb., and is assigned to duty at Ft. Sully, S. Dak. 

Capt. Benjamin Munday, Asst. Surgeon, is relieved from 
duty at Ft. Sully, S. Dak., and is assigned to duty at Ft. 
Niobrara, Neb. 

First Liefit. Harry M. Hallook, Asst. Surgeon (recently 
appointed), is assigned to Ft. McPherson, Ga., for duty at 
that post. 

First Lieut. Bobert S. IVoodson, Asst. Surgeon, is relieved 
from duty at Ft. McPherson, Ga., and is assigned to duty 
at Ft. Barrancas, Fla. 

First Lieut. George J. Newgarden, Asst. Surgeon (recently 
appointed), is assigned to duty at Ft. Sheridan, Ill. 

First Lieut. Charles F. Kieffer, Asst. Surgeon, is relieved 
from duty at Ft. Sheridan, Ill., and assigned to duty at 
Ft. Meade, S. Dak. 

Official List of Changes in the Medical Corns of the U. S- 
Navy, for the Week Ending November 19,18'g2. 

Asst. Surgeon Geo. T. Smith, from Coast Survey Str. “ hL=s- 
ler," and to the “ Yermont.” 

P. A. Surgeon 0. H. T. Lowndes, from the U. S. receiving 
ship “Vermont," and to the “ Hassler.” 

P. A. Surgeon W. F. Arnold, to hold himself in readiness for 
orders to the U. S. S. “ Monterey." 

P. A. Surgeon H. N. T. Harris, to hold himself in readiness 
for orders to the U. S. S. “Bancroft.” 

Surgeon G. F. IVinslow, to hold himself in readiness for 
orders to the U. S. S. “ Monterey.” 
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to the actual articlofs that are mentioned in the table, 
for by a fairly efficient system, the company com¬ 
mander is permitted to make outside purchases of 
AND I^IILITARY \ food. If there is any excess of food uncooked which 
will not be used by the company, he sells back to 
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Bend In the Section ol Physiology nnd Dietetics nt the rorty-thlrd ] 

Annual Meeting of the AraeTicnn Medical Association, hold at 
Detroit. Mich.. June, 1592. 

BY CAPT. CHAKLES E. ■\VOODRUFF, JI.D., 

ASSISTANT SUHGEON U. S. AUMY. 

' Col. Jos. R. Smith, Surgeon U._ S. Army, read 
before the Ninth International Medical Congress, a 
1 paper on “The best Ration for the Soldier,” in which 
i he very carefully analyzed the ration then existing, 

, dompared it with the rations of foreign armies and 
the dietaries of various laborers, and discussed var- Bread 

ious other points. To go into this matter again _ 

would be threshing out old straw, and the present Dried vcgc-j 
paper therefore is confined to a description and dis- t«hics 
cussion of the present ration which has been some¬ 
what modified in form and considerably^ modified as 
to its management since the time at which the for 
mer paper was written. 

An army is a collection of disciplined, active, 
healthy men in the prime 'of life, to be used as a 
fighting force in the service of the nation, and it is 
the object of military administration to so govern 
and train these men that they shall not fail when 
fighters are needed. Everything is to be done which 
can reasonably be expected to increase their efficiency, 

'j and it is an actual fact that nearlj’’ every military 
^law and regulation has for its ultimate effect the 
increased efficiency of the individual soldier as a 
fighter. Unless the man is kept in health, he is use¬ 
less, and for this reason all subjects which relate to 
his health are given much thought. Clothing, food, 
shelter and exercise are 


TADim I.—u. 8. ABMV BATXOX. 


Olio Article of Bneh List. 


.no 

1‘2 07. bncon .... 
22 0 7. suit licof . . 
20 07. fresh licet. . 
1 20 07. mutton . . . 
11 07. clrieil ll«li. . 
IS 07.. pickled fish . 
LlS oz. frenh fish . . 


Ill fOdiiys it ll 11 “)- 
iiiiltnglve 7 diiys’ of 
dresli lieef,2of liiicon 
S.ijiiid 1 of suit pork. 
iTlic other nrticle,? 
Inro very seldom is- 
iSticd, 


18 07. ilotir . j I 

18 07. poft breftd.Vinvnrinoi 

Ifi 07. hnrd hrend.| jr^rrliion. 

20 07. corn menl.J 


Soft hrend i= the 
invnrlnblo Issue In 


Fresh Vogc- 
tnblcs .. 


Coffee 


2 2-.'5 oz. benns or pens. 

; 1 3-5 07. rice or hominy. 


1 lb. potiitoes or 
9-10 potiitoes nnd 1-10 onions or 
8-10 potntoos nnd 2-10 onions or 
7-10 potntoos nnd 3-10 ennned tomatoes' 
V-IO potatoes nnd 3-10 vegetables, such 
ns cnbbnge, beets, carrots, turnips, 
squash, etc. 


: 13-5 07. green coffee. 

' . Tonsted coffco. 

. ten. 


Sugar. 


Condiments 
and addi¬ 
tional arti¬ 
cles .... 


(13-5 07. g! 
< 1 7-25 07.1 
(8-23 07. te 


2 2-5 07. sugar. 

lC-25 gill molasses or synip. 


rS-Cj gill tlnegar. 
10-23 07 . salt. 

1-25 oz. pepper. 
0-25 oz. candles. 

110-25 oz. soap. 


[In the field.] 


the commissai'y the excess, technically called the 
“savings,” aud with the proceeds buys what he thinks 
jiroper. These savings are a very important matter, 
,, , 1 . “V P amount in the aggregate to a fair sum per com- 

n pany, although per man they may average but. from 

consideration for if any of them are improper, there i to 4 cents per day. This fund is still further aug- 
is be a loss of efficiency, but it is probable nieuted by the receipts from the Post Exchange; this 

that deficiencies of food or improper food will cause institution is a general store for the sale to soldiers 
damage or disaster more quickly than anything of small' articles he may need, such as statronSy 
For instance most of the diseases of the war of 1812 tobacco, lunches, beer, ete., the prices beinez a si Sit 
were due to defective food, and in ninety per cent, of i-norPURP nvpv flipVnet nr .,1 fUo . ci. i 
the ca»B the flout ,vaB at fault In the ,vat of the iX the cSt^n 

£“'r.ora‘;iVnie? hraiiis^^^^^^ 

too numerous by far. It is evident, therefoS that ^ 

the ration should be the subject of most careful Uniw tppoI fo ^ months of 1892, the average 

thought, and all reasonable means be tried to adiust Ac ai i expenditures per man at Fort 

y to the exigencies of military life. ^ Assinmboine. Montana, were as follows: 


A “ration” is the technical term for the sum total 
of the daily allowances of food issued to the soldier 
in accordance ivith law. Its present constituents 
are given in full in tabular form below. 

The candles and soap are considered a part of a 
ration, though not food. 

MANAGEJIEXT OF RATION. 


From 


xiuiu ration. 2 72 ppnfo 

Frome-xchaiige.2;68 cLts: 

F rom other sources.,. . . .34 

Total receipts. gg. 

Expenditures for extra food'. . '. 4 J 1 


cents, 

cents. 

cents. 

cents. 


It will be noticed that the profits from the Pnef 
Exchange enabled the daily average expenditures for 

It must not he thought that the soldier is restricted 1 cents pe\^Tan.^^Th\™fi®g\rS“ar? t/'"^ 
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nine companies and troops, eacR having about fiftj^ 
men. 

It is forbidden company commanders to use the 
savings from the ration except for the benefit of the 
soldier’s table fare, so that there shall be no cheese¬ 
paring of the ration in order to save money for other 
purposes. Very recently part of the savings of the 
ration was turned into post,'band, regimental funds, 
and what not, and the money used for objects from 
which the soldier derived no food benefit whatever. 
It is a curious thing that when in 1864 it rvas dis¬ 
covered that the soldier could not eat all of his ration, 
which had been increased in 1861, and that the savings 
went into post and regimental funds, it apparently did 
not occur to anyone to abolish these funds, but instead 
it "syas deemed wise to reduce the ration to what it 
had been previous to 1861, notwithstanding the fact 
that the soldier was often underfed. It was over 
25 years before this setback was remedied. At pres¬ 
ent then, if, owing to climate or other causes, the 
soldier does not want all of the food to which he is 
entitled, the money savings must either accumulate 
in large amounts or be used for the purchase of those 
little extras, which, added to the bare needs of exist¬ 
ence, make life much more worth living. In addi¬ 
tion it must be said that large company funds are, 
as a rule, frowned upon, and, other things being 
equal, the officer who allows the money to accumu¬ 
late instead of spending it judiciously for the benefit 
of his men is not considered to be doing the best. As 
a general rule it may be safe to say that when a com¬ 
pany is so situated as to be liable to be called sud¬ 
denly into the field, its commander considers it wise 
to accumulate and keep on hand a certain fund of 
from $200 to $500 for the purchase of extras in the 
field whenever practicable, for to be compelled to 
subsist on the plain ration is looked upon as a mis¬ 
fortune. To keep on hand a fund of one to two 
thousand dollars is not considered wise management. 

In drawing beef at the larger posts, the contractor 
risually supplies a fore quarter and a hind quarter 
alternately. At those posts on the frontier where 
forage is very scarce, the beef is necessarily some¬ 
what tougher than it would be if the cattle conld be 
properly fed before killing. The allowance (IJ 
pounds) is gross weight, the actual amount of meat 
is much less. 

It rests with the Department Commander usually 
as to how niuch of each kind of article the soldier 
shall have when the law allows a choice. It is 
perhaps usual to order that in ten days there shall 
be seven issues of beef, two of bacon and one of pork, 
but if the soldier can with the help of outside pur¬ 
chases, manage to subsist for ten days on the beef 
allowed for seven days, he saves the money value of 
one day’s pork ration and two of bacon. It might 
be added that “savings” of fresh beef and fresh veg¬ 
etables are not permitted, the company being com¬ 
pelled to draw all their allowance, though this regu¬ 
lation does not forbid' them to sell privately any 
they have drawn ^ and which will not be used, but 
become spoiled by decay. 

The management of the flour is taken out of the 
hands of the company commanders entirely and all 
flour turned into the post bakery, where all the 
bread used by the men is baked. The ration of flour 
is 18 oz., and the soldiei' is entitled to either that or 
18 oz soft bread, but as that amount of bread can be 
made from about 10 to 14 oz. flour, there is a large 


saving of flour, Avhich is sold and after deducting 
expenses of the bakery, the surplus is returned to 
the company. Flour needed in the companies for 
puddings, griddle cakes, and the like, must be pur¬ 
chased from the company fund. There is usually a 
good baker among the soldiers at each post or sev¬ 
eral men rvbo have an aptitude for that trade and 
who easily learn. These men are detailed for the bak¬ 
ery work and receive extra pay, IVith but rare ex¬ 
ceptions the bread supplied to the soldier is excellent. 

By means of the above system of management, a 
company fund is kept from which the extra diet on 
holidays can be purchased when there is a conveni¬ 
ent market, as for instance turkey on Thanksgiving 
and Christmas, eggs on Easter and so on. At all 
other times the fund is constantly drawn upon for 
the purchase of extras. This fund is considered of 
the highest importance, and ncAv restrictions are 
being constantly thrown around it to prevent savings 
from the ration being diverted to other purposes 
than for the increased efficiency of the soldier’s 
table. The existence of a good fund for the purchase 
of extras, has always been taken for granted. An 
army cook book is issued to troops, and it is full of 
useful and excellent recipes, but 76 per cent, of them 
call for articles not supplied in the ration, such as 
butter, lard, eggs, flavoring and seasoning, and the 
unfortunate company that is minus a company fund 
can find no use whatever for over half of these 
recipes. 

The ration is designed for healthj''meu,and admits 
of no flexibility to suit the sick. For the latter who 
might die if forced to subsist on the harsh compo¬ 
nents of the ration, another arrangement is made. 
The ration of the sick, or its money value, is given to 
the sirrgeon who buys the extra diet that is needed, 
which purchases are further increased by such arti¬ 
cles as beef extracts, condensed milk, etc., supplied 
by the Medical Department for the use of the ^ sick 
only. 

SEhECTION OF RATION. . 

I An army must often be fed at a great distance/ 
from the market, and it is therefore evident that the 
chief objects in view in the selection of the soldier’s 
I food must be facility of transportation and ease of 
preservation in all climates. Articles that are bulky 
or easily damaged by rough handling, and those that 
are not easily preserved from decay are at once ruled 
out. It need scarcely be mentioned that the articles 
must be produced in abundance throughout the 
country, neither imported nor the particular prepa- 
tions of a few manufacturers. Couple with this, the 
fact that the articles must be so inexpensive as to 
refute any charges.of extravagance and it will be 
readily understood that with a few exceptions, the 
the ration contains about all the articles that it is 
possible to put in it at present without calling on 
foods that are preserved, canned or otherwise speci¬ 
ally prepared. In regard to charges of extravagance^ 
it may be remarked in passing, that as the preseif(i- 
ration usually costs less than 15 cents it is rather-' 
far fetched to talk of extravagance. There are few 
healthy laborers in respectable standing in civil life 
who subsist on less than one dollar a week. 

For these reasons, the soldier’s ration has alwa 3 ^s 
been simple and dry. Indeed, until quite recently, 
there has been but little change in the ration for 75 
jmars. For instance, omitting details, during the 
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revolution, the soldier’s food was essentially. 1 
pound beef, 1 pound broad, 1 pint milk, 1 quart boor, 
and a taste of molasses and dried vegetables, though 
nractically he received but a small fraction of ]ii8 
S allowanco. In 1785, after the war, it was oven sim¬ 
pler, 1 pound beef, 1 pound bread, and 1 gill of rum. 
'The beef was increased to !]■ pound in 17JS, and the 
bread or flour to 18 oz. at the same time, at which 
they have since remained except for three years dui- 
fiio Tcl-iRlbon when the bread or flour was in- 
At this time also (1861- 
issued three times a 


ing the i-ebellion when 
creased by four ounces. 

1864) 1 pound potatoes was 
week. From time to time other changes and slight 
additions were made; in 1818 some dried vegetables 
(peas, etc.,) were added; in 1882 a small amount of 
coffee and sugar was issued in lien of spirits, and 
there have been numerous changes in salt, pepper 
and vinegar. The coffee and sugar have remained 
unaltered for 32 years. At the present time the 
ration is more liberal than it has ever been before. 

Human beings can by degrees become accustomed 
to anydiet,even though it be outrageous ; they can sub- 
j sist chiefly on fruits in the tropics or chiefly on_ fats 
' in the arctic regions, but any rapid change of diet is 
* disastrous. Now, as the militia when mustered into 
the service of the United States must subsist on the 
army ration, it is a cardinal principle that the food 
supplied must closely approximate that to ivhich 
they are accustomed. As regards the present ration 
this is approximately so, but it has not always been 
Ihe case. The Secretary of War (Mr. Calhoun) in 
1818 reported to Congress that the mortality during 
the wars of the revolution and 1812 from the change 
of a plentiful mode of living to that of the camp, “was 
probably greater than from the sword.” As Amer¬ 
icans live more liberally than Europeans in similar 
walks of life, we have at once an incontrovertible 
reason why the U. S. ration should be more liberal 
than that of any European army. The American 
laborer has meat every day, while the European 
laborer may have it but once a week, and the Amer- 
i ican soldier must and does have meat three times a 
May. 

There is another point to which a mere reference 
is necessary. In cold climates no article can be used 
in the field in Avinter, thatAvould be spoiled by freez¬ 
ing, or by alternate freezing and thaAving. This 
blocks out a feAA’ articles put up in cans in fluid pre¬ 
servative, potatoes and all fresh vegetables, and fruits 
and various other articles. 

Until quite recently (within 50 years), it was pre¬ 
sumed that if the ration kept the soldier alive it Avas 
sufficient. The idea that it should keep him in 
health is modern, and logically folloAvs both from 
increased kiiowledge of the etiology of faulty food in 
the production of disease, and from a contemplation 
of disastrous epidemics on laud and sea, folloAA'ing 
upon a long continued improper food. The smallest 
amount of food that Avill keep a man alive has been 
'approximately knoAvn for centuries, and though 
piodern experiments make our knowledge Amstly 
more detailed, accurate, and scientific, they have 
added little to the knowledge that one pound of 
br^ead and l^ meat daily aauU subsist a man for quite 
a long period. When we come to discuss the amount 
and kind of food necessary to keep him in health av 
are on debatable ground. Our knoAA'ledge on this 
subject IS not yet complete enough, we have only the¬ 
ories and opinions. A man may appear to be healthy 


but it is not quite certain that he may, on the one 
hand be taking too inucli of one variety of food, gener¬ 
ating a tendency to plethora or litluemia, or on the 
other hand living in a constant tendency to amcmia 
or scrolouiuB, with ftll the liability to coulvact other 
diseases from lessened general Aulality and resisting 
powers. We all know men whose usual daily food is 
even more simple than the ration, but avo knoAv also 
that there are times, as during occasional visits from 
home, Avlien tliey eat other things that perhaps 
restore the balance. Patients have often been restored 
to health by a change of diet made necessary by a 
rccommoudcd change of scone. 


YAUIUTY. 


The soldier is occasionally so situated for pro¬ 
longed periods that he leads an essentially sedentary 
life, and the total amount of food energy needed is 
far less than Avhat is supplied. It is in such circum¬ 
stances that there must be more variety than the 
ration affords. Wlien he Avorks hard he can .subsist 
on an unvaried diet and feel avoII, but if he lives in 
enforced idleness, the poorer menu seen in table 12 
would soon cause satiety. Practically and usually, 
variety is secured by purchase or gardens, but occa¬ 
sionally it cannot be so secured. The gardens at 
military posts ai*e considered of great value and fos¬ 
tered Avith as much care as possible. Seeds and im¬ 
plements are fuvnisbed to a certain extent, suitable 
ground reserved for the purpose, and men detailed 
for the Avork and excused from other duties. There 
is a feeling that the soldier slmuld not be compelled 
to raise his own vegetables. The comj^any is liable, 
in some places, to be called into the field and the 
garden neglected to its ruin, and the daily military 
routine AviUi its exactions and privations is liable to 
discourage in the soldier such continuous labor as is 
the lot of farmers. Practically it is found that there 
are seA'eral men in each companj’' aa'Iio liaAm been 
raised as farmers, and aaTao are anxious to do the 
work. 

The diet can be greatly improA’^ed by the addition 
of soups, providing the cook is efficient. Bones are 
too often thrown aAAmj^, and though they cannot sup¬ 
ply much nutriment, as explained on page 659, yet 
soups may be made the vehicle for the nutriment of 
rice, beans, tomatoes and other vegetables. Those 
companies blessed Avith good, economical, and ener¬ 
getic cooks usually have soups quite frequently, and' 
the extra comfort thereby gained more than compen¬ 
sates for the trouble. 

In regard to the variety of the ration, the thought 
is now being eA'olved that it is no more necessary to 
have a ration that Avill keep in all climates, than it 
is to have a uniform that can bcAvorn in all climates, 
whether 50 beloAv zero, or 130 above. As the food 
can be purchased within the climatic district in 
which it is used, the ration in the extreme north can 
be of such a nature that it might spoil in the extreme 
south or rice versa. If such a radical idea ever 
becomes practicable it Avill greatly facilitate the pro- 
cess of making the ration flexible. A few years ago 
it was thought that the soldier of the southern suim 
mer must eat the same kind of fat pork, etc., that 
northern winter, but at present it is 
recognized that there must be a distinction, and as 
trae goes on there is a greater and greater tendenev 
»ho.-n to »dapl tl« food to the place and cirS- 
The addition to the ration of fresh vegeta- ‘ 


stances. 
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bles in 1890, has-been one of 'the greatest advances 
made since 1818, when dried vegetables Avere added 
in lieu of some of the old issues, and various other 
substitutions permitted. The occasional issue of 
dried or'fresh fruits of the cheaper and more easily 
preserved varieties would be a boon highly appreci- 
ated by the troops in the hot districts of the south. 

If two ships were to start from New York, each to 
be absent several years, one in the Arctic regions 
and the other in the tropics, no one would even 
dream of provisioning them alike. Yet if two armies 
were similarly to start from Nbav York for long 
periods, one to the extreme north, and the other to 
the hottest parts of the south, the law presumes that 
both shall carry essentially the same rations. We 
have not yet reached the point where it is decidedly 
recognized that the variety in the ration must be 
great enough to permit of sufficient flexibility to suit 
extremes of climate. 

As all armies in the world have been fed on the 
same general principles, there is scarcely any doubt 
that the dryness and the sameness of the food is a 
great factor in the production of the tendency to 
drunkenness, proverbial among soldiers and sailors 
Drunkenness can never be eradicated from an army. 
The class of men from whom the soldiers are re¬ 
cruited are not tee-totalers, but it is safe to say that 
there has been a phenomenal decrease in the amouritof 
drunkenness in recent years, and it may be justifia¬ 
ble ^to predict a still further decrease as the food 
becomes more varied. The writer once canvassed 
the men at a small ‘ijost. Fort Gaston, California, 
and found that there was a large per cent, of total 
abstainers, and at that time, he was certain that 
it was a larger percentage than among mechanics 
and laborers in civil life; but the post was most 
favorably situated, Avas blessed Avith an enormous 
garden for vegetables, there Avas a profusion of fruit 
in season, and game could be obtained throughout 
the year. As elseAA'here mentioned, the sameness of 
diet of German soldiers during the Franco-Prussian 
war Avhen EbsAAmrst Avas used, Avas compensated for 
by the large stores of AA'ine found in the Aucinity of 
Paris, and by the occasional issue of braudy,_a stiP 
further proof of the tendency to drink alcoholic bev¬ 
erages Avhen food is scanty and unvaried. 

It is probably true that at posts in cold climates 
in Avinter Aidien there is much idleness, and the diet 
is not varied, the soldiers suffer more from chronic 
constipation than an equal number of healthy civil¬ 
ians. It AAmuld be impossible to substantiatq such a 
statement because reference is made to those slight 
cases Avhich never appear on the sick report, but who 
try to treat themselves Avith patent medicines. It it 
is true generally, it is due in part at least to the 
sameness of diet and the absence of fresh fruits and 
vegetables. Since the addition of potatoes all the 
year, and of fresh vegetables in summer there may 
have been an improvement, but hoAV much, ii any, is 

The enormous number of cases of rheumatism 
occurring during the rebellion and since the rebel¬ 
lion in veterans may not be entirely due to the ex¬ 
posures, as popularly supposed. These men Aime 
' hardened [o exp'osiire and should not 

rheumatism than hunters, trappers, and the aborig 
inal Indians. The limited, often insufficient, ration 
' and the absence of fresh articles maj^ have been one 
of the factors at Avork. Indeed, new facts are being 


continually brought forward, shoAving new relations 
between a disease and the habitual diet of a patient. 
Diet also in its relation to diseased states, is becom¬ 
ing an all important item of therapeutics. It may , 
be justifiable therefore to express a doubt as to < 
Avhetlier in the long run, the bare, unadorned unvar- 7 
ied ration as issued, Avill tend toAvards the production^ 
of perfect health and the greatest efficiency, if eaten 
to the exclusion of everything else. 

COOKING. 

Every soldier is supposed to be able to cook his 
OAAm ration. He can no more do it than can every 
mechanic go into his own kitchen and prepare his 
own meals. Cooking is a fine art and cannot he 
learned, though some of its technique can be taught. 
There must be aptitude. Officers of experience state 
that unless the soldier shoAA'smuch aptitude as a cook 
it is useless to tiy to teach him. In every company 
there is usually one man Avho is fairly expert, and he 
is detailed as company cook and excused from other 
duties. It is almost needless to remark that he is a 
most important adjunct of the military organization. 
It has been said that the cook is the real manager of 
a company, and as he is good or bad, so is the com- 
panj’' good or bad. The vTiter once served at a post 
AA’here one company, blessed AAuth a born cook among 
its soldiers, lived in a state as nearly approaching 
luxury as could be desired, Avhile another organiza¬ 
tion Avith exactly the same ration, but liaving a 
thorough-bred idiot for a yook, liv^ed on miserable 
fare and Avere discontented'and thoroughly unhappy. 
Indeed, if the soldier’s ration were as good and varied 
as the country affords, it could be ruined by some of 
the men Avho preside over the army cooking. This 
matter has become so important, that it is now rec- 
Qj3^j3^ended on all sides that a special cook be enlisted 
for each organization as is the case in the navy. .It 
may be said that the soldier is occasionally absent 
from his company and in that case should be able to 
cook his OAA-n ration, but in that case, he cannot cfirry-- 
utensils, and he is furnished Avith a special cooke^ 
ration to be described, and in addition the uncookeff 
ration is supplied to the company only when cooking 

is practicable. ^ 

Though the frying pan is a recognized evil in civil 
life Avastes food by making much of it indigestible, 
causes dyspepsia and untold evils, and is a geneial 
all around nuisance to physicians, yet it is well nigh 
impossible to do Avithout it in the army, particiilarly 
in the field. A trapper or frontiersman Avill clmg to 
his frying pan as his dearest friend, and the soldier s 
fire indeed admits of only the simplest kind of cook- 
ing—fxwing and boiling. The evil in the field is no 
so ereat as Avoiild be supposed, for dt is Avell known 
that outdoor life certainly increases the digestive 
poAvers to a most Avonderful extent. The Avriter once 
knew an officer aaLo was a confirmed, pessimistic dys¬ 
peptic, AA’hose diet had to be almost as carefully 
selected as a child’s, and Avhose illness was 
due to lack of exercise, for Avhen he took the fi&fid 
and was compelled to do fatiguing work, he ate largc 
quautities of fried food, dripping in grease, and not 
only was he comfortable, but_ he 
actually cheerful . In tb e garrison diet lists of tables 
12 and 13 it aa ill be noticed that there are very fe 

fried articles. . < . ^ 

At certain large posts an innovation in tlie aar} oi 
a general mess is now in practical operation, the 
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cooldns is all clone in a central kitchen and the men 
all'partake of the same fare. This change is being 
tried in the interest of economy and etliciency, it 
being supposed that there is less waste and better 
cooking. It is possibly too soon to give a definite 
Opinion as to the value of the general mess in the 
hrmy. For field service, particularly in the western 
country, where a company is so often on duty cle- 
tached from its regiment, the coraphny mess will 
probaJil}' prevail, because the utensils must be kept 
on hand, and the system must be constantly prac¬ 
tised in order to be efficient, and in addition it is not 
practicable with camp fires, and portable ovens to 
cook for very large numbers in temporary camps or 
on the march. 

> Very closely connected with cooking is the proper 
serving of food. When soldiers are in the field, each 
one must look after his own affairs and take care of 
his own tin plate and cup, iron knife, fork and spoon, 
and nothing breakable is carried. Everyone who 
has been camping knows how difficult it is to take 
along many appliances, and how makeshifts must be 
used when serving food. In garrison there has been 
,a decided change in recent years. Each company 
^formerly bought its own dining outfit which was very 
-elaborate in some cases, but quite poor in others; at 
present all are supplied by the Quartermaster’s De¬ 
partment with very fair utensils, plain white dishes, 
silverplated knives, forks, and spoons, etc. These 
utensils make the table look very well, and as scrup¬ 
ulous cleanliness is invariably the rule, the appear¬ 
ance of the soldier’s dining room in general is con¬ 
ducive to good appetites. This great attention given 
to the dining room and serving of food has a very 
decided elevating effect upon men. In civil life unus¬ 
ual brutality in men is not infrequently accompanied 
by the grossest table manners, and each is cause and 
each is effect, reacting upon one anothei-. Compel a 
man to observe decency at table, supplying him with a 
neat, clean and orderly outfit, and the elevating effect 
is sure, to come. Military men of the last century 
believed that to keep a soldier up to a proper disci- 
he should he clothed roughl}', given the sim¬ 
plest kind of overcrowded barracks, and fed like a 
, hog, everj^ modern improvement being considered 
enervating. Could any of these dead officers see the 
dining rooms of some of our soldier barracks, they 
would surely think that the service was going to the 
dogs. It has been elsewhere remarked that when 
hardships slowly reduce vitality, the man is made 
less able to exist under more privation in the field. 
When there are no luxuries and everything has to be 
plain in order to be durable and serviceable, it is utter 
nonsense to talk of the enervating effects uf luxuries. 
The present policy of improving the soldier’s table 
service certainly improves the ration on principals 
known to ever}’’ physiologist. The companies where 
the table is still bad are becoming the exceptions to 
the rule. 

garrison ration. 

/In calculating the food value of the soldier’s garri¬ 
son ration it has usually been the custom to take the 
articles mentioned in the regulations. This ignores 
the tood from outside purchases, often considerable 
and does not show what the soldier actually eats! 
ihe writer has been at considerable pains to find out 
exactly how much the soldiers ate at Fort Assinni- 
boine, Montana, during the ten days from March 11 


to 20, 1892. There wore supplied to each company, 
blank forms on which wore ontored the itemized 
amounts of food on hand at the beginning, receivfed ■ 
during the ten days, and on hand at the end, from 
which was calculated the amount eaten, duo allow- 
ance having lieen made for waste which was also 
carefully measured. Tlie rosiilts of these experi¬ 
ments are detailed in (alnilar form below. Thoso 
figures are acciirnte within moderately small hunts 
for the weighings were carefully done under the direc¬ 
tion of the company commanders, and wherever it 
has been possible lo“verify the results ))y other de¬ 
terminations they agree. The results are of consid¬ 
erable interest because it is the first time this work 
has been done since the ration was increased by the 
addition of vegetables, since it has been forbidden 
company commanders to use the saving of tlie ration 
for other purposes than for the table, and since the 
fund for extras lias been so largely incroasod b}’’ the 
profits of the Post Exchange. When it is considered 
that at this isolated post, outside purchases are lim¬ 
ited, that the Exchauge is scarcely yet in full swing 
and that the garden-truck had been already con¬ 
sumed, it can be readily imagined that under more 
favorable conditions the variety of food might be far 
better and that the amounts of alimentary principles 
somewhat different, perhaps larger. 

TABPE II.-PERCENTAGE COMPOSITION OF EDIBLE PORTIONS 
GARRISON RATION. 



o 

“c 

I 


% 

c> 

, S 

9^ 

s- 

Bacon, fat ... . 

20.0 

S.00 

09.5 


Beans ....... 

12 .li 

23.10 

2.0 

59.2 

Pork, salt and fat. 

12.1 

.90 

82.8 


Sugar, gr. . . . . 

2.0 


. 

97i 

Sugar,brown Issue 

3.0 



D6A 

Flour. 

12 A 

11.00 

i.ri 

74.9 

Bed. 

o*S.O 

17.10 

27.0 


Potatoes . 

78.9 

2.10 

.1 

17.9 

Onions. 

b/.G 

1.1 

.3 

10.1 

Oatmeal ..... 

7.G 

15.10 

7.1 

CS.2 

Corumenl , v . . 

lo.O 

9.20 

3A 

70.6 

Canned apples. . 

83.2 

.20 

.4 

15.0 

Dried apples . . . 
Tapioca or corn 

25.0 

.90 

1.8 

71A 

starch 

2.0 



97.8 

Butter. 

10.5 

1.00 

85.0' 


Syrup . 

43.7 



55.0 

Lard. 

12.0 

.00 

S3.-i 


Rice. 

V2A 

7.4 

A 

79.4 

Cannedcorn. . , 

81.3 

2.80 

1.1 

13.2 

“ tomatoes, 
Macaroni and 

90.0 

.80 

.4 

2 A 

vermicelli 

13.1 

0.00 

.3 

7C.8 

Milk, fresh .... 

14.1 

.813 

.802 

1.0G9 

“ condensed. 

25.0 

17.00 

11.0 

44.00 

Peas. 

12.3 

2G.70 

1.7 

. . . 

50.10' 

Raisins. 

40.0 

.40 

24.00 

Cheese. 

35.0 

33,00 

22.0 

5.00 

Prunes . 

30.0 

2 A0 

• • 

12.0 

Cabbage . 

92.0 

2.10 

.6 

5.5 

Ham. 

41.0 

1G.7 

39.1 

Apricots, canned. 

50.0 

2.00 

30.0 

Bariev. 


13.00 

2.7 

76.0 

Chocolate .... 

12.0 

20.00 

50.0 

lO.O 

Sausage. 

41.2 

13.80 

42.8 

Ovsters . . • ... 

87,1 

6.00 

1.2 

3.7 

Salmon, canned . 
Crabs. 

63.6 

21.60 
15 0 

13.4 

n 

Crackers. 


10.3 

9.4 

yoA 


I ^ 

a® 


2A r,oso 

S.1 ICISI 
J.2 'suol 
.211S20 
A 1720 
.5 lic-n, 
.9 .HOT 


AutliorJty. 


1.0 

•G 


3751 

225 


2.0 IMO] 
l.-i (1W5| 
.3 sn- 
1.4 141b 

.2 1P20 
3.0 3G1.") 
2.3 1023 
4.0 3570 
.4 
.fi 
.3 


|103U 

345 

SOI 

I40GI 


•S 

.104 I 418] 


Estimntea f r. L. tables 
(Uwnter. 


Estimated fr’m L. & A. 
Atwater. 


“ (fresh apples) 
Estimated from A. 

Lltwnter. 

(( 

lEstimated from A, 

»( H it 

itwater. . 

“ (Rreen corn). 

“ (fresh toma¬ 

toes). 


3.0 *1595' 
2.9 loGSl 
■G 440' 
5.0’ 

.G 

1.1 
2.7 

.0 

3.0 
4.0 
2.2 
2.0 
1.4 


Koenig. 

Lethebv 


— ounces per 
pint o£ milk. 

Pavy. 

Atwater. 

Estimated from L. 

IGOO Atwater (average). - 
140 Approx, estimate 

from Fresenins. 
155 Atwater. 

19G0 “ 

400 Estimated from 

, Fresenius. 
1800 Letheby. 

.2650 Payen. 

20G5’,Atwnter. 

2.30 “ 

905! 

52G Pavy. 


(fresh salmon) 


lOOOjEstimated from A. 


merely for reference the 
the various articles con- 


A.—Atwater. 

In table 2 there is stated 
percentage composition of 
Burned. Some of these values aSimld Tor Te aTTh 
cles are probably different from those used in makl ' 
ing the experiments whose results are taken as a 
guide. In all ca.e, tiera vae an authoritative Sti ' 
mate on which to base the assumed vakel. Is the' 
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percentages are averages, the results obtained by 
using them cannot be considered as precise or accu- 
' u’ate but were' approximations whose probable errors 
may be large. 


company funds and some of those above onions, that 
is, some beef, flour, potatoes, onions and sugar. 

Table 4 needs scarcely any explanation, but atten¬ 
tion might be called to a few facts. The bones of 


TABLE III.—UNCOOKED FOOD OF GAKEISON RATION FOR 10 DAYS. WEIGHTS IN POUNDS. 

DAILY AVERAGE, 440.4 MEN. 


■ 

Gross 

Weight. 

Wt 

c 

Net Weight. 

IVater. 

Protein. 

to 

9s 

Carbo¬ 

hydrates. 

Salts. 

Calorics 

Bacon . 

27334 

334 

270 

54.00 

21.60 

187.65 



831,600 

Beans. 

428M' . . . 

42814 

54.05 

99.10 

8.57 

253.80 

13.29 

691,228 

Pork.. ... 

. 3433 ^ 

31 

312jj 

37.35 

2.82 

259.00 


13.14 

1,097,753 

Sugar, brown.. 

*731 


731 . 

2L93 



705.42 

3.66 

1,312,081 

Flour. 

4379 

12634 

4252U 

531.56 

467.78 

46.78 

3185.12 

21.20 

6,991,110 

Beef. 

5025 

1131 ' 

3894 

2196.70 

682.97 

978.38 



5,409,392 

Potatoes. 

511G 

1386 

3730 

2943.00 

78.33 

3.73 

C67.67 

37.80 

1,398,750 

Onions. 

700 

150 

550 

481.80 

7.70 

1.65 


3.30 

123,750 

Oatmeal. 

44 


44 

3.31 

6.65 

3.13 

.30.01 

.88 

81,400 

Cornmeal.. 

85 


35 

12.75 

7.82 

3.23 

60.01 


139,825 

Apples, canned. 

10 


10 

8.32 

.02 

.01 

1.59 

.03 

3,150 

Apples, dried. 

183 


183 

46.85 

1.G5 

3.30 

130.85 

2.57 

259,494 

Tuplocn [2G] and Corn Starch [13] .... 

39 

... 

39 

' .78 



38.14 

.08 

70,980 

Butter. 

58 

. . . 

58 

6.09 

.58 

49.30 

.29 

1.74 

209,670 

Syrup . 

165 


165 

70.60 



90.60 

3.80 

108,795 

L'ard. 

loiy. 


107]4 

12.00 

.65 

89.66 


4.30 


Rice. 

26 


26 

3.22 

1.02 

.14 

20.a5 

.14 

42,.580 

Corn, canned. 

03 


63 ; 

51.22 

1.77 

.70 

8.32 

.38 


Tomatoes, canned .. 

332 


332 ' 

318.72 

2.06 

1.33 

8.30 

1.00 

20,560 

Macearoni [511 and Vermicelli ri’/Il . . . 




6.88 

4.73 

.15 

40.32 

.42 

73;815 

Milk, fresh, pounds. 

31 


31 ", 

25.61 

1.5S 

1.50 

2.00 

.31 

12,552 

Milk, condensed, pounds.>. 

31 

. . 

31 

7.75 

5.27 

3.41 

13.64 

.93 

49,442 

Cheese. 

lOK 


10 

3..50 

3.30 

2.20 

.50 

.50 

10,000 

Prunes.. 

35 

20 

15 

10.00 

.75 


4.00 

.25 

3,500 

Cabbage and Sauerkraut. 

2.50 

50 

200 

182.00 

4.20 

.60 

11.00 

2.20 

31,000 

Ham. 

32 

4 

28 

11.63 

4.68 

11.00 


.70 

54,880 

Apricots. 

20 

. . . 

20 

13.50 

-.40 


0.06 

.12 

9,200 

Barley. 

5 


.5 

. . . 

.65 

.14 

o.bU 

.15 

9,000 

Pens. 

4><; 


i',.< 

— .55 

1.20 

.08 

2.51 

.12 

7,043 

Raisins. 

14 

4 

10 

6.45 

.05 

.... 

8.50 

.08 

0,153 

Chocolate.. . 

3 

1... 


.48 

.60 

1.50 

.30 

.12 

7,950 

Totals. 

13598 

)90S3{ 

1.5689M 

7120..30 

1113.21 

1657.17 

5313.6011,54.82 

19,446,900 

• 

Pounds. 

Grams. 

Dally average [ler man. 

4.22 

.00 

.3.56 

73;l 

115 

171 

650 

16 

4,416 




85J44 







Counting flour as broad, amount eaten is 










4 lbs. per man. Pel cent, of amount 






I 




eaten . 

. . . . 

. . 


45 

9 

11 

0-4 

1. 


Including Table V (salts only), grammes 

.... 


.... 

733 

145 

171 

550 

31 


Including estimated amounts In Tables 










V and VII . 

5 


•IK 


.... 








ahout 










2.8 lbs. 










water 










free. 









" REMARKS ON TABLE III. 

The amounts of beef were calculated as follows,— 
After deducting 993i pounds bone, and 375 pounds 
other wastes, the rest was considered as edible, and 
its composition calculated according to Atwater’s 
percentages, but there was a further waste of about 
■ 100 pounds fats, and that amount was subsequently 
deducted from the amount of fats and its heat energy 
taken from the number of calorics. 

There were 4,546 rations of bread used, amounting 
to 5,1145 pounds of bread, a ration of bread being 18 
ounces. From this is deducted 167| pounds of bread 
wasted, leavnng the amount eaten, 4,9464 pounds of 
bread. During the month of March, 10,300 pounds 
of flour were used in the Post Bakery to make 13,669 
pounds of bread, so that the 4,9464 pounds of bread 
eaten represents 3,7274 pounds of flour. The bread 
wasted (167| pounds) contains 1265 pounds of flour, 
so that the flour used was 3,854 pounds. To this is 
added 525 pounds flour imrchased for other purposes, 
making the total flour used 4,379 pounds, and eaten 
4,2524 pounds. 

The bacon is estimated from the tables of Letheby, 
neither of the estimates there given can refer to the 
fat and smoked variety supplied to the soldier. 

Everything below onions was purchased from the 


TABLE IV.—PERCENTAGE OF WASTES. 


IJncon.. 
Pork . . 

Bread . 
Beef . , 
Potatoes 
Onions . 
Primes . 
Cabbage 
Ham . . 



I.-IO 

* * 

s.oo 


3.30 


22.50 


27.09 


21.04 


33.00 


45.00 


12.00 


Only tl lbs. ivere reported, but this ivas increased 
to 31 lbs., to Include bone.s. etc. 

Crusts and small unavoidable ivastes. 

bone, fat and other irnstes. 

Parings and defective ones. 

Stones and other -wastes. 

lEstimated. 


beef were weighed with great care, and the result 
195 per cent, agrees almost exactly with Atwater’s 
tables. The percentage of bone usually given (17) 
is too small. The law that states that the soldier is 
to get a ration of 20 ounces of beef has always been 
interpreted to mean gross weigh), so that he gets but 
154 ounces edible meat, and as physiologists in re¬ 
ferring to the army ration, impl}^ that the food is 
essentially 1 pound bread and 15 bone free meat, th^R 
has always been a misapprehension. In Df. Dalton^s 
minimum diet of 19 ounces of bread, 16 ounces of 
beef, and 34 ounces of fat, the meat is al) edible. It 
is an open question ■whether there is any justification 
for considering the law as referring to bone-free beef; 
an overpowering spirit of generosity would suggest 

lO/ttor * 

In ■fche case of potatoes there is a large waste. 
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27 09 per cent, which is what might be expected, so 
fhat there is really served to the soldier only U 

ounces instead of 16. , i ■ -i, lo 

Onions have'a waste of 21.04 per cent, which is 

apparently correct. _ (•..tut 

I Bread, beef, potatoes and onions were very caiefully 

i . -♦ mT.__ m 4'.n^j Tn1in\VlH£r 


articles of constant use. The expenditures for extra 
food during these ton days u'oro larger than the 
average expenditures for the three months of .Janu¬ 
ary February, and March. _ With rare exceptions 
the soldier uses more tlian his allowance of potatoes. 


determined. There were wastes in the following 
articles, but so small in amount that they have been 
ignored: beans, rice, macaroni, ha'sh, dried apples. 

Where there are efficient cooks, the kitchen lyaste 
contains nothing of any food value to the soldiers, 
and is thrown away as in civil life.' Though it may 
have a value for fertilizer or for live stock, there is 
usually no market. It is often the custoili for each 
company to keep hogs, but the surroundings are apt 
to get in such an unsanitary condition that the P^®* 1 
tice is usually abandoned on the score of health. The 
hones might be of value, particularly in this State, 
for the market value of bone dust is said to be sixty 
dollars a ton, and taking the local value ot bones at 
thirty dollars, there is a loss of one thousand dollars 
a year at this post from the bones thrown away 

TABLE V.-ADDITIOXAL ARTICLES COXSUMEP. 


roon EATEN AT POST EXCHANGE. 

Table 7 gives the itemized amounts of food oaten 
at the Post Exchange lunch counter during the ten 

TABLE VII.— AMOUNTS OE POOD EATEN AT POST EXCHANGE, 


^2 

Daily 
per ! 
1 man. 

Allow- 
i nnce. 

338 ibs. green coffee 

1.23 oz. 

1.00 oz.or 

8 lbs. ten. 

.03 OZ. 

.32 oz. 

20 gall, vinegar. . i 

.14 gill 

.32 gill 

128 lbs. salt. . . . i 

.40 OZ. 

.04 oz. 

10 lbs. pepper . . . 

11 bottles flavoring 

.030 OZ. 

.04 oz. 


extracts. 

3 lbs. mustard. 
241bs.balting powd’r 
G lbs. currants. 

6 gall, pickles. 

4 kegs pickled pigs’ 

feet. 


{ Allownnoe is large, to allow of 
making a saving to bo used in 
making sauerkraut and pickles 
In tbe fall. 


(Though containing much energy, it Is omitted be- 
< cause composition is unknown, and the actual 
( amount per man is very small. 


Table 5 contains a list of articles which were sup¬ 
plied and consumed, but as they contain practically 
no nutriment, they have been omitted from table 3 

^ TABLE VI.—CONSUMPTION AND ALLOWANCE PER MAN. 


Daily 
iper man 


4,379 lbs. flour . 
4,946l'< lbs. bread 
3435 / lbs. pork . 
273% lbs. bacon , 
5,02o lbs. beef . . 
0,116 lbs. potatoes 
700 lbs. ouions . 
428)^ lbs. beans . 
763 lbs. sugar . 
C4 lbs. butter . . 
137 lbs. lard, . . 
15 gall, syrup . . 


15.91 oz. 
17.97 oz. 
i.a4 oz, 
1.00 oz. 
18.30 oz. 
18.5 oz. 

2.5 oz. 

1.5 oz. 
2.7 oz. 

.2 oz. 
,5 oz. 
i .4 gill 


Allow¬ 

ance. 


18 oz. 
18 oz.‘ 

1.2 oz. 
2.4 oz. 
18.0 oz. 
12.8 oz, 

3.2 oz. 
2.4 oz. 
2.4 0 ^. 


Ilncludes purchases 


80^ of vegetables. 
20$^ of “ 


Table 6, giving the amounts used per man with 
the allowance of a few articles in table 3 is given 
merely to supplement the latter table and contains 
only the items used in the greater amounts. 

The following articles were in greater quantities 
' than the ration, the excess being purchase: Beef, 
pi^atoes, flour, and sugar. The savings were chiefly 
on flour (from bakery) and bacon. Almost all of 
the companies bought beef, potatoes, lard, syrup, and 
baking powder, and a few bought flout, butter and 
bread. The use of butter, lard or syrup bears out 
the ideas of certain officers that one of these articles 
should he an_ article of issue and not of purchase, on 
the supposition that the company fund should be 
used to purchase articles of occasional use and not 


c 

55 

G 

tG 

■iO 

G? 

20 

100 

60 

11 

II 

10 

3G 

10 

11 

10 


bolter .... 

linm. 

biignr, brown 
“ granulated 

cbccsc . 

inusiige .... 

lard. 

canned fruit. . 

oysters. 

aalmon, canned 
ghrlmps, “ 
pruncB .... 
crackers .... 

?nTk:::;;; 

mincemeat . . 


Total, GIG lbs. 

Per man, dally, .15 lbs. Grams . 
Beer, percentage composition by 

20 oz. daily per man | grams* ! 


eight 


17.71 ’ 1.77 
.00 1 5.10 
0.10 I 21.51 


0.00] e.GO 
9.25 2.S,70 
1.20 IC.IiS 


.20 I 
■1.80 ' 
3.02 i 
2.10 
.15 I 
B.711 
1.50; 
1A7 1 
.80 


.40 

1.00 

1.8S 

.15 

S'-BO 

1.05 

1.21 

1.00 


05.10'90.11 


.51 

.11 


121.00 

.03 


0.80 

15.05 

1.50 


IC.OO 

2.9G 


4-50 

25.33 


4.61 

.20 


197.SG 

20 

1.8 • 
.900 
27 


V 


201,061 
21,090 
107,800 
10,770 
20,120 
18,000 
133,2>5 
71,100 
13,500 
13,400 
13,510 
7,305 

4,rM) 

08,400 

7,210 

17,182 

00,782 


902,008 


205 
4.151. . . . 
.8.3! 280 - 

21 280 


days. The men who ate this food were, according to 
the officer in charge, wholly among the 440 men of 
the companies, the other soldiers at the Post who 
board themselves do not patronize this lunch coun¬ 
ter. Some of the results are necessarily assumed for 
no authentic percentage tables of values are proba¬ 
bly in existence, but each value was calculated from 
the tables of value of similar articles in Pavy’swork 
on Foods. It is probable that the aggregate error is 
not large, as the articles referred to, canned oysters, 
shrimps, canned fruit, mince meat, etc., are in small 
amounts and besides do not contain much energy 
per pound. 

In the Post Exchange there were sold during the 
ten days, 3,744 bottles (quarts) of beer. The officer 
in charge reports that the 440 men of the companies 
whose food is being calculated, drank their propor¬ 
tional share, and as there was a daily average of 473 
men present, it would give an average of 24 ounces 
per man. As some men drank while others did not, 
it is probable that a few of the former occasionally 
took more than they could assimilate and counting 
the undigested as waste, 20 ounces per man are there¬ 
fore assumed as the daily average consumption, and 
this corresponds with the minimum allowed to a 
healthy man by Parkes, one to two pints of 20 ounces 
each. The percentage copipositiou of this beer was 
furnished by the analyst of the bretving company 
and the calculated values are stated separately in 
order that he tvho does not believe that the small 
amount of alcohol and carbo-hydrates of beer can 
serve any useful purpose in the economy towards the 
pxoducteoxi of energy, can omit the beer if he chooses 
Alcohol being between fats and carbo-hydrates in 
heat production, is assumed to have heat value of 
times its tveight of carbo-hydrates. ', 

All other alcoholic beverages consumed durinn tliA 
same time are unknown, they cannot even be assuUd 
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and as they add some ’energy to the sum total, the 
results given without them can be therefore very 
safely taken as below the actual alcohol used per 
man, rather than above it. 

Thus the whole amount of food eaten in ten days 
by 440 healthy, active men in the prime of life 
is known within a very few pounds. All sources of 
outside supply are absent, they can get food at no 
other places. There is a trader’s store, but on in¬ 
quiry it is stated that the amount of food purchased 
(crackers, cakes, candy, etc.) is so small that the 
daily average amount per man is probably less than 
a gram of each of the alimentary principles. For 
these reasons much care has been taken to calculate 
the proper values, in order to give as great an accu¬ 
racy to the results obtained as is possible, while at 
the same time illustrating the actual food of the sol¬ 
dier. . A word might be said as to the other condi¬ 
tions. The men diiring this time were fairly active, 
having daily drills, and fatigue duty, once a week 
gymastics, and large numbers patronizing the gym¬ 
nasium and other sports during' leisure hours. The 
weather was cold, averaging 24° F., ranging from 64° 
above zero to 1° below. It must be remembered that 
the results represent nothing more than stated, and 
as elsewhere explained there should be no attempt 
made to give these figures as the proper food values 
necessary to keep in health an active man in the 
prime of life and performing moderate labor. That 
tills food appears to keep the men in health, cannot 
be denied for an instant. 

THE RATION IN THE FIELD. 

When trooj)s are in a permanent camp close to 
markets, and cooking facilities are improvised, the 
ration may be essentially the same as that already 
described in garrison. When at a distance from 
markets and from the base of supplies, it is not so 
varied, for purchases are impossible and the food is 
absolutely limited to that which they have been able 
to carry with them in supply wagons. The ideas of 
different officers vary somewhat as to what are the 
best and most palatable articles for camping, but the 
following is the list from which choice is to be made. 

TABLE VIII.—RATION IN TUE FIELD. 


Meat. 

Bread . 

Vegetables . . . . 
Fresh vegetables 

Coffee . 

Sugar . 


) 12 oz. lot pork or 
; 12 07. flit bacon. ‘ 
i 18 oz. flour or 
j l(i 07. hard bread. 

{ 2 2-5 oz. beans or 
2 2-5 oz. peas or 
13-5 oz. lice or 
13-5 07. honiiuy. 

10 07. potatoes (i£ they can be carried), 

! 1 3-6 oz. green coflee oi 
1 5-25 oz, roasted coffee oi 
8-25 oz. tea. 

2 2-5 oz. brown sugar. 


If dried vegetables cannot be cooked, the money 
value thereof may be issued in meat or bread. 

This amounts in alimentary principles to the fol¬ 
lowing ; 


i Maximum 
Grams, j jtinlmum 

Average. . . 


protein. 

Fats 

Ctirbo 

hydrates. 

- 1 

Calorics. ' 

106 

320 

WO 

5,166 c 

64 

240 

460 

4,722 ‘ 

85 

280 

500 

4,944 ^ 

- i 


The detailed figures are not given, as the averages 
;huB shown are sufficient for practical purposes of 


comparison. The most striking' fact about thi=^ 
ration is the deficiency of protein. The fats are not 
in excess, considering the conditions of service, and 
the high rate of heat energy is due in great part tq 
the fats of the pork or bacon. These facts are enl 
larged upon below. 1 

RATION ON THE MARCH. 

When on the march where,, good camps can be 
made every night _ and transportation facilities are 
abundant, the'ration is the same as for the camp 
already described, but when the troops are compelled 
to march every day, certain changes may become 
necessary. The dried vegetables are in such small 
amounts that they do not alter _the relative propor¬ 
tion of the various constituents, and they are omitted 
in the following discussion. If the country is well 
settled, fresh meat and vegetables may be procured 
by purchases from the company 'fund, but in the 
wilderness it is a choice between pork and bacon. 
For its convenience in frying, bacon is usually car¬ 
ried. Pork is not so convenient but by the following 
method is said to be preferable. Capt. W. F. Spurb 
gin, 21st Infantry, a recognized authority on th|- 
ration, writes that during the Nez Perces campaign 
in 1877, ivhen the troops were following the Indians 
hundreds of miles, he would on making camp, start 
a fire and have the pork thoroughly boiled; this was 
put away to cool and be used during the next day. 
At the same time some soup stock, which was carried 
along,jwas quickly made into a good soup for dinner. 
Whenever it was convenient and bones could he 
secured, enough soup stock was made by prolonged 
boiling to last several days. Beans were also pre¬ 
pared by cooking them over night. 

The hard bread (16 ounces) and flour (18 ounces) 
do not differ much in their ultimate' composition 
and it is immaterial which shall be carried. When 
the camps are convenient enough, some form of bis¬ 
cuits can be made with the 3 mast powder supplied, 
and in such circumstances flour is taken. 5 

In regard to the nutriment contained,it is material, 
ivhether.pork or bacon be used. The fat salt pork 
contains but a small amount of protein (.9 per 
cent.) and a large proportion of fat, probably 85 per 
cent.; the bacon contains far more protein and less 
fat, but the actual percentage composition has not 
been experimentally determined. The. analysis of 
bacon by Letheby (8.8 protein and 73.3 fat) refers 
evidently to dried breakfast bacon; the soldier’s baton 
contains less meat and more water and is therefore 
estimated to contain 8 per cent, protein and. 69.5 per 
cent. fat. If fat pork is taken there is a great defic¬ 
iency of protein and an apparent excess of fats (320 - 
gram.), but the fats are not excessive when it is con¬ 
sidered that the active out door life of the camp with 
its exposures, makes' necessary an increased supply 
of the fats. Indeed, 320 grammes are even below. 
the amounts given b}*^ Atwater as consumed by var¬ 
ious Massachusetts mechanics. As the bacon ctfn- 


resh meat. Both of these articles are taken into 
the field,'and the-salt beef, though derided during 
the war as “salt-horse,” is even yet considered a 
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desirable hrticle b}’’ officers who used it i’or years 
Difficrrlty of transporting it on rapid mardids weighs 
against it for field use; but for garrison use, an^offi- 
cer of large experience has lately spoken of it in very 
high terms, as an occasional issue optional with the 
company commander. 'In the future it may bo en¬ 
tirely supplanted by canned meats, fresh or corned. 
If the camp is a permanent or largo one, the matter 
of pork and bacon maj’^ not arise, for either a beef 
contractor will be on hand with cattle, or cattle will 
be purchased by the commissarj^ officers, in accord¬ 
ance with regulations, and driven along with the 
troops M'hen forage or grazing is procurable. There 
is an actual craving for fresh meat, and whenever it 
is possible, it' is supplied by purchase; hunting is 
encouraged whenever practicable, but often fresh 
meat is entirely barred out by the barrenness'of the 
country particularly in Indian campaigns. It is this 
need of fresh meat which induces the foraging expe¬ 
ditions of soldiers in camp—expeditions which often 
^ are disastrous to the occupied'territoiy. 

LIMITATION OP VARIET.Y OP DIET IN THE FIELD. 

/ • 

In the above field rations, the limitation of variety 
is due to either difficulty of supply or inefficiency of 
portable cooking utensils. The nearer the camp is 
to the markets of civilization, or the more permanent 
it is, the more nearly will the food approximate 
to what is used in garrison. There is no theoretical 
reason why the food in camp should be a particle 
different from what is used at home, provided there 
18 more of it and there are more fats to supph’- the 
extra energy needed for warmth and work. The 
writer once asked an old packer and teamster accus- 
tomed for many years to the life of the wilderness, 
what kind of foods were best for camp; after consid¬ 
erable thought he answered, “anything good to eat ” 
there was no theory in that answer—it was purely 
practical experience. 

When soldiers are in the field and are limited to 
) the bare ration, and more particularly when lack of 

and coffee, they suffer very badly from constipation 
Company commanders who understand this matter 

Ws"" 'Kp their men, in dessicated 

fruits. These are purchased and carried along and 
being light and uninjured by freezing tW a“e 
always available There is so 4uch watir in fresh 
fruit, that when dried out, 1 pound of evaporated or 
dessicated apples at 4 cents will make enough apple 

IS trifling. The Canadian mounted police are said 
to have dried fruit as part of their ration The com 
missary officer at Fort Assinniboine, Mont. Lt jT 
Morrison, who used dried fruit in the field -for i ■' 
meu ia very enthusiaetic aa te tVeY^l ‘LS w 
in combating constipation. Besides all thi« n! 

Wirvy could never oLur !n garrismi 

/be a tendency to it, with the a^bove limited dier^'^'^ 

United States 


ana oeer are us 

twill never allow them/nThe 
Ithaabeen proposed to isaue iLol! 


diers in the field, extract of licef, whose stimulaling 
qualities in the form of lieef tea are too well known 
to be enlarged upon here. Now if the extract of beef 
can be combined with nourishment in the form of 
soups, a vast deal is to bo gained. There can be no 
doubt that strong soups are higlily appreciated iii 
camp, and so experienced an officer as Capt. tSpurgin 
states that it was his custom to make soiqi for his 
men, and that he found nothing like it as a hunger 
killer. Now, if the hunger-killer in the form of soup 
contains sufficient nutriment for part of a meal, it is 
a most desirable thing for hungry men wlio may 
have to sleep with the heavens for a tent. There is 
a poimlar delusion which ascribes- to clear soups a 
mucli higher nutritive value than they possess. Raw 
bones contain considerable nutriment, not only fats 
but protein, and are capable of sustaining life. 
Though some animals can .easily digest raw bones" 
mail cannot; perhaps he could verj’-readily if they 
^ were ground to powder. Pavy states that one pound 
pf bones, contains ns much carbon ns there is in 4 
pound of meat, and as much nitrogen as there is in 
-I pound of meat. All this refers to raw bones and 
in dilating upon the value of bones as a food, writers 
usually overlook a most important matter. The 
Paris Gelatine Commission, after ten years of lininter 
rupted experiments reported that “it is not possible 
by any known process to extract from bones an ali¬ 
ment wdiich, either alone or mixed with other sub¬ 
stances, can take the place of meat,” and further¬ 
more they reported that “every kind of preparation 
sucli nB decoction with water, the action of hydro¬ 
chloric acid, and particularly the transformation into 
gelatine diminishes, and seems even, in ce/tain cases 

bo’JS»''Tfte?fi/t nutritive quality of 

bones. After fifty years these conclusions, as far as 
knovn, are still accepted. By prolonged boiling of 
bones, the nitrogenous substances are converted into 
gelatme, which is dissolved in the wate?. GelaSne 
has been denounced as a totally useless agent 
undoubtedly gives up some energjq though te’te e^ 
tremely doubtful if it is of any further usp tl«!. 
fuel and a very poor fuel at that. It will not s'lin'' 
port life. When, therefore, the raw bones nf T K ' 
are thrown away, the soldier loses very little fvailf 
ble nutriment except the marrow but tl 
of variety of diet, aSd it has ateeady been shown Dm? 
variety though often imnossibte tn eUf • ^ 

always be sought Souns nfifi arv ° obtain should 

ne./if oolhLg 6l»e Zt ' 

IpTRf- fnnv r,-n a tney should be given 

least four or five times a week in garrison ■ ' 

laZ SCiird'tZ™ A 

Tliough all this is true of clear so™ thic)r° 
contain much nutriment it is ptik/i uiaynot 

thick soups made 7rom legu^nrf ' 

with other mixtures called 

soup in particular contain quite^a’lnr 

of the various alimentary principles 
of preparing the soups in^ the field’ <?ifficulty 
using one of the prenared nvt?r.i obviated by 

fully below. 

more 

of a mixture of powdered veas '^°“®isting. ' 

herbs, etc., and sold in packages tnAp^' /r^ 
pea-soup » The powder added te f of . ' 

water makes in a few minute/k te?p/ J’ot 

rich, savory and nutritious. The hi 
the accuracy of which is presumaW analysis • 

a 34 ounce package the foBowing tegreSte 
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Protein, 21 grams; fats, 17i grams; carbohydrates, 
46^ grams. 

Now in the field ration there is a deficiency of 
nitrogen which can be remedied either by using more 
bacon or by the use of one of these prepared soups. 
One of these packages would therefore give a ration 
with the following values: 

Carlio- 

ProtBin. Fats, hydrates. Calorics. 

Maximum. 127 337 5^ 5,614 

Tkiininiuiil .. oOG 5,1G0 

Average.MB 29V oM 5,387 

A package of 2| ounces contains as much energy 
as the edible portion of the ration of potatoes (11 
ounces) and a proposed package of 4 ounces has the 
energy.of 1.8 rations of potatoes, though it contains 
far more protein and fat though less carbohydrates 
than the potatoes of the same amount of energy. It 
is proposed to use this prepared soup in the field in 
lieu of fresh vegetables allowed by law. 

It may be'added that in the field in war times,-the 
transportation is usually insufiacient. Officers of 
this military department know it and the subject 
receives constant attention throughout the world, for 
on it depends the success of the campaign. Notwith¬ 
standing all that is done, impediments will arise, 
break-downs occur, and roads become lilocked. This 
always results in deficiency of food, for the rations 
in enormous quantities may be near by but unattain¬ 
able, and the troops may be actually incapacitated 
for good fighting. This state of affairs may occur at 
airy time and it is usually unavoidable. Again, in 
forced marches troops may be able to outstrip the 
w^agon trains and then they must carry their own 
food Numerous field dietaries containing ordinary 
articles of diet have been suggested from time to 
time for those special conditions, but as they have 
had time to crystalize into some definite shape and 
have not done so, it is presumed that they are mostly 
impracticable. 

PBEPAREB FOODS. 


For the same reasons already mentioned above, 
condensed and prepared foods have probably occu 
pied the attention of military men from time im 
memorial: and Parke’s Hygiene in speaking of these 
foods says: “For the military surgeon this siibject is 
so important that it is desirable to put the chief facts 
“nSWatate Section.” He then give, a list of 
many preparations of powdered meats, etc., but 
unfortunately states that many bf these were unsat- 

"" Tim ffiffioulty in preparing and preserving foods is 
yearly becoming less and less. It is only ^ijlnn 
decent years that much attention has been paid to 
the prober preservation of fresn foods, and we can 
confidently Lpect in the future to see much furthei 
' A nAn hneciallv prepared foods have also attained 
“ 1 •rdeaMe rf efcelloneo; those intended toxin- 
fant! and® invalids receive most attention because 
* 4 xiormnded Of the foods for adults probably 

successful so far are the prepared soups. The 
‘rerSrn armvTi liad for a long time it, Erbswuret. 
fmSture of "pea-meal, fat, bacon, herbs, onions etc., 
^ little sausage-like rolls to be carried by the 

rR Its present percentage composition is not 
ft hand bnt it7»”Sd’^to cootln protein, fate, car- 
niwrates and salts in about the proportions needed 
The latest preparations are the pea and 
in a food. J English, and several Amen- 

SVrmT'S ea<5L“e th”e m^oriai is a powder 


more or less dry, and in some cases compressed, and 
when added to hot water makes a good soup, which 
is quite palatable to the majorily of people. Lieut. 

W. C. Brown, 1st U.'S. Cavalry, to whom the writer 
is indebted for all of the facts relative to the pre¬ 
pared soups, has used them in the field when the 
weather was very hot, and when a blizzard buried his 
camp under 12 inches of snow, and he speaks in no 
uncertain terms of their great value and excellence, 
and of the ease with which they can be preserved, 
transported and made ready for use. 

There are very numerous prepared foods, either ' 
cooked, condensed, or compressed, which are being 
brought forward for use in such circumstances as sur¬ 
round people in camp. Dessicated vegetables have 
been given a trial in the U. S. Navj^, and as far as 
known have not proved objectionable. Almost every 
variety of food is now being put up in the fresh state 
and preserved indefinitely, but most of them, partic¬ 
ularly the fruits and vegetables are not suitable for 
militarj’^ use in the field on account of their bulk, and 
their inability to stand rough handling, and the ex¬ 
tremes of temperature. For garrison use at isolated , 
posts Avhere ther4 is no market there is no reasonable 
objection to them. The great value of evaporated 
fruits for field use has already been mentiofaed, and 
they can be so compressed by machinery as to obvi¬ 
ate objections as to bulk. 

The universal experience of military men testifies 
to the absolute necessity of tea or coffee. The 
latter is generally preferred, but the writer’s experi¬ 
ence points to tea as preferable in the long run. Now 
each is difficult to carry and protect from damage, 
and the experience of foreign services is to the effect 
that if they are compressed into small bulk a vast 
improvement is made as to facility of transpor¬ 
tation and preservation. In our own service during 
the civil war, extract of coffee combined with milk 
and sugar was issued in lieu of coffee and sugar, but 
with what degree of satisfaction the writer is igno¬ 
rant. At the present time these compressed teas and ' 
coffees are quite satisfactory in other services.'- j 

A discussion of condensed food among military f 
men brings forcibly <-o light a false conception which' 
all non-medical men are apt to foster. It is believed 
that foods can be so extracted and condensed that a 
teaspoonful will be of the same value as a pound of 
the crude food. Beef extract is often held up as the 
ideal concentrated food. It is forgotten that what a 
man wants is so many ounces of combustible mate¬ 
rial for its heat energy, and that beyond the concen¬ 
tration due to exclusion of water and indigestible 
portions nothing further is practicable. Indeed, it 
is not improbable that a few officers belie-ve that it 
ought to be practicable to so condense foods that a 
soldier can carry in his watch fob enough for a week. 
When a ton of anthracite coal can be compressed into 
a water bucket, then and then only can foods be con¬ 
densed to suit such beliefs. 

It is well known that on rare occasions the soldiMy 
is called upon to perform the most laborious dutiesA^ 
under almost inconceivable exposures and hardships, ^ 
and it can well be assumed that at such times his 
food should be liberal, to the point of extravagance. 
But unfortunately it is in just such circumstances that, 
it is impossible to carry along the necessary appliances. 

It is purely then a matter of transportation, and the 

most concentrated fo.ods are the only ones earned— 

bacon, hardtack and coffee—a scorbutic diet. Omit- 
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tins thoughts of plum pudcliug and pound cake, he 
must even be deprived of things that in ciyi i- 
zation are considered necessary—a baked potato 
would be a luxury. These are the circumstances 
in which the Erbswurst of the Germans 
dried pea soup of the English have 
greatest efficieney. It is understood 


TKAVEn KATIOX.. 

When cooking is impracticable, on account 


of 


and the 
found their 
that in the 

wilds of Africa and Asia, the English troops found 
the.latter food of the greatest utility, on account of 
the impossibility of transporting anything bulky. 

' As lack^of transportation bars out potatoes first, it 
has been suggested b}’' Lieut. W. C. Brown^ to issue 
the above pea soup or similar preparation, in lieu of 
potatoes. This will be done as there is probably 
ample authority by law, and it can be done without 
increasing the ration. It is believed that the matter 
is being giving verj’- earnest consideration in our own 
army. 

OBJECTIONS TO PREPARED FOODS. 

The one great objection to prepared foods is the 
ease with which adulterations and other frauds can 
be perpetrated. Quality of foods can be easily de¬ 
termined if seen in the natural state, but let them 
^ be ground up and mixed with other things, and fraud 
' may be difficult or impossible to detect. Good house¬ 
keepers will not buy with their eyes shut. The 
above objection applies far more forcibly to military 
foods where the consumer is never the purchaser, the 
cupidity and avariciousness of contractors is greatly 
stimulated. It is a strange fact that though con¬ 
tractors know that at times the lives of the soldiers I 
and tlie safety of the nation may depend on the char- 
, acter of the army supplies, they will yet jeopardize 
the lives of thousands of men by fraudulently sup¬ 
plying inferior articles. The disasters and sufferings 
during the Crimean war were increased to a great 
extent by the poor grade of supplies. The military 
history of the United States furnishes a host of illus¬ 
trations of operations and even campaigns being 
' hampered or even made disastrous by faulty food. 

^ The German government escaped this dilemma by 
-A making its own Erbswurst, and if any government 
' makes its soldiers’ arms, ammunition, clothing and 
shelter, it can surely make his food.i The objection 
is lessened when it is remembered that prepared foods 
are not intended as a sole diet, but merelv to piece 
out the notoriously rough field diet, and the objec¬ 
tion may entirely disappear by an efficient system of 
analysis and inspection. Above all this it may be 
argued that if easily transported prepared, cooked 
foods are to be a valuable innovation, it might be 
justifiable to run the risk of being occasionallj’’ fur¬ 
nished with inferior grades, a risk that we run in the 
majority of mercantile transactions. 

During the civil war, it is stated that roasted and 
ground coffee was greatly objected to on account of 
adulteration, but it has also been stated that the 
adulteration was done openly, ground and roasted 
Tye being purchased for- the purpose. In regard to 
■yadulterated coffee the writer has seen somewhere a 
^statement that the average soldier prefers coffee that 
IB adulterated with chiccory. 

Another objection to concentrated foods as a sole 
and continuous diet is the fact that thev do not-fur- 
nish enough bulk .of food.' Though they may con- 
tain the proper amounts of energy and alimentary 
principles they can never be used exclusively. But 
they are not intended to be so used except in emer¬ 
gencies and for short periods. 


traveling by cars, or rapid marclies or for other rea 
sons, a special cooked ration is issued. The ilemi 
of this ration are slated in table 9. 


TABDE IX.—TRAVEE RATION. 


Moat . . . 
Jtroacl .. . 

Vocotablos 
CofToo . . 


12 07.. cannuil l)oe£, frosb or corned, I , i, o oiz 

IS o/. «oft bread or W*!!" "‘-'kdR, - to .-A 

Ifi oz. liard bread.( IbS. 

to lb. baked beans. ~ 

21 cents a day for tlic ptircbaFC of lliinid conec on route. 


The above has the following composition (approx¬ 
imately ): 


' 

Protein. 1 Fats. 

Cnrbo- j • 
hydrates. ICalorlCs. 

^ ...„ (Maximum. 

Grams . j jnnlinum. 

1,50 1 170 
120 ! 91 

41-7 

380 

3.900 

2.900 


135 1 132 j 400 

- 3,‘IW 


This ration is insufficient for active men, being 
equivalent to the food of men of sedentary habits. 
The protein is the only ingredient in nearly the 
proper amount, and this arises from the meats and 
beans. As this ration is intended for short periods 
of inactivity (on cars, etc.) it might be said that the 
insufficiency is more apparent than real, but as men 
traveling usually develop enormous appetites they 
may need more than when in garrison. Nevertheless, 
it might be improved by the addition of prepared 
soups as in the case of the field ration. 

A further defect of this ration is the inability of .a 
man to carry enough for several days should mili 7 
tary necessity compel him to be detached from the 
main command, carrying dispatches, scouting, etc. 
On such occasions he must learn to do as the Indian 
does,—twice a day take a drink of water and tighten 
his belt. 

COMMUTATION OF RATION. 

When small parties of soldiers are detached and 
it is impracticable to furnish them either cooked or 
uncooked rations and they are so situated that they 
can buy their meals, they are paid a certain sum in 
lieu of food. The'ration cost about 14 or 15 cents 
(approximately) but when the soldier is on leave he 
is allowed 25 cents a da}^ when on detached duty 3p 
cents (non-commissioned officer 40 cents) and when 
traveling $1.60 a day. 

TABLE X.—COMPARISON OF FOODS OF SOLDIER WITH VARIOUS 
OTHER DIETARIES. 


German soldier (peace footing). 

Fully fed tailors, England ... 

Travel ration, U. S. 

Machinist (Connectient). 

Fiictoiy operatives (Massachusetts) 

Factory operatives (French Canadians) Mass 
German ration, war (extraordinary). . . 

U. S. garrison ration (Including canteen) 

Same (including beer).. . 

U. S. field ration (average) . . 

Jfachinist (Massachusetts) . . 

Teamsters, hard ivork, Massachusetts ! ! ! ! ! 


Grams. 


Grains., 


114 39, 480 2800 277'4143 
131 39 5253055 318'4SG2 
135 132 400 3400 328 6194 
105|l47| 399 34,35' 255 5145 
150 522 4000, 277 6048 
204 549 4630 287 0901 
285, 33l|4G50 382 0750 
180 570,4621 370C805 
ISO 633,4907 377 7446 
280 500 5000 20G7247 
254 G17,5G40 4-12 8423 
3C3 820 7805 617 9950' 
I I I ' 


. rs-tion's would be slightly increased hv 

tuabl?! th» artilej 
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Table 10 is prepared to show at a glance how the 
various rations discussed compare with the food of 
civilians. They, are tabulated with various dietaries 
that have been published by Atwater. It is thus 
shown, that us far as the total energjyis concerned the 
various rations compare rather favorably with the 
dietaries of various laborers in the United States. 
Only 'one dietary of foreign laborers is given for they 
are all less than those of American laborers of the 
same grade—the foreign workman, according to 
Atwater, being as much underfed as some American 
workmen are overfed. The field ration would be 
reduced in,carbohydrates if potatoes could not be 
carried. Taking the largest dietary on the list as 
unity,—that "is, the food of teamsters in Massa¬ 
chusetts doing hard work,—the energy of the various 
'ration's would be as follows; Field ration fs-; garri- 
, son ration, travel ration y\-. 

•The rations of foreign armies approximate to the 
usual food of the people, which as we have just seen 
is less than that of Americans; for this reason it is 
unfair to compare the U. S. ration with that of for¬ 
eign armies, unfair to the former, which by the con¬ 
trast appears more liberal than it is, unfair to the 
latter which similarly is apparently illiberal or actu¬ 
ally deficient. 

TABLE XI.—ESTIMATED PROl’ORTIOXS OF ORDINARY DIETA¬ 
RIES. 


Playfiilr (modei-ate exercise and soldiers In peace) 

Sloleschott. 

Petteukofer iS: Volt. 

U. S. travel ration. 

Ranke . 

17. S. garrison ration . 

U. S. field jatlon. 


The larger percentage of fats 'over protein in the U. 
S. rations in table 11 corresponds to the increased 
proportion of fats over protein found in all Ameri¬ 
can dietaries according to Atwater, a still further 
evidence of the unfairness of comparing the U. S. 
ration with that of foreign soldiers. 

SPECIMEN DIETARIES. 

Thbre are given in tables 12 and 13, a week’s bill 
of fare taken at random and furnished by two com¬ 
pany commanders, one at Fort Assinniboine, Mon¬ 
tana, and the other at a hot southern post. These 
two are in the strongest contrast, the first so liberal, 
and the latter so bare, that they exemplify in the 
most fortunate way some of the remarks previously 
made as to the conditions of service varying the bill 
of-fare. The company at Fort Assiniboine possessed 
. an excellent cook and a large company fund, received 
nearly $50 a month from the Post Exchange, at the 
time chosen had vegetables from a fairly good garden, 
and could purchase extras fairly reasonably from 
, neighboring towns and even St. Paul, but none of the 
conditions were as good as at other posts with excel¬ 
lent gardens, large receipts from the Exchange and 
convenient to good markets. ^ The other company 
had no fund, no receipts from Post Exchange, no 
garden, no markets even if they had money to buy, 
and the result shows what the ration itself can do, 
supplemented as it was by f to 1 pound_ potatoes 
daily per man purchased from mei^gre savings. Its 
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100 


‘H.! 

17 

100 

05 

.If) 

23 

100 

87 

2.5S 

22 

100 

OS 

290 

21 

100 

100 

240 

25 

100 

117 

m. 

21 

100 

329 

5S8 

21 


commander also states as one reason for small “sav¬ 
ings” that many of the soldiers are not much more 
than boys, and that they discover eating abilities 
surpassed by none except Indians. He is thoroughly 
alive to the interests of his men and gh'es much 
thought to the ration, and when favorably situated 
the company fared excellently. The bill of fare can 
therefore be correctly assumed to be the best that 
could have been done. 

TABLE XII. 

A company’s dietary at Fort Assinniboine, Montana (Cant. 

Alfred Eeynolds’ Company). 

December 1,1S91. 

(Gravy always served with meats, and sauce with pud¬ 
dings.) 

Breakfast: Beef stew, fried potatoes, corn bread, syrup 
bread, butter, coffee. ' > j n 

Dinner: Meat pie, mash potatoes, turnips, cabbage, pick- 
led pork, bread, coffee. 

Supper: Beefsteak with onions, squash pie, bread and 
coffee. 

December 2,1S91. 

Breakfast: Roast beef, fried potatoes, bread, butter, coffee. 

Dinner; Tea soup, roast beef, baked potatoes, stewed" 
onions, cauliflower, tapioca pudding, bread and coffee. 

Supper; Meat stew, fried carrots, apple pie, bread, coffee. 

December S, 1S91. 

Breakfast: Oatmeal, milk, meat hash, bread, coffee. 

Dinner: Sauerkraut, pickled pork, mashed potatoes, pick- 
beets, rice pudding, bread and coffee. 

Supper; Fried sausage meat, fried potatoes, green corn, 
blanc mange pudding, bread and coffee. 

December 4> 1S91. 

Breakfast: Beefsteak with onions, fried potatoes, bread, 
coffee. 

Dinner; Roast beef, mashed potatoes, stewed onions, 
pickled beets, plum pudding, bread, coffee. 

Supper: Fried liver and bacon, fried carrots; squash pie, 
bread, coffee. 

December 5,1891. 

Breakfast: Beefsteak, fried potatoes, bread, butter, coffee. 

Dinner; Pork and beans, peach pie, bread, coffee. 

Supper: Cold beef, corn bread, syrup, apple sauce, bread, 

December 6,1891. 

Breakfast: Meat hash, oatmeal, milk, bread, butter, coffee. 

Dinner: Vegetable soup, mashed potatoes, roast beef, 
pickles, tapioca pudding, bread, coffee. - - 

Supper; Beef stew, green apple pie, bread, butter, coffee_ 

December 7,1891. 

Breakfast: Roast beef, baked potatoes, hot rolls, syrup, 
bread, butter, coffee. 

Dinner: Sauerkraut, pickled pork, mashed potatoes, roast 
beef, bread, coffee. , ^ 

Supper: Meat pie, rice pudding, bread, butter, coffee. 

December S3, JS91, Cbrislmas. 

Breakfast; Meat hash, oatmeal, milk, hot rolls, bread, 
butter, coffee. 

Dinner: Roast turkey, roast beef, green corn, French 
peas, ham, mashed potatoes, pickles, cranberry sauce, mince 
pie. jelly cake, sponge cake, bread, butter, coffee, almonds 
and filberts. 

Supper: Oysters,cold ham,cold beef,apple sauce,assorted 
cakes, green apple pie, bread, butter, tea. 

TABLE XIII. 

A company dietary at a hot southern post. ... 

(Gravy always served with meats, and sauce with pud-y 
dings.) ^ 

April 1,1892. 

Breakfast: Beef hash, (with onions and potatoes) bread, 
cofT©©, 

Dinner: Rice and tomato soup, roast beef, roasted pota¬ 
toes, bread. . 

Supper/; Beef, (same as dinner) bread, coffee. 

April 2,1892. 

Breakfast: Iris^ stew, bread, coffee. 
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Dinner; Pea soup (with toasted bread), roast beef, boiled 

^°SuppS ■.'^Beet pancakes, syrup, bread, colTee. 

Ajtril S, ISOS. 

' Breakfast: Meat hash (with potatoes and onions) bread 

.^'Dinner: Roast beef, mashed potatoes, plum puddinR, 

Dread and coffee. , j i rr „ 

' Supper; Pried liver and bacon, bread and collee. 

\ April 4, iSnS. 

Breakfast; Beef hash,bread and coffee. 

Dinner: Baked fresh pork, baked beans,bread and coffee. 
Supper; Beefsteak, fried potatoes, bread and coffee. 

, Ajml 5, ISOS. 

Breakfast;'Irish stew, bread and coffee. 

Dinner: Rice and tomatd soup, roast beef, boiled potatoes, 

bread. - , , j rr 

Supper; Beef, fried potatoes, bread and coffee. 

April e, ISOS. 

Breakfast; Beef hash, bread and coffee. 

Dinner: Rice and tomato soup, roast beef, boiled potatoes, 
spiced bread dressing, bread. 

Supper: Meat pot-pie, bread and coffee. 

' April 7, ms. 

Breakfast; Pried pork, fried potatoes, bread and coffee. 
Dinner; Pea soup, with toasted bread, roast beef, boiled 
j-potatoes, bread. 

■* Supper: Beef, fried potatoes, bread, coffee. 

In view" of the above bills of fare, and of all that 
has been said about the ration, it must be stated that 
it is a notorious fact that w'hen sensational com¬ 
plaints from soldiers are published in the newspa¬ 
pers, it too often happens that when, sifted down, 
they are shown to come from men who are inclined 
to be vicious, and w'ho before enlistment have been 
accustomed .to far w'orse fare, ,but w'ho think that to 
•complain is sure evidence of personal superiority. 
These cases are apt to dampen the ardor of offi¬ 
cers, W'ho with rare exceptions, are thoroughly inter¬ 
ested in the soldier’s welfare. 

For the major part of the data of this paper the 
writer is indebted to the courtesy of the officers serv¬ 
ing at Fort Assinniboine, Montana, who have with 
^painstaking care weighed and determined the foods 
-'-'fcsed in their respective companies and supplied all 
data at their command. 

ERBStVUEST. 

Of the’ legion of prepared foods that have been 
used for military purposes the only ones that have 
given much satisfaction, and to which there are few' 
•objections, are those made with powdered peas as a 
basis. In some armies these are now always sent into 
the field with troops to be used when other foods can¬ 
not be supplied. As Erbswurst is the pioneer of this 
class, and has been frequently referred to, a few 
words as to what it is may not be out of place, though 
they may repeat former reports to this Section. Cap¬ 
tain Henry G. Sharpe, C. S., U. S. Army, who has 
devoted much time and study to this subject both at 
home and abroad, has very kindly furnished the fol 
lowing information from his reports. 

" '•/'.^’^l^swurst is a combination of pea meal and other 

#ticles, invented by a German cook named Griin 
I berg, whose secret consisted in his method of pre¬ 
serving the legumine from the decay to .which it is 
so prone. The German Government purchased the 
secret for $25,000. It was first used on a large scale in 
the Frauco-Prussian war by the II army commanded 
by Prince Frederic Charles, w'ho reported its great 
value to the war ministry July 16, 1870. The food 


was composed of pea meal. Lit and liacon, and 
oxtensivc factory for making it w'as ostabliBhcd at, 
Berlin, under tlie supervision of Army Inteudant 
Englchard. The factory commenced work on AugUBt 
8 and in a few days/furnishod the first 100.00(1 pea 
sausages which under the name of “Erliswurst be¬ 
came so widely know'ii. This article of food met 
with such general approval that for a long time the 
factory had to supply the whole army with it. The 
factory ultimately extended its business to making 
other kindsof meat preserves and altogether sentsome 
40,000,000 rations to the field army. Other factories 
were established at Frankfort-on-the-Main, and 
Mainz. 

This description of food had the advantage for the 
commissariat in being lighter for transport, and for 
the troops, especially for those on outpost dutyin 
being more easily prepared for_ consumption. The 
unavoidable sameness of the ration, was successfully 
compensated for by the large stores of wine found in’ 
the neighborhood'of Paris, and by the occasional 
issue of an extra ration of brandy.” 

Parke’s Hygiene states that when it was used too 
constantly not only did the men dislike’ it but it was 
liable to produce flatulence and diarrhoea. A soldier 
who has lately returned from a visit to Germany 
informs the writer that the soldiers in private conver¬ 
sation still speak of it in the highest terms. On 
account of certain seasonjng ingredients in Erbs- 
w'urst the English soldiers do not like it, though 
they are very fond of their similar preparation of 
pea soup. 

TABLE XIV.-COJIPOSITIOX OP SOME PREl’AnED MILITARY 
FOODS. 



Wnter. 

a 

O 

o 

u 

P-4 


Cnrbo- I 
hydrates. |i 

o 

o 

o 


Authority. 

Erbswurst. 

12.00 

S1.18 

.xos 

17.50 


01,5 

Blythe. 

“ ' ns first used . . 


10 00 

r*.).oo 

27.00 



Parkes. 

“ 18S7 . 


15.70 

2.3.00 




(t 

Dried pea soup (1) .... . 

7.18 

10 93 

8.9S 

53.« 

i.3i 

11.73 

Konfg. 

“ “ •• (2) . . 

SOS 

15 81 

21 11 
17.25 

.30.78 

1.09 

13 53 

(t 

Kopf s “ “ . 

(used by tile English nrmy.) 

4.7B 

‘MOO 

10.45 

4.40 

G.03 S.P. Sbarpless 
(Boston). 


In table 14 are arranged some analyses of these 
pea-meal mixed foods. The English pea-soup appears 
to be drier than the others, and as the actual analy¬ 
sis above shows it to be so, it will probably keep 
better than the others. The percentage of fat though 
not great enough for American stomachs is far more 
than the first specimen of Erbswurst. If it w'ere 
more fatty^it would not keep as well as it does. 
Several American firms make dried pea soups and it 
is regretted that analyses of their products are not 
available for comparison. 


Medical Education op Women in RussiA.-i-^The 
establishment in Russia of a separate school of med¬ 
icine for women which many people had hoped would 
soon be an accomplished fact has been postponed 
probably for an indefinite period. It is stated that 
the project has been set aside through the influence 
ot the Minister of religion, who views the higher 
education of women in anything but a favorable 
light being persuaded that the study of medicine 
leads to materialism and nihilism. ™eaicine 






664 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES. 


[December 3, 


, .THE ASSOCIATION OP AMERICAN MEDICAL 
' , 'COLLEGES. < 

The recent Convention of representatives of the 
.Southern Medical Colleges, held in Louisville, and 
, the wide spread interest in tins subject makes it per¬ 
tinent at this time for The Journal to publish the 
proceedings of the meeting of The Association of 
American Medical Colleges, held in Detroit June 8, 

- including the Constitution of that organization. 

CONSTITUTION. 

ABTICLE I. 

This Association shall be known as the Association op 
American Medical Colleges, 

ARTICLE II. 

§ 1. Colleges adopting and observing the rules of this 
Association, as herein provided, shall be eligible to member¬ 
ship. Each college shall be entitled to one representative 
at all the meetings of the Association. 

§ 2.'Colleges desiring membership in this Association, 
shall make written application to the Secretary, officially 
signed, and pay to the Treasurer of this Association the sum 
of,five dollars (,$5), annually, in advance. 

'■ ARTICLE HI. 

§ 1. Members of this Association shall require of all ma¬ 
triculates an English composition, in the handwriting' of 
the applicant, of not less than two hundred words, an exam¬ 
ination by a Committee of the Faculty, or other lawfully 
constituted Board of Examiners, in higher arithemetic, 1 
algebra, elementary physics and Latin prose. ^ I 

§ 2. Graduates or matriculates of reputable colleges or 
high schools of the first grade, or normal schools estab¬ 
lished by State authority,'or tliose wlio may have success¬ 
fully passed the entrance examination provided by the 
statutes of the State of New York, may be exempted from 
the requirements enumerated in Section 1. 

§ 3. Students conditioned in one or more of the branches 
enumerated as requirements for matriculation, shall have 
time until the beginning of the second year to make up such 
deficiencies; provided, however, that students who failin 
any of the required brandies in tliis second examination 
shall not be admitted to a second course. 

§ 4. Colleges granting final examination on elementary 
subjects to junior students, shall not issue certificates of 
such final examination, nor shall any member of this Asso¬ 
ciation confer the degree of Doctor of Medicine upon any 
person who has not been first examined upon all the 
branches of the curriculum by the faculty of the college 
granting the degree. „ , ,, 

§ 5. Candidates for the degree of Doctor of Medicine shall 
have atte'nded three courses of graded instruction of not 
less than six months each, in three separate years. 

i 6. Students who have matriculated in any regular col¬ 
lege prior to July 1, 1S92, shall be exempted from these 
. requirements. 

' ARTICLE IV. 


6 1 The officers of this Association shall be a President, 

. Senior and Junior Vice-Presidents, Secretary imd Treasurer, 
and a Judicial Council of seven members: all of whom shall 
be elected annuallyTy ballot and serve until the election of 

6 2 The President, or one of the Vice-Presidents in his 
absence, shall preside at all the meetings and perform such 
duties as parliamentary usage in deliberative assemblies 
and the By-Laws of this Association may require. the 
seven members constituting the Judicial Council, the three 
Xse names appear first on the list of those first elected 
shall serve three years. Of the remaining four, the 
two first named shall serve two years,_ and ^ 

named shallserve for one year, .^"^cancies by expir^ion of 
term to be filled at the annual election of office^. Vacan 
, cies by death or resignation may, if business °^*™l[°ttance 
arise, be filled by the surviving members in the interval 

between the annual meetings of the Association. 

6 S. The Secretary and Treasurer shall record the pro¬ 
ceedings of the matings, conduct 
receive dues and assessments 

funds of the Association as provided by resolution, issue 


certificates of membership, and perform such other duties 
as the By-Laws may require. 

§ 4. The Judicial Council shall investigate and determine 
all questions of violation of the rules and regulations of 
this Association, and all matters of dispute between the, 
members of this Association. All charges or complaints] 
shall be preferred formally in writing, and referred to thf 
Council. The Council shall make written report at the next 
ensuing session of the Association, upon all matters 
received for adjudication. 

Jabticle V. 

§ 1. The stated meetings of this Association shall occur 
annually on the day next succeeding that designated for 
the annual assembling of the American Medical Associa¬ 
tion. 

§ 2. A [majority of the members shall constitute a 
quorum. 

1 ARTICLE VI. 

This Constitution shall not be altered or amended, except 
by written notice to all the members, at least thirty days 
previous to a stated meeting, and by a vote of two-thirds of 
all the delegates present at such meeting. 

The following papers were read and discussed at 
the last annual session; 

TO WHAT EXTENT SHOULD’ CLINICAL IN¬ 
STRUCTION BE AFFORDED STUDENTS i 
OF MEDICINE IN REGULAR 
COURSE. 

BY N. S. DAVIS, M.D., LL.D., 

DEAN OP NOr.TUWESTEIlK UNIVERSITY MEDICAL SCHOOL, (CHICAGO MED¬ 
ICAL COLLEGE,) CHICAGO, ILL. 

The subjectof Clinical Instruction, as a part of the 
regular medical training required for the student 
during his attendance on his college courses, is one 
of much importance, and should receive more atten¬ 
tion than has been hitherto given it. That the stud¬ 
ent should receive sufficient true clinical training to 
make him familiar with the means and methods,of 
the examination of patients, the diagnostic symptoms 
of diseases, and the application of Iremedies, before 
being authorized to commence the practice of medi¬ 
cine and surgery, is generally admitted. ' 

Whether such clinical training should take placej 
while the student is-actively engaged in prosecuting 
his medical college studies, or should be assigned to 
one or two years after he has completed the college 
curriculum, is a question concerning which much 
1 might be said. If the student is required to have a 
good general education and a fair degree of mental 
discipline before he commences the study of medi¬ 
cine, four years is certainly as long a period as three- 
fourths of the students can afford to spend in strictly 
professional study before they commence practice- 
Admitting this to be be true, I think both reason and 
experience show that the first of the four years 
should be devoted exclusively to the study of anat¬ 
omy, physiology, chemistry, and materia medica. 
with abundant practical work in the anatomical, his¬ 
tological, physiological and chemical laboratories- 
with no clinics. But having-thus gained at least an 
outline knowledge of the human body and its fuu^ 
tions in health, and some knowledge of medicme\i, 
the student is fairly prepared to profit by one or two 
hours of direct clinical instruction each day during 
his second, third and fourth annual college courses. 
Such clinical instruction, however, should not be, 
given to large classes in college and hospital aniphi^ 
theatres or crowded wards, as is too generally done; 
but it should be so graded as to permit of adjustment 
to the need of each year’s class, corresponding witn 
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the-grading of the several branches of tlie cnrricuhun, 
For example, the first year of clinical instruction, 
which would correspond with the second year of 
medical study, should aim to make the student por- 
iBonally familiar with the physiogonomy and symp' 
tomatologyof diseases, and with the use of all instru¬ 
ments and appliances for accurac}' of examination 
and diagnosis, both medical and surgical. The sec¬ 
ond clinical year should be chiefl}' occupied in the 
study of the actual pathological processes taking 
place in the different forms of disease and their rela¬ 
tion to the symptoms, including personal examina¬ 
tions, chemical and microscopic, of the secretions 
and excretions in the several stages of progress of 
disease, as well as the tissue changes to be found 
after death. With these studies, the objects to be 
accomplished for counteracting the morbid processes, 
correcting the secretions, and preventing permanent 
' or fatal tissue changes, should be clearly indicated. 
Having thus become clinically familiar with the 
'symptoms, diagnosis and pathology of diseases and 
the indications desirable to fulfill in their mauage- 
ment, the third clinical year should be devoted 
^.directly to the study of methods and means of treat¬ 
ment, preventive, hygienic, therapeutic and surgical. 

The advantages to be gained by such grading of 
clinical studies as I have just indicated must be 
obvious to both the student and the clinical teacher : 
1. By giving to each year of clinical study, limited 
and definite objects, the accomplishment of which 
niJikes Ills next j^Gar^s M’ork Gusier and mors thorough 
you not only make the student’s practical knowledge 
more systematic and comprehensive, but imu add 
much to his niontal discipline und accurucv of ob" 
servation. 2. Such a system necessarily limits the 
number of students in any one clinical class, and in 
the same ratio increases the opportunities and value 
of individual training, which is the most essential 
feature of all true clinical study. The dispensaries 
and hospitals of our larger cities in which the medi¬ 
cal schools are chiefly located, contain an abundance 
clinical material, that needs only judicious 
arrangement and faithful attention to secure both 
complete clinical instruction and the most 
skilful service for the sick. But as the subjectTs to 
be before you for further discussion, I will not 
occupy your time with details at' present. The nrin 
cple or system of grading the clinical instruction of 
students during their consecutive courses of medical 
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THE KIND AND AMOUNT OP LABORATORY 

IN OUR MEDICAL SCHOOLS 
V C. VAUGHAN, A.M MD 

J DEAK MEmCAL DEPAETJIENT UNO ERSITV OP MICHIGAN. 

President and Gentlemen:~lt will not bP non 
saryfor me to take anytime in ° 

in favor of teaching mpdiml ® arguments 

tory method manv If ftp ^^bora- 

iPto the cpSm “ 

omy,l,.oteti„,„g,, ph/Zoio^^ap^sri 


urine, pathology, etc., liiiist bo taught in the laljora- 
lory in part at least, if taiiglit at all. How can you 
expect a practitioner to toll whether a given %it of 
tissue is from a malignant growth or not, when he 
has never seen a cancer cell? How could he be 
trusted with such an examination when he has never 
used a microscope, cut a section, or made a micro¬ 
scopical mount? IIow can the young practitioner 
diagnositicato tuberculosis in its early stages, when 
he has had no practical experience in staining germs 
and when ho would not recognize the bacillus tuber¬ 
culosis should it be placed before him? ITowcan he 
detect tyrosine or leucine in the urine, when he does 
not know a crystal from an air-bubble? IIow can he 
recognize structural disease of the kidney when he 
does not know a cast from an epithelial cell? These 
questions suggest their own answers. It might be 
said, possibly, that many of the older men now prac¬ 
ticing medicine and doing so satisfactorily, and, 
indeed, with credit to themselves and the profession, 
never had laboratory instruction in these branches. 
This is true, but these men have been compelled to 
take up these new studies and methods for them¬ 
selves. Besides,more is exjiected in these directions 
from the recent graduate than from the older man. 
Medical schools should always give the best and the 
most recent information, and every fact which may 
possibly aid in the diagnosis or treatment of disease 
should be made known to the student. The student 
has the right to expect and to demand this of teach- 
intelligent and conscientious students 
will do so. The time once was when the teacher was 
a model from which his students copied. The stud¬ 
ent measured his own success by the extent to which 
he imitated his master. Now, that teacher who does 
not give his student opportunities for independent 
and original work in science is to a large extent a 
taitiire. Just as m the general progress of the race, 
one generation should be wiser than the preceding 

wlirSl^ r® should contain one or more studenS 
who V 1 1 at matiinjy be lyeer than the best teacher. 

I will presume that all of us here agree that labor- 

and'wRWK^^°“ should be given in medical schools, 
and with this presumption I will now turn to the 
question of what, in kind and amount, should this 
laboratory teaching consist. s>^ouiu tnis 

We will suppob that the student has had a full 
course in a good high school or an equivaSo? th s 
iS not satisfied iMth a 

able J^use thr^ The student is 

has a lod ® language correctly, and he 

tic! «td piSf g'eZX 

S tb© gGiiGral tGrms Gniploved in fbo viof ^ 

understands the fun^amentlTnrfn “ and 

our knowledge of hpnf r principles underlying 
aware of tKw fif 1 ’ electricity. I am 

students who have not these schools admit 

a school does not comply with 
ciation, and I ain S i " this Asso- 

oratory teaching in thosrinU l^estion of lab¬ 
els Association and which liv??p^'to^u helong^ to 
ments to which we have miiGinU^ to the require- 
pledged ourselves. niiitually and voluntarily 
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In the first place it Mall be convenient to specify 
■what I mean when I speak of the number of hours, 
days or weeks given to a subject. We will suppose 
that there are five teaching da 3 ^s in the week, that 
the forenoon of these days are devoted to class in- 
atruction given in the form of lectures and recita¬ 
tions, and that four hours of each afternoon are spent 
in laboratory work. In certain schools this order 
may be reversed or some of the laboratory instruc¬ 
tions, practical anatomy, for instance, may be given 
in the evening. With the understanding then that 
four hours shall constitute a day of laborator37work, 
I will outline such a course as I conceive to be essen- 
,tial to the student. 

The courses of laborator 3 ’' wotk which should be 
embraced in the curriculum are, 1. Analytical chem- 
iBtr 3 T; 2. Practical anatomy; 3. Bacteriolog 3 '; 

4. _Ph 3 '-siological chemistry, including the analysis of 
urine; 5. Histology; 6. Physiology, and 7. Path¬ 
ology. 

1. Analytical Chemistry .—The medical student 
should become acquainted with the ph 3 ’^sical proper¬ 
ties, solubilities and general reactions of the salts of 
silver, lead, mercury, copper, arsenic, antimon 3 ’', bis¬ 
muth, iron, zinc, cobalt, nickle, barium, calcium, po¬ 
tassium, sodium, lithium and ammonium, which are 
employed in medicine. This knowledge cannot be 
properly acquired from a study of books alone. 

The student must see these compounds, must dis¬ 
solve them, and must ascertain their incompatibles 
by precipitating the liases and acids with various 
ureagents. To do this properly, experience has shown 
that a course of twelve weeks is required. If a 
shorter time is given to tliis branch the work must 
> be done superficially and the knowledge is but im¬ 
perfectly acquired. 

2, ' Practical Anatomy .—Each student should first 
Rave a thorough drill in osteolog 3 n With the bones 
before him he must study their size and shape, the 
nature of their articulations, the points of origin and 
insertion of ligaments, tendons and muscles and the 
location of foramina. Then he should carefullyq 
slowly, intelligentl 3 q under the eye of a demonstra¬ 
tor, dissect every part of the bod 3 q and in doing so 
he must not only study position, size and physiolog- 
cal office of each muscle, but of the viscera, the blood 
vessels and nerves. My observation has led me to 
believe that too often dissection means nothing more 
than a study of myology. 

If the student is to become a surgeon it is quite as 
important that he should know what blood vessels 
and nerves are to be severed in a given operation as 
to know what muscles he must traverse with his 
knife. If he becomes a general practitioner he will 
need to recall the anatomy of the viscera more fre¬ 
quently than that of the muscles. Every medical 
school should also offer a cour.^-e in surgical anatomy. 
Of course the professor of anatomy dissects before 
the class and gives especial attention to the hernial 
region and other parts of the body upon which surgi¬ 
cal operations are often necessary; but this is not 
enough. Such knowledge as this is what our legal 
friends would designate aS hearsay. The positive 
knowledge can be gained only by^^ the student using 
the knife himself. Knowledge_ thus gained becomes 
a part of himself and arms him with a conscious¬ 
ness of his own resources when he is called upon to 
do the operation for the first time upon the living 
, body. ' 


The osteology should be taught during the first 
part of thefirst year. Then the coursesin dissection 
may follow, while that in sirrgical anatomy is of tnost 
benefit when given later in the course and at times 
when the student is in attendance upon the suraical 3 
clinics. / 

I think that twenty week’s time is none too lonm 
for the osteology and the dissections, while four 
weeks more might be given to the operative work. 

Bacteriology .—Practical bacteriology is taught as an 
under-graduate course in only a very few medical 
schools, but this is not as it should be. The germ 
theory is now, and. has been for some years, much 
more than a theory, and the causal relation of cer¬ 
tain bacteria to certain infectious diseases has been 
demonstrated with all the certaint}’^ of direct scien¬ 
tific experimentation. We all teach that tuberculo¬ 
sis, diphtheria, typhoid fever, etc., are caused by 
bacteria; that the detection of these bacteria in 
many cases offers the only early means of positive 
diagnosis, and 3 mt only a ver 3 ^ few colleges afford an 3 ' 
demonstrative instruction in this branch. Every 
sanitarian speaks of the spread of typhoid fever by 
contaminated drinking-water, and still of the huh- \ 
dreds of medical students graduated in this country ( 
within the past three months only a very’'small nnm- ) 
ber have any conception of the method or procedure 
j necessary to detect the ty'phoid germ. The surgeon 
dwells upon the fact that the pyogenic germs give 
rise to suppuration, and seldom demonstrates these 
organisms to his students. Great stress is placed 
upon the necessity of examining the sputum in sus¬ 
pected tuberculosis, and yet hundreds of graduates 
of the present year would not know how to stain the 
germ nor would they recognize it were it stained and 
placed before them. We teach that in many’- cases 
the recognition of Loffier bacillus is the only sure 
means of the postive recognition of diphtheria, and / 
yet how many teachers make their students 
acquainted with the practical means of recognizing 
this organism. There is just cause of, complaint on 
this point. Schools which neglect this branch of W 
instruction are nor giving their graduates the proper! 
equipment. ' ’ 

A course of hacteriology’^ embraces the methods of 
the preparation of the various culture media, of the 
processes of obtaining pure cultures, of the nature of 
growths on the various media, of the effect of patho¬ 
genic germs on animals, and of the detection and 
identification of the germs in tissue, in sputa, in drink¬ 
ing-water, and elsewhere. Such a course should begin 
with the study of the non-pathogenic and proceed to 
that of the pathogenic bacteria. I have tried the 
teaching of bacteriology in all the classes of a four 
year’s course, and find that I can teach this syibject 
to the students of the first year as satisfactorily as 
to those of the fourth year. Indeed, there is an ad¬ 
vantage in having this instruction given early in the 
course. The student who has studied the diphtheria 
bacillus, or that of a tuberculosis, in the laboratory, 
and knows the manner of their growth, and hh^ 
watched their effects upon animals, will listen to hils 
clinical lectures upon these diseases with greater 
interest and more intelligence than the stvrdent whose 
only knowledge of these organisms is confined to 
that of their names with some imperfectly under¬ 
stood text-book or lecture description of them. Ten 
or twelve weeks should be given to the course. 

4. Physiological Chcmiscry. —This course should 
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embrace a cbemicnl study of the most inipoitant 
Secretions of the body. The test for hydrochloric 
and lactic acids in vomited matters, the recognition 
of the digestive ferments and the method of tho de¬ 
termination of the activity of the sanih, and an anal- 
Ys^s of the urine and bile, should be included, t he 
stiident should be made perfectly familiar ivith the 
constituents of normal urine. In most medical 
schools the analysis of urine is limited to the detec¬ 
tion of sugar, albumen and bile. Students with such 
training often mistake epithelial scales for casts, and 
pronounce every reducing substance found in the 
urine, sugar. I meet with mistakes of this kind fre¬ 
quently, and have known more than one physician to 
lose the confidence and respect of the patient and 
■ his friends by mistaking an epithelial scale for a 
cast. A plij'-siciau is often pardoned for overlooking 
a serious trouble when it exists, but it is a sad mis¬ 
take to tell some man that he has an incurable form 
of Bright’s disease or diabetes, when nothing of the 
kind exists. The patient gets over his fright after 
a while, but he is not likely to forgive the doctor who 
has made the blunder. 

H believe that anal 3 ’-sis of urine should form apart 

clinical instruction, but this work should be pre¬ 
ceded by a scientific study of normal urine and the 
scientific methods of estimating the most important 
normal and abnormal constituents of the urine. The 
course in physiological chemistiy will occupy not 
less than ten or twelve weeks. 

5. Histology.' —The medical man certainly must be 
able to recognize the various tissues of the body by 
their microscopical appearance. He must be 
acquainted with the methods of hardening speci¬ 
mens, making sections, mounting and staining the 
same. This knowledge can not be acquired from 
books or in the lecture room. Laboratoi:y instruc¬ 
tion in this branch is a necessity. This knowledge 
can be gained in a course of six weeks. 

6 . Physiology. —All medical teachers admit the 
^ necessity of practical dissection in acquiring anatom¬ 
ical knowledge, while but few schools give practical 
C&Wses in physiology. Notwithstanding this, itis cer¬ 
tainly true that the medical man needs to employ his 
physiological knowledge quite as often as he does his 
anatomical learning. When such instruction is prop- 
erly given we will have much more intelligence dis¬ 
played in the practice of medicine. One needs to know 
the anatomy of'the heart in order to detect valvular 
diseases of that organ, but the number of functional 
diseases of the heart which one is called upon to treat 
is certainly greater than that of structural diseases of 
the same organ, and yet the student in most of our 
schools has no practical instruction in the innerva¬ 
tion of the circulating system. How many of us 
were able from knowledge gained in our undergrad¬ 
uate course to intelligently apply electricity to any 
part of the body, to mark out anaesthetic areas which 
would result from injury to or disease of any nerve 
to intelligently interpret the reaction obtained in 
terang the knee reflex, to properly ascertain the 
degree of sensation in any muscle, to explain the 
relation between injury to the floor of the fourth ven¬ 
tricle and the glycogenic function of the liver; or in 

_ short, did we have any positive phj^siological knowl- 
edge other than a general idea of the processes'of 
digestion, absorption and elimination? Do we not 
feel the want of this training in the work of every 
daySlionld we not see to it that our students have 


this instruction? A six weeks’ course in laboratory 
.r ,„in ill my,opinion bo of great service. 




.—q’ho necessity of practical instruc¬ 
tion in this branch will be admitlocl by all. Sueb a 
course sliould embrace both gross and minute patnol- 
ogy. The bungling way in which posl-mortoin exam¬ 
inations are often performed, and tho little informa¬ 
tion which file medical man usually gets from sdch 
an examination, nll’ord abundant evidence of Ihelaot 
that gross pathology is too much neglected in onr 
schools. Without microscopical pathology the dolor- 
mination of the nature of many growths is quite im¬ 
possible. Let us give six weeks to the deadroom and 
laboratory courses in pathology. 

To sum up I would any flint tlie following labora¬ 
tory courses are essential; 

1. Analytical ebemistp’, 12 weeks. 

2. Pracitical and surgical anatoiPjq 24 weeks. 

3. Bacteriology, 10 to 12 weeks, 

4. Phj'siological chemiaty, 10 to 12 weeks. 

5. Histology, G weeks. 

6 . Phj'siology, 6 weeks. 

7. Pathology, 6 weeks. 

This makes a minimum of 74 weeks. The greater 
part of this work should precede clinical instruction. 
Besides the above mentionOd courses, therapeutics, 
including electro-theraputics, is now being taught in 
some schools largely by laboratory'methods, and this 
tendency will grow. 

Laboratory methods will soon largely modify clin¬ 
ical teaching. Amphitlieatre clinics are giving way 
to bed-side and section instruction. Laparotomies 
and other capital operations are now made by the 
students in some of our schools on dogs. The sur¬ 
geon as well as the chemist has his laboratory. The. 
student delivers the alcohol baby from the rubber 
mother before he is permitted to enter the lying-in 
room. Itis no longer necessary to spoil a hatful of 
human eyes before one becomes a skillful ophthal¬ 
mologist. 


DISCUSSION OF DR. VAUGHAN’S PAPER. 

BY BAYARD HOLMES, B.S., M.D., 

SECKfiTABY COLLEGE OF PHYSICIANS AND SVBCEONS, CHIOAOO, ILL. 

ilfr. President and Gentlemen of the Association of 
Medical Colleges: —The paper of Dr. Vaughan, which 
has interested us so much, suggests great changes in- 
medical education. During the past year my atten¬ 
tion has been called to some of the details of labor¬ 
atory work which must be faced by every one of you. 
Allow me to very briefly speak of some of the results 
of my thoughts and studies. 

Laboratory rooms must be light and roomy. Forty 
square feet of floor is the least amount which will 
accommodate a single student, and then only in the 
chemical laboratory. In all otherlaboratories at least - 
sixty square feet of floor spacej not including aisles 
must be allowed each student. In the chemical labor¬ 
atory students’ desks may be placed twenty feet from 
the windows; m laboratories in which microscopes are 
to be used, fourteen feet is a maximum. 

The ordinary medical class in the larger institu- 
hons ranges from one hundred down to thirty and ‘ 
therefore the laboratory room should be, if lighted 
on both sides, not less than fifty by forty feet' r nJ 
it may be lengthened but not widened. - At the iuki - 
>ntion which I represent, our laboratory roois were 
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last winter twenty-five feet by sixty feet, lighted on 
one side and both endsj our largest class numbered 
ninety-four, and it Avas necessary, therefore, except 
in chemistry’ and bacteriology, to divide the class 
into tAvo sections and then crowd them. Our neAv 
laboratories are attached directly to the old ones and 
are the same Avidth (tv^enty-five feet), making each 
■ laboratory a room 160 feet long, lighted on one side 
and capable of accommodating eight students to 
each ten feet of length. This gives us, besides the 
necessary reduction for aisles and preparation rooms, 
accommo(Jations for 120 students in,each laboratory. 
This seems like a large class for laboratory work. 
So it is. And yet the fact that our laboratory teach¬ 
er's are practicing physicians makes it necessary to 
economize their time. They are unable to give the 
work the Avhole day, or every day in the Aveek, and 
Ave believe, supposing an unlimited supply, that brick. 


laboratory Avork dejAends on the care with Avliich 
these details are considered. One of the most impor- ' 
tant matters is the system of bookkeeping employed 
by the curator in keeping track of the supplies. We 
lost at least two thousand dollars unnecessarily fro^ 
the neglect of this business-like forethought. Lasi 
term AA'e started out with a single man for'curator. 
The demonstrators furnished lists of material re¬ 
quired for each of the nine laboratory courses Avhich 
Avere conducted last {erm. A sufiicient numb'er, of 
outfits were made up by the curator a month before 
the term opened. On an appointed hour the students 
selected their desks in the laboratory in the order in 
which they purchased their- tickets. They Avent one 
by one to the store-room as their places'Avere assigned 
and received each his outfit. In the outfit were two 
printed lists of the material contained. Each stu¬ 
dent compared his invoice Avith the outfit, signed the 
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stone, glass and iron are cheaper than men. This 
large laboratory class necessitates great and even 
elaborate system and unusually efiicient teachers. 
Every man who can conduct a laboratory exercise 
creditably with a class of ten, Avill not be able to 
-hold and instruct a class of seventy-five. 

The order necessary requires such an arrangement 
' of desks as will allow tAvo sets of men to use each 
laboratory room. Our desks in the microscopical 
room have a flat surface by 34 feet, of oiled white 
wood. There is a knee space tAVo feet nearly, and 
two cupboards on the right, each locking with a Yale 
lock, and-each eighteen inches square and two feet 
deep, in which are suitable draAvers and shelves. The 
■ desks are built in pairs and the sides are stained 
white wood. Stools are provided that are about two 
inches higher than the ordinary chair and can be 
placed in the knee space Avhen not in use. 

These details may be'tiresome, but success in the 


receipt on one invoice, left it with the curator, and 
after locking the desk put his key in his pocket and 
Avent out in an orderly manner. These receipted 
invoices Avere entered in a book which had two col¬ 
umns opposite each student’s name, one for debits, 
one for credits, and a place for the student to sign 
his name on receiving his balance and closing the 
account. Students are encouraged to keep their out¬ 
fits, as they are useful in promoting after study. 
They are paid for at cost, or a little above cost,’'^’tt| 
of a deposit fund placed Avith the treasurer for tlgat 
purpose. 'By such a system the laboratories may oe 
made a source of income, and not an expense to tne 

*^°Tlm^equipment and supplies are purchased for the 
most part in Europe, on account of the enormous 
reduction which the laiv allows educational institu¬ 
tions in the rebate in imposts. It is necessary to 
put in all orders for European goods at least as early 
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as March 1. In our' laboratonos. we are nsing the 
Leitz and the Bausoh and Lomb inicroacopes. e 
have now a sufficient number to give each man an 
instrument. We urge students to provide tJiemselves 


Stolls and Mr. Osincup, selected out, of the class, 
each student opened his incubated egg, sketched ana 
removed his embryo, fixed, stained, imbedded, cut 
and mounted it. Ho made drawings representing the 


.e/i 




so 






4 ' 




■witb microscopes, and many of tbem do, especially 
'the second year. 

If I may be allowed the time, I should like to show 
you some drawings made last winter by second }'ear 



different portions, and was quizzed on the drawings 
and the specimens under the microscope. 

You will notice that in spite of the fact that there 
is a general impression among students that some 
cannot draw, there is not one disgraceful drawing in 
the lot, and there are at least two or three dr.awings 
from each student in a class of seventy-two. The 
class only studied the first four days of the embryo’s 
development, so you will recognize all the parts. 



men in^the College of Physicians and Surgeons, in 
tll>^ laboratory of Dr. A. P. Ohlmacher, Professor of 
Embryology and Biology. These 250 or more draw¬ 
ings represent the work of every one of the class of 



Let me call your attention especially to the draw¬ 
ing of the whole embryo by Mr. Stoltz. Each student 
made a sketch like this, but Mr. Stoltz, in examining 
a large number of eggs, found one with an error of 
development which he has described in full in the 
Scalpel, the magazine published by the students of 
the college. Both drawings are reproduced here to 
o 
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College ot Physicians and Stirgeons during the past 
year has been in the introduction of an extended 
course in Biology. This course really covers a course 
in comparative anatomy, a course in elementary 
physiology, and a course in the histological study of 
the elements of mammalian structure. As a wliole, 


than in the embryology. The drawings in all the 
laboratories are made on paper furnished at cost by 
the College.' It is of uniform size, 11 by 81 inches 
or 8| by 51 inches. The drawings occupy a" definhe 
p'ortion of the sheet, leaving a margin of one iwcli 
all around, and a quarter of an inch more on the 



the course occupies ten hours a week, and has been 
most successfully conducted by Prof. Ohlmacher. If 
it will not tire you too much, allow me to show you 
some 300 drawings made during the present spring 


tliis work on the vprinted page, but a few drawings 
will be reproduced by the photographic process, much 
reduced, in order to give a faint idea of the work. 



term by a class of twenty-two men who have justhegun 
the study. The complete work of each man, as far as 
has been required, is before you. ,You will notice a 
greater difference in the mechanical execution here 


Some of the best drawings are in colors and cannot 
be reproduced at all, others are too fine to stand 
reduction, and others have some shading which v oula 
require too expensive a method of reproduction. 
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Dr. Vftughaii has givea me one idea \\hieli is now, 
and that is of the position of bacteriology in the 
course. This branch has been placed in our schools 
in the third year, on account of its intimate connec- 
Hion with medicine and surgery, which fills the fourth 
year. There seems no reason why it should not 
appear earlier in the course. S3’^stematic bacteriologj' 
could certainly be placed in the second year. Still, 
I believe that its value to the student would bo in¬ 
creased by'associating it with patliological study as 
we .have done. , .. 

In regard to the length of laboratory hours, several 
points roust be considered. Microscopical laborato¬ 
ries cannot conflict, because we do not have enough 
microscopes to equip two laboratories at once. Our 
men cannot spare more than three hours at a time 
out of their practice, and therefore it has been found 


The introduction of laboratory work gives a new 
impetus to medical education in small citios. The 
work in this department can bo done belter, other 
things being equal, in small medical schools. _ I 
predict that these medical schools in small cities 
that adopt vigorous methods of lal)oratory teaching 
will rise to a prominence they could never have at¬ 
tained while medicine was taught by lectures and 
clinics alone. 

The laboratory teaching will also make a change 
in the character of medical students. The farmer or 
butcher medical student cannot hold his knees fifteen 
or twenty hours a week under the laboratory table 
throughout a four-year course. lie will give place to 
the educated jmung men of 20, graduated now in 
such astounding numbers from the multiplying col¬ 
leges all over tlie countrjf, but especially the Central 


6" draut 


i' 


X 



necessary with us to make the length lof each labor¬ 
atory exercise two hours. There is no doubt that 
had we the entire time of our laboratory teachers at 
our disposal, it would be better to make the unit of 
the laboratory exercise three or four hours as the 
essayist has suggested. ’ 

- On _ account of the necessity of one laboratory 
^xercise following another without intermission, and 
necessity of some preparation in 
each laboratory room before each exercise, we have 
concluded that it is necessary to provide at least two 
microscopical laboratories. ThisNve have done Sd 

onp ® exercises follow 

one another and what portion of the student’s Se 
m each year’s work is occupied in lectures and re“! 
tations, in laboratory work and in clinics. 



Tx'O^'sS r-wru. 
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Tru t3ic.ll4, a 

J. C. Reining. 

States. D should be our aim to secure these men 

™ccIeT 

Again, in order to have our laboratory work dor 
m a constantly efficient manner, it must be done h 
the same men for a long time. This requires mono 
and more money than any but the Ini-o-pVf ? i 
can obtain from students. ^Thati^toLv 
»ork oall» te endowment. Only a S’S 

IribuloB liberally to the annual erpmeSTtle’ 
leal department. It seems ™^®d 

of the noivereity, rtioh ehonld in“L“’ 
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iiish one-fourth of the entire enrollment, should not 
have received even 2'per cent, of the endowment. It 
should be the concerted effort of this Association to 
educate the generous public to a thorough under¬ 
standing of our deserts and our needs. 


ous stages of development. These drawings were 
made on the paper described in India ink, being 
copies of the class-room drawings which were first 
made-in a note book with lead pencil. No text-book 
was used in the work of embryology, the work beingj 
















rhe accompanying figures, numbered 1,2,~3,4, h and 
L-epresent reproductions of embryological drawings 
sevejral of the students in the class. They are aU 
awings of cross sections of embryo chicks ot van- 


guided by a few printed syllabi and by oral instruc¬ 
tion. Hence the student had no illustration of tin 
obiect he studied, save the picture his mind conceived 
We may, therefore, take these drawings as represent- 
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ins the student’s individual conception. Tlic lettering 
of the various parts is made uniform only foi the 

“tig”'! SdZSy Mr. d. F. Adams from a secUon 
of the tail end of a 36-hours cluck. It shows very 


region and one through the fore S'an 

chick, all from the same embryo. Fig. o, fiom a 
embryo of about 50 hours incubation, by A. M. 
Fulton. Fig. 4 shows the amniotic folds and amnio tic 
cavity very clearly, and was drawn by hlr. U. A. 


\ 





i 








I „ 


clearly the primitive germinal layers, splitting of the 
mesoblast, mesoblastic somites, notochord and medul¬ 
lary canal not completely closed. Fig. 2 represents 
three drawings by Mr. 0. B. Monosmith, showing a 
section through the tail end, one through the heart 


Hibbert. Fig. 5 is from a section through the hinc 
end of a 3-days chick, bv Mr. R. H. Herrold Fig 
6 was drawn from a section of a 6-days chick, by Mr 
!•■ 1' shows the budding of the fort 

B™tem heart, liver, urogenita] 
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To anyone who has had experience in this kind of 
work it must be evident that many hours of pains¬ 
taking labor have-been spent in producing some of 
these dravdngs. . 

The few drawings of the spring class in biology 
here reproduced speak for themselves. They are 
■copies of note book drawings made by the student 
as he dissected the animal chosen. Huxley and 
Martin’s Practical Biology was used as a guide in 
the work on the crayfish and frog, and one familiar 
with this most valuable laboratory guide will know 
that it contains no figures of the dissections pre¬ 
scribed. Therefore, in this ivork, as in the course 
in embryology, the drawings are the student’s repre¬ 
sentation of what he saw as he made his dissections, 
kloreover, this work of reproducing the curves, ele¬ 
vations and depressions, distinctions between organs, 
•etc., of the whole object, is much more difficult than 
the reproduction of microscopical sections, as every 
scientific draughtsman knows. 

In the biological class each student caried out his 
■own work. He made all the dissections, injections 
and other preparations required, himself, and then 
made a drawing of the completed work which he cop¬ 
ied on the sheets of paper furnished, either in India 
ink or in color. It will be noted that some of the 
work is plain outline drawing, while more ambitious 
students have shaded and colored their drawings 
most artistically. 

Is it not reasonable to presume that a man who has 
dissected and verified all the intricate and minute 
relations of the cerebro-spinal and sympathetic 
nervous systems of the frog will go to his human 
subject with a determination of carrying out equally 
•exacting studies? We believe that a student who 
has by his own labor produced such a drawing as that 
made by Mr. Matthaei of the cerebro-spinal and sym¬ 
pathetic systems, will be a credit to himself and to 
his teachers in any more purely medical study. 

Will not Mr. Fleming approach his studies on the 
human brain with a more lively interest and a 
broader foundation for having dissected and drawn 
this frog’s brain? The subject of human osteology 
wdll lose some of its proverbial dryness for Mr. 
Mueller since he has made his picture of the frog’s 
skeleton and since he became familiar with the bones 
of the frog’s cranium, some of which are no larger 
than the letters of this type. The myology of the 
human leg will have no terrors for Mr. Clapp who 
has BO scientifically dissected and artistically repre- 
.sented the leg muscles of the frog. Mr. Grout will 
better appreciate the mechanism of a man’s joints 
from having studied the appendages of a crayfish. 


RULES AND REGULATIONS FOR ORGANIZA¬ 
TION AND MAINTENANCE OF THE 
SOUTHERlS MEDICAL COLLEGE 
ASSOCIATION. 


This Association shall be composed of. delegates 
horn Southern Medical Colleges, whose Faculties 
nave signified a desire to become members thereof, 
signed these rules of organization, and paid the 

membership fee of -¥5.00. 

The objects of the Association are to cultivate 
closer and more intimate relation between medical 
colleges and to elevate the standard of medical edu¬ 
cation by requiring a more thorough preliminary 


training and an increased'length of medical study. 

The Association shall be composed of one or more 
from each Medical College, belonging thereto, who 
shall be elected annually by their respective facul¬ 
ties. Each college shall be entitled to one vote in, 
the transactions of the Association. i 

The officers shall consist of a President, Vice-Pres¬ 
ident, Secretary and Treasurer, who shall be elected 
annually, just before the adjournment of the annual 
meetings, and shall perform the respective duties, 
pertaining to these offices in similar organizations. 

The meetings of the Association shall be held at 
the same time and place of the meetings of th^ South¬ 
ern Surgical and Gynecological Association, itnless 

otherwise determined by the Association. 

/ 

REQUIREMENTS EOR MATRICULATION'1 


Every student applying for matriculation must 
possess the followdng qualifications: 

He must hold a certificate as the pupil of some 
known reputable physician, showing his moral char¬ 
acter, and general fitness to enter upon the study of 
medicine. 

He must possess a diploma of graduation fronh 
some literary or scientific institution of learning, oi^, 
certificate from some legally constituted high school^ 
general Superintendent of State Education or Super¬ 
intendent of some country Board of Public Educa¬ 
tion, attesting the fact that he is possessed of at least 
the educational attainments required of second grade 
teachers of public schools. Provided, however, that 
if a student so applying is unable to furnish the above 
and foregoing evidence of literary qualifications, he 
may be permitted to matriculate and receive medical 
instructions as other students, and qualify himself 
in the required literary departments, and stand his 
required examination as above specified, prior to 
offering himself for a second course of lectures. _ ' 

The foregoing diploma or certificate of educational 
qualifications, attested by the Dean of the medical 
college attended, together with a set of tickets show¬ 
ing that the holder has attended one full course ok 
medical lectures, shall be essential to attendan^' 
upon a second course of lectures in any college be¬ 
longing to this Association. ' 

UBANCHES OE MEBICAL SCIENCE TO BE INCLUDED 

COURSE OF INSTRUCTIONS. ' 

Anatomy, physiology, chemistry, materia medica 
and therapeutics, theory and practice of medicine, 
.pathology, surgery, obstetrics and gynecology, hy¬ 
giene, medical jurisprudence,(forensic medicinejand 
special laboratory work as hereinafter provided. 

QUALIFICATIONS FOR GRADUATION. 

Candidates for graduation in addition to the usual 
requirements of medical colleges, must have attended 
three courses of lectures of not less than six months 

each in three separate years; a a 

Must have dissected in two courses, and_ attenuea 
two courses of clinical or hospital instructions, ~ v 

course in each of rbe 
to-wit: 1. Histology 
3. Operative surgery, 
apply to an}'' student 
ledical lectures prior 

to September 1, 1893. M. T. Briggs, 

^ J. B. Marvin, 

J. S. Cain, Com’tee. 


And must have attended one 
special laboratory departrnents 
ind bacteriology. 2. Chemistry. 
These requirements shall not 
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- SATURDAY, DECEMBER 3,1892. 


j ORDINANCES OF THE AMERIGAM MEDICAL 
J ASSOCIATION. 

^The following preamble and resolution, adopted at 
the last meeting of the Association, should have been 
appended to those published iu the issue of The 
Journal of November 19. 

The action of the American Medical College Asso- 
•ciation at the meeting referred to by this resolution 
will be found on page 664 of this issue of The Journal. 

Whereas, The Association of American Medical 
■Colleges has adopted the following regulations, viz.: 
Article III of the Constitution. 

§ 1. Members of this Association shall require of 
ull matriculates an English composition in the hand¬ 
writing of the applicant of not less than two hundred 
words, an examination by a Committee of the Faculty, 
-.-•cV other lawfully constituted Board of Examiners, in | 
higher arithmetic, algebra, elementary physics and' 
Latin prose. I 


§ 2. Graduates or matriculates of reputable cc 
Jeges, or high schools of the first grade, or norm 
schools established by State authority, or those w] 
may have successfully passed the entrance examin 
tion provided by the statutes of the State of N< 
York, shall be exempt from the requirements 
Section 1. 

_ § 3. Students conditioned in one or more of tl 
branches enumerated as requirements for matric 
lation, shall have time until the beginning of t] 
second year to make up such deficiencies, provide 
however, that students who fail in any of the requiri 
benches in this second examination shall not 1 
RQniitted to a second course. 

- § 4. Colleges granting final examination on el 
mentary subjects to junior students, shall not issi 
certificates of such final examination, nor shall ar 

Doctor of ^ledicme upon any person who has n. 
been first examined upon all the branches of tl 


[curriculum by the faculty of the College granting 
I the degree. 

§ 5. Candidates for the degree of Doctor of Medi¬ 
cine shall have attended three courses of graded 
instruction, of not loss than six months each, in 
three separate years. 

§ 6. Students who have matriculated in any regu¬ 
lar medical college prior to July 1, 1892, shall be 
exempted from these requirements. 

Resolved, iherefore, That the American Medical 
Association most heartily endorses the efforts of the 
Association of American Medical Colleges to advance 
the cause of medical education, and demands of the 
medical colleges of the United States the adoption 
and observance of a standard of requirement which 
shall in no respect fall below the minimum standard 
of requirements adopted bj’’ tlic said college asso¬ 
ciation. 


SYMPHYSIOTOMY IN THE UNITED STATES. , 

A brief item on page 604 of the current volume of 
The Journal referred to the first recorded symphysio¬ 
tomy in this country. The date of thi^ operation 
was not there stated, but it was September 30, 1892. 
A second operation followed sharply after on Octo¬ 
ber 3, in the University Maternity at Philadelphia. 
The obstetric surgeon in this second case was Dr, 
Barton Cooke Hurst, who had the assistance and 
advice of Drs. Norris nnd Harris. The report of 
the case has appeared in the Maryland Medical Jour¬ 
nal for October 29. The mother and child did well. 
The union of the symphysis took place promptly, 
and three -weeks after the operation the mother was 
walking about the house as well and firmly as ever. 

The patient was a primipara in this case as -n'ell 
as iu the case of Dr. Jewett of Brooklyn (the first 
one), and the child of each was born living: unfor¬ 
tunately in the case of Dr. Jewett’s infant death 
took place about twenty-four hours after birth, from 
the prolonged compression to which its head had 
been subjected by its impaction in the contracted pel¬ 
vis of the mother. 

The technique of symphysiotomy will, under ordi¬ 
nary circumstances, be easy and void of complica¬ 
tions. Dr. Hurst employed the curved knife Gal- 
biati one of the three at that time iu the countrv 
He at first thought that he would make the section of 
the symphysis with an ordinary probe-pointed,curved 
bistoury biit he was glad to lay it aside and take up 
the Galbiati blade. In regard to the nse of forceps 
m the delivery of the child, Dr. Hurst holds that H 
m not necessary to lay down any hard and fast rule 
_ each case should be taken on its own merits and 
indications—but he will probably rely upon thp fpi. 
ceps in his future cases as he did in his first one. 

B e judge that this operation has been nvAi ' i 
xe-introduced to the notice of the American proS 
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sion and will, receive a fair trial especiallj’' in our 
lying-in wards and hospitals. 


NEW FORM OF IODINE TREATMENT FOR TUBER¬ 
CULOSIS. 

Db. Renzi has given, in the Revista Clinica e Thcr- 
apeutim, some facts regarding his new method of 
employing iodine in phthisical cases. His formula 
prescribes the use of iodine one part, iodide of po¬ 
tassium, three parts, chloride of sodium, six parts, 
and distilled water 1000 parts. He injected this 
solution into the ear-vein of healthy, and also dis¬ 
eased rabbits, and into the subcutaneous tissue of 
rabbits, guinea-pigs and dogs. Having in this man¬ 
ner carefully established the complete tolerance of 
the compound, he began to give it to his phthisical 
patients. Hypodermatic dosage was first tried with 
them, as much as 100 grains having been thus given. 
This method was not well borne, and the remedy was 
next tried by the mouth, the dose being from 500 to 
550 grains. Nineteen patients, nearly all of them 
with advanced phthisis, were thus treated. Symp¬ 
toms of iodism were produced in some patients, but 
did not persist long after a discontinuance of the 
doses. In all these persons there was an increase of 
appetite and of body-weight. There was an increased 
flow of urine, the temperature was brought down to 
normal, and the number of bacilli in the sputa was 
diminished. The writer believes that the results ob¬ 
tained from this plan of using iodine will compare 
favorably with those of any of the other treatments 
that are at present in vogue. 


HEIDENHAIN’S MICRO-TECHNIQUE. 

- The course of science is from the simple to the 
complex; and then again, the'extension of science 
depends upon the adoption of the simpler for more 
intricate and complex tools and methods. Histology 
''and pathology advanced with the perfection of the 
microscope and then rested until the microtome gave 
them a new impulse. We hear no longer of micro- 
scopists, but of microtomists. 

The new impulse which Flemming and Altman 
have given microtom}'’ depends upon more perfect 
and successful methods of fixation and staining. 
These methods have been too ditficult and the ma¬ 
terials too unstable to permit of their general use. 
It is, therefore, with satisfaction that we read in the 
Medical Nexvs, of November 19, Ohlmachbe’s recom¬ 
mendation of the simpler method of Heidenhain. 

This method is especially adapted to operators 
and physicians. The perfectly fresh tissue is cut in 
cubes no more than three-eighths of an inch square. 
It is fixed in a supersaturated solution of corrosive 
sublimate in water containing one-half per cent, of 
common salt. It must remain in this solution not 
more thanian hour. It is dehydrated in 95 per cent. 


LDecembek 3, 

alcohol in the usual manner. Care must be taken 
not to leave it many days in alcohol as the tissue 
becomes too brittle to cut.' It is imbedded in the 
usual manner and may be thus kept any length 
time. The crystals of sublimate are removed frdm 
the sections on the slide by means of the tincture m 
iodine. This is again removed with alcohol. Any 
method of staining may be used. 

Should this method be adopted in this country the 
author predicts great advance in the value of our 
histological and pathological studies. 


PRIVATE ASYLUM FOR THE TREATMENT OF NEU¬ 
ROTIC DISEASE. 

The rapid increase of the number of private asy- 
lums in this country, indicates a revolution in 
the methods of treatment, dependence on locks 
and bars, and chemical restraint by drugs is giving 
away to surroundings and hygienic measure’s, 
adapted to suit the wants of each individual caa>. 
In England all private asylums for the insane and 
feeble-minded, are registered and under the control 
of the commissions of lunacy, who visit them,' and 
require that the)’^ keep a record of all cases. In this 
country no public oversight is exercised, and the 
number and varieti'^ of such places depend on com¬ 
mercial wants and conditions, as interpreted by the 
owners and managers. The lunacy report of Great 
Britain for 1891, shows that the number of these 
asylums are eighty-six, and the number of patients 
is steadil}’- increasing. For 1891 this increase was 
one hundred and eighteen patients. The suicides 
and injuries reported are much less than; in other 
asylums, and the commissioners report that theat 
management has been very satisfactory.- In 
country there are about fifty such asylums, including 
reputable sanitariums, or places under the control of 
regular physicians. Most of these are in New Eng¬ 
land and the Middle States and are managed by 
physicians w'ho have had experience in public asy¬ 
lums as superintendents or assistants. Very little is 
known of their condition or management outside of 
the reputation of the managing physician. This is 
the onlj'^ guide the profession has, and fortunately 
in most cases the physicians in charge recognize 
this, and use every means to stand Avell before the 
profession. As a rule, this class appeals to the med¬ 
ical public through its papers and discussions of 
the special topic of its work. There is another 
class whose extravagant pretensions and assui^ied 
results of treatment, with laudations of their menus 
and methods, and superiority to others, are open to- 
some suspicion. Extravagant advertisements, with 
circulars that have a familiar commercial ring that 
sounds unpleasant in scientific circles, are not uncom¬ 
mon to this class. A third class of asylums are 
managed by persons who are unknown to the pro- 
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fession, and who have no record or standing in the 
medical directories. Coining up suddenly from the 
unknown, they rely entirely on pretensions, and 
sooner or later disappear under a cloud of wrong 
•dohng. The pecuniary rewards of this field of medi¬ 
cine are less than in general practice, but the labor 
and exposure is also less, and, the real scientific man 
has more time for study and reflection. 

Nearly all the physicians in charge of such places 
have acquired a fascination for this field of labor in 
public institutions, and find it difficult to settle down 
to private practice, hence are compelled 'to take up 
'this work. Others have a false impression that this 
is an ideal work, tree from cares and labor, and rush 
into it only to be disappointed and drop out. The 
number of new asylums each year, and the number 
that die out and disappear, show that here as else¬ 
where, the “survival of the fittest” takes place. These 
places managed b}’' good men, are supplying an in- 
cTfeasing want that is becoming daily more apparent. 

institutions should come under some control, 
cristate supervision, and be registered and required 
to report their work; to submit to inspection, and 
come under some general rule of management and 
conduct. Then the medical public could have some 
guide and assurance, that all patients placed in them 
would receive rational and scientific care and treat 
ment. 

At present physicians ivishing to place patients in 
private asylums, must make personal inspection of 
them or trust to circulars and statements before 
they can decide. If he has an inebriate patient, the 
number of empiric institutions that will claim to 
make a cure, wall be bewildering. All this is wrong; 
while every ph 3 ’’sician has a right to open his house 
treatment and cure of his'own private patients, 
when be extends the circle of his practice and receives 
strangers, he owes it to the public to come under 
some general supervision and make bis means and 
methods knowm. The public demands that any one 
who receives sick and incompetent persons for treat¬ 
ment, should have some degree of capacity, both in 
scientific skill and surroundings to do this work. 
Private asjdums have become a permanent necessity, 
but their value and usefulness are seriously periled by 
the empiric rivals wdio are starting up in every direc¬ 
tion. A crusade against the quack asylums is a new 
field for reform, anxiously waiting for some pioneer 
to lead astruggle for the holy grail. 


while the water is being_poured on. UHe hot, warm or cold. 
Tlie lemon may be omitted or any other ilavoring used 
instead. Costs 3d.a gallon,or live gallons Is.; four lemons 
are enough for five gallons. r 

“Gokos is a good nourishing drink, made as follows. 1 ut 
4 oz. of fresh line ground oatmeal, 4 oz. of cocoa, into a pan 
mixed with a little cold water Into a thin batter, then add 
(5 oz. of sugar, pour on a gallon of boilin^g water (stir while 
\vater is being added). Take to the field in a stone jar. 
Costs4d. a gallon. r, 

“Ilopkos IS a good harvest drink: 3)oil % oz. of hops aim 
oz. of ginger (bruised) in 1}/. gallons of water for 2o min¬ 
uses; addl lb. of best brown sugar, and boil 10 minutes 
more; then strain and bottle, or put into a cask while hot; 
it w’ill be ready for drinking when cold. It should bo kept 
in a cold place. Pried lioreliound may be used instead of 
imps. Costs 3d. a gallon.” 

The inventor of “stokos, cokos and hopkos” is Mr. .Tohn 
Nbbey, of Norwich, wlio sayS they have become quite popu¬ 
lar with tlie crop-gatherers of 1892. 

Tin: “Ost: Ilir.vnunn Pay” Piscasi;. —Pr. .Vlice M. Ross, 
of Swatow, writes in the Hcporlcf, October 8, tiiat whooping 
cough goes by the name of the ‘‘hundred day disease” in 
.Tapan. That is a term tliat tallies fairly well with our own 
average prognosis, if we except those fortunate cases that 
are amenable to antipyrin or exalgine. 

Hosi’itai. Nunsixo ix pAnis. — 31. Laurent, of the Munici¬ 
pal Council, of Paris, is quoted by The Lancet as saying that 
the wages paid for nursing at the hospitals are altogether 
too small to attract the services of suitable persons. Those 
who become nurses are either saintly heroines or they are 
wrecks of humanity who cannot find employment anywhere 
else. ' \ 

The “Medicai, Puess and Cincui.Ai?.”—This ever welcome 
London periodical, in its issue of November 2, states that a 
libel suit has recently been entered by the cancer-curer, 
Count Mattei. This is the second suit of the kind—the first 
having been that of our fellow citizen, Keeley—that has 
been thrust upon The Press and Circular by men outside the 
pale of rational medicine. In an editorial entitled‘‘The 
Pangers of Honest Journalism,” the writer regrets that the 
costs should be so heavy as they are, but he feels confident 
that these financial wounds will be healed by the approba¬ 
tion and support of the journal-reading part of the profession. 
But w’hether that shall be so or not, the editor proposes to 
keep bis anti-quackery colors flying, claiming to be “the only 
British journal that is obnoxious to shams, and that has the 
courage to expose them.” One other note-worthy point 
about this journal is the fact that it is not overloaded with 
a mass of indifferent material and does not cumber up 
one's desk and shelf room as do the larger and the so called 
great uncut” journals. IVe wish The Press a happy issue 
out of its present and impending prosecutions. 


r 


editorial notes. 

TiiiiEE Tempehaxce Beverages.— Prom an English jour¬ 
nal we copy the following suggestions for non-alcoholic 
drinks ; 

® thus; Put from 4 to 6 ounces of fresh 

oatmeal, ground as fine as flour, into a pan, mix wdth a little 
cold water to the substance of cream, then add 5 or 6 oz of 
loaf sugar and a fresh lemon cut in thin slices with t«Ds 
taken out; add a gallon of boiling water. Stir thoroughly 


BOOK REVIEWS. 


The Student's Quiz Series. Practice or Medicine. A 

manual for students and practitioners by Edwin T Pod 

This is an excellent little manual, arranged like its fel¬ 
lows in the form of questions and answers. It is based largely 
upon the works of Eagge, Niemeyer, Bennett, Plint, Dela- 
field and Gowers. While we have heretofore expressed 
doub s as to the value of works of this sort, yet we can Ton- 
fidently recommend this work as one of the best of its kind 

Especially do we commend that portion dealing with ' 
ous diseases. n«<iung mth nerv- 
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MISCELLANY. I Dr. J. M. I^rtoTi, Philadelphia, Pa. 

_ •“ P. S. Conner, Cincinnati, 0. i. . . 

Da. JoHX Ridlon has been appointed Professor of Ortho- Mrs.Eiizabeth Casey, Ballston Springs, N. 1. 
pedic Surgery in the Post-Graduate Medical School of Dr. L-Turnbull, Philadelphia, Pa 

■t... - O ** T? A Knvn K>«€m Pq 


Chicago. 


“ R. A. Given, Burn Brae, Pa. . .. 50 fo 

“ A. StillG, Philadeljihia, Pa. oOw) 

“ R. Douglas, Nashville, Tenn. ,50(oo 

The Messrs MacMillan & Co. announce that the recently “ j. Solis-Cohen, Philadelphia, Pa. 50 00 

completed edition of Foster’s Text-Book of Physiology in « j. -w. Holland, Philadelphia, Pa . ;. 50 00 

four parts is to be supplemented by the issue of an appen- “ L. D. Wilson (Collections) Wheeling, W. Va. . . 4-5 00 

dix on “ The Chemical Basis of the Animal Body,” by A. Sher- “ Hr. R. Battey, Rome, Ga. 25 00 

idan Lea, Sc.D., F.R.S. David H. Lane, Philadelphia, Pa. 25 00 

_ Dr. G. E. Kamerly, Philadelphia, Pa. 25 OO 

„ .. ,, . mi « ■ “ W. L. Kneedler, D. S. Army. 25 00 

NobtiiCentralIllinoisMedicai, Association.—T he nine- /-i-imripn CN Ti Mwlipal Societv 

teenth annual meeting of this Association will be held in Hr. Richard'J. DungBson, Philadelphia, Pa . 
the City Hall, Mendotajll., on Tuesday and Wednesday, y. h. E. Gruel, Philadelphia, Pa .... 

December 6 and 7, 1892. The following is the general „ . Grahaik. Philadelnhia. Pa. 


.^2,438 00 
50 00 
50 00 
50 00 
50 OO 
50 jO 
50™ 
50\00 
50 00 
50 00 
45 00 
25 00 


program ; 

Bacteriolop, J.W. Edwards, M.D.,Mendota. Discussion: -wirgman, Philadelphia, Pa.. . 

H. Ziesing, M.D., Peru; T. W. Burrows, M.D., Serena. philJins New Haven Pa . . . 

Actinomycosis, T.C. Fenton, M.p.,Streator Discussion: r. T. Coleman, Richmond, Va . . . 

B. S. Roseberry, M.IL, Bacon; G. A. Dicus, M.D., Streator. « Ferguson, Fort Sisseton, Dak 

Nasal Polypus, L. G. Thompson, M.D.,Lacon. Discussion: « jj jj Youni? Chicaco Ill. . . 

J. H. Coulter,M.p., Chicago ; A E Owens, M.D., Princeton. „ j|‘]^‘-vveis Aichmo^nd, Ind . . . . 

Some ClinicalExperience in the Treatment of Diphtheria, pe^sifor Frazier, Philadelphia, Pa.. . 
TlEirrict E. (jurrisorij INI.E.j Eixon, Discussion; E. T. GoblOt ^V. ChccvGr, Boston, Msss. ■ • > 

^BD., P^ria. “ B. A. Watson, Jersey City, N. J.. . 

Diphtheria and Its Treatment, C. D. Chalfant, M.D., „ -rj p_,vcpi, philadelnhia Pa ... . 

Streator. Discussion: L. E. Burns, M.D., LaSalle; Jas. „ John Graham. Philadelnhia. Pa . . 


T. H. E. Gruel, Philadelphia, Pa. 25 00 

James Graham. Philadelphia, Pa. 25 Oft 

C. A. Siegfried, U. S. Navy. 25 00 

C. Wirgman, Philadelphia, Pa. 20 00 


20 00 
20 Oft 
20 00 
20 00 
20 00 


Tweddale, M.D., Washburn. 

My Symptoms, Feelings and Impressions During an Attack 
of Metastatic Rheumatism of the Meninges of the Brain, 
J. S. Whitmire, M.D., Metaniora. Discussion: J. C.Hath¬ 
away, M.D., Ottawa; T. H. Stetler, M.D., Paw Paw. 

The Relations of Physicians with County Coroners, E. J. 
Carroll, M.D., Somonauk. Discussion: J. T. Milling, M.D., 
Peru; W. A. Mansfield, M.D., Metamora. 

Typhoid Fever, J. Stout, 1\LD., Ottawa. Discussion: J. D. 
Scouller, M.D., Pontiac; F. M. Pendleton, M.D., Magnolia. 

Our Present Knowledge of Epilepsy, R. Hemala, M.D., 
Onarga. Discussion; J. W. Pettit, M.D., Ottawa; C. E. 
Fogg, M.D., Lowell. 

Tenotomy in Antero-Lateral Spinal Sclerosis, J. A. Free¬ 
man, M.D., Millington. Discussion: G. A . Zeller, M.D., 
Peoria; I. H. Reeder, M.D., Lacon. _ „ „ 

Therapeutical Uses of the Coal Tar Preparations, F. C. 


Robinson, M.D., Maywood. Discussion; 
M.D., Wyanet; D. S. Jenks, M.D., Plano. 
Volunteer Papers. 


G. F. Scbreiber, 


The S. I>. Gross PnorEssoRSHir or PATnoi.oGiCAU Anat¬ 
omy Fund. —^The Committee appointed by the General Com¬ 
mittee to audit the account of Dr. Richard J. Dunglison, 
Treasurer of the S. D. Gross Prosessorship Fund of the 
Alumni Association of Jefferson Medical College, lespect- 
fullv report that after an examination of such account they 

_ __— ♦'Ln'Tiinrl flvofrtfol 


Dr. D. W. Cheever, Boston, Mass. 20 00 

“ B. A. Watson, Jersey City, N. J. _ 20 tt 

“ H.Fritsch, Philadelphia, Pa. ^ 

“ John Graham, Philadelphia, Pa. 20 

“ R. A. Kinloch (Collections) Charleston, S. C. 15«) 

“ C. Lester Hall, Marshall, Mo. 10 00 

“ John H. Day, Walla IValla, Wash. 10 00 

“ "W. Ashbridge, Philadelphia, Pa. 10 00 

“ J. L. Sweet, Newport, N. H. 10 00 

“ E. Grissom, Raleigh, N. C. 10 w 

“ W. L. Richardson, Montrose, Pa. 10 W 

“ W. W. Nye, Hiawatha, Kan. /O 00 

“ J. H. Mackie, New Bedford, Mass. a 00 

“ R. S. AVnllace, East Brady,'Pa. 2 ^ 

“ B. B. Lenoir, Lenoir’s, Tenn a ^ 

“ 1. E. Clark, Moravia, Tex. 9™ 

“ Otis Ayre, Le Seuer, Minn. 9 oa 

“ PI. E. Bigelow, Washington, D. C. 9 ^ 

“ Thos. Lyon, Williamsport, Pa. a W 

“ Silas W. Cox, Goldsboro, N. 0. 2 0ft 

“ IV. W. Dale, Carlisle, Pa. 2 TO 

“ R. C. Hays, Shippensburg, Pa ™ 

“ I. C. Brown, Columbus Junction, la. ^ w 

Total.'• • • ' 

J. Eming jNIears. M.D., 
William B. Atkinson, M.D , 

Auditing Committee. 

Philadelphia, October, 1892. 


find that there were sixty contributors to the fund, the total Official List of Changes in the Stations and v< 
amount contributed being $3,499 00. In accordance -with a cers Serving in the Medical Department, U. b. 


the Stations and Duties of OfR- 
Department, U. S. Army,from 


resolution of the General Committee these contributions November 19,1892, to November 25,1892. 
have all been returned to the donors, and the Treasurer has James D. Glennan, Asst. Surgeon U. S. A, is 

presented a voucher for each amount thus refunded. A granted leave of absence for one month. _ , 

great portion of the whole amount has been retained undis- joiji, q. G. Happersett, Surgeon U. S. A., is 

tributed until recently, so that the interest on the amount absence for one month, on surgeon s certmcaie 

might BO accumulate as to enable the Committee to refund - disabilitv, with permission to leave the limits oi 


to each subscriber the full amount of his contribution, with- department. , „ -fi, Ac^t 

out any deduction for expenses of publication of circulars, officers, to consist of Col. Joseph R. Smitli.Rssi. 

postage, etc., which were necessarily heavy, from the wide- Surgeon-General U. S. A.; Major David L. Huntingioi, 

spread diffusion given the objects ol the Fund. Sur|eon U. S. A.; Major Benjamin F. Tope, Surgeon u. o. 

The names and addresses of the subscribers and the a is by direction of the President, appointed to meet-i , 

_ hv tlipm arp as follows ! -^xru: _-Dlrr, Avir, nvY ATAnHnv. TCovftmber 2o, loy^ or 


postage, etc., which w^ere necessarily heavy, from the wide- 
spread diffusion given the objects ol the Fund. 

The names and addresses of the subscribers and the 
amounts contributed by them are as follow's: 

Dr S D. Gross, Philadelphia, Pa.$1,000 00 

“ J Marion Sims, New York, N. Y . 600 00 

W. L. Conyngham, Wilkes-Barre, Pa . . 200 00 

Dr Hunter McGuire, Richmond, Va. 125 00 

“ ‘Joseph Hearn, Philadelphia. Pa. 100 00 

“ Albert H. Smith, Philadelphia, Pa. '100 00 


AVhipple Bks., Ariz., on Monday, of 

soon thereafter as practicable, for the 


125 00 Act of Congress approved October 1,1890. granted 

100 00 CaptL.W.Crampton, ^sst. Surgeon U. S. A. is ^ 

' 100 00 leave of absence for one month, with permis-ion t Pi 

100 00 for an'extension of three months. __ipnve of 


» NT Rnveman New York, N. Y. 100 00 for an'extension of three montns. ipave of 

Jpnrv C Lea Philadelphia, Pa. 100 00 Major Calvin De "Witt, Surgeon U. S. ., i g , j-p the 

Ir T^iMdis Emmet, New York, N. Y. 100 00 absence for one month, with permission to applJ 

“ 'n Senn (Collections) Milwaukee, Wis. 63 00 proper authorRy for an extension of one montl. 

.. Ind. 50 00 O.pt. W.5V. E. F,..enIx.trfedtLrt.en 


$2,438 00 I 


sence for seven days granted is hereby i 
days. 
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DIET IN ITS RELATION TO THE TREAT¬ 
MENT AND PREVENTION OF 
DISEASE. 

Kend before the Section of Pliysiology and DictetlcP nt the 

Annufll ineetiiiK of tli© Amerlcnn Medical Association, held at 
Detroit, Mich., June, 1892, 

BY AUGUSTUS P. CLARKE, A.M., M.D., 

or CAMBRIDGE, MASS. 

, The study of dietetics from the earliest ages among 
taeople of different nations that have cultivated the 
•Tirt of medicine has often been an important subject 
for consideration. Thus, in the Hippocratic Treat¬ 
ises mention is made of diet in health as ^Yell as in 
disease. In the treatment of certain fractures the 
ancients had different grades of diet, as the full, the 
ordinary, and the low. The diet was sometimes 
restricted; food that was of a laxative character was 
not unfrequently employed. Abstinence from flesh 
and from wine was often enjoined; in such cases a 
more nourishing diet was gradually resumed. The 
aphorisms of Hippocrates embody many regulations 
respecting diet. A slender and restricted diet in 
chronic disease was regarded by Hippocrates as 
always dangerous. In the more acute diseases an 
attenuating diet was used. From the writings of 
the ancients it is evident that they attained to a high 
degree of knowledge as regards the influence which 
^od exercises in health and in disease. Such knowl- 
ecJge obtained was a natural sequence of the manner 
of their living. As those nations advanced in the 
upward scale of civilization the arts multiplied, 
commerce extended and wealth so increased that the 
pleasures in living became numerous and far-reach 
ing. The accounts of the excesses indulged in at 
the table even when placed in comparison with some 
of the more modern customs seem almost incredible. 
The praise which Cicero bestowed on his host for the 
thoughtfulness in providing him an emetic to be 
taken before the feast was served, has become pro¬ 
verbial. Luxurious tables during the ascendency of 
Rome were not limited to the confines of that mighty 
capital, but were often abundant in the more distant 
parts of the empire. During a recent visit to the 
excavations made at Pompeii and at Herculaneum 
became interested, not only in many articles and 
taken from the ruins, but also in the evi 
de/)ce of comforts and luxuries which wealth 
afforded to many of the inhabitants of those cities, 
which were buried by the eruption of Vesuvius. M 
MonnieF has given a good account of one of the sup 
pers, taken from a bill of fare found at Pompeii 
This bill of fare found in the ruins was well pre¬ 
served. -The menu was taken from the house of 


1 “The Wonders of Pompeii,” by M. Marc Monuier, p. 161. 


Paratus, not an emperor but a citizen, who of course, 
indulged in only a mere modest repast. 

First Course.—Sea urchins, raw oysters at discre¬ 
tion, polorides or palonrdes (a sort of shell fish now 
found on the coast of Poitou, in France). Thorny 
shelled oysters, larks, a hen pullet with asparagus, 
stewed oysters and mussels, white and black sea- 
tulips. 

Second Course.—Spondulaj, a variety of oysters; 
sweet water mussels; sea nettles, hecaficoes; cutlets 
of kid and hoar’s meat; chicken pie; hecaficoes 
again, but differently prepared, with an asparagus 
sauce; mniex and purple fish. The latter were hut 
different kinds of shell-fish. 

Third Course .—The teats of a sow au natvrel, they 
were cut as soon as the animal had littered; wild 
boar’s head (this was the main dish); sow’s teats in 
a ragout; the breasts and necks of roast ducks; 
fricasseed wild duck; roast hare, a great delicacy; 
roasted Phrygian chickens; starch cream; calces 
from Vicenza. 

The deglutition of all these was assisted by fre¬ 
quent draughts of wine made in the vineyards planted 
on the slopes overhanging the walls of Pompeii. 
This wine was often of a light grade, was of fair 
qualit}’^ and if sterilized could be kept for many years, 
“llness from over-indulgence or from errors in diet 
was not unknown to the Pompeians. From what has 
been discovered in the ruins at the house of the sur¬ 
geon, and also in the ruins at the shop of the apoth¬ 
ecary it becomes evident that this ancient people 
often sought for relief from maladies and from func¬ 
tional disturbances induced by disregard of those 
fundamental principles which, had they been ob¬ 
served would have led to much higher degree of 
health. Temperature of food w^hich has been served 
is an important subject for consideratiorr. Foua 
when heated to a high degree may at first act as a 
stimulant but will nevertheless cause an undue con¬ 
traction of the arterioles. This condition of the 
capillary circulation will cause a diminution of the 
flow of the fluids necessary for digestion, Avill lead to 
gastric anfemia and to the occurrence of certain 
forms of dyspepsia. My own professional experi¬ 
ence, however, justifies me in making ah urgent plea 
for regular ingestion of warm food, which not only- 
conserves the resources of the stomach, but also 
overcomes the tendency to the indulgence in those 
stronger stimulants, the use of which so often results 
in physical as well as moral degradation. Dyspepsia 
and indigestion before the .occurrence of marked 
organic lesion can almost invariably be cured bv a 
rigid adherence to a regulated diet. All foods should 
be thoroughly masticated. Fermentable articles 
should in great measure.be avoided. In this 1 S 
may be ncluded certain starches, sugars and somf 

kS ^f Observed that many 

kinds of food which are seemingly ill-adapted to S 
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dyspeptic may be ^Yholly innocuous wben taken 
singly and in moderation. Thin soups and allied 
articles have in my practice been the best adapted 
for a cure; raw oysters are often beneficial, though 
I believe the nutritive properties of this class of food 
have been overrated. 

The lighter grades of meats, such as mutton, lamb, 
game, venison, and poultry are to be preferred to the 
meat furnished by the butcher. Eggs, when poached 
or boiled, are to be recommended. Eggs beaten or 
whipped up with water or with wine are not as good 
on account of the danger of the admixture of atmos¬ 
pheric air. Farinaceous articles, including stale 
bread, tapioca, sago, corn bread, rice, hominy, maca¬ 
roni, crackers of different grades, cream and butter 
are also to be recommended. Certain fruits and veg¬ 
etables are often'required by the dyspeptic. In this 
list may be introduced apples, when baked, grapes, 
oranges, peas, spinach, asparagus, celery, lettuce, 
string beans, and peas, occasionally dandelions and 
chicory. In cases in which the patients are of a 
plethoric habit, cold water may be drunk half hour 
before each meal. In those cases in which the per¬ 
sons are of nervous temperament or are anaemic, 
water of the temperature of 110° F. to 120° F., should 
be taken in preference. The dyspeptic should scru¬ 
pulously avoid partaking largely of articles of food 
that have been hardened in the preparation of cook¬ 
ing, or of articles that are rich or have been so highly 
seasoned, or have been prepared in such a manner as 
to render them difficult of digestion. Such articles 
should be avoided, not only on account of their giv¬ 
ing rise to immediate disturbances, but also on ac¬ 
count of their leading to an inflammatory condition 
of the mucous and glandular tissues, and to debility 
and atrophy of the structures entering into the or¬ 
gans essential to production of the digestive process. 
Closely connected with the consideration of food 
adapted for gastric disturbances is the consideration 
of food for renal affections. In the treatment of uric 
acid diathesis, notice must be taken relative to the 
habits and occupation of the patient. In a case in 
which the patient is habitually engaged in literary 
pursuits food containing some of the protein ele¬ 
ments will often be indicated. An azotized aliment 
to a limited extent must be allowed. Food consist¬ 
ing largely of the farinaceous element will suffice for 
the invalid who is able to take prolonged and regu¬ 
lar exercise, such as mountain Iclimbing, riding on 
horseback, gardening and farming, and manual labor 
generally. Certain forms of carbo-hydrates, how¬ 
ever such as wine, fermented liquors, and perhaps 
most of the alcoholic preparations, should bo ex¬ 
cluded in a large number of cases which occur in the 
different kinds of renal disease. In cases of excess 
of urates, or -in lithic diathesis, a diet abounding in 
alkaline salts mubt be employed. For in such cases 
there will be found in the blood insoluble uric acid 
the presence of which can be safely overcome onljr 
bv the proper administration of food. In cases or 
chronic nephritis, in which the urine voided is exces¬ 
sive in quantity and is more or less albuminous, milk 
usually agrees well and should be freely taken. Water 
which has been sterilized should also be taken in 
liberal quantities. Most of the articles of diet men¬ 
tioned as suitable for cases of dyspepsia will often 
be found beneficial in the management of the diet 
for this form of renal disease. In the treatment of 
obesity a diet composed largely of animal food has 


often been recommended. My own' professional ex¬ 
perience leads me to oppose such a method of pro¬ 
cedure. In a case in which the food is limited to a 
meat diet there is apt to occur ah excess of urea. In 
the case of G., aged 48 years, and whose weight w^ 
three hundred and fifteen pounds, an attempt t« 
effect reduction of weight by diet, consisting in grea^t 
measure of rare beef, roast mutton, boiled ham and 
sfewed veal,each taken on different days, was under¬ 
taken by direction of his physician. After a year’s 
experience on this routine course, the patient applied 
to me for treatment of an attack of gravel. He bad 
tegun to pass from the bladder small calculi of uric 
acid. Under my treatment the use of all kinds of 
animal food was immediately discontinued; a plain, 
vegetable diet ivith milk and gluten, eggs, fish, with 
some fruitfe, and sterilized water were prescribed. 
The patient gradually improved. The sediment of 
the urine disappeared. There were, fortunately no 
gastric disturbances. Within one year the weight 
had materially diminished; the morbid craving 
which had been engendered for animal food was 
completely overcome. The patient regarded himsell 
as in sound condition; he was able to take long 
walks daily without becoming-fatigued. 

In this connection I cannot refrain from remark¬ 
ing that the substitution of animal diet exclusively 
for a mixed diet or for one composed in great meas¬ 
ure of the lighter fruits, vegetables, together with a 
small amount of eggs, milk, fish, and other articles 
whose waste products are easy of elimination, for 
persons suffering from excessive obesity is according 
to my experience, a most pernicious method of pro¬ 
cedure. This leads, to the consideration of _ diet for 
those who suffer habitually from the rheumatic diathe¬ 
sis. In the management of such cases one should 
not loose sight of the important relation subsisting 
between the iugesta and the egesta of the human or¬ 
ganism. In many cases of troublesome rheumatic 
symptoms the digestive function is apparently well 
performed. In such cases the patient over-eats be¬ 
cause he feels weak; uot because he has not takep 
an adequate amount of nourishment, but hecav^ 
there has been a failure on the part of the elimina¬ 
tive organs in excreting the surplus material which 
has been taken into the stomach, been carried into 
the circulation and finally has been deposited among 
the tissues and organs of the body. In the treatment 
of this class of cases a radical change in diet has 
often to be made. All articles of food that have a 
special tendency toward the elaboration of the biliary 
principles and also of the urea should be wholly ex¬ 
cluded for a long time from the diet list. 

That form of renal disease occurring in the female 
when pregnant should always demand our greatest 
solicitude. The food allowed to be taken by bug 
a patient should always be light and easy of diges¬ 
tion In the treatment of this class of cases I have 
invariably found that all butcher’s meat should be 
interdicted. In the case of Mrs. S., who in her-tost 
confinement had convulsions precipitated by rei.iaj 
complication, food composed largely of animal diet 
had been prescribed up to the very hour ot the onset 
of labor I was not called to this case until labor 
had begun. The convulsions were fortunately over¬ 
come; she was kept afterwards on milk and farin¬ 
aceous articles to which eggs and fresh fish were fre¬ 
quently added. In her second pregnancy renal 
trouble was ot the mildest type; labor was accom- 
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plislied witliout the occurrence of eclampsia. During 
the third pregnancy she ^Ya 6 not under my care. 
The directions which I had heretofore enjoined 
recarding the diet were not carried out; tjie convul- 
Wous appearing in that third labor evidently in con-' 
Sequence of the re-occurence of the renal complica¬ 
tion, I was assured were the immedinto cause of 
death. In 1115 ^ own practice I have notes and reports 
of several other cases in which renal disease hrouglit 
on or hastened by pregnancy, was practically cured 
or overcome by the strict intervention of light but 
nourishing diet from which animal food of evmiy 
description had been excluded. _ ^ 

Although our knowledge regarding the original 
cause of the appearance of cancer is as yet meagre 
still some evidence by clinical experience has been 
offered that this disease is not wholly unintluenced 
in its origin and course bj’’ diet. My first impressions 
that cancerous affections would be influenced by diet 
were received from my late Professor, Dr. Ileniy I. 
Bowditch, who mentioned to mo the case of an 
eminent physician. It seems that a cancerous 
growth appeared on the face of the physician. 
This led him to consult promineut surgeons 
regard to the advisability of its removal. A 
decision against the safety of a resort to surgical 
measures prompted the sufferer to consider more 
carefully the influence the particular articles he had 
been accustomed to use in the diet list for his own 
use. His diet had always been a most generorrs one; 
he therefore began to suspect that it had exerted 
'material influence in the causation of his disease. 

, Suffice it to say. that the change from full diet to one 
that u as radically different but opposite in its char¬ 
acter, exercised a most important influence in affect¬ 
ing a retrograde action of the disease. Though evi¬ 
dence has been afforded that cancer in some of its 
various manifestations is contagious, it is also import¬ 
ant to observe that its occurrence so common in the 
uterine tissue after the menopause and for sometime 
afterward indicates that the structures of that organ | 
favorable soils for its development. The adapta- j 
uon of the uterine tissues at this particular period 
further indicates that these favoring conditions are 
dependent on accidental circumstances. 

When the tissue is in a normal state the regular 
recurring catanienia no doubt do attenuate and finally 
discharge any germs that gain entrance into those 
parts. After the cessation of the catamenial flow, 
the uterine cervix or body undergoes in histological 
structure such important changes that the tissues be¬ 
come to'a certain extent culture chambers in which 
disease germs gaining admission may develop. The 
proneness of these tissues to disease is more par¬ 
ticularly enhanced when the nutritive forces deter¬ 
mined to the genital tract are no longer expended 
through tlie agency of the- menstrual molimen, but 
are retained and as it were stored and unemployed. 
These tissues for a while at least, become obnoxious 
to the growth of germs, bacilli, or to certain bacteria. 

lessening the currents of nutritive force distrib¬ 
uted to the tissues of the organism we modify, or 
starve those embraced within the area of the uterine 
zone, and render them loss prone to the invasion of 
bacterial and of adventitious elements. In three 
cases of uterine cancer treated almost from their 
inception, principally, by careful management of the 
uier 1 am satisfied that the disease was practicallv 
extinguished. In a fourth case to which I was called, 


had I had the good fortune to commence earlier or 
at least had been able to carry out more regularly 
and syslcmfilicnlly the mnnagoincnt of tlio diet that 
was indicated, I feel confident a successful issue 
would liave been accomplished or an important mod¬ 
ification in the results of the invaded tissues would 
have been elTocted. The facts ohsei'ved in the above 
cases arc of course, t..o few for establishing any gen¬ 
eral conclusions, though they 6 ugge.st the importance 
of further observation. In the treatment of phtli- 
isical cases, though oysters, eggs, fish, cream, butler 
and many of'tho milder fats are beneficial, I have 
nevertheless found in my own practice, that a diet 
composed largely of animal food is the one best 
adapted for staying the progress of the disease or in 
the earlier stages for hastening the cure. In .some 
phthisical cases in which the digestive organs were 
in healthy condition I have advised the ingestion, of 
large qnanlities of beef, mutton, fish, fowl or game. 
In some cases I have recommended the almost daily 
use of venison; in this aliment I include the flesh of 
the cariboo. In some cases wonderful results have 
been accomplished. Bv’^ this method of treatment in 
one case occurring in a man aged thirty-two years, I 
was able to check the disease and to do much toward 
efl'ecting cicatrization of the lung tissue, even after 
the occurrence of repeated attacks of profuse haemor- 
bage and after a large cavity had formed in the supe¬ 
rior lobe of the left lung. At the time I commenced 
the treatment the patient was in very feeble condi¬ 
tion ; he was expected to live only a very short time. 
By means of the treatment persistently carried out 
he survived* for fifteen years. The patient died at 
the age of forty-six years, of double pneumonia 
which lasted but a few clays; the fatal attack was 
brought on by a prolonged exposure during the sea¬ 
son of influenza in the month of January, 1889.' 
Autopsy revealed an extreme atrophy and contrac¬ 
tion of the upper lobe of the left lung; much of the 
lung tissue of that portion had disappeared. The 
left Ijronchus was dilated; there was still the remains 
of a cavity into which small pockets opened. The 
flower portion of the left lung was fibrous add con¬ 
tained but few air vesicles. The cavities opening into 
the bronchial tube were lined by a secreting mem¬ 
brane. Some fluid was found in each of these cavi¬ 
ties. The left lung had been in great measure ren¬ 
dered useless. The right lung was enlarged. All the 
lower portion was heavily congested, presenting the 
earl}’' stage of acute pneumonia. On the right side 
above there was only a limited portion which was 
pervious to air, This condition of the lungs during 
the last hours of life was the cause of the extremely 
rapid respiration, which varied from forty to eighty 
per minute. Both lungs were densely adherent. The 
heart Avas enlarged and dilated. The cardiac valves 
were, howec’er, normal. The kidneys Avere healthy ■ 
the Itoer Avas enlarged, but otherwise healthy; the 
spleen was normal, so also were the intestines and 
stomach The patient had from time to time expec¬ 
torated large quantities of catarrhal and purulent 
exudation. Before the fatal attack the patient had 
been gradually improving. The sputa Avhich I exam¬ 
ined according to the method of Professor Koch of 
Berlin, revealed but feiv characteristic Iiacilli tuber- 
culosis. The otherwise good condition in which the 
patient had been kept by the rich and nouriSitoe 
food prescribed, finally overcame esseidinlUr 
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large measure from gaining entrance into the system. 
In this connection I should say that the patient’s 
condition was not left wholly to the influence of die¬ 
tetic treatment; his urgent symptoms often demanded 
prompt administration of the most effectual reme¬ 
dial agents. I am confident, however, that the great 
success in his case would not have been achieved 
unless the special attention had been paid to the con¬ 
sideration of dietetic measures. In prescribing a 
diet, consisting so largely and generously of flesh, 
much study and consideration should be given in 
determining in any case the soundness, capability 
and endurance of those organs which are concerned 
in digestion and in elimination. The condition of 
the kidneys above all should from time to time be 
inquired into. The autopsy in the case here reported 
shows that the kidneys though heavily worked 
remained sound until the last. 

_ The enlargement of the liver, which in this par¬ 
ticular case acted as a diverticulum was rather the 
result of a conservative process than as a pathologi¬ 
cal one. The enlargement of the heart was by no 
means found to be a serious complication; it occurred 
doubtless in consequence of the excessive work which 
that organ was called upon to perform in propelling 
the blood through the affected pulmonary tissue; 
this increased action of the heart was fast accommo- 
dstting itself to the new order of things. Judging 
from the whole history of the case from its inception 
until its close it is evident that the most liberal and' 
nourishing diet which had been advised and which 
the patient was so well able to bear, would, had he 
not suffered from the accidental exposure, have 
resulted in a restoration to health or would have 
prolonged his life to many more years of usefulness 
and enjoyment. As it did result the patient had 
been enabled during the years while under my care to 
achieve by honorable mercantile pursuits a substan¬ 
tial fortiine for the maintenance of his family. The 
dietetic treatment best adapted for phthisical cases 
can accurately be determined only by a careful con¬ 
sideration of each of the several factors present in j 
any individual case. I 

In some cases milk is a most useful article of diet;' 
sometimes it may be taken cold, and even in large 
quantities. Some patients, however, are unable toj 
take milk in this way; such patients may take milk 
if given in small quantities when given at the tem¬ 
perature 100° F. or at a temperature somewhat above 
that point. Peptonized milk can often be taken with 
advantage; eggs, fish, fowl will sometimes prove to 
be most nourishing articles for the phthisical patient. 
In cases in yhich there is but little tendency to 
diarrhcea, I have found green vegetables of much 
service. In the treatment of phthisical cases, in 
which the greatest success however, is to be expected 
my experience proves that articles of diet largely 
nitrogenous in character must be ingested. In carry¬ 
ing out the treatment for this latter class the carbo¬ 
hydrates embracing oleaginous and fattv substances 
may to a certain extent be added; at intervals more 
.or less remote those articles formerly classed as 
feculaceous in their immediate principles may not 
unadvantageously be employed. 


A Hard State to Practice in. — The Alabama 
State Medical Examining Board re.|ects 41.16 per 
mt. of candidates who apply for license. 
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Head by Title In the Section of Physiology and Dietetics, at the Forty- 

third Annual Meeting of the American Medical Association, held at 
Detroit, Mich., June, 1S92. 

BY EPHRAIM CUTTER, 3I.D., LL.D., 

OP .VEW YORK. i 

These are morphological elements of mucous,' 
synovial and serous membranes, and take their name 
from epi, upon, and tithemi, to place, and mean placed 
upon. 

They are cells with protoplasmic contents. There 
are three kinds as to shapes: 1. Pavement. 2. Cyl¬ 
inder. 3. Ciliate. 

Their seats are as follows; 

Pavement or Tessellated Epithelia. —Besides the above 
named seats they are found upon the skin, hair folli¬ 
cles, nails and toe matrices, on the membranes of the 
aqueous protoplasmic humor, the choroid, the cap¬ 
sule of the lens, the retina, the conjunctiva of the 
ball of the eye, the cavity of the tympanum, the 
lower half of the pharynx, the oesophagus, the en¬ 
docardium, some veins, the capillaries, all glands 
and ducts, the vagina and female urethra, the blad-x 
der, uterus, kidneys, pelvis and tubules. i 

In the arteries and many veins they are spindle-/ 
shaped. 

Cylinder Epithelia. —In mucous membranes, in 
Lieberkuhn’s follicles, all the ducts of the glands of 
the alimentary canal, in thelachrymal and the mam¬ 
mary glands, the male urethra, the vas deferens, the 
vesicular seminales, the prostatic ducts, the Cowper’s 
and uterine glands. 

Ciliated Ejnthclia Scats. —The larynx, trachea, bron¬ 
chi, nares, pharynx above the level of the base of the 
nasal liones, the antra, the frontal sinuses, the inner 
surface of the membrana tympani, the Eustachian 
tubes, the uterus, the Fallopian tubes, the lachrymal 
sacs, nasal duct, palpebral conjunctiva—or that 
which is on the under surface of the eyelids and 
ependyma (Micrographic Dictionary). This list is 
complete enough for our purpose. Never does a, 
human being wash hands or body, defecate, uiinateJ 
vomit, expectorate, sweat, bleed, conjugate or rub thf ’ 
body surface, unless there is a separation of mul¬ 
titudes of epithelia from that body. Hence we may 
infer that epithelia have a prodigious part to play in 
the physiology of the human body. ‘ 

Shajms. —These have been indicated already, but 
besides the pavement, cylinder and ciliated cells, 
there are the caudate, spindle-shaped, hexagonal, 
oblong, lozenge-sbaped. The situation varies the 
shape. For example, in the liver they are found 
hexagonal. 

Co7itcnts. —Independent of their products, clear and 
structureless protoplasm, that first plastic material 
which is the basis of all the organized tispes and 
products in the human body. Protoplasm is a field 
on the confines between man and God the Creator. 
Man cannot tell why one cell secretes bile, another 
milk, another wax, another fat, another pigmentine,, 
any more than he can tell why gold is yellow or sl^l- 
ver white, or air is blue. 

Those who believe in God explain these differences 
of protoplasm, metals or air, by referring them to 
the will of God. Those who say they are so by na¬ 
ture mean the same thing, as the word “ nature 
implies something born from “ God ” as a sourp ot 
birth. Those evolutionists who deny God, I believe, 
have not explained the reason why epithelial proto- 
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r)lasm is so varied in its production according to the j 
needs of the body and being evoluted by those needs, j 
i^eeds do not always develop the means of Buppljnng • 
these needs, as taught by evolutionists. If so, there 
would be no protested notes, no one would starve tor 
i«vant of food, nor drown for wont of air; no babies 
would die for want of good breast-milk, the pi‘oduct| 

of epithelial protoplasm. i i, • ! 

Autonomy .—Epithelia have an independent exis¬ 
tence over the other tissues of the body. They will I 
take up some substances and refuse to take up oth¬ 
ers, thus showing the power of election. To be sure 
this is seen in inorganic substances, as in chemistry. 
They exist after death of the body, or after separa¬ 
tion from the body. Ciliated epithelia will long wave 
after death of the body systemic. 

Surgery has taken advantage of this autonomy by 
the process of skin grafting, whereby skin epithelia 
are clipped from the sensitive body, causing hard 
pain and sacrifice. The method of skin grafting 
originated by Dr. C. B. Kibler, of Corry, Pa., shows 
still more prominently the autonomy and stability 
of dermal epithelia. He scrapes off the epithelia 
(from the palmar surfaces of hands and feet and from 
.-{callouses, keeps them dry an indefinite time ready 
{for use, and finds that thej’’ are as good as the epithelia 
from sensitive skin; their vitality is like that of 
teeth. It is hoped that there will be no more useless 
martyrdom in skin grafting after this. 

Those who study the morphology of potable waters 
know how abundant epithelia are. While thej’' are 
not all human, some of them must be, and their 
vitality must be great to stand the continued soaking 
they get and to resist decomposition. 

Another evidence of epithelia autonomy is in the 
secretions. We have alluded to the bile and milk 
epithelia. Besides tliese are wax, fat in its varied 
forms, sweat, mucus, urinary liquids, salts, pancre¬ 
atic, gastric and intestinal juices, to name no more, 
and these are originated by the epithelia from the 
blood; and to repeat, man knows no more hoAV these 
^ecretions are made than he knows the process 
®f decomposing carbon dioxide gas, the evolution of 
oxygen, the appropriation of carbon, the production 
of resin, balsam and oils, going on in the leaves of 
the trees right under his eyes and over his head. 

Some time man may knoWthe secret, but it will 
be some time yet. But for these different products 
of epithelia, life could not go on. 

The mechanical functions of ciliated epithelia 
show autonomy also by removing secretions from 
their sites, because the power is applied towards the 
outlet. Otherwise, for example, the lungs would 
be clogged ; this would happen if the epithelia 
forced the secretions towards the terminal tubes 
and air cells, and death would result. Dr. B. W. 
Bichardson, of London, gives in the Asclepiad a 
graphic account of “Default of ciliary action” in 
the air cells, or rather air passages, especially during 
fogs moist and dry. He says ciliary action runs with 
most active in youth, good in middle age, and 
probably ceases altogether in very old age. The 
morphologj- of the air is well collected by the cili 
ated epithelia of the air passages, and is included in 
the morphology of the sputum. Those who live in 
cities are little aware of the immense amount of 
material there is in the atmosphere coming even 
trom meteoric bodies, volcanoes and coal dust, and 
frequently from other worlds. 


The ciliated epithelia of the nares are very 
useful to clear the respired air of these passing 
bodies. Now' the motion of the cilia is sonio- 
thing marvellous; it is protoplasmic. Muscular 
motion is protoplasmic, m the automobile motion 
of the bodies of tlie bacteria of fermentation or 
of monads whicli act on diatoms, for^ example, as 
tugs do on ships. As wo refer the motion of bodies 
celestial and terrestrial to the power of the Creator, 
BO must w'G see in the said motion of cilja_ towards 
the outlet of tlieir cavities only another evidence of 
His marvellous ivork. Certainly ciliary motions are 
those of vital energJ^ It has been said by another 
that epithelia grow by feeding, organize their food 
into new epithelia and secretions, Uiroiv off_ fmcal 
matter, and that their w'ork is independent, like an 
individual organism. Another has also broadened 
this idea, that the intense disturbance that comes in 
disease to epithelial cells is a cause of rise in tem¬ 
perature, t.c., fever. I think there is great truth in 
this view'. Certainly ejiitholia have a tremendous- 
w'ork to do to cast out offensive or noxious substan¬ 
ces, and if they are automatic, is it unreasonable to 
suppose that they get excited and hot in those efforts, 
just as one would in trying to expo! an intruder from 
home at night who does not want to go until he has 
done his misebief and stolen his prey. 

iJjfcct of Nerve Forces on Secretions .—The effects of 
the nerves on epithelia are wonderful. Some moth- 
•ers think that their breast milk is formed while they 
are suckling. If this is so, the epitlielial activity 
must he something marvellous, 

Ttilchen .—The Dutch kill a calf and stuff its skiu 
so as to resemble the live animal. This is called a 
“tulchen,” and is placed while the mother is milked 
just so that she can see it in a position of suckling; 
the result is that she lets down her milk and a larger 
quantity is obtained than otherwise w'ould be. Ma¬ 
ternal affection thus influences the production of 
milk and hence influences the w'ork of the proto¬ 
plasm of the epithelial cells. In India this tnlchen- 
ing has been done for ages, as a late authority states. 

A Cow's Jealousy. —Mr. C. H. Browm, in The London 
Spectator: “A few years ago I had a quiet milch- 
cow, ‘Rose,’ w'hich certainly w'as fond of Thomas, 
the man who milked her regularly, and she also 
show'ed an aversion to dogs even greater than is usual 
in her species. One night, for what reason I now 
forget, I had tied up a young collie dog in the coiv- 
shed where she w'as accustomed to be milked. The 
following morning I had just begun'’to dress when I 
heard the puppy barking in the cow-shed. ‘ Oh,’ 
thought I, ‘I forgot to tell Thomas about the puppy, 
and now the cow wdll get in first and gore it.’ 

“ The next minute I heard a roar. I dashed down 
to the spot, and at the same moment arrived my son, 
pitchfork in hand. There lay Thomas on his face in 
dry gutter by the side of the cow'-shed, and the 
cow butting angrily at him. We drove off the cow' 
and poor Thomas scuffled across the road, slipped 
^ fence, stood up and drew breath. 
M hy Thomas,’ said I, ‘w'hat is the matter W'ith 
Rose? Well, sir,’ said Thomas, ‘I heard the pup 
bark and untied him, and I was coming out of the 
cow-house W'ith the pup in my arms when Rose came 
around the corner. As soon as she see’d the pup in 
my arms she rushed at me without more ado, knocked 
me dow'n and would have killed me if you hadn’t 
come up. Thomas had indeed had a narrow escape 
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his trousers were ripped up from end to end, and red 
marks all around his legs showed where Rose’s horns 
had grazed along them. ‘Well,’ said I, ‘you had 
better not milk her this morning, since she is in such 
a fury.’ ‘Oh! I will milk her right enough, sir, 
by-and-by; just give her a chance to settle down 
like. It is only jealousy of that ere pup, sir. She 
could not abide seeing me a-fondling it.’ 

“Well, as you like,’ said I, ‘only take care and 
mind what you are about.’ ‘ All right, sir-’ In about 
twenty minutes Thomas called me down to see the 
milk. The cow had stood quiet enough to be milked. 
But the milk was deeply tinged with blood, and in 
half an hour a copious red precipitate had settled to 
the bottom of the pail. Till then I doubted the 
jealousy theory. After that I believed.” 

As there is no Section of Pathological Anatomy in 
this Association, it may not be out of place to briefly 
say that dermal epithelia are invaded by vinegar 
yeast in consumption. Specially they are invaded 
in small-pox, measles, scarlet fever, diphtheria, etc. 

Epithelia degenerate into fat in Bright’s disease of 
the kidneys. 

As said by another, they may also be paralyzed or 
made drunk, as it -were, by carbon dioxide gases, so 
that the}’' do not distingush as in the natural state, 
and they take in noxious substances which are trans¬ 
mitted into the lungs, for example in consumption. 
Eirst there is consumption of tlie bowels, and next 
follows consumption of the lungs. In cases where 
the epithelia refuse the passage of the mycoderma 
aceti or vinegar yeast, the case remains consumption 
of the bowels. This is the most clear explanation I 
know, of consumption of the bowels. 

Epithelia are extensively thrown off in Asiatic 
cholera, as I early observed, in all stages of forma¬ 
tion, and perhaps tliis explains the great prostration 
in those cases. 

Deformed Epithelia .—There is no doubt that epi- 
ihelia are deformed, and that very little notice^ of 
this feature has been made. But there is a relation 
of deformed ciliated epithelia to grippe which is an 
important one, for it is widespread over the globe, 
and for its severity specially in complicating other 
diseases, as lung fever, bronchitis, pleurisy, etc. To 
be sure some take the view that the forms called by 
the great majority of physicians deformed ciliated 
epithelia are not epithelia at all? but are cilio flagel- 
lated infusoria which infest the air passages in 
■ grippe, and make under the microscope one of the 
most beautiful 'and wonderful displays of proto 
plasmic life to b» seen. 

So long as man is infected by animal parasites, as 
tamia, scabies, guinea worms, ticks, lice, microbes, 
etc., it is nothing strange to have them infected by 
an infusorium which is communicated through the 
air from man to man. But concede this to be only 
deformed ciliate epithelia, then the following things 

must be explained; j? j 

1 . Why is it that when grippe patients are louna 
with thirty to forty living and moving forms,_which 
my critics call deformed ciliated epithelia, in the 
excretions of the air passages, they suffer so much 
from nasal, pharyngeal and laryngeal irritation, 
coughing, sneezing and expectorating freely, 
flushed countenances looking like lung fever, and yet 
when the fumes of burning sulphur, nascent chloride 
of ammonium or atomized benzoate of soda are 

■ haled, great relief is afforded in a few moments. 


Then ivhy, on examining the excretions, are the 
forms found dead and motionless? 

2. Are we then to infer that deformed ciliated epi- 

tlielia alone are sources of irritation alive, but dead 
they are not sources of irritation? If so, then tlierey^ 
is a new law that dead tissues do not irritate, biir 
live ones do, contrary to common sense. ( 

3. If I find a man sick with incessant coughing, 
which has resisted all medication; if the expectora¬ 
tion shows what my critics call deformed ciliate 
epithelia protoplasm in action; if I present burning 
sulphur and if I find the cases cured thereby, am I 
to infer in these cases also that live tissues irritate, 
and when dead do not? 

4. I have stated that I did not know that ciliated 
epithelia were found in the ocular conjunctiva; but 
they have been found in the palpebral or eyelid con¬ 
junctivas. Still I think it is possible that all the 
forms found were not ciliated epithelia, after making 
this allowance. ‘ 

Stomata .—These stomata were beautifully shown 
in the microphotos of the late Surgeon Woodward, 
U. S. A. These are openings between the endothelia 
of capillaries and veins. In inflammation they openj 
and allow the migration of white corpuscles, Avhich^ 
have a habit of breaking up into two, three, four, fiv.e 
or six parts and then reuniting. When escaped out¬ 
side the blood-vessels they coagulate in a collection, 
forming what we call abscesses. 

The stomata must play an importantpart.in inflam¬ 
mation by affording egress to the white corpuscles, 
though in health it is thought doubtful if there is 
any such egress. In this the animal differs from the 
vegetable stomata, as found in leaves, which afford 
ingress for carbonic acid gases from animals, and 
egress to the oxygen into the atmosphere to us. 

Hair and Nails .—The epithelia of the skin take 
curious modifications in the production of hair and 
nails. The vitality of hair is wonderful and lasts after 
death for a long while. I once saw a man place the 
hair of his daughter’s head, who had been buried for 
ten years and was exhumed for a new cemetery lotA 
on the top of a common flour barrel and it reached' 
to the floor. I was told that in her last sickness her 
hair had been cut short. This positive instance, it 
seems to me, settles the question of hair growing 
after death, in this case at least. After this I was 
prepared to believe that the horses and men who 
been killed in battle, buried in a trench and exhumed 
by an earthquake in Chili, had had the hair grow 
after death. 

The fact that hair varies in the sexes shows a won¬ 
derful control of epithelial power on the part of our 
Creator. So the nails are constantly being reproduceri 
by the epithelia of the matrices at the root of tne 
nails, and all the time under our eyes formiiig com¬ 
pact, dense, transparent-like bodies much like tlie 
cornea, for a useful purpose just when they ar& 
needed. They are one of the best tests of the nutri¬ 
tion of the body. If thin, ridged with longitudiuat 
furrows or with deep transverse furrows, yoii may Afe 
sure that something has interfered with the body 
nutrition, or you may be dealing with a case ot syp i- 
lis acquired or inherited, , . j 

When the free ends of the nails are bent do"“' 
ward or clubbed you are to look for some obstruction 
to the circulation in the chest. A round, smo , 
naturally symmetrical set of nails shows good nutri¬ 
tion. l am not quite sure but those who profess to 
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xead character by the inspection of hands include the 
nails in their physical explorations. 

Spcnnatozoa.—lCollikeT teaches that spermatozoa 
are produced in epithelial cells. If so, this caps the 
hclimax of physiological use of an epithelial cell. 

\ The spermatozoa furnish the most lively example 
of protoplasmic motion in the human body. A mi¬ 
croscope slide filled with live spermatozoa is one ol 
the most wonderful sights on earth. The motions 
'are so active, positive and automatic. When it is 
considered that one spermatozoon will impregnate 
an o'Aim—that you and I each of us came into being 
through such a sperufatozoon—that constitution and 
traits of character mental, physical, intellectual, 
moral, are seen to be transmitted from one father to 
a son, or it may be from a grandfather or great¬ 
grandfather—it must be confessed that it surpasses 
our abilitj’- to comprehend how that so small a body 
a human spermatozoon could transmit such features 
of distinction, so unmistakably. And then to think 
this comes through the medium of epithelial cells 
It seems to me that our subject furnishes material 
(of interesting and profitable thought, and that the 
Jsection of ph 3 ’^siology offers a field which should be 
"“'dietter cultivated than now. Par more profitable is 
it for us to be engaged in cultivating our mental 
powers, in sharpening our wits as physicians by 
making physiological subjects the objects of thought, 
rather than those of medical police and ethics. 

I think it is noble and grand to realize how we live 
and move and have our being in our Creator, espe¬ 
cially in the motions of ciliated epithelial cells, of 
spermatozoa and in the production of milk, bile, 
wax, sweat, fat, tears, urine, mucus, feces, and in 
which the epithelia play such an independent part 
New York, May 30,1892. 
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The modern revival of therapeutics has been at¬ 
tended by the introduction of new remedies almost 
without number. It is a fair question to ask, how 
much have the latter benefited us? Are the new 
better than the old? We shall be gratified if we find 
that the new-comers, especially the synthetic com¬ 
pounds, have enabled us to cure more quickly more 
■safely and more agreeably than their predecessors. 

It is to help answer one phase of this question that 
the present paper has been planned. Herewith are 
Ij/resented the results of treatment in one hundred and 
sixW-nine cases of acute tonsillitis and pharyngitis 
according to three distinct methods, or rather with 
three distinct drugs, together with some deductions 
whicli may rightly be drawn from this number of 
cases. 

- Under the title of pharyngitis^^ reference is here 
made only to the various aspects of the catarrhal 
inflammations. Under “ tonsillitis” are included the 


lacunar and parenchymatous forms of the disease, 
also peri-amygdalar cellulitis or_ quinsy. To the 
etiology, symptoms and possilily infecfious proper¬ 
ties of these different affections, no allusion m here 
made. The question is merely one of treatment. 

Unfortunately, tlic most important^ factor in any 
therapeutic question is the most variable, viz.: the 
individual constitution. Tliis renders it difficult to 
adopt any standard by which to judge of results 
attained in the employment of any remedial measure. 
The physician above all other men must bear witness 
to the truth of the old proverb that what is one man’s 
food is another man’s poison. An approximation 
will, however, serv'o us reasonably well. The most 
painful symptom of the maladies named is the dis¬ 
comfort, almost agonizing at times, in swallowing. 
Even here our estimate must be relative rather than 
absolute, for one man will be prostrated with an 
amount of pam which to his neighbor is a mere - 
annoyance. The extremes may be used to balaface 
each other. When our patients are able to swallow 
again with ease, the battle is in their view already 
fought and the victory won. It is therefore with 
reference to the removal of this symptom that the 
results hereinafter named are to be studied. 

No one realizes more than the writer our tendency 
to generalize from insufficient data. He has therefore 
waited till the number of cases should become suffi¬ 
ciently large, and considerable confidence is felt in 
the results here given. Over-sanguine anticipation 
frequently prejudices us in favor of a new remedy. 
Figures must have some size, therefore, to be consid¬ 
ered as perfectly trustworthy. 

Again, the doctrine of the self-limitation of most 
of the acute catarrhs must be reckoned with. If the 
curve of our'alleged “cure” coincides with that of 
the subsidence of the disease, the most we can say is 
that we have made our patients’ sufferings more 
bearable. We have not shortened their duration. 
Many of the cases of the nature alluded to complete 
their evolution in three days. In those peri-amyg- 
dalar cases going on to suppuration we rarely find 
pus before the fourth day. Undoubtedly any plan 
(ff treatment may frequently (not always) prevent 
a mild case from assuming a more severe form. 

Concerning the method by which medicines cure 
those affections now considered we know but little. 
We know that various dyscrasige, the rheumatic, 
gouty, etc., stand in a causative relation to throat 
troubles, and that our approved remedies for these 
dysprasife will relieve the local pathological state. 
Salicylate of soda will relieve a rheumatic angina 
as quickly as a rheumatic joint. So also will gaaiao 
and saloL _ But it is manifestly true that many throat 
cases can in no wise be regarded as dyscrasic. 

The material here studied has been drawn from 
private practice, from my own clinic at Demilt Dis¬ 
pensary, and from the out-patient department of the 
Roosevelt Hospital in the service of Dr. Jonathan 
are 1 Wright, whose courtesy I would here acknowledge. 
It comprises, as has been said, the records of one 
hundred and sixty-nine cases. I have probably seen 
as many more during the period covered by these 
cases (August, 1891, to May, 1892),'but many of the 
latter did not return for a second treatment. The 
number recorded have been followed till cured and 
in each instance I have heard from their own’ lips 
how many hours elapsed after treatment was heaun 
before the}’- felt relief, ^ 
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It is evident that the cases must be grouped accord¬ 
ing tp the time in the period of their evolution at 
which they were first observed. If we begin our 
remedial measures on the fourth or fifth day of a 
simple angina, the next day or the second day after 
are likely to witness an improvement, becausp now 
the malady is on the decline. Accordingly it makes 
a great difference how early in the disease we attack 
the pathogenic factor. Pursuant to this view, the 
cases with each remedy have been divided into three 
groups as follows: 

1. Cases in which the remedy was begun on the 
first or second day of the disease. 

2. Cases in which the remedy was begun on the 
third day of the disease. 

3. Cases in which the remedy was begun after the 
third day of the, disease. 

The first remedy employed was salol. The litera¬ 
ture of this drug has become very voluminous, there 
being now over one hundred articles extant in differ¬ 
ent languages. To the larger number of these I have 
had access, but only a very few of them bear upon 
the present question. 

It is well known that salol is decomposed by an 
alkali into its two component parts, salicylic and 
carbolic acids. Sahle' asserts that this decomposition 
can be brought about by so weak an alkali as the 
saliva; also by dead organic matter and bacteria. 
Practically we find that the remedy passes through 
the stomach unchanged and is split up by the pan¬ 
creatic juice. This negatives the idea of any local 
action on the throat tissues by contact. It also sug¬ 
gests the advisability of flushing out the duodenum 
previous to the exhibition of the remedy. In the 
various conditions of the duodenum, Lombard^ finds 
an explanation of the varying results obtained with 
salol. Lepine® has fouud that by diverting the pan¬ 
creatic flow in animals (while salol was being given) 
from the bowels, the remedy was found ixnchanged in 
•the stools, nor did the urine give the reaction for 
either of its components. On restoring the normal 
flow, the reaction promptly appeared. Regarding its 
therapy he states (Ibid.) that as compared with 
salicylic acid and its salts in rheumatic affections, 
it simply relieves the pain while the sodium sail 
cylate attacks the disease. 

Herrlich* used the remedy in one case of diphtheria 
resulting fatally. The mode of administration is 
not given. 

Gougenheim® gives a warm commendation to the 
drug in throat disease, having employed it in twenty- 
two cases. His conclusions are: 

1 . It acts beneficially in all forms of angina, 
whatever the cause. 

2. It quiets pain and dysphagia with the greatest 
rapidity. 

3. In quieting pain it may shorten the duration of 
a quinsy. 

4. It lowers the temperature. 

5. In nearly all cases it diminishes the duration 
of the angina. 

6 . To accomplish the results at least 60 grains must 
be taken in twenty-four hours. 

' Seifert® regards it as an effective mouth wash in 


1 Correspond, fur Soh-wltz. Aertz., Nos. 12,13, 1886. 

2 Phil. Times and Register, September 28,1889. 
li Jour, des Con. Med. Pract. Paris, p. 218,1886. 

1 Dent. Med. Woehschr., No. 19,1887. 

5 Annnl. des Mai. de I’orellle. etc.. No. 9.1889. 

6 Int. Centralbl. f. Bar., Vol. Iv, p. 114. 


ulcerative processes and in diphtheria. He used a 
dram of a 6 per cent, alcoholic solution to a glass 
of warm water for a gargle. 

Georgfi considers that it has' more effect than chlo¬ 
rate of potash in catarrhal and lacunar anginas. / 

Thorner® was perhaps the first in this country to-))' 
use the remedy for throat disease. He gave from 10- ' 
to 15 grains three times a day, and found that patients 
were able to swallow with ease, sometimes after only 
two doses. In one case beginning as parenchymatous 
tonsillitis, pus had already formed in the periamyg- 
dalar cellular tissue. Fifteen grains of salol (.inci¬ 
sion having been refused) enabled the patient to- 
sleep by aborting the pain. The next day the abscess 
opened spontaneously. Thorner does not regard the 
6 per cent, solution of Seifert as having any special 
advantage over other antiseptics in faucial and • 
pharyngeal ulcerations. 

^ Katzenbach" regards it almost as a specific, but • 
gives no details concerning its administration or the 
nature of the cases to which he considers it applicable. 

Wessinger’® has given the remedy in 5-grain doses ' 
every two hours. In one case of pharyngitis the 
soreness was relieved in twenty-four hours, in another ) 
in twenty.two hours, etc, Wessinger considers salol > - 
as a heat dissipator through vaso-dilatation and con-^ 
sequent diminished pyrexia. 

Wright" gives an exhaustive history of the remedy 
and by far the most definite account of its action in 
throat disease. His tabulations show that in a series 
of fifty cases of simple tonsillitis and pharyngitis,, 
where treatment was begun on or before the second 
day (twenty-one cases) relief was experienced on an ■ 
average in seventeen hours; begun on the third day, 
fourteen cases in twenty-seven hours. After the third 
day, fifteen cases in twenty-four hours. In some 
instances complete failure is recorded. His conclu¬ 
sions are in accord with those of Gougenheim. The 
lacunar form seemed to yield most promptly. A 
careful study of Wright’s figures is instructive on 
this point, that any remedy begun early has a chance, 
of aborting the disease. If not begun till the latter V 
is under full headway, its opportunities of doing;/ 
good are much restricted. 

Kenner'- regards it possible to cut short wjth salol 
every attack if begun early enough. We do not 
believe this claim to be substantiated. He has given 
90 grains daily without any bad result. His dosage 
was 10 grains ever}’’ three hours. Iron chloride tinc¬ 
ture has also been given. 

Regarding its mode of action, Waugh'® suggests 
that it may rival antipyrin as an anodyne. The gen¬ 
eral impression has Ijeen, however, that its effects 
were entirely due to its salicjdic component, 66| per 
cent, according to Tait." Here again we are con¬ 
fronted by the question as to whether it is more pow¬ 
erful than its equivalent of the acid, and as to 
whether this increment of power, granted that such 
exists, is more than could be accounted for by ite 
association with its phenol partner. Bartholow, in, 
his Treatise on Materia Medica, has noted that'tM 
effects of salicylic acid are increased in all direc¬ 
tions by its association with the phenol group. These 


^ Berl. KlJn. Woolisohr., No, 24,1887. 

8 ClnoliiDatlliancet-Cllnlc, December 10,1887. , „ , 

« N Y. Med. Jour.. July 28,1888 (Trans, New York Chir. Soo.). 
10 Med. Register, 1888, Vol. Ill, p, 205. 

U Amer. Jour. Med. Scl., August, 1890. 

12 New Albany Med. Herald, March, 1892. 

18 Phil. Med. Times, Vol. xix, p. 442. 
i» Pharm. Record, March 15,1887. 
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and similar considerations are all suggestive, but we 
have to be guided in clinical work more by results 

than by « pnori views. i.-i. 

Lombard,'* in a careful study of salol, says that it 
lowers temperature and increases the rate of breath- 
Ving while there is only a slight diminution in cardiac 
'force, but none of these more subtile effects show 
any relation to its behavior in throat disease. 

Personally I have used salol in eighty-one cases. 
The dose has been 5 grains every two hours in 
mucilaginous suspension. Capsules have been very 
unsatisfactory. 

The cases in which the remedy has been begun on 
the first or second day of the disease number thirty- 
six, as seen in the following table; 

TABLE l.-SALOL BEGUN ON THE FIRST OR SECOND DAY. 


rcnce has been noted by both Wright and Gougen- 
lieim. 

TABLE II.-SALOL BEGUN ON THE THIRD DAY. 
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Average number of hours before relief, 12. 

Six cases experienced no relief. 


The first was 


relief by its exit. In the second the patient, a young.] 
lady aged 28 years, was subject to bilious attacks 
and said that a “ bilious pill ” always relieved hei 
sore throat quicker than anything else. In the third 
the angina turned out to be the forerunner of a scar¬ 
latina. In the fourth a change of treatment to iron 
and potassic chlorate gave speedy relief. In the fifth 
and sixth cases, dead failure resulted with no miti 
ggting circumstances. 

/ The cases in which salol was begun on the third 
day of the disease number fifteen, with three failures. 

The cases in which salol was begun after the third 
day of the disease number thirtj^, u'ith four failures 
In one case (No. 22) of the parenchymatous form, 
though the pain subsided in twelve hours, the throat 
continued to swell for some time. A similar occur- 


16 Bull. gen. de TUeraple, Paris, No. 10,18S7. 
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Averngo number of hours before relief, 11. 

A word or two must be said about the poisonous 
effects of salol. In my eighty-one cases no unpleasant 
effects were observed. The urine was examined in 
several instances and ahvays showed a dark color 
suggesting carboluria. On testing it gave the reac¬ 
tion for salicyluric acid, the form in which the 
salicylic element is probably excreted. Tinnitus has 

TABLE m.-SALOL AFTER THE THIRD DAY. 


O 

cn 

d 

O 



0) • 
III 

3 *3 O 

Sam 
S o a 

Diagnosis. 

<M © 

O V 

Hours 

' 

M 

o 

CO 

o 

tt 

uK g 

> tH © 

©.a ® 

a m 
Pg 

before 

Relief. 

Remarks. 

1 

M 

F 

38 

Yes 

Yes 

Perltons.. . 

<1 

14 

Incision; pus. 

2 

40 

. . 


Lacunar . . 

4 

0 

3 

P 

16 

fam. 

Yes 

Pareneby. . 

5 

No relief 

Iron and potash gave 

4 

F 

10 

No 

No 

Acute Pbar.. 

5 

24 

eppmpt relief. 
Acute laryngitis. 

5 

M 

17 

44 


Pareneby. . 

c 

48 

6 

F 

27 



Snb-ac.Pbar. 

8 

48 

7 

F 

16 

44 

** 

Perltons.. . 

7 

8 


S 

M 

23 

44 

Yes 

** . , 

8 

No relief 

Incision; no pus. 

1 ^ 

F 

18 


“ 

No 

Pareneby. . 

21 

G 

2 10 

xr 

20 


7 

10 


11 

XI 

10 

Yes 

44 

Lacunar . . 

•1 

11 


12 

F 

10 

No 


Ac. Pbar . . 

4 

G 


13 

F 

42 

** 


Pareneby. . 

4 

10 


14 

P 

52 

Yes 


Perltons. . . 

7 

a 


15 

XI 

27 

4« 

Ves 

II 

5 

28 

Incision; pus. 

16 

F 

23 

fata. 



5 

14 

Incision; no pus. 

IV 

F 


No 


Pareneby. . 

21 

GO 

Post-nasal adenoids. 

13 

P 

12 


No 

14 

21 

19 

F 

14 


44 

41 

7 

12 


20 

F 

10 

. . . 

. . . 

|i 

4 

16 


‘21 

F 

11 

No 

No 

(4 

7 

18 


2‘> 

23 

24 

il 

F 

F 

29 

10 

11 

44 

44 

Yes 

44 

44 

U 

44 

4 

1 

12 

16 

18 

Swelling increased after 

[subsidence of pain. 

25 

F 

29 

14 

44 

k4 

4 

16 


‘26 

M 

‘21 

44 

No 

Perltons.. . 

4 

No relief 


27 

28 

M 

M 

41 

5 

fam. 

!! 

Acute Pbar.. 
Lacunar . . 

7 

21 

48 

8 

[accumulated. 

29 

XI 

21 

’tio' 

'No' 

Perltons. . . 

4 

No relief 

Incision; pus. 

I 30 

• '- 

M 

11 

Acute Pbar. 

7 

48 


uuuib ueiure ib 

Average of all the salol cases, 145^. 

been observed in a few cases but never to an uncom 
fortable extent. The authetic cases of 'salol poison 
mg are really very few in number. Two or^thre 
have been observed where the dosage has not exceedei 
sixty grains in the _ twenty-four hours. Church' 
gave to a typhoid patient five grains every four hourf 
On the third day of this dosage the patient was rest 
less, had a herpetic eruption on the upper part of th 
trank down to the level of the tenth rib. A discon 
tinuance of the drug and the application of a carboli 
Ointment relieved the condition in foul: days. 

Demme has observed urticaria in one case after 
clyster of two grammes, but in a somewhat extensiw 
use of this quantity daily by the mouth had m 
other case of poisoning. It is without the provinc 

w N. Y. Med. Record, Marcb 3,1830. 
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of this paper to go into details of salol poisoning. 
Suffice it to say that in a mild degree gastro-intesti- 
nal irritation is the leading feature. In more pro¬ 
found cases there are evidences of renal disturbance. 
All agree that the carbolic factor is the real damag¬ 
ing agent. Fatal results are not unknown. Derignac”, 
Aufrecht, Hesulbach,'" Cartaz,^'* Morel-Lavalle, ** 
Josefowitsch and Chlapowski have all made contri- 
b'utions to the literature of the drug’s toxicology. 
One writer goes so far as to say that he regards it 
imprudent to give salol without at the same time 
giving its antidote sulphate of soda. 

We need not be at all disturbed by the slight col¬ 
oring of the urine which will result from the daily 
dosage of sixty grains. 

The second remedy employed was guaiac. It was 
first suggested for tonsillitis by Sir Thomas;Watson. 
Its reputation for the relief of rheumatic manifesta¬ 
tions is as old as guaiac itself. Hence came its earlj^ 
employment in all throat conditions regarded as the 
expression of the rheumatic diathesis. Edes,-- 
credits it with the power to absort peritonsillar in¬ 
flammations but regards it as without any specific 
action the lacunarform. 


[DecembbbIO, 

dermatitis. In two cases failure is reported and 
both went on to periamygdalitis. 

The second group comprises ten cases. 

Here also two failures are recorded, in one of which 
the patient grew distinctly worse in spite of the 
remedy. 

The third group (treatment begun after the third 
day) embraces fourteen cases. 
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. 

o 

tfi 

« 

o 

y. 

o 

cn 

I -oav 1 

Previous 

Rheu- 

raiitisni. 

Previous 

Throat 

Disease. 

Di.agnosis. 

O -fi 

tig 

Hours 

before 

Relief, 

Remarks. 

1 

F 

2G 

No 

Yes 

Parenchy. . 

4 

12 


2 

!•' 

10 



10 


£ 

F 

19 

fftm. 

No 

(( 


4 


4 

M,20 

No 

Y'es 

Peritons.. . 

5 

No relief 

Incision; pus; well in 4 

5 

Mi 21 


** 

Lacunar . . 

4 

12 

[clavs. 

Incision; no pus. 

G 

P 17 



Peritons. . . 

Acute Phar.. 

7 

8 

7 

8 


Yes 

Xo 

t( 


Xo relief 
4 

Incision; pus. 

<JF,19 



Parenchy. . 

5 

GG 

After 48 hours had become 

lor 

21 

'no' 

'No' 

Peritons.. . 

f. 

No reiief 

[peri-amygdalar. 
Incision; pus; latter re- 
" “ [formed. 

ll.F 

21 

“7 

4 

12 'V ISC 


Y'es 

Parenchy. 

“ 

7 

28 

No relief 

13M32 Y'es 

No 

24 


PI F111 

*• 


it 

4 

S 



Averftge number of hours before relief, 11. 
Average of all the guaiac c.ises, ITJ^. 


TABLE IV.—GUAIAC BEGUN ON THE FIRST OR SECOND DAY. 
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1 

8 

13 

F 

21 


“ 

1 

G 

14 

F 

19 

No 

No 

Lacunar. 

1 

40 

15 

F 

10 


Y'es 

*• . 

1 

No relief 

IG 

F 

19 

(i 


“ .. 


3G 

17 

F 

10 

t( 
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Peritons. 

1 

00 

18 

M 

18 
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Lacunar . 


4 

19 

F 

18 


t4 

Parenchy. 


3G 

20 

F 

7 


No 

1 

20 


Average number of hours before relief, IS. 

My own cases number forty-four. The first group 
comprises twenty cases; treatment begun on the first 
or second day of the disease. The preparation em- 

TABLB V.—GUAIAC BEGUN ON THE THIRD DAY'. 


Case. 

i 

y\ 

<0\ 

m 

Age. 

tii . 

O ^ yj 

Previous 

Throat 
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1 

M 

SO 

No 

Y’es 

O 

F 

13 

Y'es 


3M 
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No 1 

No 

4M 

37* 


Y’es 

5F 

jlO ' 
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No 


If 

4 

1 fain. 1 

8 , 

M 

G7 


Y'es 

9 

!m 

20 

1 No 

1 No 

1 

10 

IjNI 

1 

21 

** 


Diagnosis. 


lOr 


Parenchy 

lAcnte Phar 

Perilous. 

iPaveuohy. 


Peritons. 

Parenchy. 


Hours 

before 

Reiief. 


12 
•IS 
21 
18 
12 
38 

48 , 

No rellefj 

32 


Remarks. 


Acute phar. also. 


Pus discharged before 

[trcatracut. 

Acute faucltis. 

Took medicine only 8 hrs. 
Tonsils became more 

[swollen. 


.verage number of hours before lelief, 23^^. 

jred was the ammoniated tincthre in dram doses 
lot milk every two hours. . 

n one case the remedy caused an acute exioliative 


n Le Limousin Medieai, Oct. 9,1891. 

18 London Lancet, May 23,1891. 

19 Fortsebr. der. Med. 

20 Revue de Laryngol. No. la. mJl. 

21 Archiv. de Laryngol. June 1S91. 

22 Handbook U. S. Pharra., 18S0, p. UG. 


Failure is here recorded in four cases. In one 
case pus was present but reformed after incision. 
One case of the parenchymatous form ran on to the 
peritonsillar but ivas finally relieved in sixty-six 
hours without suppuration. 

Certain disadvantages of guaiac claim a brief atten¬ 
tion. It is an extremely disagreeable remedy to take. 
Sajous’ method of using menstruum of hot milk 
does but little to lessen this unpleasant feature. S. 
Solis Cohen"’ highly extols the compound guaiac 
gargle made as follows: 

Take 3ij of chlorate of potash, dissolve in hot water 
and set aside. Then take a gvj bottle, put in it 3vj 
of clarified honey, and smear the sides of the bottle 
with it, shaking it well. After this add, teaspoonful 
by teaspoonful, shaking well after each additional 
spoonful, compound tincture of chinchona f3ij, and 
ammoniated tincture of guaiacum f 3ij. To this solu¬ 
tion add gradually the chlorate of potash which has . 
been set aside, shaking the mixture thoroughly, and 
to this add water q. s ad gvj. Every half hour, or 
hour, or two hours, the patient should gargle or bathe 
the throat with a teaspoonful of this solution. Every 
two hours let him swallow a half teaspoonful or a 
teaspoonful. 

Cohen found that if begun early it would relieve 
most cases in a few hours. 

Potsdamer* corroborates these results obtaining in 
one case of a series of nine, relief in six hours, and in 
all-by the third day. 

The third remedy employed was salic 3 date of soda 
in five grain doses in solutions every two hours. 

SeY^eral of the sodium salts have long enjoyed a 
good reputation for alleviating throat troubles. 
Many continental authors recommend the simple 
bicarbonate locally applied. Boisliniere” treaty, 
seventy-five cases with sodium benzoate and foun^ 
that pain was relieved in from twelve to thirty-si:^ 
hours, truly a remarkable showing. Favorable refer¬ 
ence to the salicjdate is frequently found. Hunt'"’ 
found his cases relieved on an average in twenty-four 
hours.' klackay and Hormadge," also commend 


23 Phil. Med. News, Y'ol. xlin. p. 140. 

21 Med. and Surg. Reporter. Vol. I, p. 69,1SS4. 
25 St. Lous Courier Jled., Feb. I 8 SS. 
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acute tonsillitis and pharyngitis. 
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its use. lu fifty-seven cases treated by tl^ latter 
/ none were oven threatened with suppuration. The pnin 
was nearly gone the next day and swallowing was 

GflSV, 

\, My own cases number forty-four. The first group 
‘f comprises fifteen. 

TABLE YII.-SODieSI SALICYLATE BEGUN ON THE FIBST OB 
SECOND DAY. 
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10 
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Belief. 


CO 

No relief] 
72 
SC 
12 
21 
2-4 

None 

SG 

30 

12 

16 

4 
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Kcinarks. 


It is pertinent hfero to consider what bearing this 
mass of clinical material has on what we my call 
the rheumatic aspect of sore throat. No small num¬ 
ber of authorities regard throat troubles of the nature 
described as always a manifestation of the rheumatic 
diathesis. This is an extreme view and one not, I think, 
upheld by facts. It is manifestly a begging of the 
question to assert that this is always so in the case of' 
first attacks. In my own cases, this point has been 

TABLE IX.—SODIUM SALICYLATE BEGAN Al'TJiB THE TIIIBD 

DAY. 


Hot soda gargle relieved in 
[12 hours. 


Grew worse after 18 hours. 
Sub-ooute pharyngitis. 
Acute pharyngitis. 


Incision; no pus. 


Average number of hours before relief, 21. 

Here again two complete failures are chronicled 
In one, a hot bicarbonate gargle afforded relief in 
twelve hours. The second grew steadily worse for 
two days, and was then lost sight of. 

, The second group embraces twelve cases. 

TABLE VIII.-SODIUM SALICYLATE BEGUN ON THE THIRD DAY 
• • OF THE DISEASE. 
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Average number of hours before relief, 17. 

Of the two failures, pus formed in one after two 
days. A second obtained speedy relief from the iron 
and potash gargle. 

The third group comprises seventeen cases. 

Six failures are here recorded. One ivas quickly 
relieved by a hot bicarbonate of soda gargle, and a 
second by iron and potash internally. In the other 
cases of failure nothing of special interest is recorded 

To summarize, then; Out of 169 cases 81, oi 
48 per cent, treated by salol, experienced relief on 
the average in 14^- hours; 44, or 26 per cent, treated 
by guaiac, in 111 hours; 44, or 26 per cent, treated 
by sodium salic 3 date, in 184 hours. The preference 
therefore, is in favor of salol. 

.One therapeutic suggestion mentioned by Routh= 
If worthy of note. He believes that if salicin (with 
which he has treated many cases), is continued for i 
week or so after the subsidence of the acute symp¬ 
toms, it will prevent the chronic hypertrophy of the 
tonsils which we so often observe as a sequel of re 
peated attacks. 


-6 London Lancet, Vol. 1,18.S2, p. S 9 l 
y Bntisb Med. Jonr. Oct. 4. 1892. 

Lancet. June 10, 1882 . 

-3 Loudon Lancet, Marcb IS, 1852. 


Kcmnrks. 


Incision; no pus. 
Soda gargle relieved. 


Incision; no pus. 


Acute lingual tonsillitis. 
Iron and potash relieved. 
Incision; no pils. 


Average number of bour.s before relief, 15, 

Average in nil .sodium snllcylate cases, 18>^. 

carefully inquired into, and a definite answer obtained 
in all but seven. Dividing then the remaining 162 
cases into rheumatic and non-rheumatic groups, we 
find forty-seven, or 29 per cent., in the former, and 
115, or 71 per cent., in the latter. In the former are 
included all in which there has been either a personal 
rheumatic attack, a family history of rheumatism, 
growing pains, or any other of the composite features 
of the disease. These figures differ somewhat from 
those of Haig Brown,^" who found that out of 119 
cases, twenty-eight had rheumatic pains, thirty-eight 
rheumatism, and ten had had rheumatic parents— 
that is, seventy-six, or 64 per cent., had some rheu¬ 
matic tendency. Fowler^* believes that it w'ill be 
found that 80 per cent, of all cases of rheumatism 
have had previous sore throats. 

I caiiuot help believing that in many ‘of these 
cases, a previous rheumatic history is merel}’’ a coin-" 
cidence. This view receives a certain confirmation, 
in the therapeutic results reached in the rheumatic 
and non-rheumatic cases respectively. Thus in the 
forty-seven cases of the former group relief averaged 
sixteen and one-half hours, while in the 115 cases of 
the latter group, the average was a trifle over seven¬ 
teen hours—practically the same. 

My views, therefore, in regard to the treatment of 
acute simple sore throat of the varieties alluded to, 
may be summarized as follows; 

1. I believe that in salol we have a remedy which, 
in the vast majority of cases, will give relief quicker 
than any other. Occasionally it utterly fails. IVhere 
it does so, I have found that iron tincture with 
potassic chlorate seems to be the best substitute, 
it IB my conviction that this latter combination finds 
Its best field in those patients who have already had 
many previous attacks, and in ivliich there is more 
or less of an interstitial deposit of connective tissue 
in the mucous membrane. Salol is to most patients 


3® Brit, Journal, September 12,1888 
31 Lancet, December li, 1880. 
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far more agreeable than sodium salicylate, and vastly 
more so than the nauseating guaiac. 

2. If peri-amygdalar infiltration has already set in, 
it is an open question in every case as to -whether we 
shall be able to prevent suppuration. An incision is 
I believe indicated wherever there is engorgement, 
even though, no pus has yet formed. The latter 
rarely comes before the fourth day. If it is not 
found no especial discomfort, then or thereafter, 
results to the patient from the incision, particularly 
if a little cocaine is used. The incision should be 
made where the pus is most likely to form, viz.: high 
up, in front of and above the pillars, far more com¬ 
monly the anterior. 

8 . If pus is present, free incision towards the 
median line is indicated. It should be followed by 
a hot bicarbonate of soda gargle, together with poul¬ 
tices on the outside. 

4. Care should be taken to thoroughly open the 
bowels with a mercurial and a saline at the com¬ 
mencement of treatment in any case. 

131 Sixty-first St,, New York City. 


PURULENT BRAIN DEPOSITS, AND PHLEBI¬ 
TIS AND THROMBOSIS OP THE CERE¬ 
BRAL VEINS AND SINUSES FOL¬ 
LOWING EAR DISEASE. 

BY FRANK ALLPORT, M.D., 


ear, and the absence of notes upon this point renders 
conclusions doubtful. . , 

_ Let us first consider, in as concise a form as pos¬ 
sible, the subject of the intra-cranial presence of pus, 
outside of the veins and sinuses, dependent upon anol 
ear disease. This includes, of course, not onty brain'I 
abscesses, but deposits of pus, in any situation com- ’ 
ing under this heading, either in patches, or diffused 
generally over certain places or spaces. 

The importance of this subject may be inferred 
from Barr’s observations, that the deaths in London 
for one year from brain abscesses, following otorrhcea, 
were eighty-six; and in the eight principal towns of 
Scotland were twenty-six. 

Barker considers 50 per cent, of all cases of brain 
abscess to be due to otorrhcea, and his view is shared 
by von Bergmann. Lebert places the proportion at 
25 per cent., while !Meyer and Ogle believe it to be 
about so. 

The starting point and focus of this trouble is the 
middle ear. It may result from either acute or 
chronic otorrlicea, with the tendency largely in favor 
of the latter. \ 

Tliis observation applies to all fatal cerebro-aural i 
affections, and the statistics that I have framed upon/ 
this subject are as follows: 


Cerebro-aur.'il affections dependent up¬ 
on chronic otorrhoja.118 cases. 

Cerebro-aural affections dependent up¬ 
on acute otorrhcea.10 “ 

Not stated.41 “ 


OP MINNEA.POMS, MINN., 

PKOrESSOB or CLINICAI, OrnTHALMOLOGY AND OTOLOGY IN THE DNIVER- 
BITY or MINNESOTA, ETC. 

(Continued from page 045 .) 

It has been interesting to note the relative fre¬ 
quency of males and females to these diseases, and 
my statistics show tlie following: 


Males.86 cases. 

Females...46 “ 

Sex not stated. .... 37 “ 


169 cases. 

- The extra liability of males to diseases of this 
character is prol^ably due to the increased exposures 
incident to male life. 

More cases occurred at the ages of twenty-tJiree 
and twenty-five, and the average age appears to be 
between nineteen and twent}'". 

The ages most frequently involved are from seven¬ 
teen to twenty-six inclusive, whicli is perliaps due to 
youthful indiscretions and the increased exposures 
common to this period. 

These statistics show a proneness to such diseases 
during the first three years of life, which is probably 
due to the thin character of the cranial bones, the 
tendency to middle ear abscesses during childhood, 
and the inability to give to babes suffering from 
aural complaints the care possible in later life. 

As to which ear is most frequently involved, the 
statistics show as follows; 


Bight ear. 

Left ear. 

Ear not stated . . 


81 cases. 
09 “ 

19 “ 


169 cases. 

Why the right ear is more frequently^ affected is 
not an important question, as the additional fre¬ 
quency of involvement is small, only twelve more 
cases being attributed to the right than to the left 


169 cases. 

A fair proi^ortion of these ten cases proceeding from 
acute otorrhcea were instances of brain abscesss. This 
is especiall.y noteworthy, because many observers dis¬ 
credit the fact that brain abscesses are ever produced 
from acute otorrlicea, and von Bergmann is espe¬ 
cially wedded to this belief. My records show six 
cases of this character, and the reporters are Bfirk- 
ner, De Rossi, Knapp, Pooley and Allport. These 
were strictly cases of brain abscess, starting from^ 
acute purulent otorrhcea. Jt 

Acute tympanic abscesses have a natural tendency 
to recovery, even if left entirely to themselves, and 
favorable results frequently follow even the most 
disadvantageous circumstances — hence the infre¬ 
quency of cerebro-aural complications. Chronic 
otorrhcea, on the contrary, is a much more danger¬ 
ous condition, and when the proximity of the middle 
ear, mastoid antrum and cells to the brain and its 
membranes, and the different sinuses, veins, etc., is 
considered, it is not singular that such should be the 
case. It is in chronic otorrhcea that we obser-ve the 
foul and irritating discharge, either free or retained; 
also granulations and polypi, necrosis of the ossicles, 
tympanum, mastoid antrum and cells. Here we find 
necrotic openings in the walls of these cavities, and 
encroachment of the disease to the^ intra-cranial 
cavity. And here we notice the carrying of the dis¬ 
ease to the brain and sinuses by the more msidi^.s 
process of germ migration, b}^ means of the minute 
osseous foramime or small blood-vessels that are not 
infrequently noticed connecting the tympanum, an¬ 
trum, or cells, with the intra-cranial cavity. Cere¬ 
bro-aural affections are especially liable to occur when 
a Wnipanic discharge has been suddenly stopped, ana 
there can be no doubt that the antiseptic 
now so freely used by insufflation, have precipitatea 
m any attacks of this n ature. Such powders undou ht- 
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<3dly have their use, hut they should be handled with 
indgment, and should Ticrcr be used in acute otorrhooa, 
and when employed, the parts should simply be 
lightly dusted, and not heavily coated. 

Hoav does the disease extend from the tympanum, 
antrum and cells, to the intra-cranial cavity? 

' Probably the most frequent method of exteimion 
is through the roof of the tympanum into the middle 
cerebral fossa, and from thence to the temporal lobe. 
In looking over the list of necrotic openings in the 
' temporal bone, as shown by the autopsies in my col¬ 
lection of cases, I And that by far the most frequent 
location for a necrotic fistula is in this situation. 
The next most frequent location for such an open¬ 
ing, is through the inner mastoid plate to the poste¬ 
rior cerebral fossa, and from thence to the cerebellum. 

These circumstances are quite significant in local¬ 
izing brain abscesses following otorrhoea, as, if mas¬ 
toid disease can be eliminated from the case, either 
by operation or otherwise, the probability is that the 
abscess is in the temporal lobe. 

The disease may extend by necrosis also, through 
the internal ear, especially by way of the semicir- 
j -cular canals. And'it may be directly carried to the 
-1 brain, even when no necrosis is present, by several 
^methods, as described by Barr. 

1. By the foramenae in the bone, through which 
• pass vessels, nerves, and connective tissue. 

2. By the destruction of the two fenestral mem¬ 
branes ; in which case the internal ear becomes in- 
waded, after which the only intervening tissue is the 
perforated lamella of bone, through which pass the 
fibres of the auditory nerve. 

3. Part of the blood supply to the tympanic cavity 
■comes from within the cranium, and the accompany¬ 
ing veins might carry disease to the brain, either by 
germ migration, or phlebitis. 

Inflammation probably passes from the dura to 
the brain by contiguity of tissue, as there is no direct 
vascular or lymphatic connection between the two. 
Usually the abscess is located in the immediate 
(vicinity of the focal point of disease, although this 

not always the case, as it sometimes happens that 
healthy dura mater and even brain tissue, may inter¬ 
vene between the seat of original disease and the 
abscess. Under these circumstances infectious micro- 
orgauisms probably pass into the circulatory system 
from the purulent points, or are transported along 
the connective tissue wbiob envelops the vessels. 

The subject of diffused purulent deposits within 
the cranium, and that of localized abscesses, may be 
considered practically under one head. Isolated, 
encapsulated brain abscesses, following aural disease, 
are not of very frequent occurrence, and when found, 
have not been demonstrated to possess distinctive 
diagnostic features that would necessitate separate 
consideration. Indeed, my. statistics only show a 
record of nine encapsulated abscesses in all the cases. 

Almost all cerebro-aural pus deposits are accom¬ 
panied by more or less meningitis, either simple or 
purulent. It is usually localized at the focus of 
-disease, and in consequence its most common seat is 
near the tympanic roof, although it may be much 
^ittused, and even extend down to the membranes of 
the cord. 

Meningitis and other brain diseases do not always 
tollow destruction of the osseous walls of the skull 

ihe dura mater is extremely tough and fibrous in its 
structure, and often resists for a long period the 


destructive action of pus, before softening and per¬ 
foration occur. Indeed, some cases have been found 
where the togmon-tympani was congenitally absent, 
and yet no brain lesions have followed a chrome 
purulent otorrheea. Perforation of the dura mater, 
however, is not at all necossay to the extension of 
the disease to the brain membranes and brain sub¬ 
stance itself. 

When purulent meningitis takes jdaco, it more 
frequently affects the meninges at the base of the 
brain, than those at the convexity. This is probably 
due to the downward tendency of inflammation. 
The substance of the cortex of the brain usually 
becomes more or less infiltrated with pus in these 
cases. 

Besides being found in the membranes, pus may 
be found in almost any part of the brain substance, 
and is often generally distributed over an entire 
hemisphere, and sometimes is deposited on the oppo¬ 
site side of the brain from the point of lesion. 

Abscesses may be situated in different parts of the 
brain, and are most frequently found in ihe temporal 
lobe and the cerebellum, in the order of their men¬ 
tion. My records show the presence of abscess in 
the temporal lobe forty times, and in the cerebellum 
thirty-one, and they are not infrequently found in 
the middle lobe. 

It must be remembered, that while I have recorded 
169 cases of intra-cranial diseases following otor¬ 
rhoea, only ninety-eight of them were recorded as 
abscesses proper. This magnifies the percentage of 
abscesses found in the temporal lobe and cerebellum. 

Notwithstanding the fact that many brain abscesses 
are connected with the tympanum, by a fistulous 
opening through the tegmen-tympani, it is a note¬ 
worthy fact, that the body of the abscess is not usu¬ 
ally located immediately above the diseased tympanum. 
In the event of its being here situated, the roof of 
the tympanum would be a strong vantage ground for 
operation, and many abscesses would probably be 
self-limited, and quiescent in their nature, owing to 
a spontaneous and natural drainage through the 
tegmen. 

McBride thinks that if the auditory nerve is in¬ 
volved, as shown by the lack of bone conduction, the 
abscess will probably be found behind the tentorium. 
Barker concludes that cerebellar abscesses are ahoays 
found at the outer and anterior portion of the cere¬ 
bellum, near the petrous. This view cannot be sub¬ 
stantiated, for, while it is true, this is by far the most 
frequent point of lesion, cerebellar abscesses are some¬ 
times found in other parts of the cerebellum, as will 
be noticed by a perusal of some of the reports of 
autopsies in my statistics. 

Korner considers that children under ten years of 
age, seldom suffer from cerebellar abscesses, on 
account of the great distance of the posterior fossa of 
the skull from the auditory meatus at this age. 

Hulke believes .that in young people, the abscess is 
located, usually above the tentorium cerebelli • in 
j older people, below it. 

Abscesses are sometimes multiple, connected or 
unconnected, and this should always be borne in 
mind in operative interference, if a thorough open- 
ing* oi an. abscsss doGS not load, to rGcovGry, 

(To be continued.) 
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Spondylitis, also called Pott’s disease, spinal 
caries, etc., may be the result of traumatism, syphilis, 
or tuberculosis; or it may follow scarlet fever, mea¬ 
sles, whooping cough, etc., and appear to be depend¬ 
ent upon the morbific germ of those diseases; but 
however it begins, or whatever be the specific germ 
assumed to be the cause, the sj^mptoms presenting 
and the indications for treatment are the same, and 
all cases sooner or later show evidences of the pres¬ 
ence of the tubercular bacillus. It is probable that 
the disease may commence in any of the connective 



Fig 1 —Lumbar and dorsftl spondj litis commenclnpr. a Openiiier in 
anterior surface of second lumbar vertebra 6 Similar opening m tUo 
twelfth dorsal \ertebra c Beginning erosion of the eie\entn uorsnl 
ercebia 

tissues composing the spinal column, but there is 
little satisfactory evidence to show that it ever 
begins elsewhere than in the cancellous tissue of the 
vertebral bodies, or upon tbeir anterior aspects. 
Ver}! rarely has the disease been found so located as 
to render it a fair assumption that the primary focus 
was located either in the intervertebral discs, the 
lamime, arches, articular facets, or processes. 

In traumatic cases the earlv symptoms var}’' with 
the injury received; the late symptoms are those of 
the ordinary tubercular case. Spondylitis arising 
without assignable cause in very young children. 


cases of multiple joint disease where spondylitis is 
present at two points separated by one or more 
healthy yertebris, or coexisting with disease at some 
other joint, and spondylitis in classes notoriously 
syphilitic, may he suspected of having a syphilitic 
rather than a tubercular origin and worthy of the ! 
administration of large doses of mercury and iodide^ 
of potash. It is only in the improvement which ' 
follows this treatment that these cases materially 
differ from the ordinary tubercular cases. Those 
cases which _ follow scarlet fever, measles, etc., show 
no peculiarities except a proneness to early suppur¬ 
ation. The ordinary tubercular case presents the 
irritative symptoms indicative of inflammation in 
the vertebral bodies. These will be discussed m 
detail at another time. 



Fig 2 —Pained facial expression m spondylitis 

The principles of treatment are immobilization 
and relief from weight bearing; in a word, physiolog¬ 
ical rest of the diseased pait. The means winch the 
Burgeon employs to secure this physiological rest 
will be discuss^ in a later paper. 

Symptoms in general .—Certain symptoms are com¬ 
mon to the disease in whatever part of the spine it 
may be located; certain other symptoms are peculiar 
to the part of the spine affected. The symptoms 
common to the disease in any part of the spine are 
as follows: The face expresses apprehension,pain 
and premature old age. The patient walks and 
moves w'lth care as if to avoid any jar or sud6^^X 
movement. There can be obtained a history of 
easiness, fretting, and irritabilit}^, and for some time 
the patient has been disinclined to his usual active 
exercises and has been easily fatigued. Distant pain, 
felt in the terminal filaments of the nerves uhose 
motor branches go to suppl 3 'the muscles controlling 
motion of the spine at the point of disease has gen¬ 
erally been felt, though it may have been absent, a 
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mnv alBo have been restlessness, crying, and scream- 
rn?du5ng tie tot hours of sleep. Deformity may 
or^mavnot have been noticed; and the complica¬ 
tions—abscess and paralysis—may or may not have 

^^For^the proper examination of a patient he should 
ie stripped naked. Girls who have reached the age 
of pubSy and women should receive certain 

eration, and it is the custom to ''Vfe 

the back alone bared. It is convenient to have the 
undershirt put on in front as an apren, with the 
sleeves pinned or tied about the neck; the skirts can 


Tondorness to direct pressure over /ho suspocted 

area, unless local abscess ^„Xt bv 

found. TJiis local tender point, which is taught by 
the professors of and the text-books on general si r- 
gery^ as the diagnostic symptom, always counts 
Laiust rather than in favor of a diagnosis of spon¬ 
dylitis. It should be remembered that the disease is 
located in the vertebral bodies, and usually m their 
anterior parts, and in any case is 

reach of direct piressurc, and consequently tenderness 
to direct pressure is, unless supported by strong con¬ 
firmatory evidence, to bo looked upon as indicative 




no 1—Lateral dc%iatioii in th& 
spine in commencing epondjlitis. 


then be dropped to a level with the greater trochan- 
(ters and held with a large safety pin, or by a piece of 
Jiiandage tied around the hips. The back is then in¬ 
spected for any lateral deviation, excurvation, incur¬ 
vation, or prominent vertebrie. If found, the disease 
may be suspected of being present at the middle of 
the curvature; but it must be remembered that spon¬ 
dylitis, easily demonstrable is, usually present some 
, months before deformity of the spinal column is 
apparent. All of the normal motions should now be 
tested, both actively and passively; the head should 
be rotated to right and to left, and the shoulders 
twisted in the same directions while the pelvis is 
held steady; the spine should be bent forward and 
backward, and to right and to left. Any portion 
which shows rigidity to all the normal motions is, or 
has been, the seat of an inflammatory process; but 
if there be rigidity to bending in one direction onljq 
or if bending in au}" one direction be normally free, 
the diagnosis of spondylitis is rendered extremely 
cWbtful. It is upon this rigidity, which for a long 
time is due solely to involuntary muscular spasm, 
that the diagnosis must depend; it is ever present, 
both sleeping and uaking, and nothing abolishes it 
except profound amesthesia and the termination of 
Die inflammatory process. It is the first symptom 
to appear and the last to disappear; and when, and 
only when, it is no longer present can a cure be 
safely predicated. 


of some other condition than the disease in question. 

Downward pressure and concussion on the head, 
and sudden twisting of the spine bj’- wrenching at the- 
shoulders when the patient is off his guard, are tests 
as unnecessary as harmful. They will not be found 
to be of any value in the very early period and can 
scarely fail to inflict injury as well as pain upon the 
patient when the disease is at all advanced. Sooner 
or later deformity of the spine appears, and a lateral 
curvature with or without twisting of the vertebrie— 
rotation—often appears before kyphosis, the so-called 
“angular curvature,” makes its appearance. If but 
one, two, or three vertebrse be affected, and if the 
destructive process has been considerable, the de¬ 
formity fairly approximates an angle; but if several 
vertebrre are diseased each to only a slight degree, 
the deformity will be a curve. 

Motor paraplegia affecting both lower extremities 
and at times the bladder and rectum, and at times 
also the upper extremities, may come on before 
the bony deformity or with the deformity, or com¬ 
paratively late in the disease. It is generallj’- due 
to thickening of the membranes of the cord from 
the contiguity of the inflammation in the bone, or 
to an actual infiltration with tubercular material. 
Paraplegia occurs by far the most frequently when 
the disease is located in the upper dorsal region. It 
bears no relation to the acuteness of the angle- it 
may disappear vhile the bony deformity goes on'in- 
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< 2 reasing; and it has seldom been shown to depend 
■upon bony pressure. The paraplegia is characterized 
by an exaggeration of all the tendon reflexes in the 
affected extremities, a tonic spasm of all the muscles, 



Fia, 5.—Loiver dorsnl spoutiyiRis, with ortUmry tlelovmlty. Almost 
■complete absence oE the body of the ninth dorsal vertebra. In front Is 
a fistulous canal leading: to a psoas abscess. 


cavities of the body, or it may become absorbed even 
after it has attained very considerable proportions. 

Cervical spondylitis is most frequently found in the 
upper two or three vertebrse. When the cervical 
spine is suspected, before deformity has occurred, iri 
very young children, the child should be examin^ii 
by placing him prone across the parent's knees. 
disease exists the child will not let the head dangle 
no matter how prolonged the examination may be. 
If placed supine, he will show no inclination to bend 



Fig. 7.—Cervical spondylitis. Patient will not let the head dangle. 

the head toward the sternum as in the flrst act of 
rising. As the disease advances malposition comes 
on. If the upper portion of the cervical spine be 
affected, twisting of the head may be expected; 
with disease somewhat lower down the head is ad- 


and an inability,tmore or less complete, to move any 
portion of the affected parts. 

Although tubercular “pus” is probably formed 
to some extent, the tubercular abscess does not ap¬ 
pear in all cases. Abscesses are quite frequently 
Been •when the disease is in that part of the spine 



below the diaphragm; less frequently with disease 
in the cervical region, and still less frequent^ with 
■disease of the dorsal spine above the diaphragm. 
The abscess may make its way in any direction, 
■opening externally, or into any of the open or closed 


vanced, the chin dropped on the chest, an angular 
projection of the spine at the diseased point may be 
felt, and the posterior spinal muscles stand rigidlj’ 
out and may simulate an abscess in appearancel 
When the disease is still lower down the chin is ©Igs 



Fig. S.—Cervical spondylitis. Cervical spondylitis. peaC^^- 
Chin dropped. vanced and oMn raised. ^' 

vated and relatively somewhat advanced, and the 
head is thrown back towards the shoulders, and in 
extreme cases may rest upon them. The face ex¬ 
presses apprehension, and the head is moved, if iue 
patient can move it at all, with anxious care. Ail 
motions both active and passive at the point of dis¬ 
ease are restricted'to a greater or less degree, or 
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Tvholly abolished. Pain may be complained of run- 
nine itp the back of the neck and head, down tue 
5 irnis or in the chest. Abscess -does not frequently 
occur; when it does it usually points laterally on 





pleeia is seldom a complication of spondylitis in the 
cervical region. Occurring, it may affect the lower 
extremities alone, as is the rule, or the upper extrem¬ 
ities as well. Striking downward upon the top ^oi 
the head with the open palm to test the sensitiveness 
of tho veierbro) is a useless and a most barbarous 
procedure. 


Fio 10 —Dorso lumbar spoudylltls. Carefully reaching for an object 
in the floor , 

one or the other side of the neck; it may point in 
the pharynx. The pharynx, however, need not be 
examined unless some symptom point to abscess in 


i.. 



tation “ spondylitis Lateral deviatfon with marked 

lat location. Before the formation of abscess the 
tiger in the throat reveals nothing, it is very repul- 
ve to the patient, and the normal prominence of 
le vertebral bodies may mislead the surgeon. Para- 



Fio 12—Lumbar spondylitis Pntieiit climbing up his on n legs. 


Dorsal spondylitis is much more frequent than 
disease in the cervical and lumbar regions. Before 
the appearance of kyphosis the diagnosis must de¬ 
pend upon the persistent distant pain, a disincli¬ 
nation to indulge in rough play, a growing ten¬ 
dency to stand with the elbows resting upon a chair 
or table, a grunting respiration, and an inability to 
rise from a stooping posture or pick up an object 



Pig. 13.—Dorsal spondylitis. Prominent chest. 

from the floor without resting the hand upon the 
knee; and it should be borne in mind that patients 
are frequently treated for many months for belly- 
deformity appears. Any distant pain 
Hnn readily to the proper medical 

hon should lead to a careful examination of the 
spine. Often there is crying when the child is lifted 
and cough accompanying the grunting respiration 
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If the upper two or three dorsal vertebrfe he the ones 
involved, the head may be thrown backward and the 
neck held rigid to forward and lateral bending; and 
paraplegia may even come on before any kyphosis 
can be made out. When disease is located in the 
lower dorsal region, the patient may limp and com¬ 
plain of pain in the thigh, simulating hip disease, 
before any deformity is noted. Lateral deviation of 
the column, with or without rotation of the vertebrjE, 
is often present before the antero-posterior deformity 
appears. In very young children, before any spinal 
deformity has appeared it is convenient to examine 
them by placing them across the separated knees of 
the parent. If there is disease the spine will not 
sag into an anterior curve in the normal way. If 
placed sitting upon a table with the knees straight, 
the child will not bend forward, arching the spine 


count as an important symptom against spondylitis. 

' When kyphosis has appeared however, the diag¬ 
nosis will'be readily made, for in addition to the 
peculiar and striking deformity, all of the symptoms 
heretofore mentioned are likely, to be found on caT,^^ 
ful investigation. Sooner or later projection forward 
of the chest takes place, compensatory and propor¬ 
tionate to the angular deformity at the back. Para¬ 
plegia, which is more common when disease is located 
in the upper dorsal spine than elsewhere,’may come 
on early before any deformity has appeared, or at 
any time during the course of the affection, or very 
late in the disease, and may recur again and again. 
It begins with exaggeration of the tendon reflexes, 
stumbling in walking, increasing lack of muscular 
control, and goes on until all control over the lower 
extremities is lost, and the limbs are held rigidly 
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Fig. 14.—Testlne for psons contrnctlon. Shows normal extension 


in the usual ivay. The patient is disinclined to for- 
' ward bending, squatting with rigid spine instead of 
stoox^ing when picking up an object from the floor, 
and evinces iveakness on rising, often regaining the 
erect posture only .b}’’ climbing hand over hand up 

his owm legs. _ , , r 

There seems to be an almost universal beliet among 
the rank and file of the profession, and this belief 
has been fostered by nearly all of the teachers ancl 
writers on general surgery, that the most early and 
constant, and in fact the diagnostic symptom of 
spondylitis is tenderness on pressure over the point oj 
disease. There is no lack of knowledge as to the 
pathological anatomy; it is perfectly well known 
that the lesion is located in the vertebral bodies, and 
UBuallv m their anterior portions, and that it is quite 
impossible that there should be tenderness on press¬ 
ure over the spinous or the transverse processes. 
Unless then there be disease of the 
in-p an exceedingly rare condition, or unless an ab¬ 
scess which will be readily detected by palpation be 
present, tenderness on pressure will not he 
l^ondyUtis. In a doubtful case its presence must 


extended; at times they draw up w'ith spasmodic 
crampings and may suddenly, wnthout the patients 
volition, be extended with a jerk. Passive flexion at 
the ankles induces marked ankle-clonus. Earely the 
sensory nerves and at the same time the bladder and 
rectum are affected. 

Abscess does not frequently appear when the dis¬ 
ease is above the diaphragm, although it is-probable 
that tubercular pus forms to some extent in all cases; 
when the abscess does present it usually makes its 
appearance from between the ribs a shbrt distance, 
two to four inched, from the line of the spinous pro¬ 
cesses ; rarely however it makes its wmy downward 
before appearing upon the surface. IVith diseasem.- 
two or three dorsal vertebrfe the abscess usm^v 
folWs the course of the psoas muscle. . ? ' 

Zdimbar spondylitis is less frequent than disease^ m 
the dorsal, but more frequent than disease in tiie 
cervical region. Lumbar spondylitis is usually 
recognized by an awkward gait, a limp, and a slignr 
lordosis. The shoulders are thrown backward, one 
or the other foot is slightly advanced, and the patien 
walks with care and holds his spine rigid, fie ii> 
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PVPn less inclined than in dorsal disease to forward 
bendinK. If there be pain it is usually felt down the 
anterior’and inner surfaces of the the thigh. Mos 
of the symptoms enumerated as characteristm of dis 
fje in tlm dorsal region will ho found. Contrac- 
ticni of one or both psoas muscles may come on be- 
fOTe the formation of abscess and before the appear¬ 
ance of kyphosis. It is this early involuntary spasm 
of the psoas muscle, flexing the limiting 

its extension before the appearance of deformity that 
leads to the mistaken diagnosis of hip disease even 
in the hands of experienced observers. 

To test for contraction of the psoas muscle, the 
patient is placed prone upon the table, the pelvis is 
held firmly down with one hand while ryith the other 
first one and then the other knee is lifted up- 
upward and backwavd. The freedom with which they 
can be raised, and the difference in extent, or the 


Diffcrculial diacjvosis.—A strain may give the early 
symptoms of spondylitis; for a strain left iintieated 
in a tubercular subject may become a true tubercu¬ 
lar spondylitis. A strain should give a distinct Jus- 

lory of traumatism. i i 

A rachitic spine closely resembles the “rounded cur¬ 
vature” of spondylitis, the deformity is not infre¬ 
quently a rigid one, and psoas contraction may also 
be present; but it will be found only in young chil¬ 
dren and the child will nearly always present other 




at, ^ Cl -" i --, 



Fio. 10—Rncliltlo spine. 

evidences of rickets. The mistaking of a rachitic 
spine for spondylitis however will be of little harm 
to the patient inasmuch as the rachitic spine demands 
a rigid supporting brace. 

Scoliosis—lateral curvature—wdll not be mistaken 
for spondylitis in that the curvature is not usually 
rigid until some time has elapsed and the deformity 
has become very considerable. On the other hand 


Fig. lo - 
thigh. 


-Dorso lumbar spondylitis Psoas abscess pointing on the 


extent to which they differ from the normal must be 
noted. Then with one hand upon the back at about 
the tenth dorsal vertebra and the other hand lifting 
both knees at the same time, the rigidity of that part 
of the spine is noted. It is upon this rigidity that 
the diagnosis must depend. In normal children the 
spine can be bent backward so far that the thighs 
are at nearly a right angle with the upper dorsal 
spine. 

Paraplegia is not common. When it occurs it in 
no^vay differs from that found complicating dorsal 
disease. Abscess is frequent, usually following down 
the course of the psoas muscle and pointing on the 
anterior surface of the thigh below Poupart’s liga 
ment. When the disease is below the third lumbar 
vertebra the abscess may pass down and point in the 
buttock; or with disease located in any portion it 
may pass laterally and point in the loin some inches 
from the spine. 





J f The chin Fig 18-Cervical spondj litis The 
sterno mn™ , prominent ciiin points towards the prominent 
sterno mastoid muscie sterno mastoid muscle. 

spondylitis may be mistaken for lateral curvature 
and the necessary immobilization withheld and pos¬ 
sibly exercises advised. A slight lateral curve with 
or without rotation, if it be rigid is probably a com¬ 
mencing spondylitis. Exercises should be withheld 
and a support applied. A few months will clear un 
the diagnosis. Pain is rarely associated with scolio- 
sis; It IB the rule with spondylitis, though it should 
not be forgotten that it may be absent. A careful 
circumferential outline of the chest may throw some 
light. In spondylitis it should be practically sym 



698 


THE U. S. QUARANTINE LAWS. 


[December 10, 


metrical; in scoliosis it very early becomes a sym¬ 
metrical, bulging posteriorly on the side of the con¬ 
vexity of the curve an'd flattened posteriorly on the 
side of the concavity; in front the conditions are 
reversed. 

Torticollis—Tvry neck—is closely simulated at the 
first glance by spondylitis in the upper cervical 
region. Still in many cases the diagnosis can al¬ 
most be made at sight. In wry-neck the chin points 
aioay from the prominent sterno-mastoid muscle; in 
spondylitis it points towards that muscle, if only one 
muscle be prominent. In spondylitis the movements 
of the head are restricted in all directions; in torti¬ 
collis only in one direction—that which puts the 
shortened muscle on the stretch. 

Hip disease is not infrequently the diagnosis when 
contraction of the psoas muscle comes on in lumbar 
spondylitis prior to kyphosis. The patient walks 
with a limp, complains of pain in the groin or along 
the anterior surface of the thigh, the thigh is flexed 
on the pelvis, and attempts to overcome this flexion 
are resisted by involuntary muscular spasm and give 
the patient pain. It will however be found that the 
thigh can be flexed to the normal degree, and that 
when flexed sufficiently to fully relax the psoas mus¬ 
cle rotation at the joint is free, painless and normal. 
In a word in lumbar spondylitis extension is the 
only motion at the hip joint that is restricted by 
muscular spasm, whereas in hip disease motion in 
all directions is restricted. 

The hypersesthetic spine, also called irritable spine, 
if patiently and carefully examined gives no rigidity 
from involuntary muscular spasm; there is no true 
distant pain—the pain is located over some portion 
of the spine itself and is associated with tenderness 
on pressure. The lightest touch is often complained 
of more than firm deep pressure. The condition is 
most frequently found in young women and may i 
have existed unchanged for years. There is no true 
kyphosis. 

Malignant disease of the spine in its-early stage 
cannot be diagnosticated from commencing spondy¬ 
litis. The history of the case as to hereditary ten¬ 
dency taken together with the age of the patient 
and his general appearance may make the diagnosis 
of malignant disease probable, but nothing can be 
positively said until the progress of the case or the 
pressure of the tumor clears up the case. 

Sacro-iliac disease is not of frequent occurrence, 
and its early symptoms are obscure. Muscular rigid¬ 
ity to bending in all directions of the lumbar spine 
will not be found unless the disease is associated 
with spondylitis of the lumbo-sacral junction. Ex¬ 
amination by the rectum should be made in all cases 
suspected of sacro-iliac inflammation. 

' The tpphoid spine can of course be found only as a 
sequela of typhoid fever. There is tenderness on 
pressure, and on a lateral and forward bending, no 
special pain in the nerve distribution, no psoas con¬ 
traction, the onset is sudden, the recovery rapid. 

Prognosis .—As to deformity: In the cervical and 
dorso-lumbar (tenth dorsal to third lumbar inclusive) 
regions under favorable circumstances the deformity 
may be reduced if consolidation has notjalready taken 
place, and any increase prevented if consolidation has 
commenced. If no deformity has-yet occurred its ap¬ 
pearance can of course be readily prevented, and as a 
rule a rapid cure can be effected. In the upper dorsal 
region,first to sixth vertebrae, the deformity may be ex¬ 


pected to increase under any form of treatment with 
■nffiich we are familiar. From the sixth to the tenth 
dorsal an increase can generally be prevented, but 
rarely can any deformity be reduced. When the disease 
affects the lower lumbar region, the fourth and fifth 
vertebrae and sacrum, the deformity may be expectl^l 
to come on and to increase up to a certain point un¬ 
less the patient be treated continuously in the recum¬ 
bent posture until consolidation is well advanced. In 
a word, if the spine can be made straight and kept so 
sufficiently long for the ossific matter to deposit in 
the space made vacant by the disease an anchylosis 
free from deformity, or nearly so, will result. In 
a few cases more or less restoration of the normal 
motion is gained. 

As to paraplegia; In nearly all cases the para¬ 
plegia is due to the pressure of- the inflammatory 
products in the neighborhood of the bony tuberculo¬ 
sis; in these cases recovery may confidently be 
expected when shrinking of the new material takes 
place on the subsidence of the inflammation if the 
patient be kept recumbent for a sufficiently long 
time. Rarely the paraplegia is due to pressure from 
a displaced spicula of bone; but there is no evidence 
that it is ever caused by the acuteness of the angle 
of the canal. The authors have observed complet/ 
restoration of function to the paralyzed limbs in a 
case where the motor paralysis had been complete for 
nearly four years, and in another case a recent par¬ 
tial recovery where the sensory paralysis had existed 
for two years and the motor paralysis for ten. 

As to life: Although spondylitis is a most pro¬ 
longed and serious disease the prognosis as to life, is 
remarkably good. Only about 8 per cent, of cases 
receiving proper nursing and treatment die. Of these 
the causp of death in nearly all:is tubercular meningi¬ 
tis, or a general tuberculosis in which the meningial 
symptoms play a most prominent part. 

The duration of the disease in any particular case 
can not with accuracy be prognosticated. Treatment 
will be required for at least two j’-ears, and may be 
necessarj’- for twice or thrice that length of timdi 
The duration of the paraplegia is on an average abop^ 
a year. Relapses of the paraplegia may occur, hut 
are not frequent. The lack of an early diagnosis and 
of early, energetic and prolonged treatment may he 
considered as the cause of the deformity which ulti¬ 
mately results in so many cases. 


THE U. S. QUARANTINE LAWS AND THEIR 
SCOPE. 

EenU before the Chicago Medleo-Legal Socletj-, Deo. 3,1£!>2. 

BY JOHN B. HAMILTON, M.D., LL.D., 

SVKGEON, FOEMEKLY BEPEBVISING SGEGEON-GENEKAE, V. S. MAEINE 
HOSPITAL SEEVICE. 

Mr. President and Gentlemen ,—When our learned 
Secretary suggested to me the writing of a paper on 
some subject of mutual interest to the members of 
the Medico-Legal Society, I could only think of the 
question which for some years had a practicalJ^'t- 
ing on my acts as an executive officer, and whi^'i 
to-day is of deep interest to every inhabitant of our 
country, whether denizen or citizen. That question 
is: How far are our quarantine laws effective in 
preventing the inroads of disease? And growing 
from that another inquiry; Are there defects need¬ 
ing legislative remedy? 

If my discourse to-night shall seem to dwell on the 
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legal more than upon the medical side of >he ques¬ 
tions proposed, it is hecause, as national health 
officer, I was in position to note the defects existing, ’ 
and from time to time to propose legislative reme¬ 
dies The later laws were therefore intended to rem- 
a defect in the sanitary defenses which on actual 
Hial had been proved to exist. 

Permeated with that extreme fear of paternal 
government that has from the beginning character¬ 
ized our country. Congress has long hesitated to 
enact health laws falling under the “ general wel¬ 
fare” clause of the Constitution, and has always 
rather chosen to enact them under the authority 
given Congress to regulate commerce. Indeed,there has 
seemed at times a rather pronounced disposition to 
evade the duty devolving upon Congress in the matter 
of the public health. Historical study of the dates of 
the Acts show that they have ahvays been placed on 
the statute books shortly after a great epidemic. 
Thus the Act of February 1, 1799, was passed just 
after the close of the great yellow fever epidemic in 
Philadelphia, and the Woodworth bill of 1878 was 
placed on the statute book while the scourge of that 
year was threatened. 

Let us now summarize the existing law. The Act 
February 1, 1799, ]irovided for cooperation of all 
Federal officers in maintaining the State quaran¬ 
tines, and extending assistance to State officers. It 
harmonized the customs service with the quaran 
tine service of the States so far as practicable, auth¬ 
orized the building of customs warehouses at quar¬ 
antine stations, and in case of the existence of 
epidemic, the temporary removal of public offices, 
the courts and prisoners in confinement, to a place 
of safety. 

It is not apparent, from an examination of the 
text of the Act, that Congress waived its jurisdiction 
in the matter, or its right to establish quarantine, 
hut the plain purpose of the statute was to aid the 
State quarantines then in existence. 

, It is only fair to assume that the question of ex 
peffiency was taken into account. The country -was 
infancy, and the public revenues were then needed 
for public purposes quite remote from quarantines 
But so fat from waiving its jurisdiction, it was 
directly implied in the following words : “But noth¬ 
ing herein shall enable any State to collect a duty of 
. tonnage or import without the consent of Congress." 
But this topic will be reverted to further on. 

April 29, 1878, the Woodworth bill, known as the 
National Quarantine Act, became a law. In the 
interval, public sentiment had crystallized rapidly 
in favor of a National quarantine service, instead of 
State quarantines. Annual quarantine conventions 
called by the mayors of several cities, were held 
respectively at Philadelphia, Boston, Baltimore and 
New York, the last named in 1860, and after full 
consideration it was agreed that Congress should be 
requested to establish a uniform quarantine system. 
The systems in vogue at that time varied with the 
-mn. The number of days detention, the methods 
Of quarantine practice, were everywhere different, 
and the sanitary views widely conflicted. Commer¬ 
cial. interests were injuriously affected by this lack 
^f uniform practice at the different ports of entry 
The outbreak of the Civil War placed commercial 
topics in the background fox a. period of six years 
and as commerce began to revive, we find a renewal’ 
of the old quarantine questions, but no definite action 
was taken until the passage of the Act of 1878 


This Act really oatablished a National Quarantine; 
and although no direct penalty was fixed for si vio¬ 
lation of its provisions, yet the power given the Col¬ 
lectors of Customs to refuse entry operated to lairJy 
enforce its provisions so far as power over vessel, 
passengers and cargo were concerned. No direct 
establishment of quarantine stations was authorized 
by the Act, Init they were implied when the power to 
frame regulations was conferred on the supervising 
Surgeon General of the Marine-Hospital Service, 
acting under the direction of the Secretary of the 
TreA.sury, subject to the approval of the President- 
No appropriation was made to carry tlie Act into 
effect. 

This Act prevents entry of any vessel or vehicle 
coming from any foreign port or country where con¬ 
tagious disease may exist, except under such rules 
and regulations as may be prescribed under the Act. 

The law directs all consular officers to immediately 
notify the Surgeon General in case of an outbreak, 
of an epidemic within their respective districts, and 
further authorizes and directs that officer to transmit 
the information thus obtained to National and State 
Officers concerned with quarantine. A final clause 
is noticed; “That there shall be no interference 
in any manner with any quarantine laws and 
regulations as they now exist or may hereafter be 
adopted under State laws,” This provision was not 
in the original bill, as it was introduced, nor as it 
' came from the Committee, but was adopted as a Sen¬ 
ate Amendment, as a sort of compromise. A certain 
distinguished Senator from New York, antago¬ 
nized the bill from its iucipiency, and praised the 
New York quarantine: failing to destroy the bill, he 
was successful in crippling it in the interest of the 
accomplished health officer then at the head of the 
New Y^ork quarantine (Dr. Vanderpoel.) 

But by whatever means adopted, it has since re¬ 
mained as a limitation on the effectiveness of the Act,, 
and on a recent occasion in which the country was. 
imperiled, this proviso was held to be operative, 
subsequent legislation notivithstanding. 

It has before been stated, that no appropriation 
was made to carry into effect the Act of 1878. The 
epidemic of the summer of that year decimated the- 
Mississippi Valley, the city of Memphis especially- 
falling in the shadow of the scourge. Congress, 
roused to energy, passed an Act February 3, 1879, 
establishing a National Board of Health, and that 
body recommended the passage of an Act containing- 
all the provisions of the Act of 1878, but substituting: 
the National Board of Health as the executive- 
authority, instead of the Supervising Surgeon Gen¬ 
eral. This Act was limited to a period of four years, 
and was clearly experimental. It was annroved 
June 2, 1879. 

Before the expiration of the National Board of 
Health Act by limitation,Congress had grown dissatis¬ 
fied with that body, and its business methods, and not 
®i^ly refused to appropriate money for its continuance, 
but made a new appropriation to be used as a contin¬ 
gent fund, in case of epidemic, to be expended by the 
President of the United States in his discretion in pre¬ 
venting the spread of the disease. While the President 
might use this fund in his discretion, he was never¬ 
theless bound to use that discretion in accordance 
with the statutory limitations. He clearly could 
not use the agency of the National Board of Health 
because that body has asked for the money in the 
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legular book of estimates, but Congress bad placed 
the funds in his bands. An examination of the 
Debates in Congress shows that an amendment 
offered on the floor of the House to place the contin¬ 
gent appropriation at the disposal of the National 
Board of Health, had been overwhelmingly defeated. 
The alternative presented to President Arthur, was 
to use the existing machinery of the Marine Hospital 
Bureau, or to donate the money outright in case of 
need, to local boards of health. He chose to use the 
government agency, and the yellow fever breaking 
out on the Texas frontier, the sanitary campaign and 
the fund was managed by the writer. 

The precedent thus set was followed by succeeding 
Presidents, and in all cases where this contingent 
fund has been employed, it was directly employed 
in aid of State and local boards of health, always | 
bearing in mind the limitation of the proviso of the 
law of 1878*. Repeated incursions of yellow fever at 
some of our Gulf ports, and the'measures necessarily 
taken to prevent the introduction of small-pox from 
Canada in 1885, induced Congress to take measures 
for a permanent quarantine establishment, and the 
writer was asked by the Chairman of the Epidemic 
Diseases Committee of the Senate, to prepare an Act 
based on the extensive experience of the Bureau in 
the matter, and the writer framed the bill which 
became a law August 1,1888, which established eight 
National quarantine stations, directed the procure¬ 
ment of sites, and appropriated a half million dol¬ 
lars for the purposes of the Act. This Act met with 
no obstruction in its passage, and became a law 
exactly as introduced, without amendment. It 
further operated to revive tlie Act of 1878 by distinct 
reference to two of its Sections, and imposed a pen¬ 
alty for the violations of its provisions. It provided 
for the punishment of trespassers on the quarantine 
stations, and authorized the prosecution by the near¬ 
est U. S. attorney. The Act took jurisdiction at 
once over the entire Pacific coast, by establishing 
quarantines at San Diego, San Francisco and Port 
Townsend. Quarantines were also established at 
Delaware Breakwater, Cape Charles, Sapelo Sound, 
and two on the Gulf coast. Three State quarantines 
were passed over—that of Louisiana at New Orleans, 
New York, and Boston, and at these ports the prin¬ 
cipal portion of the work is done on the Atlantic 
and Gulf seaboard. In the introduction of the bill, 
it was sought to avoid antagonism with the powerful 
local organizations, and by complete equipment and 
good management of the Government Quarantines to 
so demonstrate their superiority that none would 
finally question the wisdom of a general transfer. 

The matter of land quarantine was up to this time 
untouched by legislative enactment. Its importance 
had been made fully apparent in the operatioPs in 
Pensacola in 1883, and in Jacksonville in 1888. 

The writer prepared a bill, which after some verbal 
changes, was transmitted by the Secretary of the 
Treasury (the Hon. C. S. Fairchild) to the Speaker 
of the House of Representatives, with a recommenda¬ 
tion for its passage. It became a law substantially 
as transmitted March 27,1890. Its title is; “An Act 
to prevent the introduction of contagious diseases 
from one State to another, and for the punishment 
of certain offenses.” The text of the Act is, after 
the enacting clause; “That whenever it shall be 
made to appear to the' satisfaction of the President, 
that Cholera, Yellow Fever, Small-pox or Plague 
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exists in any State or Territory, or in the District of 
Columbia, and that there is danger of the spread of 
such disease into other States, Territories or the Dis¬ 
trict of Columbia, he is hereby authorized to cau=e 
the Secretary of the Treasury to promulgate su(L 
rules and regulations as in his judgment may b| 
necessary to prevent the spread of such disease from’ 
one State or Territory into another, or from any 
State or Territory into the District of Columbia, or 
from^ the District of Columbia into any State' or 
Territory, and to employ such inspectors and other" 
persons as may be necessary to execute such regula¬ 
tions to prevent the spread of such disease. 

“ The said rules and regulations shall be prenared 
by the Supervising Surgeon-General of the Marine- 
Hospital Service, under the direction of the Secre¬ 
tary of the Treasury. 

“And any person who shall wilfully violate any 
rule and regulation so made and promulgated, shall 
be deemed guilty of a misdemeanor, and upon con¬ 
viction shall be punished by a fine of not more than 
I five hundred dollars, or imprisonment for not more 
than two years, or both, in the discretion of thdv 
1 court, i 

“ Section 2. That any officer, or person, acting ai*^ 
an officer or agent of the United States at any quaff 
antine station, or other person emploj^ed to aid in 
the preventing the spread of such disease, who shall 
wilfully violate any of the quarantine laws of the 
United States, or any of the rules and regulations 
made and promulgated by the Secretary of the 
Treasury as provided for in Section one of this Act, 
or any lawful order of his superior officer or officers, 
shall be deemed guilty of a misdemeanor, and upon 
conviction shall be punished by a fine of not more 
than three hundred dollars, or imprisonment for not 
more than one year, or both, in the discretion of the 
court. 

“ Section 3. That when any Common Carrier or 
Officer or Agent or Employe of any Common Carrier 
shall wilfully violate any of the quarantine laws off 
the United States, or the rules and regulations ma^ 
and promulgated for in Section one of this Act, sirda 
common carrier, officer, agent or employe, shall be 
deemed guilty of a misdemeanor, and shall upon 
conviction be punished by a fine of not more than 
five hundred dollars or imprisonment for not more 
than two years, or'both, in the discretion of the court.” 

It is curious that this Act of 1890 should have 
been completely ignored in the rather animated dis¬ 
cussion of last summer, concerning the powers of 
the President in the matter of the New York quar¬ 
antine and its deficiencies. It will be seen on exam¬ 
ination that the Act is more than an inter-State 
quarantine Act; it provides for the enforcement of 
discipline at the quarantine stations and for the 
punishment of violations of any of the quarantine 
laws. When attention was called to this Act, the 
opinion was given verbally, that it was not operative, 
that it only contemplated inter-State quarantine, 
could not be used to supplant a local quarantine, 
that it could be used only at a State line. ' 

My contention is that it does give just that 
authority. 

There is now general agreement, I believe, that the 
original jurisdiction over quarantine rests with Con¬ 
gress ; that matter having been settled by the Su¬ 
preme Court in many cases. 

Peete v. Morgan, 19 Wallace, 581; 
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CniiDoii V. New Orleans, 20 Walbce, 5/7 ; . 
Sla/c of rcnnsylvanm v. Wieclincj and Jklmont 
Bridge Oo., 18 Howard, d21; 

Henderson v. dlayor of New York, 92 
Chy Lung v. Freeman, ct al, 92 U. S., 2/5; 
Eailroad Company v. Iluscn, 95 U. S., 46o ; 

, Hall V. DcOitir, 95 U. S., 485; 

Telegraph Co. v. Texas, 105 U. S., 460; 

Morgan v. Louisiana, 118 U. S., 455. 

The uiiit’orin conclusion being tliat. as the grant of 
power to regulate commerce is exclusive, “the Stales 
cannot exercise that power without the assent of 
Congress.” 

Lcisy V. Hardin, 121 U. S., 119. 

Let us inquire what is necessary to set the ma¬ 
chinery of the Act of 1890 in operation. The neces¬ 
sary condition is set forth in the Act. 

“Whenever it shall be made to appear to tlie satis¬ 
faction of the President that Cholera, Yellow Fever, 
Sniall-pox or Plague exists in any Slate or Territory, 
or in the District of Columbia, and there is danger 
of the spread of such disease into other States, Ter¬ 
ritories or the District of Columbia.” 

I He must be satisfied that the disease exists and 
.ithat there is danger of its spread. That is the solo 
Mndition, Having thus become satisfied, the Presi¬ 
dent can then 

“ Cause the Secretary of the Treasury to promul¬ 
gate such rules and regulations as in his judgment 
may be necessary to prevent the spread of the disease.” 

There is here no limitation, except that the nextsuc- 
ceeding clauseprovides for the exerciseof medical opin¬ 
ion in the framing of the regulations. The Secretary, 
after having the rules and regulations prepared, can 
clearl}^ direct their execution. If these regulations 
should interfere with a State quarantine, that quar¬ 
antine can no longer operate in conflict with the Na¬ 
tional regulation. It will be remembered tliat in the 
case of Morgan v. Louisiana, the principle was 
affirmed, that in the absenfie of legislation by Congress 
on this subject, the State legislation is valid. In the 

J xecution of the Act of 1890, there is an example of 
he enforcement of positive legislation on the sub¬ 
ject. As the State quarantine law is Only operative 
in the absence of congressional action, it is, there¬ 
fore, invalid and need -not be considered, and the 
National quarantine authorities are paramount. Any 
other construction of the Act of 1890 renders it of 
no effect and meaningless. It must be assumed that 
the legislative intent in the passage of this law, was 
that it should accomplish a certain purpose. Tliat 
purpose was to prevent fhe spread of disease, and to 
make it clear that the power thus conferred upon the 
Executive Department should not be unnecessarily 
or uselessly exercised, the operation of the law was 
made contingent upon disease being present, and in 
danger of spreading. 

The conditions last summer when the health offi¬ 
cer of New York sent an impertinent letter to the 
President of the United States, (if we may believe the 
mpreiit reports in the daily press), were such as to 
irave fully justified such action under the law of 
1890, as would have placed the Government in full 
control of the New York quarantine. Cholera exis¬ 
ted at the New York quarantine, and it was after- 
uards conveyed to the city of New York, necessarily 
from some defect in the administralion of the New 
lork quarantine. Asiatic cholera is known to be 
naturally foreign to the soil of New York City, and 


the only plnco from which it could have come was 
the quarantine. ITowevor, on the question being 
Bubmitted it was assorted by a liigli aulhorily, that 
action could only ho taken at a Stale lino. J hat our 
ciiizensmight die on theNorniannia, but the Govern¬ 
ment must not directly inlorfore. The last Section 
of the Act of 1878 was relied on to sustain that view. 
But in case of conflict the subsequent statute must 
govern, and tlio Act of 1890 was clearly intended to- 
meet just such conditions. 

I may remark, in passing, that wc see much 
the public prints aliout the Presidents 
“proclamation.” The President never made a 
proclamation on the subject. He ^ simp!}’’ ap¬ 
proved a Treasury deiiartmenl regulation made in 
pursuance of law. The duty of imjuiring into the 
need of the issue of the regulation and the essence 
of the regulation itself, was one that naturally^ 
devolved on the Treasury Department,^ and in 
event of an injudicious regulation having been 
adopted, the person who gives the advice which 
led to its adoption is generally held to bo responsi¬ 
ble by the public, notwithstanding the maxim that 
“Who does it by another, does it. himself.” 

The issue of a general quarantine regulation under 
the Act of 1878, necessarily caused adherence to the 
non-interference Section oi’ that Act. Had the regula¬ 
tions been issued under the Act of 1890, the question 
of interference with Slate quarantine could not have 
been successfully raisbd. The true interpretation of 
the Act of 1890 must be found as in the interpreta¬ 
tion of all other statutes, that it should be construed 
according to its jdain and obvious import. It is not 
conceivable that the plain and obvious import of the- 
Statute is to require that any operative measures 
under it must be taken at the line of an adjoiniirg 
State; thus, for example, in case (he cholera at New 
York had extended to .Jersey City, the measures to 
prevent the spread of the disease would have to be 
taken at the Pennsylvania line. Such a course would 
render the Act absolutely useless, as no intelligent 
measures could be taken by the Government under 
such restrictions. There is no circumulocution or 
ambiguity about the Act; its intent was clear, namely, 
to prevent the extension or spread of certain contag¬ 
ious diseases. It authorized the adoption of regula¬ 
tions and the employment of the force necessary to 
carry them into effect. The prevention of the spread 
of a contagious disease from its existing location, or 
its suppression at that initial point, is in effect the- 
prevention of its spread from one State to another. 

Let us suppose that in Sleepy Hollow, on an island 
in the State of New York, cholera exists. It would 
surely be a compliance with the requirement to pre¬ 
vent its spread to the State of New Jersey, if the dis¬ 
ease were stamped out or suppressed in Sleepy Hol¬ 
low. It wotild simply render subsequent operations 
useless if we were forced to wait until the disease had 
spread throughout New York, or if the medical in¬ 
spector armed with a copy of the Statute of 1890 
should calmly proceed to the New Jersey line, and 
there await the coming of the pestilence. The King 
who placed his chair on the seashore and commanded 
tlie tide to recede from the English coast showed 
exeinplary wisdom compared with such an inspector 

A forced construction of a statute, by Avhich it ia 
reduced to absurdity, is not usually tolerated. 

But now that neither cholera, small-pox, vello-ir 
fever or plague exists in any part of tha 



702 


DOMESTIC COKRESPONDENCE. 


[December 10, 


States, the Act of 1890 must remain in abeyance ani 
new legislation must be had if Congress intends to 
■establish uniform quarantine at all ports. In prac¬ 
tice it has been found, that wherever the quarantine 
'was a source of revenue, the States have usually 
•desired to retain its control, and it is apparent that 
should Congress forbid the collection of the fees 
from shipping by any State or municipality, for 
quarantine purposes, and provide for their care by 
the Government, the motive for their retention would 
■disappear. It is proposed at this coming session to in¬ 
troduce a bill that will provide that the President shall 
'by proclamation designate at what ports and places 
quarantine shall be maintained by the Government, to 
forbid the collection of any fee for quarantine serv¬ 
ices—except for board of detained immigrants—and 
to provide for the extension of existing laws to such 
•quarantines as may be so established. The quaran- 
"tine inspections are maintained for the public good, 
their value is to the population in the interior not 
less than to that of the seaboax'd. Why should the 
state be burdened with the necessary expenses of pro¬ 
tecting the interior? 

The Government alone can protect the whole coun- 
"try. Of what avail is it, said Judge Hornblower in a 
recent paper, to have a well equipped quarantine at 
Hew York, while the one at Philadelphia is ineffi- 
■oient, and there is none at all at New Haven? 

Besides the question of efficiency, there is the 
•question of the duty of the Government. The Gov- 
■ernment is obliged to protect the interior, if protection 
be demanded. It has no moral right to delegate this 
plain duty to the State of New Jersey or the State of 
New York. Congress has not hesitated to pass laws 
•concerning immigration, and establish a harbor 
jxatrol in New York to regulate the anchorage grounds 
in NewYork Bay. Why should it longer hesitate in 
the matter of quarantine? 

The following is the proposed bill: 

An Act to amend an Act entitled an Act to Perfect the 

Quarantine Service of the United States: 

-Be •it enacted hy the Senate and House of Rcprcsentatircs of the 

United States of America in Congress Assembled ; 

That the second Section of the Act entitled an Act to Per¬ 
fect the Quarantine Service of the United States, approved 
August 1st, 1888, be and the same is hereby amended so as 
“to insert after the words “at the entrance to Puget Sound” 
the following: 

The President of the United States is hereby authorized 
to designate from time to time such additional places on 
the coast of the United States for the establishment of quar¬ 
antines as are in his judgment necessary to maintain a 
■uniform quarantine servic ■ in accordance with existing 
laws, and that the necessary expense of establishing such 
additional quarantine stations shall be borne from the con¬ 
tingent appropriation for preventing the spread of epidemic 
■diseases, for the first year, after which such expenses shall 
be paid from the annual appropriation for the quarantine 
service ; and be it further provided, that it shall hereafter 
be unlawful for any State or municipal authority to assess 
upon any vessel of any nationality whatever, any fee what¬ 
ever for quarantine purposes. 
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' IPhvsiciax’s Visiting List, 1893. P. Blakiston, Son & Co. 
Price .$1.00. 

This is the veteran of this useful class of publication. In 
Its forty-second year there are the same characteristics of 
usefulness that have made this the favorite of the profession 
lor nearly half a century. 
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To the Editor of the Journal of the American Medical Association: 

Sir :—Within the past few years the State of Texas ha^ 
received notice from the profession as possessing a wariqf 
salubrious climate, favorable to that class of patients who( 
are suffering from diseases of the chest, and it may be 
proper to call attention to the peculiar advantages of Cen¬ 
tral Texas, or the mountain region. Its elevation is from 
1,600 to 2,100 feet above the sea level, over 200 miles from 
the gulf, and below the thirty-first parallel, so it has a dry, 
warm, genial, bracing atmosphere. That it is good for 
nearly all diseases of the pulmonary organs is demonstrated 
by many a stout individual who came here diseased and is 
now well. The writer selected Central Texas as having the 
best advantages for a member of his family, and is well 
satisfied in his choice, l^o hectic, no expectoration, cessa¬ 
tion of cough, a gain in body weight and strength, and 
exhilarated feelings are the result. The town has not been 
a “ health resort,” and its new comfortable houses and 
hotels are not impregnated with the “lurking germs of dis¬ 
ease.” Frost rarely comes, and a large proportion of the^ 
days in the year can be spent out of doors, fishing,hunting,) 
or geologizing and prospecting for minerals. The soil is) 
sandy and the vegetation is sparse, as in all granite forma-' 
tions, hence the water supply carries less organic or vege¬ 
table matter than the water in limestone countries, and a 
minimum amount of inorganic matter. The rainfall is 
about 24 inches per year, the wind blows gently every day, 
and evaporation is rapid, leaving little humidity in the 
soil or the air. “ Northers ” occasionally come, when pa¬ 
tients must stay in doors, but they do not last long, and 
never bring snow. All except rainy days can be spent out 
of doors, and frequently these days have only showers, fol¬ 
lowed by sunshine. Seldom does a “ tropical rain " occur. 

Meteorological observations for the past eleven months 
of 1892 give the following monthly mean temperature and 
number of rainy days: 


January 

Deg. Fahr. 

49 

Rainy Days. 
5 

February 

53 

4 

March 

60 

6 

April ^ 

73 

3 

IMay 

75 

6 

June 

90 

6 

July 

94 

1 

August 

88 

6 

September 

84 

4 

October 

76 

7 

November 

68 

5 


The records were taken at 6 a.m., noon, and 6 p.m., and 
show an average temperature of 72 degrees and 53 rainy 
days. Respectfully, 0. F. Dabnall, M.D. 

Llano, Tex., December 3,1892. 


Tiir. Use or S-alicyl-xte or Sonv fob Spbvins. —^M.Labeeb, 
without claiming any priority, spoke briefly at a meeting of 
the Society de Therapeutique of the markedl}' satisfactory 
result which he had obtained by the use of one drachm of 
this remedy in twenty-four hours for a tibio-tarsal sprain. 
The following morning there was no pain, and in four^^dOTfs 
there ivas complete cure. His results were equally goo^^ 
several cases, whether or not the rheumatic or arthritic 
diathesis was present .—La Semaine Medicate. 

Synthetic Ciiemistby seems to have no limits. The latest 
product which has been successfully made from coal pro¬ 
ducts is camphor. It promises to be cheap and the speci¬ 
mens submitted respond to the most crucial tests. St. Louts 
Med. and Surg. Reporter. 
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PSYCHO-THERAPEUTICS. 

This name is used to describe all therapeutics 
■which cures by the intervention of the psychical 
functions of the sufferer. The first thorough study 
of this topic ivas by Dr. Haack Tuke, in ivliicli he 
showed the dominating influence of tbe mind over 
the body, and the possibility of curing disease by 
this power alone. Late authors have divided these 
remedies into five divisions. The fiVBt,ps7jcho:thcrapy 
is giv^n to all measures which oppose disease by 
psychical means, or the intervention of psychical 
functions. The second is suggestion, which is the 
impulse given by one mind to another. This is one 
of the principle processes by which changes are in¬ 
duced in the mind and organism of the sufferer'. The 
Jbird is called therapeutic hypnosis, which signifies 
normal sleep, induced by suggestion. The fourth 
means is hypnotism, which requires certain abnor¬ 
mal conditions, which when spontaneous are patho¬ 
logical, and when artificial are merely experimental 
and of little interest in therapeutics. The last has 
oome into great prominence through the studies of 
Dharcot, Leibeault and Bernheim. Although some 
-wonderful facts have been apparently demonstrated 
there is a degree of abnormality, with confusion of 
symptoms and conditions that suggests the empiric 
stage of the study. Hence, it appears that the efforts 
to reach the truth along this line of approach are not 
Tery promising. The power of suggestion as a rem- 
■edy where through disease or constitutional condi- 
^ns the degree of receptivity is strong, is almost 
Jiarvelous m many cases. This very often extends 
to hypnotic sleep that is normal. All physicians in 
a vague, uncertain way, avail themselves of these 
psychic means, but rarely consider them of scientific 
nterest and worthy of study. J)r. Van Eeden, of 
Ho land, has in a special study of these measures 
<3ecJared that the highest attainment of therapeutic 


art must bo sought for in the use of psychic meas¬ 
ures. The physician of to-day depends almost en¬ 
tirely upon mechanical, cliemical, and electrical 
remedies, nncl largely ignores tlio power of psychic 
functions. The most advanced studies proVe that 
nearly all the temporary, transient and permanent 
cures wliich follow from the use of material reme¬ 
dies, depend more largely on the psychic functions 
and forces, which are substantially unknown. 

The “vis medicatrix natural,so frequently men¬ 
tioned as iudispensible is simply this psychic power 
to withstand hurtful influences, to resist degenera¬ 
tion, and repair injuries. Dm Eepen urges that 
hypnotism, clairvoyance, mind reading, and the sim¬ 
ilar empiric means and measures, used by quacks, 
be rescued, studied, and made to do service along 
the line of rational remedies. He considers that 
psychic therapeutics opens a far wider field for the 
treatment of disease than the studj' of bacteriology, 
and along these two lines tbe most startling advances 
of medicine may be expected. All practical phj'si- 
cians recognize the operation of higher and unknown 
forces in both health and disease. Forces which 
depress or elate organic functions and antagonize 
surroundings and therapeutic measures, that can not 
be foreseen or predicated. Modern psychology shows 
conclusively that living cells have other than purely 
chemical and physical qualities. This unknown 
force is called psychic, and occupies a very import¬ 
ant part in the activity of the cell. The study of this 
has been neglected, and yet every advance of science, 
both theoretically and clinically, is bringing out 
innumerable facts, relating to this force, that are 
not understood or utilized. Psy^chic therapeutics 
has begun to be studied along the line of h 3 ’-pnotism. 
A vast number of people entertain the most extrava¬ 
gant expectations of the value of the mind cure, and 
Christian healing. The power of a suggestive idea is 
illustrated in every part of the country, no matter 
what the idea may be. In every consulting room,' 
and sick chamber physicians recognize and use this 
psychal-therapy, and yet the subject is practically 
unknown, and without scientific study. Dr. Haack 
Tuke’s work of the influence on the mind on the 
body, IS a most suggestive text-book, and should be 
read and studied by every physician. Hypnotism 
can not be ignored, it is a power in therapeutics, 
although its practical apidication may be vague and 
uncertain. Suggestion and all the varied names 
used to express the psychical force, which is exerted 
by one over the other, are all dim headlands of an' 
unknown country. A country that belongs especially 
to the physician and the scientist, and can never be 
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PROFESSOR VON PETTENKOFER OR CPIOLERA. 

The British Medical Journal for November 19 pub¬ 
lishes advance proofs from the Miinchencr mcdiciii- 
ischc Wochenschrift of an address on cholera by 
Professor Max von Pettenkoper. 

He recalled that many years ago he said that the 
etiology of cholera was an equation with three un¬ 
known quantities, namely; x, a specific germ disseni- 
inated by human intercourse; y, a factor dependent 
on place and time, that he called “ local disposition 
and z, the individual predisposition. Places as well 
as persons often enjoyed immunity, and places which 
suffered at one time often remained free at another, 
even when the two factors x and 2 were present. The 
determination of y was not as easy as that of the 
others; but the nature and degree of moisture of the 
soil had an important influence on this factor. 

He thought that the simplicity of Kocn’s theory 
commended it to those who only looked at the 
individual patient, and not at the course of a long 
series of epidemics. The constant occurrence of 
the comma bacillus in the excreta of cholera patients 
indicated that the microbe had something to do with 
the process, though it was still open to question 
whether it alone was the cause of the disease. 

To teat this latter point the Professor obtained 
some bacilli from Hamburg from Proi^essou Gaffky. 
A bouillon culture was prepared, and a plate culture 
from this showed tliat one cubic centimetre of a 
thousandth dilution contained numberless comma 
bacilli, far more than could possibly be conveyed by 
a man’s hand to his mouth. Notwithstanding his 
advanced age (74), v. Pettenkoper took a light 
breakfast and two and a quarter hours later, when, 
according to yon Voit’s calculations, there could not 
be so much as 100 cubic centimetres of gastric juice 
with 0.3 per cent, of hydrochloric acid in his stomach, 
he took 100 cubic centimetres of a one per cent, 
solution of bicarbonate of soda; this neutralized 
the small amount of acid in his stomach and pro¬ 
duced a good medium for the development of the 
cholera spirilli contained in a cubic centimetre of 
the fresh bouillon culture that he swallowed at a 
draught. Two days later, severe colicky pains 
and moderate diarrhoea came on that persisted for 
six days. During that time the urine .was normal, 
he took no medicine whatever, ate his customary 
food with a good appetite, pursued his usual avo¬ 
cations without any interruption, and felt perfectly 
well except for the symptoms mentioned. The stools 
were examined bacteriologically by Drs. Pfeiffer 
and Eisenlohr during the duration of the diar¬ 
rhoea, and were found to be swarming with comma 
bacilli, yet there were no symptoms of Asiatic chol¬ 
era. He thought, how'ever, that his experiment might 
have had a fatal result if it bad been carried out in 


Hamburg, where not only x but y was present in full 
force. 

-Professor Emmerich made an exactly similar ex¬ 
periment on himself, with much the same resultf, 
except that the colic and diarrhoea were much mor^ 
severe; otherwise he felt perfectly well. ' 

VoN. Pettenkofer considers that these experi¬ 
ments show conclusive!}’- that the comma bacillus 
during its sojourn in the intestines does not produce 
the specific poison which causes Asiatic cholera. 
Professor Bauer and Dr. von Ziemssen, both of 
.whom have had considerable experience with chol¬ 
era, did not think that either v. Pettenkofer or 
Emmerich had even slight attacks of Asiatic cholera. 
Vox Pettenkofer, while not denying that the comma 
bacillus has some etiological importance, says he 
cannot believe it is the x that, without the assistance 
of y, can cause epidemics of cholera; practically he 
believes that y, that is the local physical and sani¬ 
tary conditions, must be attended to in order to make-1 
a place cholera-proof. ' j 

While these experiments of v. Pettenkofer and 
Emmerich have eliminated the sources of error that 
made those of Bochefontaine and Klein fallacious, 
they have demonstrated what v. Pettenkofer origi¬ 
nally denied, that the evacuations of a cholera patient 
contained the virus at all, either potentially or actu- 
all}’’. For in this instance comma bacilli were ob¬ 
tained from the evacuations of a cholera patient, 
and cultures made from these produced in healthy 
persons intestinal disturbances ivith the presence of 
these bacilli in the diarrhceal stools. And while v- 
Pettenkofer has made good his challenge of eight 
years ago to swallow a quantity of comma bacilli, it^ 
seems to us that his freedom from other choleraic^ 
symptoms was due to the factor 2 , individual predis^ 
position, rather than to y. In other words we do not 
■agree with the learned Professor that if the same 
exiieriment had been performed upon him in Ham¬ 
burg there might have been a fatal result. In epi¬ 
demics of cholera only a certain per cent, of the 
population of a place is attacked, notwithstanding the 
fact that the “locH disposition ” is the same for all, 
though there is always an increase in the number of 
cases of diarrhoea, so the factor of individual predis¬ 
position must be invoked to explain the immunity of 
portions of the population of a cholera infected city- 

And while the ingestion of the cultivations of 
cholera bacilli in these two cases has proved to be- 
comparatively harmless, it has not been demon ^ 
strated that a similar experiment -svith a numboS^^ 
men in all sorts and conditions of life would nc^^- 
cause a certain number of fatal cases of cholera. 


Symphysiotomy.— The reference to the case of Dr. Barton 
Cooke Hirst, on page 675 of our last issue, should have been 
credited to The. Medical Keivs instead of The Maryland Vedi 
ical Journal, 
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TIIE IXSUlliVNCE SPONGE. 

The sponge is an animal. That question is settled. 
The vegetarians have ceased to claim it.^ Like the 
Vnquished party in the recent presidential contest, 
ihey surrendered reluctantly, but they surrendered. 

“In its simplest form”—so the naturalists inform 
.iig_“the sponge is homologically a single animal 
Avith the internal structure and function of a colon¬ 
ial organization.” 

There are many varieties of sponge. The spon<iia 
^;quina is the horse sponge of the bath room. Ihe 
spongia dura is the Hardhead found in America. The 
cup sponge and glove sponge are fine species used in 
surgery. 

All these are marine varieties. “None of them 
seem to be truly parasitic—that is, capable of living 
upon the substance of other animals.” 

But there are land sponges. These also are single 
animals with the structure and function of organ- 
jized colonies. Unlike the sea sponges, these land 
Uubbers are truly and with emphasis parasitic—that 
is, they actually do live upon the substance, the 
juices, the circulating medium of other animals. 

The tramp is a sponge—a combination sponpta dura 
and spoiigia equina. He has facial petrifaction united 
with the peripatetic propensity of the walking dele¬ 
gate. 

A sponge possesses the property of enormous ab 
sorption and retention; but of its own volition it 
disburses nothing. Firm compression is necessary to 
secure disgorgement. Spongia ccrchrijormis is a com' 
mon enough species, but sqyongia corda —the sponge 
with a heart—is an exceedingl}’’ rare, but not incon¬ 
ceivable variety. 

This, by natural gradation, brings us to the sub 
ject under consideration. 

A Life Insurance Company is a sponge. It belongs 
to the family of octopodo millipoda. It has a head- 
centre; grasping arms, which extend to immense 
distances; agents as suckers; and medicine men as 
tentacles or feelers. Through its agents its sucks 
into its colonial meshes such an enormous surplus of 
nutriment that it permits its chief sucker to retain 
fifty per cent, of the premium blood drawn from the 
veins of each newly captured victim; rvhile its cor¬ 
pulent head-centre appropriates an amount of this 
same vital fluid which if transmuted into coin would 
equal from ten thousand to seventy thousand ducats 
aimually. 

.The tentacles decide as to the sanitary condition of 
the victims. They receive scanty pabulum for their 
services which are, or should be, of greatest value. 

The judgment of other medical men (especially 
those of recognized prominence) as to the ability 
and fitness of the tentacles is constantly sought by 
the head-centre. The opinion desired may be of 
immense importance. It may insure success or ward 


off disaster. But tlic insurance octopus sponges the 
opinion. He disgorges no ducats; lie emits not even 

a worthless thank. _ _ ■ 

He propounds in a circulara series of question.s as 
to the ago of tlie tentacle whom he purposes to em¬ 
ploy; when and where he was educated; his qualifi¬ 
cations as a diagnostician; the acuteness of his 
senses, especially his hearing; the amount of his 
business; his shrewdness; his mental and moral 
integrity; his ability to resist the allurements of the 
willing victim and the anxious sucker; his social 
and professional standing; and then he craftily pre¬ 
tends that the valuable time spent in answering fully 
these and many more searching questions is for the 
sole benefit of the proposed tentacle; while at everj' 
moment he knows that the pretense is a false one and 
mployed only to excuse sponging the wished-for 
information from the meek and complaisant physi¬ 


cian. 

More than this. He is guilty of the contemptible 
meanness of promising that if the friendly tentacle 
shall be maligned and betrayed, the gratuitous be¬ 
trayal will be guarded sacredly as “confidential.” 

In the good time coming—slowly coming—some 
insurance millipod may, by evolution or compulsion, 
emerge from his spongy condition. Then he will 
send with his circular questions not only the gener¬ 
ous two cent postage stamp, but a suitable fee for 
careful answers. Then he will frankly acknowledge 
the truth that the information sought is for the pro¬ 
tection of the organization. Then he will be inde¬ 
pendent enough and shrewd enough to proclaim that 
(whatever other Associations may sneakingly do) his 
company is able and Avilling to pa}^—and actually 
does pay—for all services rendered. 

When this salutary transformation shall have been 
effected, the busy doctor will no longer throw, with 
resentful .disgust, the insurance circulars into the- 
waste basket; but he Avill regard himself as the com¬ 
pensated agent of a cordate and honorable Associa¬ 
tion Avhich deserves respect and success and whose 
interests he will gladly seek to promote. 


MEDICAL COLLEGE ASSOCIATIONS. ■ 
The bulk of the last issue of The Tournae con¬ 
sisted of the most excellent papers presented-at the 
last meeting of the Association of American Medical 
Colleges, together with the Constitution and By-laws 
of the above Association and the recently formed 
association sailing under the title of the Association 
of Southern Medical Colleges. It is a conceded fact 
that the maintenance of an association representative 
of the colleges of this country will tend to subserve 
their best interests. This has been proved by the 
histor}'^ of like associations representative of all 
branches of the professions and various educational 
bodies. It remained for the representatives of the 
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leading colleges of medicine to arrive at this con¬ 
clusion in a period of the last few years only. Con¬ 
sequently there was organized at Nashville, Tenn., 
in 1889, the present National body with representa¬ 
tives from fifty-four colleges, representing all sec¬ 
tions of the country. This Association now contains 
a membership of seventy colleges. Since the last 
meeting in Detroit the few representative colleges 
not then members have signified their intention of 
being represented at the forthcoming meeting. The 
organization of the new college association is to be 
deplored from anj’ view that may be taken. There 
is absolutely no excuse for its existence. It was 
oi’ganized by the representatives of a few colleges 
located in a sequestered portion of the Southern 
States. We are of the opinion that the largemumber 
of Southern 'schools at present members of the 
National Association will retain their membership. 
The colleges represented in the new association are 
not recognized as high grade schools. They arc not 
Avilling to maintain the requirements demanded of 
the National body notwithstanding the requirements 
of the latter Association are not as high as they 
should justly be. We invite the attention of the 
readers of The Journal resident in the immediate 
vicinity of the colleges belonging to the new associ¬ 
ation, to a perusal of the requirements for entrance 
examination in these schools. It will readily be 
inferred that the people of the South are not desirous 
of a very high grade of intellect in their medical 
men. We are of the opinion that the quickest and I 
most certain method of settling the question of med¬ 
ical education in this country is by efficient medical 
legislation. The work of a few State Boards fully, 
confirms us in this opinion. The tabulated statistics 
of the result of the examination of candidates to 
practice in five different States including 1,95U prac¬ 
titioners, is fully confirmatory of our opinion. We 
trust the alumni and friends of the colleges belong¬ 
ing to' the new association will secure a copy of Dr. 
Millard’s paper read at the last meeting of the 
American Academy of Medicine, and see for them¬ 
selves just what character of work is being done by 
thgse schools. In view of the decided action of the 
American Medical Association at its last meeting we 
feel it.our duty to direct attention to this question. 
We are of the opinion that the 25 rofession as a mass 
have tolerated the low grade medical college about 
as long as they will. In the future a more distinct 
line of demarkation will be drawn between the high 
and low grade medical college. The statistics of 
the various State Boards will classify them where 
they belong and their clientele will consist of the 
scavenger element. 


The court report of the celebrated Alice Mitchell case 
maybe obtained by addressing Dr. F. L. Sim, Memphis, 
inclosing ten cents in postage stamps. 


j Tub pROPOsiTiox to Eevise the Code op Ethics.— iter,r 
Sir.—Members of the American Medical Association having 
I been invited to express their views concerning the proposi- 
^ tion to revise the Code of Ethics, I have the honor to state 
the reasons why, together with many associates, 1 do nit 
think it wise or expedient to make any change in th\ 
admirable system of morals. \ 

1. It would not be wise to alter the code in any particular 
because its teachings are salutary, its phraseology is lucid' 
and its aims are noble; qualities which Airely enhance it& 
value as a criterion of medical morals to young physicians 
entering upon their professional duties. 

2. It would not be wise to revise the code; because it does 
not contain any superfluous statements and because it is 
the best guide to all XJhysicans in their various relations. 

3. It would not be wise to change, even in the slightest 
degree, the verbiage of the code; because the words are 
simple, the language is pure and good, and the presentation 
of the subject is clear and logical. 

4. It would not be wise to modify the code; because all 
its provisions are distinctly stated, and it does not contain 
any expressions that can be justly condemned or that 
require modification. 

5. It would not be wise to make additions to the code J 

because it embodies all that is needed in any system of med-) 
ica> morals. / 

6. It would not be expedient to further consider the revi¬ 
sion proposition ; because a revision of the code would be 
likely to cause changes which would be very objectionable 
to great numbers of members, and which would doubtless 
excite much discontent. 

Continued agitation’of this question could serve no good 
or useful purpose and w’ould occupy precious time, which 
otherwise might be profitably employed, as in the study 
and discussion of scientific topics. 

I hope that the committee to which the revision proposi¬ 
tion lias been referred will report against any kind of revi¬ 
sion, and that the Association will refuse to entertain fur¬ 
ther propositions tending to modify the code in any respect, 
particularly since its spirit has been unequivocally indi¬ 
cated by the most ample and liberal explanatory declara¬ 
tions. A CONSEBV.iTlVE Me.MBEB. 
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Official List op Changes in the Stations and Duties of OfS-t ' 
cers Serving in the Medical Department, U. S. Army, from 
November.Zd, IS92, to December 2,1392. 

Capt. Henry P. Birmingham, Asst. Surgeon II. S. A., is re¬ 
lieved from duty at Boise Bks., Idaho, to take effect upon 
the exiiiralion of his xireseut leave of absence, and will 
then report in person to the commanding officer,Et. Grant, 
Ariv.., for duty at that post. 

By direction of the Secretary of War, Par. 3, S. O. 232, Octo¬ 
ber 3, 1S92, from this office, directing Major Eobert M. 
O’Keilly, Surgeon U. S. A,, to report lor duty as attending 
surgeon in this city on December 15, 1892, is amended to 
direct him to so report on January 15,1893. 

Capt. Eugene L. Swilt, Asst. Surgeon U, S. A., ordinary leave 
of absence granted is changed to leave of absence on sur¬ 
geon’s certificate of disability, and extended as such two 
months. 

First Lieut. Samuel R. Dunlop. Asst. Surgeon U. S. A., exten¬ 
sion of leave of absence granted is further extended one 
month. 

Capt. J unius L.Poivell, Asst. Surgeon U. S. A., so much of Par. 

2, S. O. 232, A. G. 0., Oct.3,1892, as directs him to repair tof 
Ft. Monroe, Va., for duty at that post, is revoked. arrfi«i^ 
will upon the final abandonment of Ft. Randall, S.Dak.,re^ 
port in person to the commanding officer, Jackson Bks., La., 
for duty at that post,relieving Capt. Wm. C. Borden, Asst. 
Surgeon. Capt. Borden, on being relieved by Capt. Powell, 
will reportin person to the commanding officer. Ft. Adams, 

R. I., for duty at that post. 

Major William R. Gardner, Surgeon U. S. A., is relieved 
from further duty at Angel Island, Cal., and will report 
in person to the commanding officer, Ft. Keogh, Mont., 
for duty at that post. 
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MARINE-HOSPITAL RATION. 

Eend before the Section of Physiology and Dietetics, nt the 3 'orty-thlrd 
annual meeting of the American Medical Association, holu nt 
Detroit, Jtioli., June, fSSa. 

BY GEORGE IV. STONER, M.D., 

SURGEON CNITEb STATES MARINE HOSPITAL SERVICE. 

The ordinary articles and quantities of subsistence 
supplies for ten thousand ( 10 , 000 ) full rations are: 

Meat, fresh and salt,. 8,000 lbs. 

Fish,fresh and salt. 2,000 lbs. 

Milk. 800 gal. 

I Butter.1,000 Tbs. 

Eggs. SOOdoz. . 

Eard. 300 Jbs. 

Bread stuffs and other prepared farin¬ 
aceous food. 10,000 lbs. 

Vegetables. 10,000 lbs. 

Fruits, fresh and dry. 1,500 lbs 

Tea. 100 lbs. 

Coffee. 300 lbs. 

. 1,600 lbs. 

Molasses or syrup. 25 cal 

Salt. 500 tbs.’ 

Bepper , %. 25 lbs. 

. 25 gal. 

_ Meat, the first article on the list, especially beef 
18 the most nutritious of all animal foods It is 
easily cooked, very digestible, and perhaps more ex- 
^nsively consumed than any other animal product 
i the composition of fresh beef—the relative propor- 
.^ous of water, nitrogenous matter, fat and salts— 
the mean calculated from Pavy’s table of lean and 
fat beef, Yeo 8 table of three different examples of 
butcher 8 beef (very fat ox, moderately fat ox, and 
lean ox), and Parke s table for calculating diets, in¬ 
cluding meat of best quality with little fat like 
beef steaks, uncooked meat of the kind supplied to 

aS? f one-fifth a) of the sol- 

allowance, and uncooked meat of fattened cat¬ 
tle, and Rohe s table of animal foods, may be given 
approximately correct, as follows : ^ ^ 

Water. 

Nitrogeneous matter 7 ! ! ! ] ; ; ; ; ; 

:::;;;;;; 

' ^o.'^ever, that the proportion 

of fat in a very fat ox is given as high as twp'nfv 
seven per cent, and Prof. Atwater, as quoSd 
Billings, places the difference between ^ 

farts of „ell folteood anima?* aa 

Beef, round . . 

Beef, neck ... 

Beef, sirloin ... 

Beef, side . .. 

and pork, though the fat of Bofu ^ ^htfcon 
aai/al food vLTes “i 


Moderately fat or lean mutton is as easy of diges¬ 
tion as beef but very fat mutton is hard of digestion 
and unsuitable for invalids. 

Pork is not included in tbe specified ration of the 
Marine Hospital, but is allowed in the supply table, 
and wliile hard of digestion and less adapted than 
mutton as a food for invalids, nevertheless serves a 
useful purpose j and salt pork and bacon, like other 
salt meats are not only popular foods, but from the 
small proportion of water they contain, also decid¬ 
edly advantageous from an economic standpoint; 
and \vhen used witli other lean meats, such as rab¬ 
bit, veal and poultry, and also wfith other articles 
rich in nitrogenous matter, as for example in the pal¬ 
atable dishes of bacon and eggs, liver and bacon, and 
pork and beans, they serve “to establish a proper 
proportion in the supply of nitrogeneous and car¬ 
bonaceous material” and the combination is founded 
on a rational principle. 

It is claimed also that in some cases of dyspepsia, 
salt and smoked meats are comparatively easy of 
digestion, that they are not so likely to give rise to 
acid fermentation in the stomach, being less readily . 
decomposed. Niemeyer mentions a remarkable case 
of this kind—the patient being obliged to limit his 
diet to lean and smoked ham, sea biscuit and a little 
Hungarian wine, 

FISH. 

There are many kinds of fish used as human food 
Ihey vary greatly in composition, nutritive value 
and digestibility. The eel, herring, mackeral and 
salmon contain large proportions of fat and are 

^^Sood digestion, 
but the lighter kinds are, as a rule, more suitable for 
invalids and persons with delicate stomachs. 

Dujardin-Beaiimetz, according to Yeo, “divides 
fish from a nutritive point of view, into three classes 
1. Fish with M^hite flesh, like the w^hiting and sole! 

red flesh, like the salmon, and 3 Pish 
with greasy flesh, like the eel.” The last ho 

digestible.^ 

fl ^^ow“g table of mean composition oLwhite- 

the sole, hadLck, carp, wh tt’ 
fish and pike, compiled from different analyses Ton 
resets m a general way the quality of fish used m 
the Marine-Hospital ration. “ 

Water. . 

Nitrogenousznaiter . . 

Fat. .. 

_ Some kinds or varieties of fish are said L iff 
in flavor and tenderness by being kent fn 
time, « a. a rale, Seh oaLol KoLf . 

too soon after being taken from 

ealM fieh i, diffioalf of dSe.S 

tritiouB. Fieh of all kinds ore in tSl ' 

for the dietary iust beforp * best condition 

process, the flesh loses its ediW^Siffi’ ^^at 

watery and flabby. quality and becomes • 


t 
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The theory that fish is an “intellectnal” or “brain 
food,” because of the phosphorus it contains, does 
not receive much support from recent'analyses—^good 
beef being equally rich or jjoor in phosphates. But 
fish is more easily digested than beef, and, therefore, 
better adapted for hrain workers. 

Yeo states that Louis Agassiz spoke of fish as food 
“refreshing to the organism, especiallly after intel¬ 
lectual labor; not that its use can turn an idiot into 
a wise or witty man, but a fish diet cannot be other¬ 
wise than favorable to brain development.” 

MILK. 

Milk is not only a perfect food, containing as it 
does in proper proportions the four classes or grand 
divisions of alimentary principles necessaiy for the 
.support and development of the young of all mamma¬ 
lian animals, but it is the important fluid _ upon 
whose analysis the said classification was originally 
founded. It is the principal constituent of various 
diets, and is capable alone of sustaining life. It is 
the most serviceable food for invalids, and as 
Robert’s Well says, “All plans of feeding the sick on 
liquid food, center round milk.” It varies in com¬ 
position—in the relative proportions of nitrogenous 
matter, fat, carbohydrates and salts, and is of course, 
largely composed of water, as shown by the following 
table of mean composition: 

Water.87.20 

' ISTitrosenous matter.S-W 

Fat. .3.68 

Carbohydrates. 

Salts.'0 

■ The above table is the mean of three analyses and 
corresponds closely to the report of the French com¬ 
mission, appointed by the Prefect of Police of Paris. 
From the analysis of milk, made in various countries 
the commissson fixed the minimum standard of good 
milk at— 

.SS.50 

.4.00 

.2.70-3.00 

.4.50 


l\ 


Water. ' 

Casein, extractives and salts .... 

Butter. 

Lactin. 

Casein is the chief constituent of the nitrogenous 
matter (the albuminates) but differs from ordinary 
■ albumen in not being coagulated by heat. Its fimd- 
itv in fresh milk is due to the alkaline or neutral 
calcium phosphates with which it is combined; but 
the addition of any acid capable of decomposing or 
converting the alkaline phosphate into an acid phos- 
nhate will cause immediate coagulation or precipita¬ 
tion of casein, and the formation of the so-called curd 
—the fluid portion from which it separates is called 
whey. If milk is allowed to stand any length of 
time, spontaneous coagulation takes place by the 
development of lactic acid. Warmth hastens this 
■nrocesB and it is a common observation that milk 
“turns sour” very rapidly in the heat of summer, or 
during a thunder storm._ 

The salts contained m milk of awrage quality 
amount to about 0.7 of 1 per cent Calcium pbos- 
uhate is a considerable and important constituent. 
- Milk also contains chlorides of sodium and potaswum, 
phosphates of soda, magnesia and iron Butter is 
Another name for the fats or glycerides of milk 
'.obtained by the familiar process of skimming and 
' churning, and will be referred to again further on. 

Lactin is the carbo-hydrate of milk and is known 
, also as lactose or milk sugar. 


SKIMMED MILK, 

Milk from which the cream has been removed is, 
of course, less rich in fatty matter than fresh milk, 
and while more easily digested and useful in certain 
forms of disease, and as a starvation diet in the treat-y 
ment of obesity, is, I believe, seldom used intention--l 
ally in the Marine-Hospital ration. It contains) 
according to the mean-of three different analyses by 
Letheby, Bauer and Church: 

Water.89.90 

Albuminates (nitrogenous matter) .... 3.36 • 

Fat.-.•. .84 

Lactose.5.09 

Salts -.0.80 

WHEY. 

As before mentioned, whej’- is the fluid portion of 
milk from which the curd has been separated by 
coagulation. It is sometimes used as a poor substi¬ 
tute for milk and is readily made by adding a small 
quanity of lemon juice to milk, one or two teaspoon¬ 
fuls to a pint, and boiling it. Whey contains only a 
small portion of the elements of the milk, bfit it is a 
pleasant drink and more or less useful in certain | 
febrile and stomach affections, and is a popular j 
“cure” at some of the alkaline and salt spring health,/ 
resorts of German^' and Switzerland. The mean 
composition of whey, according to Bauer, is: 

Water.93.3 

Albuminates. 0.82 

Fat.•. 0.24 

Lactose.4.65 

Lactic Acid.9-33 

Salts.0.65 

CREAM. 

Cream is that portion of the milk which rises to 
the surface when the liquid is cooled and at rest. It 
varies in amount according as the milk is rich or 
poor, and also according to the means or carefulness 
by which it is separated. It varies in composition, 
and the range of variation of the relative quantities 
of its constituents is so great .that no satisfac-| 
tory table can be given. The mean of two different/ 
analyses gives: 

Water.S0.5 

Casein. 

Fat.85.8 

Lactose. 

Salts. 

According to Church, the variation of water alone 
is from 28 to 68 parts in 100. Bauer places the 
extremes at 22 and 83, and states also that the fat 
varies from 8 to 70. 

BUTTER. 

Butter is one of the most popular, agreeable and 
digestible of the animal fats, and while used almost 
exclusively as an accessory to other articles or 
as the necessary grease and flavor in the process 
of cooking various food products, is alone a very val¬ 
uable food. It is made by the well known pro^; 
of churning and varies greatly in quality and fla^. 
It GOutaiuB a variable amount of casein which is taken- 
up from the milk. Rancid butter is unfit for use, 
and butter is considered good or bad according, as 
it contains much or little casein. The rancidity ot- 
butter being due to changes in the fat, brought about 
by alterations in the casein. 

The unpleasant and peculiar flavor or taste wlncn , 
some butter possesses is frequently due to tne 
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strongly flavored food given to the cows or vdiich 
they find in the pasture—as iox example, garlic. 


iiioy find in the pastur« 

But another and perhaps the most frequent cause of 
strong or tainted butter, is the absorption of odorous 
Vapors or volatile flavors from the atmosphere in 
/which it is placed, as for example, the vapora from 
cheese and meat, and especially from any and every 
kind of decaying vegetable or animal matter; ana 
these remarks apply to milk and butter alike. The 
following table shows the average proportions ot the 
most important constituents of good hutter, being 
the mean of four difiPerent analyses ; 

Water. ^9.4 

Nitrogenous matter (casein). .e 

Pat.SG .6 

Carbo-hydrates (Lactose).0.4 

Salts (common salt).l.i 

BUTTERMILK. 

The fluid portion of the cream that is left after tlie 
hutter is separated by the process of churning is a 
nutritious drink and food. It is easily digested and 
well adapted for persons suffering from stomach 
I disorders, epecially gastric catarrh, and in the “Milk 
Cure” of albuminuria and diabetes it may he'suhsti- 
\ tilted for fresh milk. Niemeyer states that in some 
patients, fresh milk is not so well borne because it 
readily curves in the stomach and forms large, firm 
lumps, while in the buttermilk, the casein is already 
curdled, but finely divided. He also quotes the pre¬ 
scription approvingljq “When the patient is hungiy, 
let him eat buttermilk ; when he is thirsty, let him 
drink buttermilk.” The composition of buttermilk 
as shown by the mean of different analyses is; 

Water .90. I 

Nitrogenous matter (casein).4,2 

Fatty matter (butter).0.4 

Lactine or lactose (milk sugar).4.3 

Lactic acid. 

EGGS. 

Fresh eggs, raw or lightly cooked, are very digest- 
^ibie and highly nutritious. They contain all the ele- 
( ments of the blood and are, like milk, almost a iier- 
-^fect food. The shell consists largelj' of carbonate of 
lime, hut contains also a small proportion of phos¬ 
phate of lime and nitrogenous organic matter. It is 
lined by a delicate membrane which encloses the 
white of the egg. The yellow or yolk of the egg lies 
within the white and is also enclosed in a thin 
membrane. Hard cooked eggs are not easy of diges¬ 
tion if eaten alone, but if taken together with other 
food and thoroughly masticated they are not very 
objectionable to a healthy stomach. According to 
Church “the average weight of a hen’s egg, shell and 
contents is about one and three-fouxths (If) ounces. 
It becomes lighter by being boiled, losing a little 
water.” Parkes places the average weight at about 
two ounces, and calculates ten per cent, shell 
22.8 albumen and fat, and 67.2 water, and states 
that “if an egg weighs two ounces, it contains 
nearly two hundred grains solids. Pavy, quoted 
^ 60 ,^ calciiJates that such au egg would yield 
110 grains nitrogenous substance, 
fat and 11 grains of saline matter, 
several analyses shows that the white 
the following composition; 

Water. „ 

Nitrogenous matter . . . 19 

Pat. . 

Carbo-hydrates 
Salts. 


The yolk of the egg shows a higher degree of 
ness. It contains: 

01.1 
15 .« 


rich- 


.. 

Nitrogenous matter. 

Pat. 1 

Carbo-hydrates.. 

The mixed whites and yolks of hen’s eggs, accord¬ 
ing to Church (shells excluded) contain; 

Water. 

Albumen and casein.l'^- 

Oil and fat. 

Membranes and extractives. f 

Mineral matter... 


b2 grains 
The mean 


of an egg has 


!.3 

1.1 


BKEAD. 

Of all tlie various cereals used in_ making flpiir, 
wheat is of first importance and yields the best 
lirend. Wlieat broad is an acceptable and nutritious 
food and is more extensively consumed than any or 
perhaps all other vegetable products. Wheat, like 
all other articles of food, varies in composition, but 
the variations in the grain are chiefly limited to the 
relative proportions of starch and nitrogenous mat¬ 
ters, The differences in composition are not only 
shown between the different varieties of the grain, as 
for example, the relatively small proportion of albu¬ 
minoids in the soft, opaque grains of white wheat, 
and the large proportion in the hard, translucent 
varieties; but differences also appear in ^Yheat of the 
same variety, accordingly ns it is grown during a dry 
orwet season. Wheatgrown during a fine,dp^season 
contains less starch and more albuminoid.? tlian 
wheat produced in a wet season. The wheat grain 
contains a middle part or kernel and six thin cover¬ 
ings or coats, Tlie several coats or coverings become 
tliinner and whiter and probably more nnteitious as 
the}’ approach the kernel. Meal is produced by 
grinding ivheat between millstones, and by sifting, 
winnowing and regrinding, the meal is separated into 
a number of different products. In some processes 
of milling the outer coat or fine bran is removed by a 
previous operation, and in roller milling the germ of 
the grain is also as a rule removed. In the older pro¬ 
cess of milling only three different degrees of fineness, 
are recognized—flour, middlings and bran. In the 
new systems many different gradds are produced. 
Fine flour, seconds flour, tails, sharps, pollards and 
bran are only a few of the numerous products. In 
this small classification the first three are considered 
flour, the remainder bran. The thin outside coat of 
wheat is very indigestible, being largely composed of 
silica. Bread made from the finest wheat flour is as 
a rule, very digestible, and is almost entirely taken 
up or absorbed in the process of digestion. It is, 
therefore, of the greatest value to persons ox patients 
of weak digestion and looseness of the bowels. To 
obviate ox counteract the constipating effect of such 
bread, bran, rye, cornmeal and molasses are fre¬ 
quently added, forming the different varieties of 
graham or brown bread. Bread, on the other hand, 
made from the coarser grades of flour is considered 
less digestible in proportion as the flour contains the 
outer or inner scales of the grain, the relative propor¬ 
tions of silicious matter and woody fibre becoming 
less and less as they approach the center. The indi- 
gestibility or low nutritive value of this quality of 
bread is due to the fact that its nutritive elements 
are hurried through the bowels by reason of the ex¬ 
cessive ipitation produced by the indigestible silica, 
etc., which may also carry away other nutritious 
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material before digestion has been completed, and 
thereby acutally lessen nutrition. For those who are 
over-fed and need a laxative, it might be of great 
value; but if this action is desired, it may be brought 
about more readily and agreeably perhaps by the use 
of the whole grain in the form of “cracked wheat” 
porridge with cream and sugar. 

The mean of two different analyses shows that 
wheat contains approximately ; 

Water . . . •. 14 . 

Nitrogenous matters . 11.7 

Fatty matters. 1.4 

Starch, with traces of dextrine and sugar . 68.4 
Cellulose (vegetable or woody fibre) .... 2.6 
, Salts, potash, soda, lime, magnesia, phos¬ 
phoric acid, etc .1.7 

WHEAT FLOUR. 

Water.13.93 

Nitrogenous matter.9.7 

Fatty matters.0.9 

Starch, etc.74.2 

Cellulose.0.5 

Salts.0,6 

These tables are of necessity only approximately 
correct. In some of the harder varieties of wheat— 
especially those grown in Italy, the relative propor¬ 
tion of nitrogenous matter, gluten and soluble albu¬ 
men, is greater; and according to Yeo, the'propor¬ 
tion of starchy substances in different qualities of 
wheat ranges from sixty (60) to ninety (90) percent. 
Besides the gluten (which is composed of several dis¬ 
tinct substances) and the soluble albumen, another 
nitrogenous substance, termed cerealin, a form of 
diastase or ferment is found in wheat. Cerealin has 
very active properties, is capable of changing starch 
into dextrine, sugar, and lactic acid, and is therefore 
a valuable aid in the process of digestion. But as 
this substance is found mostly in the outer scales of 
the wheat grain it is a constituent of the bran and 
the coarser grades of flour, and the very white or 
finest flour is therefore deficient in this important 
element; and when in the processes of high milling, 
the germ of the grain, which contains the diastase 
proper, is also removed, the resultant flour is beau¬ 
tifully white, free from odor, and superior to any 
other quality so far as starchy or lieat giving matter 
is concerned, but as a flesh former it must be re¬ 
garded of less value. The germ is not only rich in 
nitrogenous matter, but it contains also a large pro¬ 
portion of fat or oil, and phosphoric acid. 

“The following analysis,” according to Church, “was 
made on a pure sample of flattened germs from a 
roller mill.” 

Water.12.6 

Albuminoids, disastase, etc.36.7 

Starch, with some dextrine and maltose . . 31.2 

Fat or oil.13.1 

Cellulose.^ . . 1.8 

Mineral matter.' . . 6.7 

This analysis also showed that 60.6 per cent, of the 
mineral matter was phosphoric acid “so that the 
original embryos contained 31 parts per hundred of 
this valuable constituent of bone,” and three times 
the proportion of nitrogenous matter and more than 
six times the proportion of fat or oil in the whole 
wheat grain. He adds, however, “that the albumin¬ 
oid matter included little or no tenacious gluten, but 
a considerable quantity of the diastatic ferment. 
The composition of bran varies in proportion to the 
number of coatings or coverings removed from the 
outside of the grain. 


The following table, also quoted from Church 
shows the composition of “a rather coarse bran,” ' ’ 

Water. 12,5 

Albuminoids and cerealin. 13.3 

Indeterminate nitrogen compounds .... 3.1 

Starch, with some maltose.. 43 6 V 

Fat.3;5 ' ' 

Cellulose. 18.0 

Mineral matter. 6.0 

The separation of this coarse bran from flour is 
certainly wasteful, but as an article of diet it is indi¬ 
gestible, not only on account of its mechanical con¬ 
dition, but also by reason of the large proportion of 
ceBulose (woody fibre) and silicious matter it con¬ 
tains. But as before stated, the fibrous and silicious 
matter is found in the outer coverings of the grain, 
and if these are first removed and the decorticated 
grain is then thoroughly ground, the best {not the 
finest, whitest), flour will Ido produced. 

Bread making may be regarded as the first process 
in the digestion of wheat flour. The flour is rich in 
nutritious elements, but in order to be at all palata¬ 
ble or digestible, it must first be mixed with water ^ 
and salt, made into dough or paste and then baked 
into firm and porous bread. The porosity is pro- \ 
duced by the development or generation of carbonic / 
acid gas within the dough, or by forcing it in froni 
without before the mass is placed in the oven. There 
are several ways of effecting the process. 

First. —By tlie addition of yeast or leaven fermenta¬ 
tion takes j)lace and carbonic acid and alcohol are 
Ijroduced. Both of these 2 )roducts escape almost 
comjiletely during the jirocess of baking; but the 
carbonic acid gas in its evolution and dissemination 
through the ’lump, causes numerous bubbles, and 
these remain after the gas has escaped and thus the 
broad becomes i^orous. 

Second. —By the addition of an alkaline carbonate 
or bicarbonate, the carbonic acid being generated or 
set free uj)on the ajjplication of heat. 

Third. —By tlie use of bahing poioder. 

Fourth. —By forcing the gas in from without, or mix- b 
ing the flour with water highly charged with carbonicA 
acid gas in an iron vessel under pressure. Bread 
made by the latter method is called “aerated.” The 
advantages claimed for aerated bread over fermented 
or yeast bread, are its lightness and dryness and its 
freedom from the dangers attending the older process 
of allowing fermentation to proceed too far or not 
far enough before the sjyonge is iflaced in the oven, 
and thus obtaining a sour (acetic acid) taste, or on 
the other hand a heavy loaf. But here the baker’s 
art must leaven the process. 

Bread varies greatly in digestibility and nutritive 
value, as well as in chemical comi50sition. The mean 
of three different analyses is shown in the following 
table: 

Water.37.07 

Nitroeenous matter.7.91 

Fat.i.39 

Carbo-hydrate (starch, dextrine, etc.) . . . 60.14 y 
Salts (including common salt added to the 
dough).1-16 

OATMEAL. 

Oatmeal is a very nutritious food, the richest of all 
cereals in nitrogenous matters and fat. ^ Its composi¬ 
tion, according to Dujardin-Beaumetz, is: 

Water.3-^ 

Fats.7.6 

Starch.’ • 
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Nitrogenous substance . .Yr 

Salts... ' 

Cellulose aud otfiec substances.o.<> 

It contains a large proportion of intligesiijjle cellu¬ 
lose, but it is easily cooked and is tbe best food pro¬ 
duct we possess for making porridge and gruol. it 
3 S also sometimes made into cakes, but it is not 
adapted for bread making, tbe nitrogenops matter 
not containing a sufficient amount of adhesive gluten 

INDIAN CORN. 

Indian corn is produced and consumed in immense 
quantities in different parts of tbe world, but princi¬ 
pally in North America, the land of its nativity, and 
especially in the United States. Indeed, its chief 
preparations, johnny-cake, hoe-cake, mush and milk, 
and not forgetting hog and hominy are as indigenous 
as tbe plant itself. 

The whole mature grain is sometimes used as hu¬ 
man food, after having been parched and is said to bo 
•convenient and valuable to travellers in tlie Eastern 
■countries. Tlie whole grain is also used in the famil¬ 
iar form of “green corn^^ and if taken at the proper 
ftime and properly cooked, it is not only digestible 
land nutritious but, if eaten with good butter and salt,, 
Uelicious. i 

Corn meal is much coarser than wheat flour and is; 
not so readily cooked, but with proper care and suffi-, 
•cient cooking it can be made very digestible, the only, 
indigestible part being the thin silicious skin orcov-| 
ing. It is not well adapted for making loaf bread on 
account of the difficulty of baking the central por¬ 
tion, but for Johnny cake, mush and milk, griddle 
cakes, fried mush and muffins, it is excellent; and 
when mixed with wheat flour in the preparation of 
these or some of these good things, they become even 
more palatable and digestible. 

Hominy is a popular article of food in some parts 
•of this country, especially in tlie Southern States. It 
is the mature grain from which the heart or kernal 
and skin has been removed. The finer meal corn¬ 
starch, is also extensively used and served in the 
yiqrni of blanc-mange. The various preparations of 
corn meal are suitable articles of diet for all persons 
of good digestion, but in persons with irritable mu¬ 
cous membranes, they are sometimes the cause of 
intestinal disorders and diarrhcea; while in some 
cases of torpidity of the bowels, notliing better can 
be prescribed. 

The composition of corn, according to Church, is as 
follows; 

Water.. . 

Albuminoids ... ! . . ! 9.0 

Other nitrogenous compounds . . , o's 

Starch, etc.' | gg '5 

l^at . gQ 

Cellulose. 30 

Mineral matter.20 


_ According to Parkes the relative proportion of 
Js 6,7, carbo-hydrate, 64.5. 


fat 


BICE. 


T" • 

Bice is the main food of at least one-fourth of the 
human nice. It is grown in nearly all parts of 
world where the temperature is high enouah for 
cultivation. Saiith Carolina is its chief 
this coiintrj’-. 

Bice is of less nutrient value than corn, being com¬ 
paratively poor m nitrogenous matter, and very poor 
in fat and mineral matter. It consists chiefly of 


source m 


Btai'ch, and in composition is not iinliko the potato. 
It IB very digosUble and is frequently proscribed for 
paticniB with weak digestions, and when jiroperJy 
steamed and eaten with milk and cream is nutritious 

and palatable. . 

It has the following composition (OhurcJij. 

Water. 

Albuminoids,etc. 

Starch, etc. 

l^at. 

Mineral matter.v.o 

UEANB AND PEAS. 

The ripe seeds of many of the leguminosa arc msed 
ns food; they are all rich in nitrogenous matter. 
This consists chiefly of vegetable casein or Icgutnin, 
and in quality and nutritive value far exceeds the 
wheat grain. Beans and peas, owing to the large pro- 
])ortion of albuminates they contain should always 
be eaten with other foods rich in starch and fat or 
oil. They should be boiled slowly and for a long 
time, otherwise they will not be digestible. 

The composition of beans and iieas is about as fol¬ 
lows: 

BEANS 

Water.14.0 

Nitrogenous Tnnttei.23,3 

Fats.3. 

Carbo-hydrates . .. 67,2 

Salts .3. 

PEAS. 

Water.14,6 

Nitrogenous matter.22.3 

Fats.1.8 

Carbo-hydrates.55.8 

Balts .2.5 

They also contain a small proportion of cellulose. 
The pods of beans when green and unripe are a pop¬ 
ular food, and if properly cooked are very palatable 
and digestible. Unripe or green peas are also exten¬ 
sively used; they contain a considerable amount of 
sugar and are easy of digestion. 

' POTATO. 

The potato grows in temperate climates; it is very 
productive and when properly cooked, palatable and 
digestible. It is eaten daily by millions of people 
and was until a comparatively recent time the chief 
support of a whole nation. It is deficient in nitro- 
genons matter and salts, but the starch of which it is 
largely composed is easy of digestion and when eaten 
with milk or rather buttermilk which is richpn nitro¬ 
genous matter, the potato forms a good and economical 
food. 

Potatoes are said to be waxy, or watery, or mealy, 
according as they are grown in bog lands or in sandy 
soil but the potato of sandy soil, and of the very best 
quality is not infrequently rendered waxy or watery, 
and indigestible through the ignorance or carlesaness 
of the cook. 

The juice of potatoes contains vegetable acids and 
their salts and a small quantity of albuminous matter, 
and the mealiness of the potato depends upon the coag¬ 
ulation of the albuminous constituents and absorption 


the of the acid watery fluid. If the potato is noTpZerly 
Its cooked the granules do not take up the watery fluid 
the cells do not become properly distended and sep- 
temp consequence is a waxy, watery or soggy 

Potatoes should be boiled in their skins or iackets 
and in salt water. The boiling must be complete and 
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proceed slowly, otherwise, the starch will be undi¬ 
gested and the albuminates and cellulose will be 
hard. Steaming is the best method, provided the 
steam is not super-heated. 

The composition of the potato as given by Church 
and which corresponds practically with the mean of 
three other analyses is: 

Water.75. 

Albuminoids.1.2 

Extractives, as solauin and organic acids . 1.5 

, Starch.18.0 

Dextrine and pectose.2.0 

Eat.0-8 

Cellulose.Ih 

Mineral matter or salts (lime,potass, soda) . 1.0 

Other roots, tubers, and bulbs used to a limited 
extent in the Marine Hospital ration are carrots, 
turnips, parsnips, beets and onions. They all con¬ 
tain about ninety per cent, of water and a relatively 
small proportion of nutritious substances. 

The turnip is the least nourishing; it contains no 
starch and only 0.6 albuminoids. Its chief constitu¬ 
ent is a jelly like substance of the pectosc group. It 
contains 1.8 cellulose and 0.8 mineral matter 
(Church.) 

The composition of carrots differs slightly from 
that of the turnip. The relative proportion of pectose 
etc., is higher and the carrot also contains a consid¬ 
erable quantity of sugar. 

The parsnip is similar to the carrot in composi¬ 
tion, but it contains less water, a little more sugar 
and some starch, the latter not being present in the 
carrot. The parsnip if properly cooked is a very 
palatable accompaniment to salt fish or beef. 

The beet root contains more sugar and also more 
cellulose than any of the other roots mentioned. H 
is cooked in various ways and is largely used in 
salads and pickles. 

The onion is remarkable for its strong^ smell and 
taste, due to a minute quantity of volatile oil and 
sulphur. It is not very nutritious, but more so than 
the turnip. It is used quite extensively^ however, 
both as a vegetable and flavor for other foods, and is 
a wholesome and palatable food. In its unripe or 
green state it is used as other green vegetables and 
also as a constituent of various salads. 

The green vegetables, such as cabbage, cauliflou er, 
spinach, tomatoes, lettuce, asparagus and celery, like 
some of the roots and tubers are of comparatively low 
nutritive value, but they all contain important salts. 
They are greatly improved by cultivation and ir 
eaten in’their young and tender state before the cel¬ 
lulose has hardened, are comparatively easy of diges¬ 
tion. 

FRUITS. 

Fruits are important additions to the dietary, 
their positive nutritive value is low, but they con¬ 
tain valuable salts, a considerable quantity of sugar 
[notably the grape) and a very small proportion ol 
nitrogenous matter. Many fruits also contain a jelly 
like substance called pectin. Fruit is especially use¬ 
ful in the dietary of persons who have a teiMency to 
constipation and to the gouty condition. The salts 
upon which their chief value depends are combina¬ 
tions of vegetable acids with alkalies, particularly 
potash. Fruits are also exceedingly valuable as anti- 

^°Th^popularity of fruits as an article of the die¬ 
tary is due, however, rather to their refreshing taste 


and the stimulus they give to weak appetites than to 
any nutritive value which they possess. Dried fruits 
are relatively more nutritious; they contain a larger 
proportion of sugar and less water. 

Lemons, oranges, apples, peaches, prunes, raisinsa 
and currants are used in the Marine Hospital rationi, 

SUGAR. 

Grape sugar or glucose is found in all sweet fruits, 
but the sugar contemplated in the food supply table 
of the Marine Hospital service is the more familiar 
kind derived from the sugar cane and known as cane 
sugar. Cane sugar is valuable as a food, but is 
chiefly used in addition to other foods to sweeten 
and render them more palatable. It is however not 
absorbed until through the process of digestion it is 
converted into grape sugar. 

Molasses is the fluid portion left after the crystal¬ 
lized sugar has been separated from the juice. 

Salt, pepper and vinegar are used as condiments. 
Salt (chloride of sodium) is the most important. It 
is not only useful and necessary as a condiment but 


it also aids digestion. ^ 

According to Church, it “suffers certain changes in i 
the human body, and is not merely taken to be excre-1 
ted. Its chlorine helps to furnish the hydrochloric/ 
acid of the gastric juice and the chlorine of the chlo¬ 
ride of potassium found in red blood corpuscles and 
in muscle. Its sodium forms part of the soda salts, 
which are among the characteristic consituents of 
the bile, and of the phosphate pf soda of the blood.'' 

Vinegar is extensively used in sauces and salads of 
various kinds, and in the preparation of pickles. 

TEA. 

Tea is consumed in the form of an infusion, habi¬ 
tually or occasionally in nearly all civilized nations. 
It has very little nutritive value, but is a stimulant 
to the nervous system. „ s 

It contains an essential oil and an alkaloid (1 heme } 
upon which its stimulating effect depends. Taken in 
moderation “a spoonful for each person, and one for] 
the pot” in a weak infusion it proves a refreshing aneW 
wholesome beverage. A stmng infusion has an inhib- ' 
itory effect upon peptic digestion. 

According to Yeo, “adding a little carbonate of 
soda, ten grains to one ounce of the dry tea l^f, has 
the effect of entirely removing the retarding effect on 

digestion.” , . , 

Black tea according to Church, contains less theme, 
essential oil and tannin than green tea. Good aver¬ 
age black tea contains 

Water. 

Albuminoids. 

Theine. 

Tannin ....... . ^ 

Chlorophyll and resin - . 

Essential oil 


0.4 

8.6 


Minor extractives. 

Cellulose, etc.. 

Mineral matter. 


firsf 


COFFEE. 

Coffee is not used in the raw state. It is 
roasted and then made into an infusion or decoction. 
It is also sometimes prepared by the process “1 
eolation. The choice varieties are Mocha and 

Coffee contains an alkaloid, caffein, uInch ^ 

cal with the theine of tea, (by some authors tha 

same term is applied to both) and 

This oil is developed by roasting, and, being volatil , 
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itrapidiy chnages ©r delerioratos; for this reason, 
coffee should not be roasted long before it Ib used, 
and the grinding should bo done immediately Imforo 
the infusion is made. Coffee is a nervous stimulant 
hud strong decoctions are decidedly inhibitory to 
stomach digestion, and should never be taken after 
meals by persons inclined to dyspepsia; but in this 
like in all matters pertaining to diet, habit must be 
overcome gradually. 

It is however, proper to add that Roberts in his 
recent work takes the ground that tea and coffee sub¬ 
serve useful purposes to the liuman economy; and 
he defends with a great deal of ingenuity his appar¬ 
ently paradoxical proposition tliat these beverages 
are consumed in part with the unconscious purpose 
of retarding digestion. Nevertheless, he says, “Dif¬ 
ferences of constitution and personal idiosyncracies 
have to be reckoned with; and there are frequently 
good, indeed paramount reasons why individuals 
should in some particular or other, depart from the 
general dietetic plan.” 

Coffee is a very common cause of insomnia, and is 
(Occasionally used as an antidote in opium poisoning. 
.In the weaker infusion or decoction, especially if 
-I taken with cream and sugar, it is" as a rule pleasant 
^and agreeable and decidedly nourishing. 

The composition of coffee and tea is very much the 
same, but they differ somewhat in the relative pro¬ 
portions of their constituents. Perhaps the most 
important constituent of tea and coffee as prepared 
in the diet table, is the water-—the sterilized 
water. All articles of the dietary contain water, but 
an additional quantity is necessary not only as a 
carrier of food in the process of digestion and assim¬ 
ilation, but also as a solvent and carrier of waste 
products which have to be removed from the body. 
Water forms about two-thirds of the human body. 
The proportion of water to perfectly dry food, accord¬ 
ing to best authorities, should be as four to oue. 
Vital action is impossible without water. Iffost 
^ drinking waters contain mineral matter or salts dis- 
\ solved in them, chiefly carbonate of lime, but also 
'Sulphates, chlorides and nitrates of sodium and mag¬ 
nesium. These salts are also found in vegetable and 
animal food supplies, but the chloride of sodium in 
solid food is always deficient in quantity and nmst 
therefore be purposely added—while if found in any 
considerable quantity in drinking water it is evidence 
of sewage contamination. 

In the chemical and lohysiological classification of 
food, water and the salts ox mineral matter consti- 
-tute the group of incombustible or oxidized com¬ 
pounds. The combustible or oxidizable group include! 
the carbon compounds, such as starch, dextrine, sugar, 
and fat, and these are termed “heat givers” or “force 
producers.” Gum, mucilage and pectose are of sim¬ 
ilar chemical composition though probably of less 
nutritive value. 

The nitrogen compounds or albuminoids constitute 
another group known as “flesh formers.” The chief 
/members of this group are albumin, casein and myo- 
«m—also gelatine and chondrine from the animal 
and gluten and legumin from the vegetable kingdom’. 

Ono of the mam functions of mineral nutrients is 
to aid m tire transference, absorption and elaboration 
ot the oxidizable nutrients—somewhat after the same 
manner tluff a scaffolding aids the construction of a 
building. The same or similar offices are iierformed 
pm'Rs bj’- the mineral matters they contain ” 
•( Church.) 


With tlio foregoing named articles of subsislonco 
and a few others not specifically mentioned, such as 
macaroni™ vermicelli, sago, tapioca, golatino, etc., tJio 
following'diet table was adojitcd a number of years 
ago. 

1 —OnniNARY nlET-TABLn—UKITim STATUS MAniNK-IIOSl’lTAI-S. 


Sunday. 

Breakfast; Chocolate, 1 pint; bread, 0 ounces; butter, 
ounce; meat-stew, 4 ounces; fruit sauce,8 ounces. 

Dinner: Soup, 1 pint; beef roast, 0 ounces; potatoes, 8 
ounces; other vegetables 4 ounces; rice or tapioca pudding, 
4 ounces. , , ^ 

Supper; Tea, 1 pint; bread, 6 ounces; butter; ounce; 
mush and milk, 12 ounces. 

Monday. 

Breakfast; Coffee,! pint; bread C ounces; butter % ounce; 
meat-hash; with vegetables, 0 ounces; stewed fruit, 3 ounces. 

Dinner; Vegetable soup,! pint; beef boiled, 6 ounces; 
potatoes, 8 ounces; pudding with sauce, 4ounces; bread, 4 
ounces. 

Supper: Tea,! pint; bread 6 ounces; butter, h: ounce; 
fruit sauce, 3 ounces. 

Tuesday. 

Breakfast: Coffee, 1 pint; bread,6ounces; butter, 
ounce; corned beef hasli,with potatoes, 6 ounces. 

Dinner; Beef soup, 1 pint; beef boiled, 6 ounces; fish, fresh 
6 ounces; vegetables, 8 ounces; bread, four ounces; fruit 4 
ounces. 

Supper: Tea, !pint; bread, 6ounces; butter, ounce; 
*fruit, stewed 4 ounces. 

Wednesday. 

Breakfast: Coffee, 1 pint; bread, 4 ounces; 'butter, 2 
ounces; fish-hash with vegetables, 6 ounces. 

Dinner; Mutton broth, ! pint; mutton boiled, 0 ounces; 
potatoes,8 ounces; rice pudding with sauce,4 ounces; bread, 
4 ounces. 

Supper; Tea, ! pint; bread, 6 ounces; butter, ounce; 
cooked fruit, 4 ounces. 

Thursday. 

Breakfast; Coffee, 1 pint; bread, 6 ounces; butter,?! 
ounce; meat-stew, 0 ounces. 

Dinner: Soup (bouillon 1, I pint; beef roast, 6 ounces- 
potatoes, 8 ounces; bread, 4 ounces; fruit, 4 ounces. ’ 

Supper: Tea, 1 pint; bread, 4 ounces; butter, ounce; 
fruit pudding, 4 ounces. 

Friday. 

Breakfast: Coffee.! pint; bread, 6 ounces; butter, ^ 
ounce; fish-bash with vegetables, 6 ounces. 

Dinner: Vegetable soup, 1 pint; meat-stew, Bounces; fish, 
6 ounces; bread, 4 ounces; vegetables, 8 ounces • fruit 4 
! ounces. 

Supper: Tea, ! pint; bread, 4 ounces; butter M ounce • 
cold meat, 4 ounces. ’ 

Saturday. 


Breakfast: Coffee, ! pint; bread, 8 ounces; butter, 
ounce; mutton chop, 6 ounces; fried potatoes, 3 ounces 
Dinner; Barley soup, 1 pint; mutton boiled, 8 ounces- 
bread four ounces; vegetables, !0 ounces. ’ 

Supper; Tea, ! pint; bread, 4 ounces; butter, % ounce - 
rice with sauce, or syrup, 4 ounces. ' 

* Fresh fruit may be substituted in season. 

Kote.— The tea and coffee prepared with milk and sugar 
The quantities of the articles of diet indicate them as thev 
are prepared ready to serve. 


IT .—EXTRA diet. 


Breakfast.- Mutton chop or beefsteak 6 
Dinner: Chicken or game, 6 ounces; ale 
Supper; Dry or dip toast, 4 ounces. 


ounces; eggs,2. 
or wine. 






ounces; milk 

Dinner: Eice or tapioca (cooked), 12ounces - mfit m 
ounces: syrup, 1 ounce; bread, 4 ounces • hattor^C' ^ 
Supper: Cracked wheat or oaten-gritz ( 
ounces; toasted bread, 12 ounces.- mijCMSces.'^ 



714 


INTUBATION OP THE LARYNX. 


[December 17 


In a note accompanying the ordinary diet table it 
is officially stated that this “table gives the four 
classes of solid constituents in substantially the fol¬ 
lowing proportions : 

Nitrogenous or plastic material, about one hundred 
and forty grams; fat, about sixty-two grams; cai’bo- 
hydrates, (starch, sugar, etc.,) about four hundred 
and fifty grams, and salines, about twenty-six grams ; 
and with about two thousand and two hundred and 
fifty grams of water. Although these quantities are 
somewhat in excess of the estimates for “healthy 
adults at rest,” they are none too great for convales¬ 
cents in whom tissue metamorphosis is being car¬ 
ried on, not only in the interest of repair of present 
waste from use, but in the interest of repair of past 
waste from disease, a point which should not be I 
overlooked in the construction of hospital dietaries. 
In making any changes from the above, the substitu¬ 
ted article should be in such quantities and of such 
kinds as to furnish constituents equivalent to those 
of the articles replaced.” 

Recognition is made of the fact that climate and 
season may render modifications necessary. 

In my own experience, substitutions are not so fre¬ 
quent as changes in the relative proportions of some 
of the articles, notably milk and eggs, which are con¬ 
sumed in greater quantity than given in the supply 
table, while a reduction is not infrequently made in 
the meat allowance. 

. But without regard to any change in the articles or 
quantities of subsistence, it is proper to state that 
the quality of the various articles of food supplies as 
given by the analyses quoted in the foregoing 
description of each, is probably better than that upon 
which the official analysis of the diet table was orig¬ 
inally based. At any rate, careful calculation of tlie 
composition of the articles named shows even larger 
proportions of nutritive constituents than given in 
the official note. 


REPORT OP POUR HUNDRED CASES OP 
INTUBATION OP THE LARYNX, WITH 
PRACTICAL DEDUCTIONS. 

Read In the Section of Uisenses of Children, nt the Forty-third Annual 
Meeting of the American Medical Association, held at Detroit, 
Mich., June. 1832. 

BY F. E. WAXHAM, M.D., 

PROFESSOR OP EARYNGOEOGY, RlIINOEOGY AND MSBASES OF cinEnREE, 
COELBGE OP PHYSICIANS AND SURGEONS OF CHICAGO. 

' Intnoation of the larynx has been so frequently 
and unfavorably compared with tracheotomy that I 
feel it my duty to report the cases coming under my 
observation, and to point out some of the reasons for 
unfavorable results. 

It has been my experience, largely through the 
courtesy of my confreres, to have now operated on I 
something over four hundred cases, with results that 
might well make any one an enthusiastic supporter of 
the operation. 

It should be remarked that these operations were 
performed in private practice ib a large city and its 
suburbs, without selection, upon all cases dying from 
laryngeal obstruction, without reference to age, malig¬ 
nancy of disease or unfavorable surroundings. It 
must be remarked also that a great many of these 
cases were experimental cases, and many could have 
been saved with the more modern instruments and 
with the judgment and skill coming with larger 
-experience. 


RECORD OF CASES. 


Age (under) 1 year. 

12 cases. 

4 recoveries. 

33)4 per cent. 
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400 eases 130 recoveries 34.75 per cent. 

It should be observed that of these cases 134 were 
under the age of 3 years, with recoveries amounting 
to 25.37 per cent., an age at which tracheotomj'- is 
rarely successful. It will be observed that in the 
first hundred cases there were twenty-seven recov--! 
eries, in the second hundred thirty-four, in the third I 
hundred forty, and in the fourth hundred thirty- 1 
eight. Improved instruments, improved methods of-'' 
feeding, greater watchfulness and judgment in the 
management of cases, and the almost universal ad¬ 
ministration of the bichloride of mercury after the 
first hundred cases, undoubtedly accounts for the 
larger ratio of recoveries. 

Why is it that we so frequently hear of unfavor¬ 
able experiences? 

1. On account of the difficultj’’ of the operation. 

2. Because judgment is not exercised in the selec¬ 
tion of the proper tube. 

3. Patients are frequently allowed to die from ob¬ 
struction below the tube which in many cases can he 
overcome. 

4. On account of the absence of careful nursing 

I and the most watchful attention. \ 

Undoubtedl}^ this operation requires more delicacy 
I of “ technique ” than almost any other operation in'* 
surgery. The operation is a far more difficult cue 
than tracheotomy, and few there are who can properly 
do it without long and special training. It is an 
operation for the specialist, the expert and those 
especially dextrous, if best results are to be obtained. 
Too frequently operators without special aptitude and 
with no training whatever attempt the operation, the 
result is disastrous and after a few trials the opera¬ 
tion is denounced. In every city this work should be 
done by one or two operators, who should spare no 
effort in becoming skilfirl, and by doing all these 
operations would soon acquire sufficient experience 
to insure splendid results. In country districts or in 
small towns where the operation is not often required, 
tracheotomy will be found to be far more satisfactory, 
as no one can become skilful or maintain confidence 
in doing the operation on two or three cases a year. / 
The result will depend in no small measure upon 
judgment displayed in the selection of the proper ■ 
tube. To introduce a large and tightly fitting tube 
that cannot be expelled in case of obstruction below 
it, and to leave the patient in fancied security, is to 
cordially invite disaster. A loosely fitting tube should 
be employed, and no harm is done if it is expelled 
every day, providing the operator replaces it, as he 
should, gently, skilfully and witli no injury. If a 
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tube is rejected several times a day a somewliat larger 
one should be used. The atleiidanis slioxild always 
be instructed that in case of emergency froxn sudden 
occlusion of the tuixe the patient should bo inverted, 
\ and if by shaking the child in this position the tube 
r ig not expelled, the finger should be forcibly placed 
upon the trachea below the tube, when it can be 
crowded out. 

Many a case can be saved Ixy the removal of a tube 
on the first indication of membrane below it. The 
indications of partially detached membrarxe below 
the tube are very apparent and should not Ixe heed¬ 
lessly overlooked. The occurrence of a hoarse squeak¬ 
ing cough, with sometimes a decided flapping sound 
in the trachea, should call for the immediate removal 
of the tube. When this is done, the expulsive cough 
that follows will in a great majority of cases expel 
the membranous cast causing the obstruction. In 
this manner I have often secured complete casts of 
the trachea and even larger bronchial tubes, of whicli 
these specimens are but a few examples. By a little 
persistence it will rarely happen that these casts can¬ 
not be secured just as effectively as by a tracheotomy. 

^ The success of the operation does not depend 
simply tipou the ability of introducing a tube into 
the larynx. The careful nursing and feeding and 
the faithful continuation of treatment, as well as 
prompt interference in case of emergency, are most 
important factors in the successful management of 
a case. 

' difficulty is usually experienced in feed¬ 

ing the patient in the inclined position. In the 
absence of a trained nurse the physician liimself 
should personally superiutfiud the matter of feedioff 
otherwise insufficient nourisliment will be given. I 
have often been able to give a half a pint of milk to a 
patient without difficulty when parents have declared 
that it Avas impossible to “ get anything doAvn.” It is 
extremely important to continue Avith the same line 
operfition that was instituted 
( measures I believe the most irapor- 

Hant to be the use of the steam atomizer, the internal 

bichloride of mercury in 
frequent full doses, and local disinfection. The most 
efficient local antiseptics and those giving me the 
greatest satisfaction have been the bichloriite of mer 
cury and peroxide of hydrogen. 

obtain the most sat 
irfa,ctoi'y results, the operation should be performed 
only by those Avho by special aptitude and careful 

exercised in the 

selection of the tube. Emergencies shouldTe promntlv 
met, the case carefully Avatched, and every 
management carefully considered. ^ ^ ^ “ * 

240 Wabash Ave. 


EROKCHITIS in children 

Detroit. Mioh., June, igga. at 

BY C. L. DODGE, M.D., 

OF KINGSTON, N, Y. 

anatomical peculiarities nf fiiD -jjj i 
deserve attention before entering unon l ^^^ • 
of the acute affections toAvhich it 
.ub,.ct These peeeiiaritieste Vf‘ Se/o'SS 


and are present to a greater or loss extent up to the 
fifth year. In the foetus the bronchial tubes are 
relatively large, Avliilo the alveoli are more bud-lilcD 
dilatations, “as if Nature had laid out a bronchial 
treo of generous proportions at the outset, to meet 
the demands of noAV-born existence and alloAV for its 
subsequent groAvth.” The connective tissue in the 
foetal lung is everywhere a delicate mesIiAvork, but 
loosely retaining the bloodvessels, tending to abun- 
dant coll-proliferation, and occupying a far greater 
relative space than in the adult,—the air vesicles and 
intervening connective tissue being about equal in 
extent. The lining membrane of the bronchial tubes, 
Avith its rich net Avork of capillaries, is but loosely 
bound to the muscular' ayuIIb, and lies in folds. The 
alveolar Avails are thick, and their structure compar¬ 
atively loose and yielding; their inner surfaces 
readily shed and proliferate epithelium, as does the 
bronchial mucous membrane; moreover, the cells in 
both instances are relatively larger than those of an 
adnlt lung. The blood-vessels, being loosely re¬ 
strained, readily dilate and encroach upon space 
properly belonging to tJie ah^eoli, and readily can.se 
partial collapse. The thoracic AA'alls are soft and 
yielding, Avhile the muscles of the throat, bronchi, 
and chest are relatively less developed and farweaher 
than in the adult. These peculiarities (which, of 
course, gradually become less marked after birth as 
age advances) should be borne in mind, as showing 
the ease with Avhich serious encroachment upon res¬ 
piratory space may take place in certain inflamma¬ 
tory conditions. 

By the fifth year, in a healthy child, the loose 
connective tissue has become condensed, pronerlv 
restraining the capillaries and binding the. bronchial 
lining much more firmly to the walls. New alveoli 
have been produced, and the proper relative capacity 
of the air-spaces to the bronchial tubes has^ been 
established. The lung has noAv become anatomically 
adult, although it still preserves in a measure its 
faculty of easily shedding epithelium.^ 

Inflammation of the bronchial tubes or bronchitis 
18 one of the most common diseases of early life and 
no disease in the nosological list presents greater 
variations as to type and severity than bronchitis S 
It occurs m infancy and childhood. It is a matter 
of common observation for children to pass tW?h 
the stages of acute bronchitis of mild grade with no 
medical treatment whatever, and on the other hand 
we know when abnormally severe it is justly one of 

childhood. BrencMfe 

proper, that is inflammation of the lare-pr tniioo • 
credited as a cause of death among children in mnr, ^ 

raong the laity is'coosideMd^o S'a 

throat aieeaBe/snb-acX ofchionih in oT?"', 
eje y eevere case of hronohiti; i nfiglSbr ig 

inr tlianSK?frense'whkh'l ha®Yl madZThlf ^ 



716 


'ACUTE BRONCHITIS IN CHILDREN. 


[December 17, 


lungs on general principles. In making out the 
death certificate many, no doubt, will put do^Yn the 
true cause of death, but when the patient recovers it 
as from the more serious affection, inflammation of 
the lungs, the same as it is often with alleged cases 
of diphtheria; recovery in these cases being a most 
fortunate result, while in case of death it was no 
more than was to be expected. i 

Etiology .—^The cause of acute bronchitis in most 
instances is sudden change of temperature from warm 
to cold, exposure to cold and damp or to currents of 
air, popularly termed a draught, insufficient cloth¬ 
ing, wet or damp feet, sitting on the damp ground, 
etc. This is not the only disease occasioned by the 
action of cold; diarhcea and bystitis frequently occur 
when no other cause can be assigned. Climate un¬ 
doubtedly plays an important rble in its production, 
it being most prevalent in countries which are sub¬ 
ject to frequent and sudden changes of humidity and 
temperathre. It is said to be rare in the arctic 
regions in winter, which would seem to prove that 
extreme or prolonged cold was not a factor. The 
'Eastern and Middle States furnish many cases of 
this affection, and in New York bronchitis is much 
more prevalent during the winter and spring than at 
other seasons of the year. I believe bronchitis to be 
more frequent among the children of the poorer 
classes and the affluent, than among the middle 
classes. This is owing to the fact that the children 
of the poor are often insufficiently clothed, poorly 
housed and fed, and generally neglected so far as 
protection from vicissitudes of the weather ate con¬ 
cerned. With the wealthy it is because of too great 
care on the part of the parents. Over-heated, ill- 
ventilated, houses are responsible for many attacks 
of bronchitis. Often in addition to the foulness of 
the air from natural causes there is added the poison 
of coal gas from a defective furnace. Children 
brought up under these conditions, carefully housed 
and over-clad soon become delicate and fragile, ver¬ 
itable hot-house plants, that are sensitive to the 
slightest cliange and susceptible to the slightest chill. 
The exposure of these children for the briefest time 
to draughts or chilling winds, is sure to be followed 
by an attack of bronchitis, croup or tonsillitis. The 
’ period of first dentition is one during which many 
ohildren suffer from bronchial troubles. Jacobi 
believes that the dampness arising from the constant 
drooling of some babies constitutes an'important 
cause. Measles and whooping cough are usually 
accompanied by bronchitis, and in these cases the 
first named diseases are to he considered the cause 
of the bronchitis. Sex appears to exert no influence. 

Pathology .—The late Dr. Flint sums up the pathol¬ 
ogy in four lines. Although brief, it covers the 
ground, and I cannot do better than to reproduce it: 
“Acute ordinary bronchitis is an inflammation affect¬ 
ing a mucous structure, leading to a secretion of 
mucous and the production of muco-pus in greater 
or less abundance. Resolution takes place in 
this situation without the occurrence of ulcerations. 
It belongs among the symmetrical diseases.” 

Symptoms.—l shall first give a description of this 
disease as it occurs in infants, and then as we ob¬ 
serve it in older children. The symptoms of bron- 
ohitis differ much in degree, from a slight cough and 
indisposition hardly noticeable, to the severe attacks 
denominated capillary bronchitis, Horn whicn few 
recover. In young babies and children under five 


the disease usually commences with coryza or in 
common parlance “cold in the head.” This is not 
invariably the rule, however, for we sometimes notice 
abrupt seizures similar to attacks of pneumonia or 
croup. In addition to the usual symptoms of coryza i. 
such as sneezing, defluxion from the nostrils, etc. 
there is a dry, harsh, paroxysmal cough, sufficient to’ ' 
prevent the child from sleeping in many cases. The 
respiration is somewhat accelerated and nursing 
babies are made cross and fretful when attempting 
to nurse from the inability to breathe readily through 
the nose. They are obliged to let go of the nipple 
from time to time to take a breath, and then resume 
their meal again. The amount of fever in these mild 
leases is slight; the temperature perhaps will not 
rise above 99° P, The pulse is more affected, and 
from the increased frequency of the respiration and 
, the nervousness and excitement consequent upon the 
disorder, may rise to 120 or 130 in the minute. 

In the more severe cases the child is plainly sick. • 
It wants to be'rocked, or carried continually; cries 
and worries at the approach of strangers, and refuses 
to play or be amused in any way. The fever in these \ 
cases is considerable hut must not be estimated by i 
the rapidity of the pulse which is usually 160, and i 
often as high as 200 per minute. The temperature,-' 
which alone, is to be relied on in these cases as to 
the severity of the febrile 2 )rocess rarely reaches 103° 

P. in simple uncomplicated bronchitis. A fair aver¬ 
age would be 101° to 102° P- The skin is dry, hot, 
and burning to the touch, and the cheeks are flushed. 
The respiration is very rapid. The cough is dry, 
harsh and persistent, and after a time somewhat 
painful. The expectoration—which in babies is a 
misnomer—is scanty and consists of a little viscid 
mucous which is swallowed the moment it is coughed 
up. The tightness jDersists for some days unless 
appropriate treatment be instituted, and is a source 
of much annoyance and suffering. Mild attacks 
terminate in a week, but where at all severe the dis- 
j ease is apt to last longer, that is the principal symp- \ 

! tom, which is the cough. In older children we ob- ) 
serve some deviations from the description given ^ 
above. A child of six or eight is able to expectorate 
I and to describe his feelings. There is no expectora¬ 
tion at first, but after a day or two, especially if 
treatment has been instituted early, the cough loosens 
land the phlegm is raised with little effort. The 
I child complains at first of tightness and constriction 
[across the chest, with a scraping sensation beneath 
the sternum on coughing. After t^he cough has lasted 
[ several days, most children who are old enough to 
talk, will tell us that they have pain in the stomach 
—the resiilt of traction on the diaphragm, from the 
[persistent coughing. There is also more or less lar- 
I yngitis present, with pharyngitis of mild grade in 
many cases. This gives rise to a sense of tickling 
in the throat which provokes a desire to cough almost 
constantly where the local irritation is pronounced. 

I Many cases of bronchitis in children of this age j 
begin as larjmgitis and extend down by continuity 
I of structure. The fever is not so high with older ■' 
children, nor is the respiration so rapid. Capillary 
bronchitis, so-called, will not be considered in this 
article as I have limited myself to a consideration 
of acute bronchitis proper, and stated in the' begin¬ 
ning that this is intended to apply only to inflamma¬ 
tion of the large bronchial tubes. 

Diagnosis .—-In mild cases of bronchitis the diag- 
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nosis is easy. The characteristic cough attended 
with but little pain; the rapid breathing; the mod¬ 
erate amount of fever, and the plight constitutional 
disturbance render the case sufficiently plain. But 
\where the attack is severe, and the smaller bronchial 
/ tubes—but not the smallest for then we have another 
disease, broncho-pneumenia—are involved and great 
constitutional disturbance is present, the diagnosis 
becomes more difficult and careful physical examin¬ 
ation is necessary to enable us to distinguish between 
bronchitis and certain other diseases with which it 
is liable to be confounded. These are croupous pneu¬ 
monia, broncho-pnemnonia, pleurisy and laryngitis 
occurring singly. 

Prom beginning croupous imeumonia, broncliitis 
may be distinguished by its gradual rather than its 
sudden onset •, its milder febrile symptoms; its 
absence^ of vomiting, epigastric pain, convulsions, 
and delirium, some of which are present in the ma- 
jorit 3 >- of cases. In uncomplicated bronchitis tliere 
is absence of dulness. Croupons pneumonia, as we 
know, is attended with consolidation of the pnlmon- 
/ ary tissue. Bronchitis is a bilateral or symmetrical 
I disease; in this respect it differs from pneumonia. 
Ei'iles of all kinds are heard in various portions of 
the lungs during the progress of the disease except the 
fine crepitant rSle, which is pathognomonic of croup¬ 
ous pneumonia. This, however, is not always pres¬ 
ent, or at least cannot always be detected in young 
children. The absence of the expiratory moan is 
also against pneumonia. Pinallj', in the latter stages 
of pneumonia, dulness becomes marked, dilatation 
of the nostrils and bronchial respiration are present 
and the distinction becomes manifest. From bron¬ 
cho-pneumonia the differential diagnosis is often 
difficult, and at times impossible. Broncho*pneu- 
monia, however, is not as some suppose, croupous 
pneumonia complicated with bronchitis, a sort of 
combination, so to speak, like the equally vague and 
uncertain term typho-malarial fever. Broncho- 
I pneumonia is a disease which involves the connec- 
K^tive tissue, bronchioles, and air cells. It is verv 
common among children under five years of age, and 
its mortality is large. It is believed by some of the 
best observers that a majority of deaths credited to 

broncho-pneumonia. 
With this opinion I concur. Now, how can we dis- 
criminate between acute bronchitis of severe type 
and broncho-pneiimonia? As stated above, this is 
not always possible, but attention to the following 

f materially assist us to 

do so First, high temperature 102.5° to 103° F, with 
considerable dysppoea points strongly to broncho¬ 
pneumonia, as does also a marked degree of prostra- 
non. Severe constitutional symptoms are^ rarffiv 

and when found 

a e of short duration. Ziemssen says that elevation 
always takes place if catarrhal pneT- 

moma supervene upon catarrhal bronchitis • in the 

lattei disease it seldom reaches 102.5° F while in 
. cafaiThal pneumonia it often mounts to 105° F In ^ 

“Thp^lS^ "ot always trustworthy 

““-y ^ 


percussion is in children difficult to elicit j and again, 
a dulness may be temporarily produced in cajiillary 
bronchitis by collapse of the pulmonary fiseuo. 
There are therefore, no absolute signs of dilforenco,” 
(Da Costa). 

A word as to capillary bronchitis. Modern writers, 
particularly those who study the pathology of this 
disease carefully and have access to the post-mortem 
records, are gradually abandoning the term capillary 
bronchitis, and substituting broncho-pneumonia, as 
the correct and appropriate designation for this con¬ 
dition. It is to bo hoped that writers will soon cease 
to omp]o.y this term as it is misleading and confus¬ 
ing in tiio extreme. From irieurisy, bronchitis is 
distinguished ^ by tlie superficial respiration, the 
stitch-like pain in the side on coughing and the 
expiratory moan. Later, phj'^sical signs present 
themselves M'hich are unmistakable. Furthermore, 
acute pleurisy is not a common disease in children. 
In laryngitis there is always hoarseness, verj' little 
fever and but slight constitutional disturbance, except 
in the spasmodic form or false croup. Here the 
peculiar “croupy” cough is pathognomonic. Once 
heard it is never forgotten. There is also absence of 
rMes. 

[ Pi-ognosis .—In uncomplicated cases of acute bron- 
1 chitis where the inflammation is limited to the large 
i tubes the prognosis is favorable. Since most cases 
of broncho-pneumonia, however, begin as simple 
bronchitis, the bronchioles and alveoli becoming in¬ 
volved later, it is well to give a somewhat guarded 
prognosis m all cases where the sanitarj’^ surround¬ 
ings are not first-class or where proper care and 
nursing are unattainable. As stated above it is 
extremely probable that in very many cases bron- 
chitis IS credited as a cause of death among children 
when the true cause was broncho-pneiimonia, often 
incorrectly termed capillary bronchitis. 

Treutmeni. While bronchitis cannot be cured by 
medimne in the sense that malarial fever is cured by 
quinine, yet I know of but few diseases in w'hich 
^'PP^opriate treatment is followed more quicklv by 
relief from distress and suffering. In mild att^ks 
very little medicine is ncessary but it is quite im¬ 
portant that this little be selected with care. Exnec- ■ 
torants are remedies that stimulate secretion from 
laryngeal mucous membrane; in 
plain English, that loosen or cut the phlegm so that 

1 can be “raised” and expectorated. GrS confm 
Sion appears to exist in the minds of most yoime 

important clLs of 
remedies. Among no class of disorders do we see 
more diversified treatment than in bronchitis acuto 
and chronic. No better evidence of a“ „n?taoS! ■ 
edge of therapeutics can be given than bis iVn’iii + 

m the treatment of cough is 

in the opinion of the mfnBoo i <^esideratiim' 

and among the laity But rJo fh Profession 

ing enpectia4,“rill/i‘„/“ 

the early stages; they^are 

here. Ipeeac, tartar emetic an^iVS! ™“?r1S! ' 
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dies in the first stage where the bronchial mucous 
membrane is swollen, congested and dry, and secre¬ 
tion is arrested or more correctly, is deficient. Nev¬ 
ertheless, a large proportion of the cough mixtures 
dispensed for a tight cough will be found to contain 
squill.^ The opinion has been held from time im¬ 
memorial that a tight cough forbids the use of opium. 
No greater error was ever promulgated. To my mind 
the following quotation from the late Austin Flint 
is replete with wisdom; no truer words were ever 
spoken; and the amount of suffering that has been 
averted by this teaching is simply incalculable. He 
writes as follows®: “Opium is thought by many to be 
contraindicated in the first stage (bronchitis). It is 
supposed to interfere with the free secretion of mu¬ 
cous and render expectoration difficult. This is an 
inference from the effect of opium on the secretions 
in health; but, so far from these results being pro¬ 
duced,' opium appears to hasten the second stage. 
The free secretion of mucous is not the cause but the 
consequence of an abatement of the inflammation; 
and by contributing to the latter, opium virtually 
acts as an expectorant. Opium, therefore, is indi¬ 
cated in the first stage of bronchitis, as it is in most 
acute inflammations.” This reasoning applies to 
children equally as well as to adults. Antimony 
should never be prescribed for veiy young children 
as an expectorant, for the same reasons that prohibit 
its employment as an emetic. The so-called stimu¬ 
lating expectorants as squill, senega, and carbonate 
of ammonia are inadmissible until free secretion has 
been established; they are useful in those cases 
where the circulation is feeble and the 2 )atient weak, 
and where the cough—for there is no voluntary 
effort on the part of a little child—seems inadequate 
to the removal of the bronchial secretions. In all severe 
cases the child should be kejDt in bed. The temper¬ 
ature of the room should be kept uniform at about 
70° F. The child’s chest should be well rubbed with 
a mixture of equal parts of camphorated oil and oil 
of turjjentine as hot as can be comfortably borne. 
Immediately afterAvard the chest should be covered 
with cotton.wadding to which a jjiece of oil-silk has 
previously been loosely stitched, this to be retained 
in position by a muslin band or binder. It should 
be left on and not disturbed until the child has recov¬ 
ered from all acute symptoms. This is far jjreferable 
to the wet and nasty jioultices that we were formerly 
taught to use as a routine practice. In most cases a 
cathartic is indicated and the old mixture of castor 
oil and molasses which has been iised thousands of 
times has no superior. Many mothers, however, de¬ 
cline to employ it, and in these cases we must resort 
to something else. Calomel in yV grain doses in the 
form of tablet triturates administered every hour till 
the bowels act, is a pleasant and effective purgative. 

, It may be supplemented by a dose of citrate of mag¬ 
nesia or compound liquorice powder, in older children. 
For the cough which is the most distressing symp¬ 
tom, there is nothing to be compared to paregoric in 
doses proportionate to the age. The following for¬ 
mula has served me well: 

■ R. FI. ext. ipecac gtts iv. 

Paregoric SHj- 

Syr. tolut ad. gp. itU. S. _ 

' Take one teaspoonful every two hours till cough becomes 
looser or less frequent. 

- J ---------- ' ■ - ■ I— - I . 

2 From personal knowledge acquired in my early days as a retail 
pharmacist, I can vouch for the correctness of this assertion. A favor¬ 
ite formula for coughs and colds of all stages with one of the leading 


This in many cases with the purgative, will be all 
the rriedicine required. If, after the use of this pre¬ 
scription for twelve qr twenty-four hours the cough 
does not loosen and become softer, the amount of 
ipecac should be increased. One-half drop of the ]■ 
fluid extract is not too much to give a baby with a 7 
very tight cough and a dry, non-perspirable skin. It 
need not be kept up however, in such large doses. I 
do not believe that it is necessary to keep a child 
“constantly on the verge of emesis” to prevent an 
ordinary bronchitis from becoming “capillary.” It 
is much better prabtice to reduce the quantity of ipe¬ 
cac as soon as expectoration becomes easy, which, in 
the child means only the ability to “raise” easily and 
without effort. From this time forward a mixture 
like the one above with the ipecac entirely omitted 
will be of more service in the majority of cases than 
any complex formula containig ammopia with one 
or more of the so-called stimulating expectorants. 

In those severe cases where the cough is suppressed 
or in danger of becoming so, then opium is risky for 
the time being, and we must resort to those remedies 
that tend to stimulate cough and the respiratory ^ 
centre, such as ammonia, senega, strychnine or nux ( 
vomica, digitalis and liberal doses of alcohol in the J 
form of French brandy or good-whisky. Except in 
these cases they are rarely needed in acute bronchitis. 

As to emetics, I rarely j^rescribe them for this dis¬ 
ease except under the following conditions. First, 
in a robust child when seen early with a full, rapid 
pulse, and a dry, hot skin; here the constitutional 
effect of the emetic is often markedly beneficial. 
The nausea induces relaxation and the depressing 
effect on the circulation relieves the febrile symp¬ 
toms. The other indication for their employment 
is where the child’s strength seems inadequate to 
raise or expectorate an accumulation of mucus 
which threatens suffocation; but even in these cases 
the emetic should not be repeated too frequently as 
the depression Avhich follows is ill.-borne. 


THE RELATION OF DRUGGIST AND PHY- / 2 
SICIAN. 

Read at the June meeting of the Knmsey County Medical Society, 

St. Paul, 1S92. 

BY CHARLES L. GREENE, M.D., 

LECTtmEn uroN simciCAi, anatomy in the eniversitv or Minnesota. 

Gentlemen:- This nineteenth century is pre-emi¬ 
nently a period of advance in thought and practice. 
Even theology has been forced to abandon many of 
her strongholds and adapt herself to changed condi¬ 
tions. Science has exposed many fallacies and un¬ 
folded a multitude of new truths. Medicine has 
upheld her standard well in the front ranks and 
shown men how to prevent and disperse diseases once 
deemed a necessary and inevitable penance for the 
race. In short all departments of learning have 
conformed to the requirements of the active, inquir¬ 
ing, analytic nineteenth century brain. Whither this , 
spirit of intelligence will ultimately lead us we can;^ 
not know, but in medicine, at least, we will set no ) 
limits or boundaries to the onward march of its in¬ 
telligence and the intellectual and moral light winch 
is to illuminate for us all the dark nooks of our 
chosen and beloved profession. Looking back upon 
the work of our early predecessors witlj a feeling 

pliyslclnns of a western city was syrup of ipecac, syrup of squills, and 
paregoric, each one ounce. 

3 Practice ol Medfcine, p. 2^0. 
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of deep wonder, not uumixed with repugnance, 
^ve cannot fail to be moved to admiration for the 
xough and sturdy nature, the patient and profound 
i-esearch which enabled them while groping in com- 
^inal•ative darkness to build a broad and substantial 
louudation for that great superstructure, whose 
upper limits we cannot now begin to measure. We 
feel that we labor in a brighter light but yet wo find 
Iiere and there areas of darkness which tlio sun of 
our united intelligence has not yet dissipated. Wo 
find in our present habits and practice many halting 
■discrepancies which can hardly be reconciled with 
our steady advance in other directions. 

Itis toone of tliesediscrepanciesthatlwish to direct 
your attention in this paper without desire to pose 
as a critic and without claim to originality. Simply 
desiring to place before you facts ivhich appear tome 
vital and to point out what appears like a parodoxi- 
«al relation between our physicians and the pharma- 
«ists of the present day. In few departments of 
medicine have our advances during the past century 
been more marked than in the direction of the pre¬ 
paration and therapeutic application of drugs. 
Jalap, calomel, blue mass and similar old remedies 
^ are fast being relegated to the upper shelves, and 
I newer, more definite and more elegant preparations 
are superceding the powders, syrups, infusions and 
decoctions of former days. The organic chemist is 
giving us yearly new and valuable products the phj'- 
siological action of which we may often predicate 
from the grouping of their elements. Physiological 
chemistry is adding link by link to that grand chain 
which we hope is to show us eventually tlie marvel¬ 
lous sequence of changes undergone by body tissues 
in the various functional activities of the organism 
as well as the true and ultimate effect of agents ad-, 
ministered by us with the view of modifying tissue 
life and activity, Hand in hand with these investi¬ 
gators works the scientific therapeutist in his endea¬ 
vor to formulate definite laws for therapeutic appli- 
•cation of drugs based upon the researches of his co- 
(laborers in the chemical and physiological labora- 
.Stories, All of these branches’ of our science are 
joung giants, as yet in their swaddling clothes but 
already giving abundant promise of a robust and 
virile manhood. Our professional environment then 
is continually, changing, let us inquire whether we 
are adapting ourselves to our changed conditions as 
I'y right we should. I believe that in many respects 
we are not. The bonds and fetters of custom and tra- 
■dition are the most difficult of all to loose. They 
bind and restrain young and old alike-from full free¬ 
dom of thought and action. Within a few years we 
have had added to our weapons of offense and defense 
in our warfare against disease, new drugs potent in 
action, definite in results, and we have seen evolved 
trom the cruder and more complex drug the infinitely 
subtle pure and straight-forward alkaloid. With 
these have come new methods of preparation which 
N«nable us to administer our drugs with greater vtb- 

toJir hardship to 

physician could only carry his 
■own diugs from house to house by employinea recen 
We of to .he „{ the modernAmtoS a jd 3 
to S»ess or upend a lorfe amount of 

1 and directing. Now, 

hovever, he may carry all ordinan^ drugs for emer 

§encyorcommouailments,inasmallandfomPtcS 


and dispense them as quickly as ho could write a 
prescription, and with almost absolute precision and 
safety. Ho will often save life where it was formerly 
lost by delay, and always save time and money lor 

his clients, . . , ' 

So with his office prescriptions. He was formerly 
obliged to have either a large drug stock and employ 
skilled help or waste much lime in attempting to 
combine in himself the functions of physician and 
pharmacist. He was in danger of either poisoning 
his patient by overdosing or of being chagrined by 
utter lack of action in some ancient or improperly 
prepared product. To him then the druggist came 
as a true friend and helper. Tie saved his time and 
his patience, was a friend in council, and a fountain 
of authority in the various mysterious branches of 
pharmacy. 

Truly then the druggist should be, and once was, 
the doctor’s aid and faithful ally. He is the repre¬ 
sentative by descent of men who stood for advance 
and scientific endeavor. He it was wlioin past_times 
made a study of so compounding and dispensing as 
to give th6 doctor and his patient the best results 
with the materials at hand. He carried uncomplain¬ 
ingly the immense stock of roots and herbs, metals 
base and fine, syrups, syringes and all that might 
satisfy the finical and fancied, or the real and urgent 
needs of the physician and his patient. Much of his 
stock was dead and much also of necessity decom¬ 
posed and inert. Yet upon him the physician relied for 
a fresh and pure drug. He served as a valuable check 
for hastily written prescriptions and in many other 
ways comforted, aided and abetted the long suffering 
and hard worked medicus. But on his part the doctor 
returned often the evil for the good, for, not content 
with prescribing capriciously, he prescribed in char¬ 
acters which would be as Hebrew, Arabic or Chinese 
to the ordinary reader. He wanted syringes of a 
certain curve, drugs of an infinite variety and in 
many ways added his mite to the burdens of the suf¬ 
fering pharmacist. Perhaps it is that the trodden 
worm will ever turn, perhaps it is the simple logic of 
events, but the druggist has gradually been getting 
even with his tormentor. For of late years a sur¬ 
prising change has occurred in the mirtual relations of 
the two men. The druggist is forced to keep in stock 
a multitude of almost worthless preparations. This 
means an accumulation of deadstock and that means 
large prices for drugs dispensed. The charge for a 
prescription bears almost no relation to the ingred¬ 
ients composing it. It is a charge which has for a 
basis what the traffic will bear and not the true basis 
of cost of ingredients. The rise of the great manu¬ 
facturing houses has taken much of the scientific in¬ 
vestigating spirit from the pharmacist and has nearly 
reduced him to a purely commercial basis. At the 
same time, strange to say, the educational qualifica¬ 
tions required by statutory law are being constantly 
increased. The sale of patent medicines has been a 
great source of profit to the pharmacist and injury to 
the physician and has doubtless had much to do with' 
the increase in druggist’s establishments which has' 
reached a point where it threatens ruin to many 
through excessive competition and helps to turn the 
pharmacist to^ desperate means for stemming the 
rising tide which threatens to overwhelm him. We 
see our apothecary stores, not dispensing pharmacies 
but 8a,lesrooms for a miscellaneous stock of perfumes 
jacknives, toilet articles and such matters as would 



720 


DRUGGIST AND PHYSICIAN. 


[December 17, 


seem to be but distantly related to the art and science aging and dangerous practice. Here then we find 
of medicine, and ooincidently and of necessity we see that, largely in self-defense and through unreason- 
large and showy stores and a corps of assistants who able competition, the druggist is forced into a posi- 
seem to be occupied much more with .the purely tion of actual antagonism to the doctor. Both desire 
commercial than with the scientific aspect of the certain things which if attained would put us on H 
traffic. We can but feel that there is actual danger common sense footing and redound to the benefit of 
in the blending of these interests. That the man .both alike. The physician desires accurate, rapid, 
Avho is subdividing powerful and poisonous drugs low-priced dispensing. He believes that counter 


should not be subject to interruption to sell a tooth¬ 
brush or glass of soda water to an urgent customer. 


prescribing and patent medicine sales are directly 
injurious to his patients and to his own business 


Again arises the matter of dead stock. Why do we and professional interests, yet he makes little effort 
continue prescribing in powder form where the tritur- to avail himself of modern preparations or aid the 
ate gives us the same drug already prepared, equal in druggist who attempts to abolish the two latter evils, 
solubility and exact in dose? Why do we make the The druggist wants for himself the minimum expense 
druggist a slave to our fancy for prescribing Brown, for maintenance, viz.: rental,labor and the smallest 
Jones or Robinsons’ open formulae, or closed possible dead stock. There are few medical men who 
formulae, preparations which are no better than use in regular practice over a score or two of drugs 
his own but oblige him to buy a large package for ordinary everyday prescribing. Yet look at the 
only a fractional part of which is to be used? shelves of our drug stores and you see them piled 
We may prescribe hypophosphites and pepsins of with hundreds of remedies which are often obsolete, 
different make for each day in the year, and our useless and practically worthless, but must be kept 
patient and the druggist will suffer for our poor to supply occasional demands. There is a large body 
judgment. It all loads to accumulatioh of dead of manufacturers who are placing their products i 
stock and that leads to high prices and unreliable upon the market daily and advertising them by i 
products. How often does the doctor prescribe a drug, bringing their articles directly to the physician. A 
as cascara sagrada, in proper dose without effect, memorandum book, paper cutter or other more or J 
and upon another occasion get an exhaustive and less expensive souvenir reminds the ph 3 ’-sician that 
exhausting action from the same in larger dose bought he should prescribe the pills or elixirs of their firms 
of another pharmacist. The patient is promised a and bj^ no means those_ of any other. As before 
gentle laxative effect, in both cases he is disappointed stated a man may prescribe hypophosphites or pep- 
and blames his doctor. The doctor knows full well sins for every month or day in the year; yet it is 
that he has bad an inert or bastard product in the fair to presume that anyone of those made b}’^ our 
first instance and that in the latter a new or reliable own reliable pharmacists would do all that they 
preparation was obtained. Then how the fortunate might do. Daity we prescribe our calomel and soda 
possessor of a successful remedy rejoices in the pos- in powder to be triturated and divided. The dnig- 
session of his prescription. That solitary dollar of gist pounds and stirs and measures and weighs. Our 
his purchases medicine for his immediate and remote patient roust submit to a considerable delay and pay 
familv connections and their friends, and ever and an additional sum for the simple prescription, let 
anon che simple formula returns to the well to be the time and labhr of the druggist and the time and 
• refilled To blame the druggist for this at the present patience of our patient might have been saved had 
time would be unfair because the court of law decides the tablet- triturate been prescribed. In the tablet- 
it legal, yet the custom of past years was probably tritiirate I firmly believe that we find a partial means ^ 
the basis for such a decision. Some things, however, of solution of our vexatious and troublesome piol- 
are indefensible; counter prescribing is one of them. lem. Here is a means for the physician to secrire 
, Our present laws are utterly insufficient to check this cheap, portable, iiniformly stoong, attractn e and ac- 
abuee. We should have simh a law as would make curate form of the drug he desires to « e. So a o 
it easy to convict and imprison all men perpetrating the pharmacist has a form of the drug wh . 

this 7rong against the community. 

■ There iE a striking incongmity in making a high teT'VFt?'h.'f cteriool 


men criminally ignorant of medical science are able ttieir present laise posnmu, ™ 

counter—cure-alls in some instances based upon the a reasonable price. compel 

prescriptions of ^e very men whose patronage the hr^gists aUhe p»sent f 

Afriardsae M°fof patent medicine no comment them must inevitably go out “f J”™*”; J? ' fU 
is ne2s„y. The busiLss is dishonorable to a sci- 

entific man if not to all who indulge in it. Most of tegri y , all desire that a happy 

the articles dispensed are fraudulent, and by false ^v arise but this is thu 

promises and alluring hopes doubtless produce delay ^ , nrofession the point where the 

Ld aggravation of symptoms which kill yearly a kusmess end of our protession, 

small almy of credulous unfortunates. Of the eyi °f^ doctor and 

of substitution little need be said for no pharmacist ® tv The present system, 

bolding himself reputable will permit it. Witb tbe best interest driissist into a position of . 

second class druggist we know it as a common, dam- inasmuch as it forces the druggist into a p 
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actual antagonism to tlio doctor, is a false and arti 
acuiai anu^o ,-natural friend and ally and w< 


the interests of 


fi(?lal one. He is our -•v .1 „ „i;i and ourselves, -lu 

would most heartUy welcome a influence us, to allow other J 

TPlations but while we on the one hand, by pioscri , •„ nrove ourselves recreant knights and 

ling ourremediesinthe preBentmanner co^ Sortby to bear aloft the great and victorioim 

kurchases of dead stock, force him to empl y g ^ has in the past led the fearless var- 

out profession to Ibei^tfess vrotonos. 


obligation to advance and protect 

^oiivo's t; 


sprcions stores, so wo most expect to see onr own in¬ 
terests dcmsged by the counter prescribing, patent 
medicine sales and enormous charges for oiir m\n 
prescribed remedies. The day of change is at Imnd. 
The younger men particularly are coming to a l^ull 
realization of the fact that nothing but custom and 
habit could maintain the present paradoxical rela¬ 
tion between plij-^sician and pharmacist. K is a sig¬ 
nificant fact that in the great city of Brooklyn, two- 
thirds of the physicians are said to be dispensing 
their own remedies. The time has certainly come 
when we should throw aside our prejudices and ask 
ourselves whether we have any moral right or are 
under any obligation to keep up a system which is 
expensive for our patients and disastrous to our own 
business interests, when the means of change are at 
iband. We shall always need and welcome the true 
pharmacist, but ive should ivork upon fairer and 
miore reasonable lines. There are men who have en¬ 
deavored to out ofit counter prescribing, but they say 


CONTROL OF QUARANTINE BY THE 
NATIONAL GOVERNMENT. 

,d before the Berks County Mcdlcnl Society, Kcndine, Bn., Nov.8,1892. 

BY DANIEL B. D. BEAVER, M.D.. 

The appearance of the cholera in New York harbor 
lately and the measures wliich were taken to prevent 
its entry have given rise to discussions of the ques¬ 
tion as to wliether quarantine should be under the 

control of the National Government. 

The question has been argued in the periodicals 
om legal and sanitary points of view’. 

In the latter phase it interests us alike as citizens 
and as physicians. Being physicians ive should be 
sanitarians, and being sanitarians we sliould not only 
be interested in a question of such vast importance 
to the whole country, but feel it our privilege and 
duty to speak upoji it. 


that they received little or no encouragement at the With this view I beg to present it tlm consideia* 
hands of the profession. Unless some change is tion of this Society, but in doing so wull invite atten- 


___ profession 

effected the physician ivill become gradually his own 
dispenser. For at a cost of a few’ cents and in as 
little time as would be occupied in writing a prescrip¬ 
tion he can give his patient a tangible substance for 
his money, a palatable and trustworthy remedy, and 
save him money, time and possible danger, while 
resting himself secure in the belief, warranted by 
the guarantee of a great and scientific manufacturer, 
that he has given his patient a pure .and active rem¬ 
edy in exact dose. Almost all the common drugs 
are now put into the form of tablet-triturates and the 
iphysician may even have his own peculiar formula! 
(bo prepared. He has then nearly all the requisites 
the ideal preparation, viz.: cheapness, ready solu¬ 
bility, elegant appearance, exact dosage, purity, fresh¬ 
ness, uniformity, and last but not least, portability. 
The cost is nominal. He can prescribe at house or 
office for all ordinary ailments without recourse to out¬ 
side sources. I repeat that the druggist and physician 
must achieve a proper basis for mutual support now 
or never. No one can deny the right of any man to 
dispense his own drugs if he chooses. No one will 
deny, I trust, the advantage which would thereby 
accrue to the profession and their clients by so 
doing, unless some radical change is made. Let us 
try to look at the question frankly and without bias, 
as we look at others in this great era of progressive 
thought, and then in some happy way will be found 
a means rational and sensible of placing druggist and 
physician in proper relationship while giving to pa¬ 
tients the protection and full benefit which they 
^erit at their physician's hands. No doctor wants 
to do all his dispensing; there will in any event 
remain sufficient alw’ays for the pharmacist in cer¬ 
tain lines, but if there were no other way of bringing 
about the relief of our patients in this matter we 
plight certainly to dispense for ourselves. I am pos- 
I itive, gentlemen, that these are the views of many 
here present to-night. Why should such ideas not 
find free expression? We are under the strongest 


tion to such points only as have not been brought 
out in the discussions whicli I have seen in the 
journals. 

It lias been admitted generally that the health 
officers of the port of New York succeeded admirably 
in keeping the cholera out of the country, with the- 
means at their command, but it is also ivell known 
that the State of New y'ork and the National Gov¬ 
ernment were not prejiared to do the work to the 
best advantage of all persons concerned. The people 
who unfortunately came into port with the disease 
on board were detained unnecessarily and exposed to 
cruel mental and bodily suffering, while others whe 
also came from infected ports but did not develop 
the disease on the wa}’ were permitted to land imme¬ 
diately after the most sujierficial and useless exam¬ 
ination. 

Having been in quarantine two days on a vessel 
which arrived in New York on the 22d of Sejitember,. 
after having been at sea twenty days in consequence 
of a break in the machinery, with a perfectly cleaa 
health bill, excepting one case of typhoid fever, I can 
speak from experience of the unnecessary dela 3 ’s to 
which passengers under these conditions were ex- 
jiosed by the hurried and careless examination of 
the officers. Our vessel arrived at the Quarantine- 
Station at 3:30 p.m., and was boarded by the port 
physician two hours later. The next morning a 
young man appeared and passed in review all thn 
first cabin passengers, asking each one the wherea¬ 
bouts of himself and luggage ten dajrs before sailing. 
I replied that I was on the English Channel on the- 
tenth day, but arrived atr Rotterdam the next, and 
after having been there two days went to England 
directly by boat, on account of the cholera news 
from adjacent cities, having, however, left there the 
day before the vessel which brought the disease to 
that city got in. 

No attention was paid to these explanations, and. 
my name was marked “Rotterdam” on the list. The 
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next inpming there came on board a man with orders 
to fumigate all my luggage, and two other hand bags, 
one of which belonged to Mr. L. G. Young, of Savan¬ 
nah, and the other to Rev. J. H. B. Brooks, of Oil 
'City. Mr. Young and his wife had been in London 
some time, but during the ten days before they sailed 
Jie went to Prance for a few days on a business 
-errand, taking along the bag with such articles of wear¬ 
ing apparel as he might need there. He returned to 
JEngland, met his wife, and they, together with the 
bag and other luggage, travelled to Glasgow and em¬ 
barked with 440 other persons, and yet of all their 
.^oods only the bag was fumigated. ]\Ir. Brooks had 
nlso been in France during the ten days’ limit, with 
Iris grip sack, and the sack had to undergo purifica¬ 
tion, while the clothing which he wore was not sus- 
3 )ectedof containing any of the deadly microbes. My 
luggage consisted of a trunk and a small satchel. 
During the voyage of twenty days the trunk laid with 
Jhalf a dozen others in a recess outside of my cabin, 
:and was opened almost daily, often when some of 
those near it were also open. The satchel was kept 
rn the cabin and things put in and taken out of it 
several times daily, frequently in the presence of my 
joom mates. 

Now, a person who comes from a cholera infected 
•district either does or does not bring with him the 
.germs of the disease. If they are with him lie should 
•certainly be disinfected thoroughly in quarantine, 
mid if not, he should as surely escape detention and 
annoyance. My baggage was as free from infection 
as if it had come from Greenland, and if it had not 
been so, there was every opportunity for the microbes 
to get into any of the parcels around it, with which 
it was opened and shaken up during the twenty days. 
What advantage was there then in fumigating mine 
■while all that around it was allowed to pass un¬ 
noticed ! 

The fault in the official inspection was in the lack 
•of thoroughness in the first examination. This was 
made with too much carelessness and dispatch to 
-avoid error. 

Some passengers who had been on the continent 
•during the ten days’ limit denied it, and the exam¬ 
iner made no effort to detect the untruthfulness of 
their statements. If they thought denial requisite 
is it not probable that they came from infected 
pilaces, and that their luggage should have received 
more attention than that which belonged to those 
who frankly admitted having been on the Continent? 
-■Such deception could have been discovered by taking 
more time, and requiring of each one his hotel bills or 
•other written evidence of location during the ten days. 

Then, the fumigation itself was as ineffectual' as 
the preceding proceedures. The trunk and bags were 
simply laid open in the second cabin lavatory, and 
•exposed to sulphur fumes for one hour, without re¬ 
moval of any of tlieir contents. That such fumigation 
liad a destructive effect upon the cholera microbe, if it 
was therej will hardly be admitted by any one who 
Lnows anything about the subject. Moreover, it lias 
not yet been determined that sulphur fumes will kill 
The microbe under any circumstances. Surgeon Gen¬ 
eral Wyman says, “sulphur disiiifection is inade¬ 
quate, and it is necessary to rely on the use of pure | 
steam, unmixed Avith air, at 100 C. (212 Pahr.) 
for clothing and baggage, to destro}’’ the vitality of 
the comma bacillus of cholera.”^ At least, it is safe 


to_ say that it has not yet been determined that the 
microbes of this disease can be killedAvith less expo¬ 
sure to sulphurous acid fumes than aauII also disin¬ 
tegrate the animal and vegetable fibre of AA'hich wear¬ 
ing apparel is made. Then, in the present state of \ 
our knoAvledge, fumigation without destruction mustT 
be regarded as futile, and the discomfort and deten¬ 
tion incident to it is an inexcusable injustice to 
travellers; and fumigation Avith unnecessary destruc¬ 
tion of personal property for the public AA'eal, with¬ 
out ample reimbursement of the indmdual, should 
under _ no exigency be tolerated. Errors in both 
directions can be avoided by searching preliminary 
examination of passengers. 

It rnay be said in extension of the severities and 
inefficiencies of the methods employed in New York 
harbor that the officials Avere overAvorked, and had 
not time to go into examination of details suffi¬ 
ciently to avoid error, and conseqent injustice to 
persons, and that the croAvded state of the vessels 
augmented very much the trials in quarantine. But, 
as vessels are ahvays croAV'ded most when the danger 
of importing an infectious disease is greatest, and n 
the suffering incident to detentions is always greatest I 
Avhen vessels are croAvded, such admission does in no j 
AA'ay palliate the faults of a system of quarantine-' 
Avhich does not or cannot provide properly for emer¬ 
gencies. 

That the system in New York is sadly Avanting in 
efficiency, entailing cruel suffering on some and let¬ 
ting others escape Avithout proper examination is 
shoAvn on one side by the heartrending tales told by 
the passengers on the Moravia and the Normaunia, 
and on the other by those on the Ethiopia and other 
uninfected vessels. 

On the other hand it is also true that the suffer¬ 
ings of the uninfected passengers on the infected 
ships AA'ere due primarily to the fact that thej’' Avere 
permitted unknoAA’ingly to embark Avith those who 
brought the disease on board. There the danger to 
health and life began, and there the first quarantine•, 
inAmstigations should have been made. That could J 
prol^ably not haAm been done by the State of NeivA 
York because it has no representatives in foreign 
countries, but the United States government with a 
consul in every European port, might have_ extended 
its protective arm across the Avater. Possibly there 
are legal and constitutional objections to such an 
extension of the functions of the Federal Govern¬ 
ment, but in a common sense vieAV of the matter they 
do not appear. 

The Federal Government protects citizens of all 
the States alike in person and property against vio¬ 
lence Avhile sojourning in foreign lands. It aviU 
exert its whole power to liberate a citizen who has 
been falsely imprisoned. Why, then, should it not 
do the same to protect him against danger to health 
and life from contagious diseases which come to him 
him through the neglect of others! Why shomd 
it not prevent him going on board a homeAvard ve^ 
sel in a foreign port in compan}' Avith infected pas¬ 
sengers and merchandise, blindly and Avithout any 
means of ascertaining the peril he is meeting! 

The mortality on the steamship Moravia on us 
voyage of tAvelve days equalled that of the great mil 
itaiy battles of tlie age, and the_ mental and pliysica 
suffering associated Avitb the imprisonment ot tne 
surA^ivors at sea is equalled in modern history otI) 
by the horrors of Andersonville and the Black Hole 
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iu Calcutta, and yet nothing was done lo.Pfovoni 
American citizens from walking headlong into the 

On the morning of the day the Etliiopia sailed from 
■Glasgow, I called upon our consul there to learn 
'J’hat provisions had been made against tlie erabarlc- 
iition of steerage passengers and others from districts 
affected by the cholera. I was received very courte¬ 
ously and told that he had just then received orders 
from Washington to request the steainsliip company 
to fumigate all the steerage passmigers under his 
■supervision. Thinking that possibly further pro¬ 
tective orders might have been received from home 
I repaired to the dock four hours ahead of the 
sailing time of the vessel, expecting to undergo some 
sort of examination, perhaps fumigation, but found 
nothing of the kind. It was said that the steerage 
passengers were fumigated, but I did not learn where. 
They, with the second cabin passengers passed in 
Tiew of a physician as they stepped from the gang 
plank who did nothing more than look at the motley 
< 5 rowd as it passed him, and ask a few children when 
they had been sick. He could no more tell whether 
the seeds of cholera, scarlet fever or diphtheria were 
^in their bags and bundles tlian wlietber they had had 
mutton for dinner. 

After such meagre sanitary precautions 442 people 
were sandwiched into the vessel, only two ireeks 
after the cholera had broken out in the city among 
a batch of Hebrews who had arrived a few daj's 
before the departure of the steamer on which their 
passage had been engaged. The Ethiopia sailed on 
the day the President’s proclamation, imposing a 
twenty days’ detention in quarantine on vessels with 
■steerage passengers on board, went into effect, with 
191 persons in the steerage, and the prospect of being 
•detained twenty days was a constant source of anxiety 
and fear during the voyage. Would it not have been 
better if the President had proclaimed that the 
twenty days’ purification must be performed on the 
otiier side; that a rigid examination of all persons 
■^harking for this country, requiring written evi- 
dlefice of their whereabouts for twenty days, must be 
made by the consul; and all persons coming from 
sections afflicted with the cholera must be disinfected 
and detained twenty days before sailing, upon pain 
■of indefinite detention in quarantine here. 

_ A thorough preliminary examination and deten¬ 
tion, if necessary, on the other side would himply 
■change the place of action; and the change would be 
advantageous. It would enable all persons to pro¬ 
cure evidence of where they were at any time pre¬ 
vious to departure, and in case delay were necessary 
would permit them to remain on land, free from the 
enervating restraints and nauseating discomfort 
which are inseparable from confinement on a crowded 
vessel lying at anchor. 

At home the pauper and criminal are shielded 
agfunst contagious and infectious diseases, while 
uj:\^r our present system of quarantine the best cit- 
iz^abroad with his face turned homeward, perhaps 
in sight of the Stars and Stripes, is compelled to step 
upon the broad ocean without the least assurance 
that pestilence and death are not awaiting him in 
the foreign filth with which he will be surrounded on 
t le way, and from which he cannot escape, to find 
the door closed against him for twenty days if he 
survive to reach home. ^ ^ 

In opposition to national controljpf quarantine, 


and in advocacy of State rights, it may ho said that 
the traveller abroad can aBCcrtaiu from tlio owners 
of the voBBcl ho propoBCs to tako whether persons 
from parts where cholera prevails will bo on board, 
and if they deceive him and he suffer loss through 
the deception he may liavo recourse at law at home. 
So he may if ho bo fortunate enough to get home 

alive. ' ’ , . , 

But thiB is the logic of the forum and the court¬ 
room, and not of the hospital and sick room. 

As pliysiciauB and sanitarians our best work is 
done in the prevention of illnees and Buffering; and 
at present in view of the strong probability of the 
recurrence of cbolora in Europe next summer, it 
seems the immediate duty of the profession to call 
the attention of our government to the importance 
of making provision to meet the dread disease before 
it reaches our shores, to guard ,oux own citizens in 
transit on the sea against it, and thus prevent a rep¬ 
etition of this year’s mournful scenes in New York 
harbor. 

These ends can be reached best by putting quaran¬ 
tine entirely in the control of the National Govern¬ 
ment, and extending its regulations to, and enforcing 
them rigidly, in foreign ports. 


HIGHER MEDICAL EDUCATION. 

BY W. M. HAESHA, A.B., M.B., 

OF CniCA.00. ILt, 

Higher medical education was discussed at the 
meeting of the South Side Medical Club, October 28, 
last. 

President Harper, of the Chicago University, had 
expected to be present but was prevented, much to 
the disappointment of the members of the club. 

The principal speaker of the evening was Prof. 
Wm. E. Quine, a recognized leader in the movement 
toward higher medical education, who in his usual 
interesting and impressive manner, traced the 
advances made in medical teaching during the past 
two decades. He showed conclusively that the pro¬ 
gress has come through the efforts of medical 
teachers of the more progressive schools, rather than 
through the demands of the profession at large, or 
of the public or even of State boards of health. The 
higher standard of preliminary education now obtain¬ 
ing among medical students was noted among the 
encouraging signs; and the establishment of an 
increased number of chairs, and of microscopical, 
bacteriological and other laboratories here in Chicago, 
in the more progtesaive medical colleges, was cited 
to prove that higher medical education has already 
been inaugurated; and that we have now in our 
midst facilities for the scientific study of medicine 
equal to any found on this continent. 

In the discussion that was evoked comparisons were 
made between the present methods of teaching in 
this country and those of European countries, which 
were not discreditable to us when only the better 
colleges are considered. The average attainment of 
practitioners however was deplored; and the short 
and easy courses of study through which a majority 
have graduated, were pronounced inadequate. 

The opinion was general that a higher preliminary 
education and compulsory four year courses of med¬ 
ical study in which laboratory, manual trainine 
and clinical instruction shall be prominent features^ 
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are necessary. Many of these conditions now obtain 
in the better institutions, while in others there are 
efforts to raise the standard. This augurs well for 
the medical graduates of the future and much credit 
is due to the enthusiastic supporters of the move¬ 
ment. Little was said about post graduate study. 

A majority of all practitioners of the present have 
obtained their degrees before the advances noted 
were made. These men are the conservators of the 
public health, and to some extent, of the wealth of 
people. 

As such it is their duty to disseminate sanitary 
and hygienic knowledge and so prevent disease, 
although in doing so they strike at the source of their 
income. So often did epidemics occur in times past 
to decimate populations that some philosophers re¬ 
garded them as a beneficent provision of nature in¬ 
tended to check over-population. But scientific phy¬ 
sicians have sought out the causes of disease in many 
instances and rational means of prevention were next 
discovered. Within the past few years the specific 
causes of suppuration, which gives rise to most forms 
of blood poisoning, have been discovered. This led 
to modern aseptic and antiseptic plans of treatment, 
and as a result the mortality from wounds, injuries 
and surgical ope ratio ns has been reduced to a mini¬ 
mum. Likewise the various causes of tuberculosis, 
typhoid fever, tetanus, erysipelas, diphtheria, and 
other infectious diseases have been revealed by the 
microscope, and we have new grounds for belief that 
means of prevention and cure will be found. 

It is estimated that nearly one-third of all children 
born die before they reach the age of five years- 
mostly from microbic diseases. 

Tuberculosis causes about one-seventh of all 
deaths. Typhoid fever has caused two_ thousand 
deaths annually during the past two years in Chicago 
alone. From this it will be seen that much remains 
to be done. The prevailing spirit of scientific inves¬ 
tigation must be tostered. It is the duty of the pro- 
’ fession to conserve life and assist in the evolution of 
the race and the attainment of its destiny. 

The public which reaps the benefits of scientific 
medical discoveries has done little in return. The 
National Government has not consented to establish 
a department of public health. Appropriations have 
been insignificant; and legislation aimed at higher 
standards has been uniformly obstructed 

various States. . -101 + 

In other departments of learning National, btate 
and individual aid of a substantial character 
been freely given. In our own State, except in one 
instance, nothing has been bestowed upon roec 
teaching so far as I know. Millions have gone to 
endow hospitals in which the sick may be cared for 
—^little has been given to foster the study which 
shall aid men to prevent and cure disease. _ 

Theological schools are the recipients of immense 
sums from time to time. A vast amount of wealth 
is lavished on art. Half a million is bestowed upon 
the department of astronomy in the great university 
now starting. Practically nothing is given to aid 
enthusiastic men to seek out the causes and cures of 
disease, to lessen the number of the lame, the_ halt 
^ and the blind that may be seen on our streets, in the 
hospitals and asylums. Medical men of scientifac 
bias and training do not acquire large fortunes, bev 
eral physicians of international reputation 
died in the past three years in Chicago ^men who 


in 


the 


were well known throughout this broad land as med¬ 
ical teachers. So far as I know not one of them left 
an estate valued at more than fifty thousand dollars. 
Medical discoveries are not preserved to enrich the 
authors by regular physicians; but are donated t4 
the profession and so to the public. Commerci^'j 
medical men who often acquire fortunes are not in¬ 
terested in the scientific aspects of the work and 
hence little can be expected in the way of endow¬ 
ment for medical instruction from the medical pro¬ 
fession. To a considerable extent medical teaching 
is gratuitous. 

Post graduate schools there are that are of incal¬ 
culable value to the profession. Hundreds of physi¬ 
cians annually avail themselves of the advantages 
they afford and so the standard of skill and knowl¬ 
edge is constantly advanced. A majority of physi¬ 
cians however, cannot make the sacrifice of business 
necessary to enable them to devote several consecu¬ 
tive weeks to study; and so they fall behind in the 
rapid march. Let the University extension plan be 
applied in post graduate study. If the mountain 
will not go to Mohammed, let Mohammed go to th^ 
mountain. In the city teachers may be provided^ 
where groups of ten or twelve can be found who^ 
desire to study any special course in their own local¬ 
ity. ■' This in my judgment would give a great im¬ 
petus to medical study throughout Oie whole profes¬ 
sion. Physicians are willing to pay for such 
instruction if thev can secure it without too great 
sacrifice of time. In microscopy and bacteriology, 
ivhich are of the greatest value there is no bar to a 
proper study in such a manner. In addition to_val¬ 
uable knowledge gained making better sanitarians, 
diagnosticians, and practitioners, there will spring 
up more harmony in the profession, and best of all, 
will come a thirst for more knowledge, which is the 
most important feature of any education. 

58 State St., Nov. 10,1892. 
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THE TREATMENT OF SPECIFIC AND NOl^ 
SPECIFIC URETHRITIS BY TOPICAL 
OLEAGINOUS MEDICATION. 

BY EUSTATHIUS CHANCELLOR, M.D. 

So much has been written and published on gonor- 
rhcea that the medical world has a certain distaste 
for any new literature on the subject; suffice it to 
say that the numerous nostrums and panaceas for it, 
are nearly as common as the disease is prevalent, and 
hence I feel a sincere misgiving in even attempting 
an allusion to this subject, not to say anything of 
the many benefits to be derived by the novel treat¬ 
ment hereinafter described. 

More than a year ago, while on a vacation, I was 
charge of several hundred men, some of Y 
were afflicted with the clap, and having but hmitea 
means at hand for their treatment, I was m a quan¬ 
dary as to the best method to pursue. The uiajOTity 
of the cases which came under observation were 

five to twelve days after incubation, being just abou 

the second period or stage of the disease, winch was 
marked by an abundant, thick, greemsh-yellow dis¬ 
charge, considerable pain on micturition, muc 
of the caput and body of the organ, with redness oi 

the urethra and meatus. l ^ t-n flie 

My attention had long since been directed to r 
remarkable properties of the chemical compound 


in 
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Icnowii as campho-phenique. Its high antiseptic 
and anesthetic properties, its freedom ftom irri¬ 
tant effects, and its complete solubility in bland fata 
and oils, had early suggested its usefulness in the 
- treatment of many dermatoses, and its tested and 
Proven value in these, in turn, suggested its einploy- 
nieiit in the condition of things with which I was 
confronted. 

Alkaline baths and a suitable regimen were eii- 
ioined, and each individual was directed to use the 
following injection from four to six times daily, by 
means of a small blunt-pointed syringe, the contents 
(about tivo drachms) being retained from one to 
two minutes: 

B. Carhptio-plienique, 1 to 2 drachms. 

Benzoated zinc oxide ointment, 1 ounce. 

Sweet oil sufficient to make 4 ounces. Iff. 

This in a short time caused an amelioration of the 
symptoms and a rapid convalescence. 

The constant and almost daily use of campho- 
phenique has suggested several beneficial oily conp 
binations. When properly prepared and .used jiidi- 
eionsly, the efflecta are as startling as the cure is 
fpeedy and permanent. A satisfactory experience 
...jliaB demonstrated that this agent, when mixed with 
-Ws or fats, is one of great value in venereal diseases, 
having properties which, for the sake of brevity, 
may be expressed thus; 

• 1. It is an antiseptic, a local amesthetic and, in 
proper dilution, entirely innocuous to the tenderest 
urethra. 

2. The vehicle should be albolene, benzoinol, any 
bland oil or fat, or an ointment. 

3. As an injection it appears to palliate the sensv 
tiveness of the mucous membrane, and to act as a 
Tarnish over the entire tract, thus allaying the scald¬ 
ing and irritation subsequent upon micturition. Pain 
is greatly mitigated after the first few injections, each 
of which should be retained for several minutes. 

4. Gampho-pheniqiie readily mixes until aristol or 
mdoform, should such a combination be desired. 
Wne scruple of either substance may be added to 

■^c.k drachm of campho-phenique. Butsmall amounts 
of such mixture should he ordered, as they must be 
freshly made every day or two. It is well to remem¬ 
ber that the antiseptic index of campho-phenique is 
• many times that of either iodoform or aristol. 

5. Campho-phenique injections, as described above, 
have proven highly efficacious and satisfactory in 
cases of erosive granulations, ulcers and indurations 
of the urethra. The troublesome discharges due to 
infiammation of the lacuna® of the urethra succumb 
quickly to such injections, and danger of subsequent 
stricture is very much lessened. 

6. The duration of the disease is remarkably Iobs- 
cned by the described treatment, the average length 
being from twelve to fifteen days, and could, I thiiik, 
be further shortened incr(;asing the daily number 
of injections. 

,The following are given as examples of the mix- 
t^es spoken of above (4): 

B. Campho-phenique, % to I drachm. 

Iodoform, 1 to 1)4 scruples. 

Albolene, 2 ounces. Mix. 

R. Campho-phenique, )4 to 1 drachm. 

Aristol, I to scruples, 

Benzoinol, 2 ounces. Mix. 

R Caniphn-phenique, % to 1 drachm. 

Bismuth subnitrate, 2 drachms. 

Olive oil, 2 ounces. Mix. 


'URULENT BRAIN DEPOhJlTS, AND PHLEBI¬ 
TIS AND THROMBOSIS OP THE CERE¬ 
BRAL VEINS AND SINUSES FOL¬ 
LOWING EAR DISEASE. 

BY FRANK ALLPOllT, M.D., 

OP MIN.NT.APOMS, MINN., 

rnoFi-sson op cLiNiOAi,opnTnAi.Moi.oaY and oToronv in tup. VNivr.n- 

81TV OP MINNKSOTA, P.TC. 

t^Gontimied from page 

Brain abscossoa are never a primhry disea.ee. They 
are always the result of traumatism, pus contact, or 
inis migration, and are usually caused from otorr- 
hoea. They affect the white rather than the gray 
matter, anil being usually found in the temporal lobe 
—in which are neither motor or sensory nerve-tracts 
—distinct localization symjitoms are apt to be con¬ 
spicuous from their abscence. This is equally true 
of abscesses in the frontal lobe, which may be entirely 
destroyed, without producing special signs. 

Mr. Field says that “Tlie more acute forms of al)- 
scess, give rise to the signs usually attributed to men¬ 
ingitis or encephalitis, while the more clironic ones 
give rise to no symptoms whatever, until the abscess 
extends sufficiently near the surface of the brain to 
light up an infiammation of the membranes, when it 
becomes suddenly revealed. The probaliility is that 
chronic abscesses may exist for years without ti’ou* 
ble. It is probable also that recoveries from such 
abscesses have taken place, the pus undergoing fatty 
degeneration, becomes quiescent, the fat is re-ab¬ 
sorbed, and the fibroid sac shrinks and contracts upon 
a cretaceous residue.” 

Abscesses that develop slowly are often encapsu¬ 
lated, Acute abscesses are not usually enca 2 >sulated. 
It is possible that a larger proportion of abscesses are 
encajjsulated than would appear, owing to the j}ossi- 
bility of a j^rimary retention of ijus within its walls, 
and a sfibsequcnt disintegration of the cajisule, with 
a diffusion of the contents. 

Tlie symptoms that may be expected in cerebro- 
aural 2 >us deposits are often vague and indefinite. 
This may be attributed to the frequent lack of brain 
pressure, owing to the many places where pus may 
lodge, and accumulate, even in large quantities, with¬ 
out materially compressing sensitive brain suostance. 
It may also be due to the fact that brain abscesses 
following ear diseases, are usually located in lobes 
containing no sensory or motor nerve tracts, and in 
consequence enormous destruction of their substance 
may take place without active symptoms superveu- 
ing. An explanation may also be found in the fact 
that a constant draining of the abscess occasionally 
occurs through the middle ear, or mastoid bone, by 
spontaneous or operative openings. An abscess may 
approach in this insidious manner, without sounding 
a note of warning, until suddenly it will burst into 
sensitive portions of the brain, and death may occur 
before one is fully aware of danger, although a ma¬ 
jority of these cases have symptoms to which 'brief 
aljusion may be made. 

The patient usually has suffered from a chonic 
otorrhma. The discharge may be profuse, unaccounta¬ 
ble, and uncontrol able, or it may, for some reason 
either spontaneously or from injudicious treatment’ 
suddenly materially lessen or nearly cease, and it is 
under such circumstances that sj^iptoms occur 
pointing to brain complications. We note nrinmM I’ 
continuous severe pain in the head. focuLin ™ f onl 
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paxticular spot corresponding to tire principal seat of 
of lesion, and we would consequently' look for pain in 
the side of tire head, in case of a complication of the! 
temporal or middle lobe, and in the occiput when the 
cerebellum is involved. The pain becomes worse dur¬ 
ing febrile exacerbations, and pain in the affected 
ear will also be frequenly noticed. The mastoid is 
often tender, painful and swelled, while nausea and 
vomiting are often present, and probable constipa¬ 
tion of the bowels. Rigors, all the way from a chilly j 
sensation to a pronounced chill may be present, and' 
when seen, should instigate active measures. No pos¬ 
itive reliance can be placed on the sudden accession 
of febi’ile symptoms, as the same conditions might be | 
found in a case of pure otorrhcea, with pus retention. 

It is a generally accepted opinion that cerebral 
abscesses produce a sub-normal temperature. These 
records hardly endorse this view. A high tempera¬ 
ture is recorded eight times, a medium temperature 
forty-two times, and a sub-normal temperature only 
twice. In one hundred and fifteen cases the temper¬ 
ature is not mentioned, and in these latter cases it is 
fair to presume, that the temperature was not a con¬ 
spicuous feature, or it would have been noted, espe¬ 
cially had it been sub-normal. The post-mortem 
reports show 98 cases where brain abscesses were 
found, and only two cases, as before mentioned, are 
recorded where a sub-normal temperature existed. 
In both these instances, however, it is but fair to 
observe, a brain abscess was disclosed after death. 

The conclusion therefore, is forced upon us, that 
while a sub-normal temperature may by indicative of 
a brain abscess, when found in such oases, we _ need 
not feel that a sub-normal temperature must exist, in 


all cases of brain abscess. 

It will be observed also, that a high temperature is 
recorded only eight times. In these cases, the 
autopsies did not show brain abscess to be the pre¬ 
dominating feature. Almost invariably, thrombi in 
different locations, and extensive necroses were the 
leading post-mortem appearances. From all we can 
learn, therefore, the temperature and pulse are mod¬ 
erately elevated in cases of auro-cerebral abscesses. 
Occasionally the pulse has been found very sluggish. 
Toynbee has recorded one case where the pulse beat 
was from 16 to 20, and Wreden has observed one case 
where it was only 10 to the minute. 

Delirium, partial or complete unconsciousness, ver¬ 
tigo, somnolence, and convulsions are noticed in most 
cases, and coma is generally one of the last symptoms 
observed. The different forms of paresis and paral- 
vsis are often seen, and are chiefly noticed in the 
arms legs, face, lids, and by strabismus, dilitation ot 
the pupils, diplopia, paralysis of the auditory nerve, 
and incontinence of urine. 

Inasmuch as the seventh nerve passes through the 
tympanum, in the Falloiffan canal, parts supplied by 
it are apt to be paralyzed, when tympanic necrosis is 

an element in the case. . , , . _ ,. . 

Attention should be directed to mflammation and 
paralysis of the optic nerye, as it is a symptom that 
IB not often sought, and one to which some authors 
attach much importance. It would probably be 
found oftener if the ophthalmoscope were more fre- 
Quently brought into requisition, and this instrument 
should certainly be used when amblyopia or amaur¬ 
osis are present, as they are occasionally. 

Truckenbrod regards aphasia, as a symptom ot 
invasion of the temporal lobe, and Wernicke claims 


that aphasia indicates a disturbance in the posterior 
3d of the* 1st left temporal conyolution. 

It is undoubtedly true that in the cases I have 
grouped together, aphasia is present only in those 
cases where there was a purulent involvement of thi 
left temporal lobe. The records do not show, liou^ 
ever, whether it occurred in the posterior 8d of the’ 
Ist left temporal convolution, but it must not be 
forgotten that distinct abscesses were found by yosi- 
mortems to be present in 40 temporal lobes, of which 
a good proportion were on the left side, and in but 
six of such instances, was aphasia present. This 
remark does not include those cases of pus dffitsion, 
over the temporal lobe. 

The question of a differential diagnosis -with brain 
tumor may arise, in the history of such cases. One 
very important point in enabling us to arrive at a 
conclusion in such an instance, is the fact that in 
brain tumor all the symptoms are quite certain to 
be constant, with an ever increasing tendency te 
become worse; while in abscess, the symptoms usu¬ 
ally become worse during febrile excitement, and 
have a vacillating course. \ 

Von Bergman says that the nearer the abscess 
approaches the posterior division of the frontal conj‘ 
volution, the more apt are we to observe strabismus;; 
disturbances of speech, and irritation or paralysis, 
of the facial nerve. 

Prom my review of these 169 cases, I have ascer¬ 
tained the symptoms recorded as occurring in cases 
where the autopsies have shown the cause of death 
to have been, the intra-cranial presence of pus, outside 
of the veins and sinuses. They are as follows: 


Deafness. 

Head pain. 

Ear pain. 

Clulls. 

Temp, sub-normal . . . 

“ medium. 

*• high. 

Pulse sub-normal. . . . 

“ medium. 

“ liigh. 

Facial codema. 

“ herpes. 

Nystagmus. 

Neuralgia. 

Constipation. 

Delirium. 

Maniacal. 

Unconsciousness . . . . 

Convulsions. 

Epilepsy. 

Vertigo. 

Coma. 


, 9 Aphasia.5- 

. 38 Stupor.1? 

, 16 Somnolence.7 

. 16 Tinnitus aurium. f 

. 7 Meningitis ._.j 

. 2 Optic neuritis ._.3 

. 2 Incontinence, urine ... 2 

7 Nausea and vomiting ... 2^ 
2 Mastoid tender and swelled Ih 
! 1 Paralysis of limbs .. . ■ 

. 1 Pupils contracted.f 

, 1 “ dilated. *■ 

. 1 Strabismus. 

. 19 Diplopia.j 

. 19 Amaurosis.j 

. 1 Facial paralysis. 

. 9 Amblyopia.| 

2i JPfcosis ‘ 

'. 3 Paralysis of auditory nerve 1 

. 13 Episthotonus.^ 

. 29 


I have also prepared a table showing symptoms 
hat occur in pure cases of the intra-cranial presence 
f pus, uncomplicated by any lesion of the veins or 
inuses. These symptoms do not occur in any other 
inoa nf onses under consideration. 


ip. sub-normal. 
56 sub-normal, 
liacal. 


ils contracted, 
ils dilated. 

ilysis of auditory nerve, 
nd I have also noticed 
Lirred in both forms of 
linated in those cases 


Incontinence of urine. 

Paralysis of limbs. 

Facial oedema. 

Nystagmus. 

Neuralgia. 

Constipation. 

Amaurosis. 

Ptosis. 

Tinnitus aurium. 


A 


those symptoms that have- 
the disease, but have pre- 
where there was an intra- 
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cranial preseiicG of pus, outside of the veins and 
sinuses. These are as follows: 

Co2iia. SomnoleJice. 

, Convulsions. Stupor. 

^Unconsciousness. Nansen and vomiting. 

We now turn to the subject of the treatment of 
these cases. There is but one resort for an intelli¬ 
gent surgeon, and that is to operate. The question 
simply is, when to do it and how to do it? 

In a case of either acute or chronic otorrhoea with 
or without mastoid symptoms, where brain phenom¬ 
ena supervene, we should first give the patient the 
benefit of a doubt by freely opening the drum-head, 
both in its lower segment to secure good drainage, 
and in its upper posterior portion, where pus is prone 
to lodge. The patient should be kept quietly in bed, 
and the fountain douche, with very hot water should 
be allowed to run into the ear every hour during the 
day, and several times at night. Inflation should bo 
used once or twice a day. A few days m'ay be 
allowed to elapse—unless extra-dangerous symptoms 
occur—and if the patient is not then practically 
better, the mastoid process should be freely opened. 
|Ab large an opening as possible should be secured. 
Tf the mastoid speculum devised by myself be used, 
the operation will be practically bloodless, and made 
with much greater facility and certainty. 


ctosco 



I feel sure the mastoid should always be opened in 
such cases, before the skull is opened, as there is a 
very reasonable chance, that the mastoid antrum or 
fells, maybe the focus of disease, and that this oper¬ 
ation will suffice. The records that I have compiled 
gow conclusively that in some of the cases, a much 
better pd speedier result would have been obtained 
had this idea been adopted. 

We ma;^ find within the process, fox instance caries 
or necros,, of the inner maeloid plate “ oven a 
may solve the whole problem, and ren¬ 
der further operative interference unnecessary 

is ?onr/ ? 1*^" Diastoid plate 

If the perforation is not quite easily made the 

.hotw “bTS wS” “'“‘“‘i pi''!' i» found, it 

-jJHe enbseqSf; 5,1^^'’'’"““’“ ua 

sfsipssts 

been found and if we ^ fistula has not 

^vall, but dffi not make n 

operation. perforation at the first 

“Experience alone can tell whether after all it is 


best to seek for temporal abscesses, directly frorrh 
the roof of the mastoid process. At all events, it 
oilers tlio advantage of leaving tho entrance of tJie 
wound lotvcr than the abscess, so tliat tlio pns flows off 
easier, and the skull is not injured, sometimes very 
advantageous to tlie patient.” (From Von Bergman.) 

It is of course, evident that perforation of tlie 
inner mastoid plate, is only advisable in those cases, 
whore the indications point with reasonable certainty 
to a,n involvement of one of tho middle lobes of the- 
brain, especially the temporal. 

An accuratfi diagnosis as to tlio seat of the abscess 
is of the utmost importance, and the leading points,. 
BO far as it is at present known, for such a dwghosis, 
may, I think, bo gleaned from the preceding pages 
of this article. The two principal objective foci for 
operation, will be the temporal lobe and cerebellum. 
In case we decide to perforate tlie skull, with the- 
hope of locating an abscess in the temporal lobe,, 
where is the best seat for operation ? 

This question may sometimes be answered after 
the proper flaps have been made, by the finding of 
an area of softened, necrosed bone, or possibly a fis¬ 
tula. In the event of siicli a discovery, the operation 
may be made at this point, the necrosed bone shonld 
be removed, and an opening effected, or the fistula, 
should be enlarged. 

But in case we are not guided, as before mentioned, 
the best place for opening is Just above, and perhaps- 
a little in front of, the bony meatus, directly over the- 
supenor line of the zj-gomatic arch, the temporal 
lobe at this point being about 1| inches wide. 

i. ms exposes the dura-mater near the tympanic roof 

without wounding the middle meningeal artery, and 
IS about the most dependent portion of themiddle- 
squamous bone being exceeding!}- 
thin at this point, and easily perforated. The onen- 
ing may be made with either the drill, chisel, dental 
engine, or trephine, and should be sufficiemiy en- 
larged, and the edges smoothed. Personally, I do' 
not like he chisel, either for this operation or for 
mastoid process. I do not feel that it is 
advantageous to an already inflamed process or 
brain, to pound it. Salzer suggests that the concus 
Sion might cause the rupture of an abscess into f Jio. 
ventricle, or the sub-arachnoid space. I have operated 

Wing the‘D S“‘„t°“nVtW 

experiencing no ill effects from it, exposSrr “ 
Before the operation, the scaln fr.ro i 

around the field of operation shStld K^ 

down, so as to thoroughly exnosp ^^®®®cted 

bony meatus. It may hi held down^ Position of th& 

Si\tf “ ■. 

apart by my mastoid snecubiSf ! 
trol the bleeding, if the blade?nr "on- 

If hfemorrhage however should?^ widely separated, 
Lanphear recommends hot (115° operator,, 

applied ,0 the ports, and thi'VhUteierd^'U?'' 


•use 
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■during the operation, and must be thoroughly anti¬ 
septic. 

{To be continued.) 


SELECTIONS. 


Em7CATxo^’■ AND Eeseakch. —Professor Virchow’s recent 
rectorial address to the University of Berlin will appeal to 
a far wider audience than that great University, and has a 
weight deriving not only from the importance of the sub¬ 
ject discussed, but also from the position an’d great endow¬ 
ments of its author, whose attainments as a pathologist are 
equalled by his wide philosophical culture and his rich 
experience of life. 

After touching upon the value of such annual occasions, 
•when we examine ourselves, sum up our gains, prove our 
methods, and glance into the future, the Rector went on to 
say that the vast changes in the sphere of learning during 
the last half century had amounted to a revolution. Our 
jOlder methods have been found wanting and are largely 
broken down, and the position both of school and of univer¬ 
sity teaching must be conceived afresh. This no man can 
do from the universal point of view; no man is a “Triiger 
alles Wissens”; we must, therefore, all contribute, each 
from our own standpoint. 

The conflicts between students and authorities in Ger¬ 
many, deplorable as at one time thej' were, have happily 
ended in securing freedom of teaching and freedom of 
learning, teacher and scholar having each his own inde¬ 
pendence and responsibility. The student who comes up 
from school to university is tempted by this absence of 
restraint to self-indulgence or pleasure,but if by these seduc¬ 
tions he wastes even the first term, he may find it impossi¬ 
ble to recover the lost ground; and if at the end of his uni¬ 
versity career he has not reached an average place in his 
education, he will probably be a bungler for the rest of his 
life, as the opportunity for “freedom of learning” will prob-, 
ably never return. | 

Out of the practice of this “freedom of learning” comes 
delight in learning, and this will decide for him between 
the various kinds of learning; a university uses no compul¬ 
sion, and unhappily of late years the influence of teachers 
can be but little upon individuals, but is exercised upon the 
students in the mass. It is said that there is thus some fall¬ 
ing off in the forming of students. In medicine especially 
is this true, wherein a student comes strange to an oppres¬ 
sive fulness of new ideas and new subjects of study, and is | 
soon disheartened if the groundwork has not been well laid 
at the beginning. I 

What is to be done, asks Virchow, under this overwhelm¬ 
ing progress of knowledge, time remaining the same or even 
growing less, so that both teachers and scholars are over- 
%veighted? So large a question could not be fully dealt 
with in an address, but certain aspects of it were considered. 
In the first place, the Rector appealed to the higher schools 
to kindle the “love of learning” rather than stuff their 
scholars with much information of a positive and detailed 
kind. Moreover, he called upon them to send up scholars 
competent for independent study, young men able to pursue 
their own course of work, not leaning upon others, not need¬ 
ing special stimulants at the hanus of their teachers. 

In detail, of course, each faculty must indicate its own 
requirements, but if love of study and self-help be previ¬ 
ously brought out, the development of the student will be 
continuous, “Every normal child loves learning,” has joy 
in new objects and in new uses for its organs, special senses, 
and reason, and whatever the variety of inherited talent 


this disposition should increase with its years. Two dangers 
however, beset it—the danger of crushing this love, as too 
often it is crushed, by unfit or dull methods of teaching, and 
the danger lest thirst for knowledge degenerate into mere 
desultory curosity. Against the latter tendency thehistori-l 
cal method is the best preservative. y 

In the next place Virchow appealed to the higher schools 
to weigh well their duties in respect of the two classical 
languages which hitherto have enjoyed the “lion’s share” 
of the curriculum. Latin is inherited by our grammar 
I schools from the time when it served the precious purpose 
[of welding all Western thinkers together; now “national 
tongues have come into their natural rights,” and we have 
succeeded to and sanctioned a state of “Babylonian confu¬ 
sion of tongues.” The welding function of Latin is therefore 
ended, and, on the other hand, the works of Latin writers 
I are seen to be far inferior to those of the Greeks, who were 
the fecund sources of thought and form. “Homer, Aris¬ 
totle, and Vlato are in our day the masters of the nations.” 
So by culture and custom Latin must recede, and its gram¬ 
mar, to which its methods have largely fallen, wdll not much 
longer discourage the youthful mind. Medicine indeed 
alone of all the faculties has an unbroken tradition of 2,000, 
years from the Greek, but even to it Hippocrates and Galen | 
I are no longer of use, and Greek is seen rather to have its j 
place in the spheres of philosophy and poetry. 

For modern teaching, mathematics, philosophy, and 
natural science are the prime methods—“the golden triad” 
upon whicli progress rests. From them we shall derive that 
large wisdom which the Ionian Greeks taught us to desire. 
In the schools, therefore, youths must be led to study the 
principles of astronomy and biology in their simpler aspects, 
for astronomy is the pattern of mathematics and physics, 
and in chemistry they must learn the art of experiment. 
Yet weight and measure are not all. How shall he,'whether 
theologian, jurist, physician, or schoolmaster, consider 
psychology who has not learned the forms of thought? If 
philosophy cannot be taught in schools, they must teach 
“respect for philosophy.” Finally, the Rector pointed out 
the farther difficulty that universities stand now in mid 
fight between the claims of the higher education on onesid^ 
and of technical training on the other. Experience has now 
yet taught us to decide between these rival claims, andv 
teachers vacillate. No compromise is as yet in sight. 

It must be admitted that mere special training can be 
given without that larger development of the whole man at 
which universities aim. For such specialist studies techni¬ 
cal schools and seminaries suffice. A university is not a 
mere aggregation of technical schools; it aims at an inter- 
penetation of all faculties, at general conceptions. Unhap¬ 
pily, from the lack of preliminary training in the higher 
schools, university teachers have their time wasted in foun¬ 
dation work. Now, if a university is to hold its proper place, 
it must be not only an institute of learning, but also an in¬ 
stitute of research, and the former cannot exist without the 
latter. University teachers should therefore have more 
time at their disposal than other teachers, and should not, 
because of deficiencies of the schools, have this time occu¬ 
pied in elementary instruction. The university must be an 
association of leading thinkers and investigators in frpe 
cooperation, and their students must come to them 
love of learning and with their faculties trained to the^j- 
dependent pursuit of it. 

At this moment, when the establishment of a new and 
great university is under consideration, and when public 
school teaching is chaotic and unfruitful, we have felt it to 
be our duty, even at some length, to set forth these wise 
words of one of the leading thinkers of our profession.— 
British Medical Journal. 
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( ON FORMS OF ALBUJIINURIA YIELDING A 
'I FAVORABLE PROGNOSIS. 

That certain forms of albuminuria may exist 
without disease of the kidneys, or, at least, withoub 
a primary affection of these organs, is a well estab¬ 
lished clinical observation; but the fact that, as a 
rule, such cases afford a favorable prognosis is not 
generally accepted. Without including unavoidable 
albuminuria, where the presence of iilood or pus m 
the urine fullj’- accounts for the existence of the al¬ 
bumen ; nor febrile albuminuria, where the albumen 
is clearly the result of elevation of bodily tempera¬ 
ture, or disturbance of circulation in the kidneys, 
we have remaining for consideration a well-marked 
group of cases in vs'kich albuminuria has its origin 
'^r immediate cause in some alteration, either transi¬ 
tory or more or less permanent, in the composition 
of the blood. Fothergii.l, in bis monograph on 
“ Vaso-renal Change versus Bright’s Disease,” summed 
up the evidence in support of his favorite view that 
the presence of an excess of uric acid in the blood 
is the starting point of the arterio-capillary fibrosis, 
of which the cardiac hypertrophy, the increased arte¬ 
rial tension and the progressive degeneration of the 
kidneys with albuminuria characteristic of Bright’s 
disease, are the natural sequences. The increase of 
uric acid and similar primitive excrementitious 
material, he attributed to a failure of the liver to 
sufficiently elaborate the nitrogenous material so as to 
convert it into the more soluble form of urea, since 
of the lower animals (for instance, birds and 
fiuakes) discharge a urine consisting almost entirely of 
urates or of uric acid, he considered that this excess of 
mic acid in the human organism is an indication, on 
the part of the liver, of reversion to a lower type. 
Thus an overworked, especially a naturally inade¬ 
quate, liver, being unable to perform all the duty 
imposed upon it in the way of converting excremen- 


titioua nitrogenous waste into urea, would readily" 
revert to a more primitive type of organ and furnish 
uric acid instead of the more highly oxidized urea. 
The effect of such a failure on the part of tho liver 
would be to give rise immediately to the condition 
of lithfcmia, and this in turn to more or less frequent- 
acute attacks of'gout, either in its typical form, or 
in its more obscure manifestations in lesions of the- 
nervous system, and of various individual organs. 
The kidneys of patients in whom this state of the- 
blood has existed for any length of time are bo com¬ 
monly found to be the site of cirrhosis, that the small,, 
contracted kidney is frequently called the “gouty kid¬ 
ney.” Hypertrophy of the left ventricle of the heart, 
and atheromatous degeneration of the aortic valves, 
are likewise now considered as preeminently gouty in 
their origin; since they are found commonly associ¬ 
ated with the other signs of this diathesis which have 
been already referred to. 

More light has been thrown upon this subject 
recently by an observer whose previous contributions 
to the pathology of Bright’s disease and his work in 
the field of clinical medicine and diagnosis, entitle 
him to speak with authority upon these mooted ques¬ 
tions as to the origin of albuminuria. At the annual 
meeting of the Philadelphia Pathological Society last 
month, Professor J. M. Da Costa delivered an ad¬ 
dress, taking for his theme “ The Albuminuria and 
Bright’s Disease of Uric Acid Formation and Oxal- 
uria.” He first insisted upon the fact that there is a. 
distinct group of cases of the kind with albuminuria, 
the pathology of which is not clearlj’- understood; 
but which, clinically, are easily separable from the 
classical forms of renal disorder. They are unlike 
in origin, pursue a different course, call for special 
treatment, and have, as a rule, a favorable prognosis. 

I The diagnosis of this form of albuminuria from 
the typical forms of Bright’s disease, is not difficult. 
In the first place, the albumen, which is variable but 
never present in large proportion, is accompanied by 
casts only exceptionally, and these are of the epithe¬ 
lial variety, never,fatty. The most marked charac¬ 
teristic, apart from the albuminuria, is the high 
specific gravity of the urine. In many cases this 
was the first symptom which excited attention; the- 
urine is persistently 1025, 1030 or above. It is acid 
in reaction, and contains, in one class of cases, an 
excessive proportion of uric acid and urates; in 
another, there is marked oxaluria, or both forms 
may coexist. The principal symptoms are digestive- ‘ 
disorders, flatulence, constipation, depression of spir¬ 
its, and in fact the usual nervous and digestive symp¬ 
toms of lithasmia. The absence of dropsy is note¬ 
worthy, as well as the entire absence of eye symptoms. 
It is also to be observed that in the class of cases 
under consideration, the arteries are not rigid, the 
pulse is not indicative of high tension, and the heart 
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is not hypertrophied, although its action may 'be ac- 
•celerated and the pulse may be intermittent. In the 
cases with oxaluria, there is to be noticed a greater 
amount of nervous depression and gloominess, but 
the same amount of dyspepsia as those in which 
there is excessive uric acid excretion. A tendency to 
an afternoon rise of temperature was frequently ob¬ 
served by Da Costa, in these patients. 

The persistent high specific gravity of the urine, 
the absence of eye-disorder, of cardiac hypertrophy, 
and of high arterial tension, afford diagnostic data, 
■distinguishing these cases from those of contracted 
iidney, which is the form of Bright’s disease most 
likely to be mistaken for this albuminuria of uric 
acid formation and oxaluria. At the same time the 
lecturer was of the opinion that this condition might 
in the course of time, in exceptional cases, develop 
this form of Bright’s disease of the kidneys, and he 
referred to such a case occurring in his practice. 

It is a curious fact that nearly all the cases of this 
•form of albuminuria occur in the male sex; the lec¬ 
turer had met with only one case occurring in a woman. 

The relation which this form of albuminuria may 
hear to cyclical albuminuria, the albuminuria of adol- 
■escents, and similar intermittent forms of albumin- 
■uria, is a question of immediate interest, which at 
•once suggests itself to the mind of the reader. Peof. 
Da Costa considers the relation a very close one; 
■especially since upon reviewing his notes of former 
cases of albuminuria of adolescents, which, by the; 
way, occurs chiefly in boys, he was struck with the 
•uniformly high specific gravity of the urine, the sig¬ 
nificance of which was hitherto not understood. The 
■coincidence of the presence of an excess of urates 
und of oxalates in the urine was also noticed in going 
■over the literature of the subject. The fact that boys 
are very active in their habits and fond of exercise 
•must be taken into account, since Geaingee Stewaet 
stated that, in a company of soldiers after prolonged 
marching, it was found that a large proportion had 
albumen in their urine, an observation which has 
Been since confirmed by others. The lecturer was 
inclined not to attribute the albuminuria directly to 
the effects of the exercise, but indirectly to the in¬ 
creased tissue change and the accumulation of excre- 
mentitious material in the blood resulting from the 
muscular exercise, thus producing a temporary lith- 
lemia. He also was of the opinion that a great many 
cases of cyclical albuminuria, are really instances of 
' this same lithismic albuminuria and that they are 
likewise produced by increased excretion of tissue- 
waste. 

The prognosis is good; the patients generally get 
entirely well. This is of great importance from the 
standpoint of the examiner for life-insurance since 
these cases are often rejected on the ground that 
they are victims of Bright’s disease. He gave several 


instances in which the patients first learned of the 
existence of albuminuria through applying for life- 
insurance; and after being rejected they came for 
treatment; subsequently, they entirely recovered; 
their health and the urine became normal. "j 

The subject of treatment may be disposed of in a 
few words. In the first place, it is a great relief to 
the patient to be assured that he has albuminuria 
but not Bright’s disease and that by regulating his 
habits of work and medical treatment he will get 
entirely over it. Dietetic regulation is of first impor¬ 
tance. Da Costa does not insist strictly upon a milk 
diet, but milk as a food should occupy a prominent 
place. As long as the patient is able to take daily 
exercise, meat in moderation is allowed. Green veg¬ 
etables and bread are permitted, but sugar, butter 
and starches generally are restricted or entirely for¬ 
bidden for the time. Change of residence is often 
beneficial; several patients returned cured after a' 
visit to Europe. As regards the special remedies to^ 
be used, he found laxatives of great service; indeed, J 
good results usually follow the administration of the-^ 
old fashioned blue pill at night and a saline the 
next morning. The activity of the kidneys should 
be maintained by citrate or acetate of potash, or sim¬ 
ilar drugs, and mineral waters used freely so as to 
flush out the tubules. It is of importance that exer- 
I cise should be systematically taken, though not to 
excess. Inhalation of oxygen had not afforded decided 
results in his hands, but might prove of some service. 
Recurrence of the symptoms calls for repetition of 
this course of treatment. 

The paper of which we have given the principal 
points will appear very shortly in full in the American 
Journal of the Medical Sciences. We congratulate the j 
Pathological Society of Philadelphia, which in isstr 
years ago was founded by Peofessor Da Costa, upon 
securing this valuable contribution to its annual vol¬ 
ume of transactions. 


APPENDICITIS IN FEANCE AND IN AMEEIOA. 

Prom the discussion regarding appendicitis by the 
Paris Surgical Society (Bull, et mem. de la Soc. de 
Chir. de Paris, T. xviii). it is evident that unanimity 
of opinion upon some points as to treatment is not 
yet established in France, and that the French are 
somewhat behind the progress of American surgeons. 
The discussion as brought out in the society includes 
the etiology and pathology, the expectant opium 
treatment and early and late operations upon tWj 
inflamed vermiform, and is based upon the histori^ 
of cases presented and the results of operations per¬ 
formed. The adherents of the opium treatment 
(Berger, Moty, Maechaxt) thought that it was most 
advisable because they had obtained good results 
from its use even in cases where suppuration 'nas 
highly suspected, and because recurrence of an attack 
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diseaso. Tho French Burgeons look upon tuberculosis 


is not,always avoided by an operation. All are agreed 
that the indications for operation are positive when 
there is a large abscess that threatens to rupture into 
ihe peritoneal cavity, or when peritonitis has already 
(^inmenced. The indications for an early operation 
are only relative and are dependent upoir the presence 
of a positive swelling (Reclus, Sohmit). A swell¬ 
ing it is thought always indicates suppuration, even 
though the general symptoms have improved or the 
swelling decreased somewhat in size. Decision is 
not to be made until the swelling is positive, and 
then the indications would simply be those of an 
abscess. 

As additional reasons for operation it was shown 
that the recoveries attributed to opium are fallacies,^ 
as recurrence is frequent and the cases usually come 
to operation at some later time; and also that the 
danger of an operation and of possible hernia is 
wery slight. The earliest operations, where the indi¬ 
cations are based upon symptoms alone, were not 
"'piscussed and do not as yet seem to have been 
strongly considered by the French surgeons. 

In this country, the opium treatment, although it 
is mentioned in the most recent text-book of Amer¬ 
ican surgery, is hardly thought of by the practical 
surgeon. Operative indications are positive when 
there is a swelling and relative when based upon I 
symptoms. The difference is evident and would 
seem to mean that either some men are still behind 
•or that some are beyond the limits of rational sur-1 
gery. There are American surgeons who are even 
more conservative than the French, w'ho will defer 
operation until there are all the signs of an abscess 
■or even until they see the pus in an exploring* 
^eedle. These men are certainly behind the limits 
of rationality. The work of Treves, McBurney, 
Senx and others have placed appendicitis opera¬ 
tions, either during or after an attack, upon a sound 
basis, and there is no need of waiting after the diag¬ 
nosis is made. Among most advanced surgeons the 
position of appendicitis treatment is nearing the 
level of strangulated hernia; any involvement at 
all, either by symptom or sign, is a sufficient reason 
ior operation. As was recently the case, a diagnosis 
was made three hours after the first symptoms and 
■an operation performed within four hours, with the 
result of finding a perforation and saving the pa¬ 
tient’s life (Van Hook). This is certainly indicative 
•of the highest treatment for appendicitis. The unfa- 
wahle prognosis because of resulting adhesions and 
fistulas and the longer duration of the sickness, where 
interference is postponed under conservative treat¬ 
ment, are so important that resistance to early oper¬ 
ations can no longer be maintained. America may 
also claim precedence, besides advocating the early 
operation, in that Willaru Parker of New York 
was the first to recognize appendicitis as an operable 


as an important etiology, and even in cases without 
tuberculosis in other parts of the body. As to 
methods, their discussion docs not offer any new 
points. 


REGENERATION OF MUSCLE. 

Rudoeph Volkmann has recently made an exten¬ 
sive study of the processes that result in regeneration 
of striated muscular tissue as shown in the skeletal 
muscles after typhoid fever, after the influence of 
very' low temperature, in trichiniasis, and after inju¬ 
ries, actual and experimental. Among the results of 
his studies may be mentioned that in striped muscle 
the regenerative changes commence in the nuclei of 
old fibres with which the new elements may, or may 
not, remain connected. In the first instance the 
process corresponds to the formation of buds, as 
described by Neumann, while the development of 
new elements without direct connection with the pre¬ 
existing resembles the embrymnal type of muscle 
growth. In both forms the proliferation of muscle 
nuclei and the growth of protoplasm around them 
form the beginning of regeneration and in both 
forms, which may go on side by side, the protoplasm 
early shows a fine fibrillar striation. A formation of 
new muscular fibres by means of longitudinal split¬ 
ting of the old, was not observed by Volkmann. Mus¬ 
cular tissue is regenerated after the embryonal type 
in such lesions as affect the contractile substance 
I only or ppincipally; practically this means after the 
coagulation necrosis in typhoid fever and after ex- 
I posures to low temperature. After solutions of con¬ 
tinuity affecting sarcolemma and connective tissue 
the regeneration occurs by means of budding princi¬ 
pally ; the budding is usually terminal, f. c., it occurs 
at the ends of the severed fibres, where nuclear mul¬ 
tiplication by the direct method essentially takes 
place and a nucleated mass of protoplasm is formed, 
which grows rapidly in length in the same direction 
as the old fibres at the junction with which it be¬ 
comes fibrillated. Such budding was observed to 
commence about eight days after the injury to the 
muscle and to continue for a variable length of time 
up to six or eight weeks. In regard to the ultimate 
result of the reparative activity in damaged muscle 
it was found that it was only sufficient to restore 
continuity in very minute wounds which might heal 
with pure regenerated muscular tissue. All wounds 
of any size heal by means of connective tissue which 
may become muscirlarized for one to two millimetres 
from each wound margin. Transplanted muscular 
tissue dies very soon, is absorbed and replaced by a 
scar each end of which is muscularized for a very- 
short distance. In trichiniasis Volkmann cou1& not 
observe any evidences of muscular regeneration. ‘ In ' 
typhoid fever degeneration and after exposure to 
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cold of limited areas the regeneration Avas found 
aufl&cient to restore the affected muscles to their nor¬ 
mal condition. In these cases the process of regen¬ 
eration follows the embryonal type, as already stated^ 
and the nuclei of the degenerated fibres multiply by 
the direct method and new cells are formed Avhich 
are known as muscle cells and which absorb the 
waxy, dead remnants and give rise to new fibres by 
growth in length, so that each cell forms one fibre 
or, by coalescing, several muscle cells form one 
fibre. Scars in muscle develop after the degener¬ 
ative changes of typhoid fever only Avhen Inemor- 
rhage or other extensive lesion has occurred. The 
process of regeneration in the striated muscles after 
typhoid fever is so pure and undisturbed that no 
better object for the study of these interesting phe¬ 
nomena than typhoid musculature can be found. 


relief from a dependence which has in many cases 
proven most irksome. 

Independence should be the watchword of our 
profession. The moment we lose or even relax oui 
hold upon it we lack the right to claim especial com 
sideration at the hands of our fellows. 

Our object and aim is ever to secure for those 
under our care the greatest amount of benefit, and 
to that end we are to devote our own best energies 
and sacrifice personal comfort and often health or 
life itself, in our effort to maintain our profession 
upon that high plane which its intrinsic nobility 
merits. 

We welcome all discussions looking to better con¬ 
ditions of work and hope that the near future may 
show us increase of scientific therapeutics and 
pharmacy, a deeper sense of individual responsi¬ 
bility and absolute professional independence. 


DRUGGIST AND PHYSICIAN. 

The fact that druggist and physician are not work¬ 
ing as harmoniously as of old is evidenced by the 
growing tendency to examine and analyze their 
true relations, and by the fact now being made 
clearly apparent, that a large body of medical men 
are in a considerable measure dispensing their own 
drugs. 

There can be no doubt that the druggist is a great 
source of comfort to the physician, and that Avhen 
he devotes himself to the profession of pharmacy in 
the spirit of a scientific seeker after facts, he is 
laboring for the best interest of the physician and 
the patient and is deserving of support and encour¬ 
agement at the hands of the medical profession as 
a Avhole. 

But unfortunately for all concerned he has chosen 
to place pelf above honor in many instances, and by 
so doing has cast an odium upon his honorable pro¬ 
fession and freed the physician from all general 
obligation by his piratical ventures in the domain of 
patent medicine, counter prescribing and other like 
abominations. 

An interesting change has lately manifested itself 
in the conditions of his business and he bids fair to 
be driven into the field of legitimate pharmacy, be¬ 
cause there is no longer a profit in the illegitimate 
branch Avhich has until lately fiourished so rankly 
in our midst. 

Patent medicines, colognes, toilet articles of all 
kinds, even soda water fountains, are finding a place 
in the large department stores, and prices are being 
cut to a degree Avhich makes the business unprofit¬ 
able to the purchaser of small consignments. 

And while thus assailed upon the one side our 
drgggist finds danger upon the other in the threat¬ 
ened desertion of his disaffected allies the doctors 
Avho recognize in the new preparations a means of 


The Quack Question as Handleu by the City CouNoiii 
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or MAXsriELB, 0.—At the meeting of the Council of the^ 
city of Mansfield, Ohio, on Nov. 29, 1892, an ordinance was 
passed by a two thirds majority, which prevents any quacks 
or itinerant venders of medicine, "toothpullers” or other 
imposters practicing their nefarious schemes in that city 
without first getting a permit from the Health Officer, who, 
by the ordinance, is required to be a regular physician. The 
ordinance also requires these quacks to display a diploma 
from some respectable college before the Health Officer can 
give them the necessary certificate entitling them to a 
license at all. On the presentation of said certificate to the 
Mayor, they can receive a license for which they must pay 
not less than ?;25,nor more than ?50 a day, and are also sub¬ 
ject to a fine of not less than if25,nor more than .$50, for each 
and every offense for the violation of this ordinance. 

The law goes into effect immediately-after its publication 
and covers physicians, mid-wives, pharmacists and den\ 
tists. If every City Council throughout the State of Ohijft 
would follow the example set by the Council of Mansfield, 
they would take a grand step in the direction of getting rid 
of quacks and imposters which infest all our large cities. 
This plan has been tried in Kentucky, and so far has proved 
to be of great advantage in getting rid of these leeches, and 
should be followed by all the States that have no special 
laws or that cannot get special legislation to remedy this 
great evil. __ 


NECROLOGY. 


Dr. Wm. H. Gedcllngs. 

Dr. Wm. H. Geddings.of Aiken, died at Bethlehem, N.H., 
after a short illness on August 27. Dr. Geddings was the 
youngest son of the late Dr. Eli Geddings, of Charleston, 
S. G., and a brother of the late Dr. Frederick Geddings, of 
the same city, and Dr. Edward Geddings, of Augusta^Wa- 
Of a family of distinguished physicians, he was himselT^e 
of the brightest ornaments of his profession in the United 

States. , 

Dr. Geddings was born in Charleston, S. C., on tne -a 

day of April, 1838. _ 

He first studied medicine at the Medical College of tne 
State of South Carolina, at Charleston, and afterwards 
prosecuted his studies in the universities of Vienna, Berlin, 
Prague and Paris. 
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At the commencement of the war. between tlie States’ 
Dr. Geddings entered the Confederate army in the line of 
his profession, and shortly afterwai d rose to the position of 
Chief Medical Purveyor of the army of Northern Virginia, 
Nthich high office he filled with distinction until the close of 
war. He then settled in New York City and com- 
rnenced the practice of his profession, but the health of Mrs. 
Geddings becoming impaired by the Northerii climate Dr. 
Geddings on that account, moved South to Aiken in 1809, 
^vhere he has ever since been continuously engaged in 
jictive practice; but for the past twelve years or more he 
has also engaged in a summer practice at Detlileliem, N. II., 
returning each fall to Aiken, the place he loved, where he 
was highly esteemed and enjo 3 'ed a lucrative practice, 
especially among the large number of visitors who were 
suffering with pulmonary diseases. 

Dr. Geddings was a learned and strong man and a great 
physician. It was not only as a successful practitioner that 
Dr. Geddings became noted. He also attained a national 
reputation for his learning and as a distinguished writer on 
medical and scientific subjects. His writings are numerous, 
sni he contributed freely to the medical journals, espe¬ 
cially on climatology and the diseases of the respiratory 
irgans. He also contributed many articles on Dermatology, 
.-having been at one time a pupil of the great Hebra. The 
palest of these was “A Contribution to the History of Lep¬ 
rosy on the Eastern Coast of the United States,” which 
excited much interest among Dermatologists. He pre¬ 
pared the article “Aiken” in Wood’s “Reference Handbook 
of the Medical Sciences.” Perhaps one of his best articles 
was that on “Bronchial Asthma,” prepared for “A System 
of Practical Medicine by American Authors,” edited by Dr. 
Wm. Pepper. At the time of his death he was member of 
the following Societies: The American Medical Association, 
The South Carolina Medical Association, The Climatolog¬ 
ical Association, The Dermatological Association. 

Dr. Geddings was married in July, ISGG, to Miss Adele 
Getty, the daughter of A. Getty, Esq., of Philadelphia, who 
was a most devoted and tender companion, and is left to 
mourn his untimely end. 


Graliam N. Fltcli, M.D. 

I'r. Fitch, died at Logansport, Indiana, Nov. 28, 1892, aged 
84 years. Dr. Fitch was one of the most notable men of 
Indiana, born in LeEoy, New York. His grandfather was a 
soldier in the Revolutionary War, and his father in the war 
of 1812. The subject of this sketch was educated at Middle- 
bury, and at Geneva College, completing his medical 
studies at the College of Physicians and Surgeons, New 
York. He began the practice of his profession in his native 
town in 1832. In July, 1834, he located in Logansport, Ind 

Dr. Fitch was a member of the Indiana Legislature in the 
sessions of 1S3G and 1837, and 1839 and 1840. He three times 
served as presidential elector. In 1844 he was appointed 
to a professorship in Rush Medical College at Chicago. 
Prom 1848 to 1852 he was a Representative to Congress from 
his district. From 185G to 18G1 he was United States Sen- 
tor. While in Congress he saw the gathering sectional 
■cloud, and pointedly warned the South of the fatal conse¬ 
quences to them of the war they seemed to desire. 

In the Presidential election of 1860 Senator Fitch advo¬ 
cated the election of John C. Breckenbridge, of Kentucky, 
who was the candidate of the south. This action was mis¬ 
construed and he w'as heralded as a rebel sympathizer. His 
action was explained by his adherence to Democracy and his 
unwillingness to support Stephen A. Douglas, the northern 
Democratic candidate for personal reasons. There had been 
41 difficulty between the two in the Senate, resulting in the 


sending of a challenge by Douglas to Fitch. The latter 
promptly accepted but as his marksmanship was unerring, 
friends of Douglas interferred, and while (lie duel never 
came off tlie feeling continued. Thus the support of Breck¬ 
inridge and the misconstruction li. led to. "When the war 
brokcoutSenator Fitch organized tlie dffth regiment, and 
assisted in filling tw'o other regiments. AVith his regiment 
hcivas placed under General Buell’s command at Louis¬ 
ville, Ky., later he joined General Pope, and was immedi¬ 
ately put in charge of a brigade. He participated in the 
sieges of Fort Thompson and Island No. 10. After the fall 
of these posts he was detailed, with his brigade, to lay siege 
to Fort Pillow, in conjunction with the navy under Com¬ 
modore Davis. The day following the'fall of Fort Pillow, 
Colonel Fitch captured and garrisoned Jlemphis. A few 
days afterward he moved up AVhite River, Arkansas, and 
captured, by assault, the fortifications at St. Charles. At 
the last place he took prisoner the wounded commander of 
the Confederate batteries, the unfortunate Col. Fry, of 
Cub.an notoriety. Col. Fitch had two sharp engagements 
with the Confederates in Arkansas, in both of which he was 
victorious. An injury received in that State, by the fall of 
his horse while on a reconnoitering expedition, compelled 
him to leave the service before the expiration of the war. 
He W'as an ardent Democrat, but he never hesitated to dis- 
[ sent from his party when, in his judgment, its course was 
not for the best interests of the country. Many years ago 
I he retired from all active participation in politics. 

As a public officer he always fearlessly and faithfully per- 
j formed every known duty. As a physician and surgeon few' 
men have been more actively engaged or met with greater 
j success, and he continued to practice his profession for the 
good of humanity until his last illness. 

He was a member of the Medical Convention, which met 
in Philadelphia in May, 1860, for the purpose of revising the 
U. S. Pharmacopceia, as a delegate from Rush Medical Col¬ 
lege, Ill., and W'as appointed upon the Committee on Revi¬ 
sion and Publication. He attended many of the meetings 
of the American Medical Association from an early date, 
among the last were those at Atlanta and Chicago. He occu¬ 
pied the chair of Professor of Principles and Practice of Sur¬ 
gery in the Jledical College of Indiana, for four years hnd 
was Emeritus Professor at the time of his death. 


Dr. Exoon Fitiiian, formerly of Bridgeton, New’ Jersey, 
died at his home in Greenwich, November 16. He was the 
oldest graduate of the medical department of the Univer¬ 
sity of Pennsylvania, having been a member of the class of 
1815. He continued in medical practice in Cumberland 
county for fifty years, or about thirty years ago. He was 
the first secretary of the county Medical Society, and after- 
w'ards became its presiding officer. After his retirement 
from active practice. Dr. Fithian gave much time to local 
historical subjects, and he has left behind him many pages 
of retrospective local interest. He was said to be the oldest 
living Free-Mason in the United States, his tenure of mem¬ 
bership having covered fully seventy-five years. At the 
last election Dr. Fithian, w'ith assistance, went to the polls 
and cast his eightieth annual ballot. One day in May last 
fen 1792*'’'®'^ centennial birthday, his birthyear having 






5, in his seventy-second year. He was a native of Grovt 
land. New York, educated at Genesee, and graduated ar tn 
University Medical Department of the ci|r of New YrS 
This latter event took place in 1849, and in that same vea 
young Dr. Learning took up his permanent residence in th 
city last named. He early took an esteemed position in 
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profession, becoming especially valued as a consultant in 
pulmonary diseases. In 1867 he was appointed visiting phy¬ 
sician to St. Luke’s Hospital, and later became the consult¬ 
ing physician to that institution, and to the Tremont House 
of Best for Consumptives, also Professor of Theory and 
Practice in the Woman’s Medical College. He was promi- 
inent in the scientific deliberations of the Academy of Med¬ 
icine, and a few other societies, but he was reluctant, from 
reasons pertaining to his health chiefly, to take office in the 
bodies to which he belonged and of which he was an hon¬ 
ored fellow. His final illness was ascribed to pulmonary 
and cardiac complications, not the least painful of which 
was a fibroid phthisis, the very malady that had oftentimes 
occupied his thoughtful attention, and that was the topic 
of his discourse before the Academy in 1876. He joined the 
American Medical Association in 1880. Nearly all his writ¬ 
ings have reference to thoracic diseases and their diagnosis. 

BOOK REVIEWS. 

A Pocket Medical Dictionary, Giving the Pronuncia¬ 
tion AND Definition op about 12,000 op the Principal 
Words used in Medicine and the Collateral Sciences. 
By George M. Gould, A.M., M.D., etc., etc. Philadel¬ 
phia: P. Blakiston, Son & Co. 12mo. pp. 317. 

This little book is modern in its make-up, and adapted to 
the use of students and writers. It contains many useful 
tables and information of interest to the physician and 
pharmacist. 

Medical Micboscopy. A Guide to the use of the Micro¬ 
scope in Medical Practice. By Frank J. Wethehed, 
M.D. (London), Member of the Eoyal College of Physi¬ 
cians. With illustrations. Octavo, pp. 406. Philadelphia: 
P. Blakiston, Son & Co. 1892. 

This book attempts to give an account of the microscope 
and the optical laws that govern it, (p. 30), the microtome 
and its construction (p. 10), and the various methods of 
hardening and decalcifying (p. 12), of imbedding (p. 9), 
cutting (p. 11), staining (p. 35), and many other technolog¬ 
ical methods. The antiquated methods recommended aston¬ 
ish one and give us little hope for better work in the future 
from those who use this book as a guide. It seems aston¬ 
ishing that at this time no better, simpler, or more practical 
recommendations can be made to the physician than those 
here set forth. The most valuable part of the work consists 
in the pages devoted to the microscopical examination of 
clinical material for diagnostic purposes. In this part of 
the work there are a few not very good illustrations, and a 
fair amount of well arranged instruction and advice. A 
chapter is devoted to bacteriology, and the stereotyped fig¬ 
ures and methods are used. Not a very great future for 
the work can be predicted, but in the hands of a good 
teacher it would become a cheap ($2.60) and convenient 
handbook for a laboratory course in clinical diagnosis. 

The Essentials op Histology, DESomPTn'E and Prac¬ 
tical For the use of Students. By E. A. Schafer, 
F R S etc Third edition, revised and enlarged. Illus¬ 
trated bv more than 300 figures, many of which are new. 
Octavo, pp. 302. Philadelphia: Lea Brothers & Co. 1892. 

This beautiful book from the Glasgow University press is 
a valuable addition to our literature on this subject. It 
unfortunately does not maintain all the good qualities of 
the Section on Histology of Quain’s Anatomy, by the same 
author It must, however, be looked upon as one of the 
most complete manuals for class-room instruction, which we 
have at the present time. The arrangement of the course 
is admirable, and it is well adapted to a systematic labora¬ 
tory course, with a live teacher; The amount of illustra¬ 
tions makes it possible to use it as a work of reference in a 


small way. The histological methods recommended are not 
of the most simple and uniform character. We believe that 
it would be a great improvement to have more simple and 
yet full and useful technological methods recommended. 
This book savors too much of the "shorter course in” serie/s, 
but it has as few of the faults of such condensations Is 
could be expected. 

McArthur Diary for 1893.—Any physician who has not 
received a copy will receive one, on application, without 
expense. Address McArthur Hypophosphite Co., Ansonia, 
Conn. ■ I 
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Preliminary Announcement of the sixth annual meeting 
of the National Association of Railway Surgeons, embracing 
the United States of America, the Dominion of Canada, the 
Republic of Mexico, to be; held at Omaha, Neb., the last 
Wednesday, Thursday and Friday of May, 1893. 

General Subject: Injury of the Cord and Its Envelopes 
Without Fracture of the Spine. 1. History, hy Dr. Geo. 
Ross, Chief Surgeon Richmond and Danville B. B., Rich¬ 
mond, Va.; 2. Anatomical Landmarks, hy Dr. Jabea N. Jack- 
son, Surgeon Wabash R.B.,Kansas City,Mo.: 3. Physiologv 
of the Spinal Cord, by Dr. A. P. Grinriell, Chief Surgeon 
Central Vermont B. R., Burlington, Vt.; 4. Experimental 
Research, by Dr. B. A. AVatson, Surgeon Pennsylvania R.R./ 
Jersey City, N. J.; 6. An Experimental Study of SpinaJ 
Myelitis and Meningitis, by Dr. George A. Baxter, Division 
Surgeon Chattanooga Southern R. R., Chattanooga, Tenn,; 

6. The Clinical Aspects of Spinal Localization, by Dr. Nik¬ 
olas Senn, Surgeon Chicago, St. Paul and Kansas City 
Chicago, Ill.: 7. Diagnosis from the Standpoint of the Neu¬ 
rologist, by Dr. C. H. Hughes, Consulting Surgeon Missouri 
Pacific R. R., St. Louis, Mo.; 8. Pathology and Pathological 
Anatomy, by Dr. Samuel C. Benedict, Burgeon Richmond 
and Danville R. R., Athens, Ga.; 9. PrognoBis,by Dr. Samuel 
S. Thorn, Chief Surgeon Toledo, St. Louis and Kansas City , 
R. B., Toledo, 0.; 10. Treatment, by Dr. AV. A. Outten, (Jhief . 
Surgeon Missouri Pacific R. B., St. Louis,_Mo.; 11. Medico- 
Legal Aspects, by Judge J. H. Collins, Chief Counsel Balti¬ 
more and Ohio B. R., west of the Ohio River, Columbu^ 0.: 

12. Statistics of the Amount of Money paid by the Rail¬ 
roads of the United States, during the last Ten Years, for 
Alleged Injuries of the Spine, by Dr. F. K. Ainsworth, Sur- 
eeon Southern Pacific K. K., Los Angeles, Cal.; 13, Clinical 
Report-1, from a Medical Aspeot-(«) Permanent Inpiries,^.^ 
—(6( Alleged Injuries; 2. From a Legal Aspect—(a) Settlemx^^ 
with Suit—(6) Settled without Suit—(c) Miscellaneous,^. 
Dr. Geo. Chaffee, Surgeon Long IslandR.R.Bro^lyn,N. Y. 

0. AA^ Brock, M.D., Pres., E. R. Lewis, M.D Sec 

Richmond, Va. Kansas City, Mo. 

Official List op Changes in the Stations and Duties of 0^ 
cers Serving in the Medical Department, U. S. Army,from 
December 3', 1892, to December 9,1892. 

By direction of the President, the retirement from active 
service on December 4,1892, by operation of law> 

Anthonv Hegar, Asst. Surgeon, under the provisions oi 
the Act^of Congress approved June 30,1882, is announce , 

and he will proceed to his home: nlwence 

Major John 0. Skinner, Surgeon _U. S A., leave M ah^^ 

granted on account of sickness, is extended six m 

account of sickness. _ onrcrpnn^s 

Major J. G. [G. IHappersett, leave of on surge^a 

certificate of disability GO extended 

November 18,1892, is by Par. 6, S. 

three months on surgeon’s certificate of disability. 

Oppicial List op Changes .in the Medical Corns of the 
Navy, for the AVeek Ending December 10,1892. 

Asst. Surgeon L. H. Stone, from the “Pinta and ordereJ. 

the ■■Mohle.n” .nd ordered 
T> ‘lIureShH. N. T. Herr).,from the St. loel." and 

P.T’suASLlTSie, from the “ Bor.tog.” and to the 
“ St. Louis.” 
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THE RELATIONSHIP OF FOOD TO SCORBUTUS 
IN CHILDREN. 

Rend in tiio Secliou of Disease'* of Chiidren. at the rorty-tliird Ai\nnal 
Jfeetfag of the Amcrlcnn Jfedicnl Association, held at Detroit, 
Mich., June. ISaj. 

BY E. ¥. BRUSH, M.D., 

OP JtT. t'flBKOK. K . r. 

The question of scury3r in infancy is, I think, one 
of the phases of children’s diseases that lias been 
lost sight of verj' largelj' iu the study of pediatrics. 
There is no doubt but that the disease exists in 
'■^infancy to a greater extent than we are aivare, or should 
rbfer from medical literature. There can be little 
doubt when your attention is called to the fact, but 
that you will agree that many of the cases reported 
as rickets and marasmus, should be classified as scor¬ 
butus. Dr, Northrup, of New York, read a paper on 
scorbutus last September, in Washington, before the 
Pediatrics Society, and I think much good will come 
from this paper, which was a very interesting and 
instructive one, calling as it does the attention of 
pediatricians to the fact that such a disease occurs 
in infancy, and that it is characterized by very 
nearly the same pathological phenomena as is the dis¬ 
ease in adult life. Now as this affection in the adult 
is well recognized, and the cause pretty well under¬ 
stood, r think it would not be amiss for me to call 
Mention to some ot the conditions in adult life that 
^JipUud in a causative relation to the development of 
scurvy, and then we can see how prone to the affec- 
uon the artificially fed infant ot to-day must be. 
Every living creature on earth, or in the water 
thereof, subsists on matter that was once alive, and 
all food with the exception of a few condiments has 
been living, growing matter at one time. I think it 
can be safely affirmed that man is the only animal 
who not only kills his food, but makes it absolutely 
dead and sterile before he consumes it for his nour- 
zshment. The old adage, “that God sends the food, 
out the devil sends the cook.” means more than has 
been credited to the saying. It has always been 
supposed that the unpalatable preparation of food 
was the devilish cooks’ work, but I believe the cook 
:^om the devil has sent to mislead us is the chemist 
With hiB retort and his balances, with his reagents 
and Ins surmises, he has led us to believe that God 

by uniting the 

Sh a I-f ri f and possissed 

Hp ha '^bat the chemist knows nothing about. 

ihinif b a deal too much room, and made 

wouffi complicated. The chemist 

believe that man needs for his nour- 
iBhment only so much nitrogenized and so much 

ShtW'"f patter; that the material with 
hich the Creator has united these, and the vitality 


with which he has endowed it, is totnlty unnecessary. 
According to the advanced ideas of the chemist, a 
little jar of Liebig’s extract of beef is far better than 
ten pounds of meat in the form we lind it in nature. 
Milk that has been skimmed, dried and powdered, 
and mixed with a little cocoa butler, is far better 
than fresh milk from the laboratory of nature as the 
Great Giver has allowed us to procure it. I remem¬ 
ber seeing it stated iu some standard work, that when 
the chemist had reached his goal, armies would be 
able to carry in a small vial all the nourishment that 
was needed for their support for several days, instead 
of the weighty load of bread and meat which the^^ 
are now obliged to carry. 

■ I tell yon gentlemen, the chemist has tried to be 
too smart, and we have been duped by him in many 
instances. Every living creature requires for bis 
proper nourishment some raw living food. Every 
young living creature needs living food. The mam¬ 
malia all take it direct from the living fountain, and 
young feathered tribes are supiffied by their parents 
■with living creatures for food. Even the young fishes 
consume the living animalculie, and man seems to be 
the only one of God’s creatures who thinks be knows 
better. The artificially fed infant gets hisfood from, 
the knowing chemist, or must according to the pre¬ 
vailing fashion, have all the life sterilized out of it. 
if he gets any as nature supplies it without the inter¬ 
vention of the chemist. I am positive that there is 
more in organism, and the vitality that holds it 
together, than is dreamed of in our advanced chem- 
icai knowledge. 

We know that the sea-faring man, the soldier, the 
peasant of a famine stricken district, are all subieefc 
to scurvy when they are deprived of fresh living food 
and any growing vegetable, animal matter or other 
material not dead, will cure the disease. Milk retains 
Its anti-scorbuhc qualities for a few hours, so does 
meat after the animal is subjected to what we call 
hilling. I suppose the muscular response to electric 
excitability will indicate the point at which meat 

retains Its vitality after the animal has been kiS ' 

and I think it is a well known fact that vitality is 
the anti-scorbutic quality of a food. Now if tee 
absence of this quality for any given time from the 
nutritive material of an individual, produces such 
dire results as scurvy, it must follow that teis prte 
ciple IS a necessary condition for proper nourish 
ment, and tee chemist’s idea of ^ ® • 

pies being the only necessity fo/ 
be a fallacy. Of course neither the medical man 
the chemist knows what vitality is but it 
everywhere, and by reason of iZ Zj. 
selves live and move and have onr 
article of food we consume was gateSdTot^t?"^ 
and formed into nutritive food for us 

and groiving quality of vitality To •+ Lving 

to suppose then, we 
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sort of force that is necessary for our we\I b6ing, and 
are we not depriving ourselves of some absolute ne¬ 
cessity, when we eliminate every vestige of vitality 
from our daily bread? Since I have been possessed 
with this idea, I have observed several cases of sim¬ 
ple dyspepsia recover completely by the use of live 
raw food. A few months ago, a patient came to me 
complaining of violent attacks of -vertigo and tem¬ 
porary blindness. He had been losing flesh and 
strength for several months. I examined his urine, 
and found it to contain about 15 per cent, of albu¬ 
men. He was directed to take nothing but living 
raw food—that is, milk not over four hours old, eggs 
laid but a few hours, raw oys'ters, raw clams, lettuce 
and other greens with no dressing, meat within a few 
' hours after it was killed, eaten raw, apples, oranges 
and other raw fruits. No medicine except three 
drops of the tincture of nux vomica in water before 
meals as a placebo. At the end of fifty days the 
albumen had entirely disappeared. He had but few 
attacks of vertigo after he had the exclusive diet, 
and the attacks of temporary blindness never re¬ 
turned, and now after five months, he is in a better 
state of physical health than he had been before for 
years. 

Now this one case proves very little, but it at least 
indicates that the diet must have had some influence 
in the man’s recovery. I do not affirm that albumi¬ 
nuria always arises from the same cause, neither do 
I think any will affirm that defective nutrition is 
not one of the prominent etiological factors in 
Bright’s disease, and if I am right in my deductions, 
one of the defects in our materia alimenteria is the 
absence of vitality; and if this is true regarding the 
adult, how much more must it be so with the luckless 
infant deprived of the normal living fountain which 
nature designed for its proper nutrition. I am firmly 
convinced that not only scorbutus and other serious 
affections arise from the absence of living food in 
the infant, but many of the weakly non-iesisting 
babes succumb to disease, or live with more or less 
suffering, because of the absence of vitalized food. 

One of the defects of the finite mind is its limit 
to be able to only harbor one idea at a time, and so 
when one man discovers a truth, he straightway 
imagines that he has solved all the mysteries of the 
science relating to the subject to which the discov¬ 
ered truth relates. I am willing to acknowledge that 
the vitality of a food is not its only requirement, but 
I am thoroughly convinced that it is one of the very 
important necessities to perfect nutrition. There can 
be little doubt that many children live who have been 
SO improperly nourished (although fat) that life is 
more or less of a burden. A great deal of this ^ay 
be due to their progenitors, their surroundings, and 
many other conditions, but some suffer by reason of 
' improper food, and the method of its administration. 

■ The French nation have as an executive officer in 
their scheme of government, a medical Health Officer. 
He has lately discovered that the death-rate in iniants 
is so alarmingly large, that there is great danger of 
depeopling the nation, therefore he has issued an 
edict forbidding the use of the Ibng tube nursing 
bottle in feeding infants, and I suppose he imag¬ 
ines that by this wise (?) law he will repeople France. 
If the death-rate could only be lowered by so simple 
an edict, our occupation would be gone; but we know 
that there are many other conditions, graver, more 
'■ important and serious, than simply the form of a 


nursing bottle. There are very many'things for us 
to ffnd out before we know it all, but one fact I feel 
sure of, that the constant use of dead food with an 
infant is wrong. There is no greater field for the 
pediatrician, than the study of infant feeding. We 
must exclude from our councils, absolutely, thp 
'patent baby food manufacturer, and study how we 
can get a full supply of fresh, raw, living food to 
the unlucky infant who has to submit to an artificial 
diet, and then from the knowledge we are now in 
possession of, we will know that we are guarding the 
young, at least, from the danger of scurvy, and per¬ 
haps greater evils. 


ACUTE MENINGITIS, WITH SPECIAL REFEE- 
ENCE TO ITS TREATMENT. 

Read In the Section ot Diseases ot Children, at the Forty-third Annual 
Meeting of the American Medicol Assooiatlou. held at Detroit, 
Mich., June, 1892. 

BY GEORGE N. HIGHLEY, M.D., 

OP CONSHOHOCKEN. PA. 

The differentiation of diseases of the membranes 
of the brain has been a slow and difficult process^ 
At one time all were regarded 'as varieties of hy-1 
drocephaluB; later as forms of tubercular inflam-1 
mation; and there is much diversity of opinion/ 
among modern writers and investigators. But our 
present knowledge of these affections must still he 
more or less speculative. This is particularly true 
of their etiology. 

Of simple acute meningitis we know nothing defi¬ 
nite as to its cause; its early diagnosis is difficult, 
and its usual treatment very disappointing. Indeed, 
so fatal is the disease that physicians are apt to doubt 
their diagnosis in cases that recover. 

The object of this paper is to urge the importance 
of early recognition and prompt active treatment in 
this by no means rare disease of childhood. • 

I will consider only primary simple, acute menin¬ 
gitis, apart from its existence in connection with any - 
preexisting trouble, for in the latter case if the ante-, 
cedent affection be of little consequence, it need now 
be cons'idered in the treatment; and if on the otherV 
hand it be serious and grave in character, its man¬ 
agement, like the treatment of tubercular meningitis, 
brings up a larger question than is contemplated in 
the scope of this paper. 

What is acute meningitis? 

It may be defined as an inflammation of one or 
more of' the membranes covering the brain. In 
simple, not tubercular, meningitis of childhood it is 
the pia mater, or inner membrane, which is n^nally 
affected. On this account Huguenin has called it 
leptomeningitis, a nomenclature which has been fol¬ 
lowed by other writers. 

Inflammation has some common characters whicu 
are constantly present no matter where the disease 
may be situated. These are: hyperfemia lyith in¬ 
creased arterial tension, followed by exudation mto 
the tissues of certain constituents of -the bloom, 
alteration of structure and of function; increasg^ 
cellular aotivitv. Accompanying these processes, aD^^ 
as a result of them, there is elevation of temperature, 

^"^Throourfe^oMnflammation is much modified by 
its locatirand the character of the affected part^ 
thus when the disease affects connective tissue the 
tendency is to the formation of pus; when serous 
membranes are involved there is likely to be dropsical 


ACUTE MENINGITIS. 


787‘ 


1892.] 


effusion; nnd in all nirectecl organs and tissnos in 
■which there ie a special function, that function is 
either suspended or greatly exaggerated and perverted. 
In inflammation of the pia mater -svo have therefore 
practically an inflammation of a serous membrane 
^jiich produces disturbances of the complex cerebral 
functions and finally, if it continues, their complete 
cessation. 

The cause of the disease in the majority of cases 
cannot be ascertained; it is indeed doubtful if it 
can be definitel)’- determined in any case. Rigid 
investigation into the etiology of my own cases lias 
been rather barren of results. Exposure to excessive 
heat (hot sun’s rays), to sudden changes of temper¬ 
ature—in fact to all the conditions and influences 
•a’hich are supposed to produce inflammations in 
other parts of the'body, may possibly produce the 
one in question. 

The symptoms of acute meningitis are often not 
clearly defined in the early stage of the disease. It 
is not unusual to hear of cases being treated for 
“malaria” or for some other affection until the 
progress of the disease sets forth in unmistakable 
tigns its true nature. Too often, then, has the golden 
'Opportunity passed for arresting it, and the physician 
.ands it his painful duty to tell the friends of the 
little patient the'true character of the affection and 
of its gloomy prognosis. 

Is early recognition possible? Often it is true the 
physician does not see the case until considerable 
progress has been made, Imt if the disease can ho 
detected during the stage of congestion, and before 
exudation has commenced, there are opportunities 
for treatment which if taken advantage of, may mit¬ 
igate the force of the attack or completely arrest it. 
One of the earliest symptoms of the malady is vom¬ 
iting—persistent vomiting which cannot be controlled 
by the usual remedies. It is present in nearly all 
oases and should excite suspicion whenever encoun¬ 
tered. _ Preceding it, in a large number of cases. 
Mere is a disposition on the part of the child to be 
Ml and languid, lying about much of the time; or 
os the other hand to be fretful and peevish, sbrink- 
mg from the glare of strong light, restless at night, 
starting and crying out in its sleep. We have thus 
two varieties of symptoms, produced in the one case 
py hyperfemic pressure upon the cerebral centers, and 
in the other by irritation of those centers. In the 
latter class of cases, convulsions are not infrequently 
the first sign of the approaching disease. With that 
class, too, pain in the head is a prominent and per 
sistent symptom. In all cases the pulse-rate is at 
nrst increased and then lessened, and again becomes 
rapid should the disease tend to a fatal issue. Pupils 
at first contracted; later widely dilated—temperature 
above normal, never high. Not to dwell in detail too 
mug upon the symptoms of the disease, I beg to recall 
iQ your minds one more most valuable sign, and that 
9^ respiration. Slow shallow 
reathing With at intervals along-drawn inspiration, 

presence of the 

S difficult to observe the full phenomena 

Imt- known as the Cheyne-Stokes respiration, 
out suspirations ate almost invariably present. 

present in the early stage of 
varying proportions; some of them 

In K another. 

excitlnlTT f ^ alternate periods of cerebral 
ement and of lowered function of the brain 


centers. Should the inflammation go on unchecked, 
dropsical effusion soon begins in all cases, and the 
symptoms then are those of brain compression- 
pallid skin, enlarged veins, dilated pupils, slow pulse, 
drowsiness, deepening into coma, from_ which it is 
difficult to arouse the child. This condition may be 
changed to one of renewed irritation for a brief 
period, but continued coma is characteristic of this 
stage of the disease. It is doiilitful if recovery has 
ever occurred after the period of dropsical effusion 
has arrived. 

Is there any remedy'for this most fatal malady? 
Can anything be done to stay the hand of this death¬ 
dealing disease? If we turn to our modern text 
books for an answer, we are deeply disappointed to 
find not a single remedy recommended that can be 
given with any assurance of success. Yet surely 
something ought to be done. To see a,child, previ¬ 
ously liealtli}" and strong, suddenly stricken with a 
disease that must shortly destroy it, if there be no 
means of relief, is indeed a sad and serious thing. 
It certainly ought not to be allowed to go on without 
a strong effort being made to arrest it. 

Portuuatety there is a remedy which, it rightly 
used, will in the large majority of cases prove suc¬ 
cessful. I refer to venesection. Its use in the treat¬ 
ment of inflatumation goes back to the dawn of 
medical histor}^ From the earliest times it has been 
successfully enpployed in the management of this 
class of affections. Though at times temporarily 
thrown into disuse by gross abuse, its inherent value 
has kept it prominently in the foreground as a most 
potent means of treating this class of diseases. If 
we ^yill hut bear in mind the pathology of inflam¬ 
mations—a brief account of which I have endeavored 
to present to you—we can readily perceive the ration¬ 
ale of the remedy. In the first stage there is always 
congestion. Now there may perhaps be a congestion 
without inflammation; it is hard to conceive of an 
inflammation without congestion. The relation which 
they bear to each other is not yet definitely deter¬ 
mined.^ It is probable that hypercemia is merely a 
factor in the phenomenon of inflammation, and not 
its cause. Nevertheless, it is a most important fac- 
tor, ima Uie process cannot go on actively without it. 
Blood-letting blanches the congested tissues, relieves 
the pressure in the vessels and thus blocks the prog- 
No other remedy can do this so 
efficiently and with as little depressing effects as 
does this one. 

comes to your minds, “ Whv 
% remedy so long known and so often 
brought to the notice of the profession should not 
na-ve received a more unanimous approval? ” If the 
evidence of its value .be so convincing to the few 

monv their testZ 

to at least give it a fair trial? 
Yell, the majority of physicians are timid people 
At least they are afraid of public opinion in ?en£S 
i^nd heir own patrons in particular. They do nS 
Sfoh 'displeasure of the commLiL ip 

g'at 


There is annf?i anything else. 
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the advice of a few men who have enjoyed the repu¬ 
tation of being leaders in the profession. /These 
leading lights do not advise blood-letting; it is true 
they have nothing else which they can offer with any 
assurance that it will be successful—still they do not 
recommend venesection. And “ better,” says the aver¬ 
age doctor, “ better to lose more patients while pur¬ 
suing the practice of the teachers than to risk losing 
a few while using an unsound plan of treatment.” 
For in the first instance they can always assure the 
friends of the unfortunate that they have followed 
the practice of the most eminent men in the country 
and hence nothing more could have been done. The 
measure of value of a remedy is not by whom and 
by what class of men is it used, but what is the 
success which follows its use. 

Until some other and better means shall be brought 
forth, venesection must stand as the most reliable 
and the most successful treatment of meningitis and 
all other inflammatory affections. When and how 
shall it be performed? It is manifestly the duty of 
the doctor to do it at his first visit if the presence of 
meningitis seems reasonably probable. It is certainly 
far better to bleed a patient unnecessarily than to 
omit doing so when there is urgent need of it. How 
I much blood may be taken? That of course udll de¬ 
pend upon the age and condition of the patient. The 
amount must always be sufiicient to stop the engorge¬ 
ment of blood in the affected part. A child of four 
years can readily lose five or six ounces; more is 
sometimes demanded, less is often sufficient. In 
every case if, after a lapse of thirty-six or forty-eight 
hours, there is no improvement or the symptoms 
seem more pronounced, the operation should be re¬ 
peated; or else local blood-letting by means of 
leeches or cups should be resorted to. The value of 
local abstraction of blood depends entirely upon the 
amount of blood taken. It is .of course equivalent 
to venesection when a like quantity has been obtained, 
though this is generally difficult to accomplish. 

Second in importance only to blood-letting, in tlie 
treatment of meningitis, is the application of cold j 
water to the head by means of cloths wrung out of 
ice-water. When changed frequently and constantly 
applied they are, I think, greatly superior to ice bags 
and a most valuable aid to venesection in the man¬ 
agement of this affection. When ice bags are used, 
two at least are necessary and a sufficient quantity 
of water should cover the ice, so that the cold may 
he more evenly distributed. One of the bags may 
be placed under the head and the other over the 

superior part. . . , • 

Of medicines little need be said. Their value m 
controlling inflammation is more than doubttul. 
Theoretically they do so, but practical proof of their 
efficiency is wanting. To attempt to accomplish this 
result by the use of large doses of dangerous, depress- 
ing drugs, is surely a hazardous undertaking. Ine 
one indication for giving medicines is the relief of 
suffering. Headache, pains in the head, restiessness, 
etc., are beet relieved by the bromides and small doses 

. °^]^t me now give you some practical proof of the 

value of the remedy. I will read you the history of 
three cases, which will be typical of many others, the 
first illustrating abstraction of blood by means ot 
cups; the second by leeches; and the third by vene¬ 
section and leeches. 

Case i.— Michael Peeley’s child, aged two years, was taken 


ill October 25,1888. Convulsion lasting nearly an hour. Saw 
the child shortly afterwards. It was still unconscious, pulse 
rapid, 120 to 125, pupils contracted, eyes turned upward with 
slight strabismus. After a few hours semi-consciousness 
returned. The little fellow' lay languidly on his bed, his 
eyes half closed, but could easily be aroused. The nextday( 
(26th), there was no improvement. Pulse 120, respiratioi? 
28, temperature 100.5°. The peculiar breathing to which I 
have alluded was quite marked. At brief intervals there 
would be a long-drawn sigh (suspiration) followed by short 
incomplete respirations. The patient had vomited some¬ 
what before being attacked with the convulsion. It occurred 
a few tinies on this and the following days.' On the day of 
the convulsion I directed the use of cold water to the head 
and counter-irritation over pit of stomach. - There being no 
improvement on the following day I applied cups over each 
temple, drawing about two ounces of blood. Ice bags were 
applied to base and fore part of cranium, they being partly 
filled with water in order to be more easily adapted to the 
shape of the skull. This was essentially the only treatment. 
After the cupping the child seemed somewhat better; and 
during the next two or three days a very gradual improve¬ 
ment took place. Oft the evening of the 29th symptoms of 
brain congestion again became marked. The cupping was 
repeated, a like quantity (two ounces) of blood being taken. 
Improvement once more set in though little change could,be 
noticed for three or four days. The child was pale and became 
much emaciated. Gradual convalescence. 

Case 2.—Andrew Fenelon’s child, age two years. Was\ 
called to see it March 26,1890. The mother told me that it V 
had not been well for several days, the following symptoms | 
being present: restlessness, peevishness, frequent attacks^ 
of vomiting, sensitiveness to strong light and no desire for 
food. When asleep it would often cry out or scream loudly, 
but would not rouse up when spoken to mildly. In addition 
to these symptoms, I found a rapid pulse, contracted pupils, 
pallid skin and irregular breathing. It was evident that I 
had a case of meningitis to deal with. I decided upon a 
good leeching as the best way to meet it. Three were ap¬ 
plied, one to each temple and one hack of left ear. The bleed- 
li/p was allowed to continue for several hours, so that it is 
likely that at least three ounces of blood were removed. 
The vomiting now ceased, though the little one continued 
to be quite ill for one or two days; some improvement was 
then noticed. Child quieter, does not have any more scream¬ 
ing spells and takes a little food. On the fourth day after 
leeching it did not appear to be quite so well; lest urgent 
svnipfcoiDS might again set in I directed the application of 
another leech, with the direction that its bleeding should be 
encouraged for some time. This was in the evening. - ihe 
next morning thelittle patient ivas lying quiet, breathings, 
easy and regular. Convalescence now continued slowly but f 
without further interruption. 

One more case illustrating the value of general 
blood-letting in this disease. To vary the evidence 
somewhat I will give you the history of_a case that 
occurred in the practice of a neighboring physician 
—a man who through more than sixty years of active 
practice has had unparalleled success in the treat¬ 
ment of this class of affections. 

The doctor was called to see Lizzie S., aged thirteen years, 
at midnight March 11,1884. She had been suffering for 
about four hours with the most violent pam in the he , 
wViioVi made her scream out at short intervals. omiting 
occurred very often, pulse frequent and almost ^”^j®tinct. 
Sr^all doses of morphia with ten grs. bromide of potash 

were Biven every two hours. Next morning (12th), no im 

proveS; patient vomited everything given her-even a 
?malWrink of water-face very pale, pulse rapid, could 
hardly be felt. Notwithstanding this apparently 
Slation^he physician bled her at 6 /.m. eight ounces 
(STviij) At 9 P.M., rtree hours aftervyards, he 
atrain^ There had been no more vomiting since the 

still weak, face pallid. Ice-water cloths and me) 
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apflth Tho physician was now soniewlint alarmed, fcliougli 
Mt tiint tho blood-letting had not been carri-.d too far, 
nave her one-tivontj-fourth gr. jnorphia and ten grs. bromide 
pot,, to be repeated every two hours until pain was relieved. 

She'received two doses. , , , , , , 

Nlarch 14, 9 A.sr., patient had had some sleep; still coin- 
of head, tJiough more comfortable than on preceding 
fUx Morphia and bromide to be continued until relieved. 
61 -M applied blister over whole forehead to relievo pain, 
which has continued. Patient’s general condition seems to 

t)e decidedly improved. , , , , , v ;i ei 

March 16, 9 a.m. I'ain in forehead much relieved. Slept 
well, pulse 88, skin not so pale. Medicines were ordered 
discontinued unless pain returned. 

JIaich 15, 9 A.M. Patient still improves, has commenced 
to take food (she took none whatever during these days of 
distress). Gave oil to move bowels. Applications of ice still 
continued because patient will not permit their removal. 

March 17. Took away ice bags and directed cold water 
cloths to be used instead. Convalescence continued slowly 
and patient did not require further active treatment. On 
the 23d she said she felt very well, and was able to sit up a 
few days later. She made a good recovery. 


OUGHT INFANTS TO BE WASHED DIRECTLY 
AFTER BIRTH? 

Ilead In the Section of Diseases of Clilltlrcn, nt the Forty-tlilrd Annual 
f .Meetlnirof tho American Jledlcal Association, held at Detroit, 

I Mich.. June. 1692. 

' BY FRANK S. PARSONS, M.D., 

OF >’OnTnAMPTON, KASS. 

LICTUBEI^ os diseases of CniDDREN IN’ THE COLLEGE OF niYSlClANS 
AKD SURGEOKS, BOSTON, MASS. 

Doubtless most physicians find themselves con¬ 
fronted by this question nearly every week. • 

The dire results in some instances, where infanta 
have been subjected to severe exposure to cold, dur¬ 
ing a prolonged process of this part of their toilet, 
would perhaps lead one to think a negative answer 
should be given. On the other hand, there are cases 
that have seemingly received the same treatment, 
and come out unscathed by any disease the etiology 
of which is credited to undue exposure to chilling 
influences. 

.There is, probably, no hygienic measure more 
tempting to a good nurse, than to arrange the toilet 
-w the little one, making its body sweet and clean, as 
early as possible after Hrth, 

If, as the custom is, we look to nature, as mani¬ 
fested in the lower animals, for a solution of this 
problem, we-find that all the domestic, and so far as 
we are able to know the wild animals, wash their 
young directly after birth. 

Of course there are many reasons why this fact, 
even though natural, can be no criterion to our treat¬ 
ment of the human race. The human mother cannot 
perform for her offspring such duties in the manner 
which the lower animals exhibit, nor would she be 
expected to were it a practical, or even fashionable 
thing to do. Then, too, the young of the lower ani¬ 
mals being more thickly covered with short hairs or 
fur, the process with them is more one of drying the 
already wetted surface, than any particular desire 
ter cleanliness. It is a natural instinct, or desire, on 
^ h^’^t of the mother, to promote a healthy reaction 
or the skin of her offspring, who, in a wet condition, 
bas suddenly been transferred from a higher temper¬ 
ature to one considerably lower. 

IFith the human infant there is a different natural 
arrangement. A child has little, practically no, pro- 
acting hair. At birth it is suddenly ushered from 
an aqueous solution of nearly 100° Fahrenheit, to an 
aerial temperature from 20° to 30° colder. In other 


words, it lias quickly beon surrounded by a cold 

"wave. , . . 1 . . 

Thtm, if the infant is fortunate, it is received into 
some warmed flannel or woolen garment, and allowed 
to rest until the mother is amply cared for. 

Now, while a baby has no constitutional enyiron- 
meuts for warmtli and protection from exposing 
draughts, as has tho animal, yet nature does provide 
an element of protection, seemingly for this emer¬ 
gency. 

This is the sebaceous material consisting of fatty 
matter, epithelial cells, and other detritus found in 
greater or less quantity on tho skin of the newborn 
child. This, if allowed, owing to the presence of the 
fatty matter, would naturally protect the infant from 
the chilling influences of reduced temperature to a 
considerable degree, and of itself become exfoliated 
about the time the umbilical cord separates. 

However, the average nurse is imbued witli the 
idea that, as soon as her other duties are over, the 
infant must be immediately waBbed, and turns her 
attention towards depriving it of this protecting ele¬ 
ment, by the application of soap and water. 

Personally, 1 do not so much object to the washing 
of an infant directly after birth, as the manner in 
which it is commonly performed. 

I trust I may be pardoned for occupying your time 
in rehearsing this part of the infant’s toilet, as it is 
commonly done, and with which you all must be 
familiar, but I wish it contrasted with the method I 
shall hereafter recommend. 

The baby, uncovered from bead to foot, lies in the 
nurse’s lap; she takes a soft sponge or rag, and with 
soap of a varying degree of alkalinity, and water of 
more.or less warmth, washes small areas of the child 
at a time, and dries it with a towel or cloth of a 
greater or less degree of softness, until all stains and 
sebaceous matter are removed. 

By the time this process is accomplished, and 
especially in cold months, the child may be seen 
shivering, and a bluish cast appearing over the ex¬ 
posed surface of its body. ' 

Then_ the navel is hurriedly dressed, the infant 
attired in more or less suitable robes, and placed in 
bed with its mother to get warm. 

Such is the treatment of a large per cent, of the 
children of to-day, and such are the cases that, 
almost invariably, develop catarrhal conditions vary¬ 
ing in severity frona simple snuffles to broncho¬ 
pneumonia, with all its attending dangers. 

I will not wearyyou with statistical references to 
cases of bronchitis, and other catarrhal affections, 
traceable to the first bath of infancy as a cause, as 
you all, doubtless, have had large experience in that 
line. 

The question, then, is one of true infant hygiene 

Should a newborn child be deprived of its natural 
protecting element? If so, what method should be 
employed to lessen the danger to the infant’s health 
during the process? 

If some little skirt with sleeves and hood could be 
contrived, made of some warm, unirritating mate 
rial, such as canton flannel, in which the infant after 
being quickly oiled with pure hog’s lard, could be 
wrapped and allowed to remain four or five davs 
until it had become accustomed to the reduced tern 
perature, and then properly washed, it would douS ■ 
less be a less exposing method of treatment 

This, however, will not suit the average mother 
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who wants her infant sweet and clean, and attired in 
all the paraphernalia of its wardrobe immediately 
after birth, so that it may be shown to the interested 
friends of the family. , , 

This being an inevitable fact, it remains for ns to 
devise some method of washing infanta with the 
, least exposure to cold, and for this reason, I have 
for some time suggested the following plan of treat¬ 
ment : 

When there exists a large amount of sebaceous 
matter, ordinary goap and water will not remove it, 
so in these cases I direct the child to be previously 
anointed with pure hog’s lard, this being the best 
solvent of the white sebum. 

Then the child is quickly returned to the tempera¬ 
ture from which it originally came by immersing it, 
to its neck, in a tub of water, the temperature of 
which is 103° Fahrenheit, or thereabouts. 

Then the child, supported on the arm of the nurse, 
is with her other hand, or by the aid of an assistant, 
washed underneath tire surface of the water. Using 
only a soft linen rag or old handkerchief, the hem 
of which has been removed, and the beat Castile soap. 

Although not absolutely necessary, it is better, if 
possible, to have a second tub of water, equal in 
temperature to the first, in which the child may be 
rinsed. 

This being accomplished, which should not have 
occupied more than five or six minutes, the child is 
quickly placed in a warmed absorbing blanket, and 
with the hand on the outside of the garment thor 
oughly but gently rubbed. 

Afterwards the baby should be removed and rolled 
in a second warm and dry blanket, and allowed to 
remain a coui^le of liours, after wliich it may be 
dressed in garments suitable for comfort and pro¬ 
tection. 

' I have never seen an infant, who has been treated 
in this manner, contract catarrhal troubles from^ an 
early bath, or have aught but healthy looking skins. 

Greater care should be employed with children of 
' unhealthy parentage, not only in the manner of bath¬ 
ing, but also other hygienic surroundings, and I firmly 
believe we can, by a little judicious early manage¬ 
ment, prevent a large per cent, of infant mortality- 


ECZEMA INFANTILE. 

Read beJore the Section of Diseases of Children, nt the forty-third 
annual meeting of the American Jledloal Association, held nt 
Detroit, Mich., June, 1892., 

BY B. MERRILL RICKETTS, M.D., 

OF cikcinnati. o. 

'l believe that the subject “Eczema Infantile” will 
he of greater interest to this Section than any of the 
cutaneous diseases met during the first five years of 
childhood. It is a very common disease and one for 
which the general practitioner is frequently con¬ 
sulted. Not, however, until many of the numerous 
household remedies have proven themselves of no 

I do not care, on this occasion, to discuss the 
■pathology or the cause from a bacteriological stand 
point. Neither do I care to report any special case 
or class of cases; only to speak of the eczema of 
childhood and its treatment, that we may discuss the 
management which has been the simplest, 
easily applied with the best results, thus far obtained 
by the author. There is not any skin disease that is \ 


so aggravating to childhood. There are none more 
unsightly. Dsiiallyboth the head and face are in¬ 
volved. There are a few, where the disease is pretty 
generally distributed over the entire body and ex¬ 
tremities. I 

When this is so, the child presents a most pitifia^ 
spectacle. The itching and discomfort occasioned 
by- this condition are very aggravating and are some¬ 
times accompanied by the most severe convulsive 
movements. There is nothing that appeals to a 
man’s sympathy so much as one of these unfortunate 
conditions. I have seen those in charge of these 
unfortunate children, utterly oblivious to the suffer¬ 
ing that the child endures. 

The causes seem many, but to my mind there is 
none so common as that of the excessive use of soap 
and water. 

My experience has been that about 95 per cent, of 
these cases are due to this cause. The disease is not 
a respecter of persons, as it attacks the high and the 
low, the rich and the poor, and above all, the ivhite 
skin races. The number- of cases of this disease 
found among the dark skin races is proportionately, 
very small. This perhaps, may be accounted fori 
from the simple reason that the white skin is morel 
delicate and easily soiled; hence the use of numer-f 
OU8 cosmetics, which are so useless and injurious, . 
and which are so extensively used. A clean faced 
child is the pride of every mother. She is lavish in 
the use of anything that will keep her child’s face 
clean, usually the remedy that will remove the dirt 
the quickest. She uses these remedies more fre 
quently with the thiu,delicate skin of the child, than 
she does on the skin of her own face. The sebaceous 
glands should not exist if this law of extreme clean¬ 
liness holds good. 

Nature is not responsible for children being reared 
in dirty atmospheres. These glands are for a pur¬ 
pose, namely to keep the skin constantly anointed 
with a fluid'which protects the epithelium from be¬ 
coming dry and fissured. That portion of the body-j 
which constantly should be anointed, is the on^ 
which is necessarily exposed to the wind, the rai»;' 
rays of the sun and dusts of various character, 
namely: the face and hands, which are forever 

exposed. . , A 4 ? 

As the slime protects the epithelial structures ot 
fish and mollusks, so does the sebaceous matter pro¬ 
tect the cuticle of man. Birds anoint their feathers 
that they may be kept soft and pliable. Animals 
covered with hair, are likewise anointed by these 
glands, even the hairs themselves being supplied by 
oily secretion. The skin of the Mexican dog is rough, 
scaly and disagreeable to the touch. Not so wi 
that of the hairy canine; his is oily and being so, 
enables him to endure more exposures to either me 
Bim or rain, than his tropical ally. If we would hut 
reflect, the cause of the disease, as a rule,coidd easuy 
be determined, because having once been afermmea, 
the remedy is soon to be found. Not until moth ^ 
receive a certain degree of education in sanitary < 
ters, can we expect a lessening in the number oi 
these cases. At times the cause seems to be di 
some nervous condition, while at other time _ 
Station that it is wholly local. The yesmiikr 
form Avhich is the most common, especially in m 
fants, is obstinate and very trying to 
and child. After the disease has manifested itseii, 
the child will begin to be irritable, restless, have lo 
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may alternate- . , , i 

places, resembling erysipelas, with a laceration hero 
laud tliere, sliowing where the nails of the child have 
'fteon brought into requisition to relievo the intense 
itching. Crusts may extend over the face, head and 
shoulders or the entire body. The temperature is 
usually from one-half to a degree above normal. 
The hair is malted together with a pustule here and 
there over the atl’octod area. There are many times 
deep and extensive fissures, especially about (he ears, 
nose and lips, these of themselves causing much 
pain and discomfort. 

If the hands are involved, it is usually the backs 
and between the fingers that the disease is most ex¬ 
tensive. My experience has been that the disease is 
more frequent during the summer months. Having 
satisfied myself that the use of soap and water is the 
cause of this disease, at least in a very large propor¬ 
tion, I have for several years been treating it from 
this stand point. 

The management that I have adopted is as follows 
/The mother is prohibited from applying water in 
}any form, especiallj’^ soap and water. A solution of 
'.olive oil and carbolic acid in the proportion of one 
to fifty is applied several times during the da)*^ to the 
affected a^’eas, as often as the child seems to sufifer 
from the itching. She is instructed to use the oil 
lavishly and to wash the child’s skin with it as 
though it were water. This can be easily done, re¬ 
moving all of the dirt, leaving the skin perfectly 
clean, if a silk handkerchief or old linen fabric be 
used. The use of tea or coffee and all stimulants is 
forbidden. Also all kinds of food .that should not 
be given to children at this age. 

The child is allowed to be in the sun and enjoy the 
out-door exercise, even though its skin should become 
dirty. The olive oil and carbolic acid will prevent 
itching, so that the child will not lacerate the skin 
.by scratching. In this way the injured parts are 
Ulluved to become healed, while the oil softens the 
-^ojttsts and keeps them from being reformed, 
gnain of calomel is given every two hours; this 
usually continue for one or two months, varying in 
frequency as occasion may'’ require. If, after the 
third or fourth day, the child does not improve rap¬ 
idly, I use salicylic acid in the form of an ointment 
10 grs. to the ounce. This is applied frequently to 
to the diseased parts, and is I think, one of the most 
satifactory applications that can be made. I believe 
that I have used about all of the preparations that 
have been mentioned for this disease, but I have 
found none that gives greater satisfaction. 

Usually! do not see such patients more than three 
or four times, as the recovery will be as rapid with 
out as with me, if the mother is faithful in carrying 
out all instructions. I do not know in what way the 
oalotuel acts ; I give it whether there is constipation 
Or diarrheea. Sometimes there will be from eight to 
q^dozen stools each day ; I do not pay any attention 
to this condition of the loowels unless the discharges 
give mercurial indication. If they do, I then dis 
continue its use until the stools become less in fre 
quency and when they are again indicated. I was 
tormally led to believe that the disease was occa¬ 
sioned by some alimentary disturbance, but I do 
not now so believe it to be. I do not believe that 
the benefit derived from the mercury is due to its 


action upon the alimentary tract. I do, however, to 
its action upon the system in genera], perhaps in 
changing secretions which arc acids to alkali. The 
serum exuded from those eezomafous patches turns 
itmus paper red, at least this has been my experi¬ 
ence. 1 tliink that the successful management of 
these cases rests in changing the secretion to neu¬ 
tral as I have had many cases make a rapid recovery 
by the administration of the calomel with the appli¬ 
cation of simple oil. 


NEW APPLIANCE FOR 
CLAVICLE. 


FRACTURED 


Uend boforu the Meeting of the Xfttloniil Assoolntlon of Itiiliwny 
SurBOons, Mny S’l, 3802 . 


RY JESSE HAWES, M.D., 

nr OIIEKI.BY. COI.. 

I present to you a new appliance to be used as a ’ 
retentive apparatus in fracture of the clavicle. 

Let me modestly state among my first assertions 
that the appliance probably is not the most valuable 
contribution that has been made to surgery in the 
past few years, but its efficiency, neatness, rapiditj' 
of application, comfort to the patient, and small 
cost to the surgeon, commends it in my judgment, 
formed after using it several years, as superior to 
any dressing generally known to the profession. 

In my remarks I shall premise that a fracture of 
the clavicle has occurred, has been properly diag¬ 
nosed, properly reduced, and that we seek the most 
perfect apparatus for retention. 

This paper then will not be an essay upon one -of 
the most frequent fractures of the bod}', it will not 
be a treatise upon the clavicle or scapula, or their 
muscular attachments. I accept the dictum of the 
majority of surgical writers that the object of a 
dressing should be to carry the shoulder joint upward 
and outward and backward. 

Premising then that a correct diagnosis has been 
made, that we seek a dressing that can perform what 
surgeons have required, I shall ask you to look over 
with me some of the common appliances and meth¬ 
ods, and note the objections that may justly be urged 
against them, and which in a great measure are 
obviated by the newer apparatus. 

The objection to lying on the back is, that it is a 
most wearisome and tedious method to which no 
busy man or woman will submit if they have ever 
once heard of a method less confining. 

Velpeau’s dressing remains nicely in place—in a 
wood-cut only. True, men skilled in the use of 
silicate or gypsum, may make it a fairly stable and 
comfortable dressing, but the great majority of men 
who are called to dress fractures of the clavicle are 
not skilled in the use of silicate of sodium or nrp. 
sum. Ask any expert in the manipulation of plaster 
of Pans if my statement is not correct. Further it 
cannot carry the shoulder upward and retain it there 
with the ease and comfort of the new dressing 

8 bandage across 
the shoulders are, that it carries the shoulder back- 

not outward, that the sound 
shoulder, which is the point of fixation, is not fixed 
but IS decidedly mobile, that to be of value it 
be taut-aod if tight it is almost unenSrab ’ 

The Shaw as proposed by Dr. Moore of Rochester 
has nearly the same objections, and has mi add?’ 

account of the space occupied by 


tional one that on 
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the shawl, the patieAt must go about the streets 
dressed in a great-coat. 

T^he axilla,ry pad, used by Bartlett, Fox,'Hamilton 
and others, if used as a fulcrum endangers the bra¬ 
chial artery and nerves—if not used as a fulcrum is 
better replaced by'a pledget of antiseptic absorbent 
cotton. 

Hamilton, after calling attention to the apparatus 
of Fox, and those similar to it, and after adopting 
it as a, model, declares that notwithstanding the im- 
; provements he has added “ it is impossible to carry 
the shoulder out ” and almost impossible to carry 
the shoulder back, and I will add that I cannot 
■understand how it is possible to carry the shoulder 
, well upward and retain it comfortably in that posi¬ 
tion, either by Fox’s apparatus or by Hamilton’s 
modification of it. 

The principles and practice of Sayre’s dressing are 
accepted by a large number of surgeons; the majority 
of surgical works give it an illustration, but it is a 
sticky, uncleanly, annoying dressing. Further, the 
weight of the arm and shoulder must be borne wholly 
upon the olecranon process, or to avoid this, a slit is 
cut in the adhesive dressing and the weight trans¬ 
ferred in great part to the sharp edges surrounding 
the slit. 

Be as careful as I could in dressing fractures after 
' this method I have rarely failed to produce an in¬ 
flamed elbow. This result perhaps is always the 
fault of the surgeon, but so long as surgeons shall 
be wanting in skill, to avoid this a dressing that can 
secure the best results of the Sayre without its annoy- 
.ances, must be preferred. 





There is a method of holding the shoulder upward, 
outward and backward by fastening a cross above 
the shoulders, of which one arm of the horizontal 
portion extends beyond the acromion process upon 
the side of fracture; from the outer end of this point 
of the cross, a strap extends into the axilla and is 
used for drawing the shoulder into the ideal position. 

' I have crucified several persons who were so unfor¬ 
tunate as to have a fractured clavicle, and to entrust 
themselves to me during my crucifying period, and 
I here in humility repent. I will crucify no more. 

The cross, as I have seen it used, is an instrument 
of torture. It presses upon the axillary vessels and 
nerves, it stagnates circulation, it produces numb¬ 
ness. If patiently worn long enough, I believe its 
strap could tie off the arm as our fathers tied off 
haemorrhoids. 

The appliance I offer'as a substitute for the above 
dressings consists of three parts, which for conven¬ 
ience of description I shall designate as the arm 
portion. Fig. 2; the shoulder shield, Fig. 1; aud the 
.clavicle depressor. Fig. 3. 


The arm portion and the shoulder shield are made 
of -wire screen, described fay hardware men,as one- 
quarter inch mesh No. 15 wire. 

The clavicle depressor is made of ordinary sheet 
iron. A 

The arm portion for the average adult is made from 
a piece of screen about sixteen inches long and eight 
inches wide. 

It should be so formed as to loosely encircle threer 
fourths of thebent arm from the wfist to apoint four 
or five inches above the elbow. 

The radial surface of the arm is not enclosed. 
The texture of the screen is such as to permit it to 
be molded quite easily into the form we desire by ' 
any ordinary tinsmith. 

The arm piece should be deeply indented opposite 
the olecranon process and the condyles, to avoid all 
pressure at these points. The margins of the piece 
can be easily covered by ordinary rubber adhesive 
plaster. 

A strong piece of webbing or bodting or roller 
bandage is attached to the outside of the splint near 
the olecranon prominence. It should be so long that'X 
when the arm piece is applied to the arm, the web- } 
bing can pass obliquely across the back and over the-J 
opposite shoulder where it is buckled to its opposite"^ 
end. 


I . 


1 ? 



A similar piece of webbing is sewed to the distal 
or manual end. The arm piece is to be applied to- 
the arm ""■'F— the injured bone. 

A soft . ■ ; ■■ ■ ■ should line the arm piece. 

The shoulder shield is placed on the shoulder opposite- 
to the fracture, and should be molded to its contour. 
A soft pad should be beneath it when in position. 

The diagnosis of fracture of clavicle_ having been 
made, the arm corresponding to the injured side is- 
cradled in the arm portion of the dressing, then 1110^ 
belt sewed to its olecranon end is carried through tha- 
axilla, over the scapula over the opposite shoiild_er\ 
protected by its shield, and is buckled to its opposite 

end. , 

Now grasp the wire appliance at its elbow ana 
push the shoulder upward, outward, backward, and 
tighten the belt until it retains the shoulder in the 
position where placed. 

Carry the manual belt through the axilla over the 
shield, tighten until-the hand is brought near to the- 
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Bhouldcr, nnd iu most cases this is all that will be 
necessary to do until tlio dressing is permanently 
removed and the paliont discharged. 

The olecranon strap will hold the shoulder upward 
'Slid backward, the manual belt rvill, by drawing the 
'elbow inward across the chest, make of the breast a 
fulcrum ns safe as we can use or will need. 

Indeed when the shoulder is carried upward and 
backward sufliciontly, the fractured ciids can bo 
nicely approximated and there will be little desire 
of carrying the shoulder outward. 

I have spoken of a clavicle depressor. In many 
cases it will not be necessary. In a few whore it is 
aimed to secure the least possible deformity it will 
be of material advantage. 

It is made of a piece of sheet iron an inch wide, 
and about six inches long, bent inward a little above 
its center sufficiently to reach over the clavicle, the 
upper end extending about two inches above the 
clavicle; this must be padded and a strip of adhesive 
plaster may be sewed to the padding. 

To hold this in position and to depress the clavicle, 

J have resorted to the following device; 

{ Sew a short strip of elastic webbing upon a strip 
'' of rubber adhesive plaster, sew a buckle to the web¬ 
bing, hold the buckle opposite the clavicle, draw the 
plaster and webbing vertically downward directly 
over the depressor, stick the plaster to the skin of 
the chest. Apply a similar elastic and adhesive 
plaster (without the buckle) in the line of the de¬ 
pressor down over the scapula, buckle the two elastics I 
over the depressor. i 

The amount of force necessary to depress the 
clavicle can be regulated as desired. 

In presenting this appliance for your considera¬ 
tion, I desire to direct attention to what I regard as 
its chief merits. 

By its use the ordinary adult shoulder can be 
carried upward and retained permanently and comforl- 
atli; at an elevation of from one and one-half to two 
\5nd one-half inches above its ordinary position. 
yVElevating the arm when the elbow is carried for¬ 
ward and inward carries the shoulder backward and 
slightly outward. 

The posterior portion of the olecranon strap, in 
its course from the elbow to the opposite shoulder, 
passes over and binds down the scapula’ of the in¬ 
jured side. This is regarded as important by many 
surgeons. 

The heavy wire indented as directed above, removes 
all pressure from the olecranon and condyles, and 
transfers it to a part where it is easily borne. 

The belt carried from the base of the neck to the 
opposite shoulder is nearly vertical, and more cer¬ 
tainly assures an upward lifting of the arm and 
shoulder than the Sayre appliance, which, lifting 
from the point of the shoulder, exerts its force more 
obliquely and therefore less efficiently. 

(The shoulder shield protects the tissues of the 
D^k and shoulder from injurious or uncomfortable 
pressure. 

A single arm piece and shield is suitable for a wide 
range in size of arms aird shoulders. The form is 
easily changed. 

There is no pressure upon the nerves and vessels 
of the axilla. The dressing is applied almost in a 
moment, and will not get misplaced. It is cleanly. 

It is cheap. ^ An arm piece, shield and depressor, 
vithout webbing and without the adhesive plaster 


on edges, should bo furnished by the tinsmith at a 
cost no< to exceed fifty cents. 


SCARLET FEVER WITH NEPHRITIS IN 
PREGNANCY. 

BY F. A. COGSWELL, M.B., 

of SWAIil.DAla,, lA. 

Scarlet fever occurring in the pregnant woman 
seems to be a pathological rarity wJiich is accorded 
but scant space in every treatise which the writer of 
this paper has had opportunity to examine. 

AVhile^the parturient woman is said to bevery sus¬ 
ceptible'to infection during epidemics of scarlet 
fever, but very few cases of this disease occurring 
during the period of gestation are recorded. 

The belief of the older obstetricians that pregnan^ 
women possessed iinmunity in a certain degree from 
acute infectious diseases having been abandoned by 
most writers of the present day, and thus establish¬ 
ing the rule that women during gestation are as lia¬ 
ble to attacks of scarlet fever as at any other period 
of adult life, we are somewhat at a loss to account 
for the exceedingly small number of recorded cases, 
j Cazeaux never saw a case. 

The American System of Obstetrics tells us that 
Olshausen collected 7 cases. Pregnancy was inter¬ 
rupted in four of these. In certain cases the disease 
was transmitted to the foetus. 

Quoting from the Cyclopedia of Obstetrics we find 
that scarlet fever appears to be the exception dur¬ 
ing pregnancy, TS^ben occurring it assumes a grave, 
malignant type, and terminates in abortion in the 
case of caen/woman, in death in the majority. 

Austin Flint speaks of a case where the patient 
contracted the disease in the seventh month of preg¬ 
nancy. Miscarriage occurred during the period of 
incubation. Parench 3 ^matous nephritis occurred as a 
complication, and although the symptoms denoted 
great danger, the patient recovered and the child 
lived. 

Parvin, in the Handbook of Medical Science says: 
“Scarlet fever is rarely observed in pregnancy and 
when it does occur is liable to interrupt its further 
progress, and is peculiarly fatal.” 

Jaggard in an article on “Acute Infectious Dis¬ 
eases in Pregnancy,” says they axe of the gravest 
clinical importance. Have a marked tendency to 
cause abortion with great peril to the mothers. 
Hasmorrhagic endometritis during infections diseases 
is not uncommon in the non-gravid state and is more 
common in the pregnant condition.” 

_ He further says that during the progress of infec¬ 
tious diseases, death of the foetus and consequent 
abortion way be caused. 

First .—By the elevation of the maternal tempera¬ 
ture which produces a disproportionate rise in the 
temperature of the unborn child. As one author 
says, “it dies of heat-stroke.” 

Second .—It may die from asphyxia caused by low- 
eriug of the maternal blood pressure, or by struc¬ 
tural changes in the epithelium covering the festal 
placenta due to,the condition of the maternal blood 
Third.~lt may perish in consequence of infection 
with the specific poison of the disease, and 
_ Fourth.~lt maybe expelled on account of thermic 
irritation of the uterine muscular fibre. 

Bearing these causes in mind and referring to the 
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case reported by Flint the question arises as to what 
caused the miscarriage to occur during the period of 
incubation. _ 

Spiegelberg says, “The eruptive fevers usually 
occur early in pregnancy, but the tendency to ma¬ 
lignant forms with fatal results increases as preg¬ 
nancy advances.” 

The experience which prompted the writing of this 
paper began on February 28, of the present year. 

Mrs. C., aet. 25, in the latter part of the sixth 
month of her second pregnancy, had been suffering for 
'.24 hours with tonsillitis which was epidemic at that 
time. Vomiting and diarrhoea had occurred, but 
were attributed to the fact of pregnancy. On the 
day before mentioned a brilliant, thick set scarlet 
rash was discovered which soon covered almost the 
entire body. Having heard it said during our col¬ 
lege days that young doctors were famous for finding 
cases of rare diseases, an older practitioner, Dr. E. C. 
Miller, of Rockwell, was sent for, who unhesitatingly 
agreed in the diagnosis of scarlet fever, a malignant 
form of this disease being in the locality. The 
angina became very painful, and the rash was as 
typical as any the writer has ever seen. The tem¬ 
perature, however, never rose above 1014° F. at any 
period of observation. In the course of five or six 
days the rash disappeared, although the soreness and 
swelling of the throat persisted a few days longer. 
No other complications occurred up to this time, and 
not a particle of desquamation was discoverable at 
any time. The patient gradually returned to her 
apparent usual health and was soon up and about 
the house. 

On returning home from a protracted country trip 
at 2 A.M., on March 15, the patient was found very 
sick with all the symptoms of acute nephritis. Chill, 
fever, pain in the back, aching of the body, feet and 
legs much swollen, and face so bloated as to be 
almost unrecognizable. Tongue broad, pale, flabby 
and covered with a white, pasty coat. Pulse 120. 
Urine nearly suppressed, dark brown in color, with 
a sooty deposit. Not over eight ounces was passed 
in the first 24 hours. Sp. gr. 1012, considerable 
albumen. By the third day urine was a clear blood 
red slightly increased in quantity, sp. gr. same as 
before. Headache, with irritability, and dulness of 
mind, and dimness of vision now appeared as part 
of the clinical picture. This condition, with slight 
increase in amount of urinary discharge, sp.gr.vary¬ 
ing from 1010 to 1012, color blood red, but growing 
paler, amount of albumen about as at first, persisted 

for ten days. . • n 

At this time patient began to improve in all re¬ 
spects and at last examination of urine on April 10. 
the quantity was normal, color natural and no albu¬ 
men Nearly every trace of swelling had disappeared. 
Tongue was red, full and round. No coating There 
was a considerable diminution in body weight also 
in size and firmness of muscular structures. A cer- 
iain amount of dyspnoea, of which the patient had 
complained for some time prior to the attack of 
scarlet fever was now gone, and she said she had not 

felt in better health for years. p n „ 

The treatment during the scarlet fever was of the 
msnal kind. Diet of milk and beef ]uice. 

During the nephritis, tine, of iron tine, digitalis, 
notass. acet, saline cathartics, tonic doses of quinia 
mid strychnia, and lactopeptine were administered. 
A few dLes of morphia, bromides and chloral were 
o-iven to quiet pain and restlessness. 


During the first twelve days the dietwas exchsively 
milk. 

No symptoms of convulsions or abortion appeared. 
During the interval between the fever and the onset, 
of the nephritis the patient resumed her usual diet,an(y 
here a mistake was made, as the milk diet shoulu" 
have been continued until danger of kidney compli¬ 
cations was past. The patient also should not have 
been allowed to expose herself to varying tempera¬ 
tures as she did. Urinary examinations should have 
been made and thus have anticipated in some degree , 
the possible violent nephritic attack. 

On June 8, the patient was normally delivered of 
an 84 pound boy. Return to health has been rapid 
and satisfactory. 

Among various queries which have arisen in the 
mind of the writer regarding this case, are the fol¬ 
lowing : To what extent did the medicinal treatment 
contribute to the favorable termination of the 
nephritis; and, is the child subject to future scarla¬ 
tinous infection? 


PURULENT BRAIN DEPOSITS, AND PHLEBI-j 
TIS AND THROMBOSIS OF THE CERE- / 
BRAL VEINS AND SINUSES FOL¬ 
LOWING EAR DISEASE. 

BY FRANK ALLPOBT, M.D., 

or MINNEAPOUS, MINN., , 

pRorEsson or clinicae ophthaemoeogy and otology in the cnivee- 

SITY OP MINNESOTA, ETC. , 

{.Concluded from page 728.) 

The pus may be found outside of the dura-mater, 
and search should be made for it in this location. 
If found, and the dura appears to be thoroughly 
healthy, with no bulging or fluctuation, the operation 
may cease, and future developments awaited. But 
if pus is not found outside of the dura, or when found 
in this situation the dura appears unhealthy, or 
bulges or fluctuates, a free incision through it should 
be made, and the brain itself exposed. Pus may ba 
found just inside the dura. If this proves to be tM i 
case, and the brain substance appears healthy, and 
is not bulging or fluctuating, operations may be sus¬ 
pended; but if pus is not found, or, if found, and 
the conditions just mentioned are present, and the 
operator is reasonably sure of his diagnosis, investi¬ 
gations must be pushed into the brain proper. 

For exploring the brain, the aspirator, or explor¬ 
ing needle is to be preferred to the knife, and it 
should be introduced, and re-introduced, again ana 
acain, rather than to shove it along, from place to 
place, in hopes of finding pus. "When the abscess is 
reached, the knife may be used to freely lay oP®?’ 
at its most dependent portion. _ This cavit}^ shouJd 
not be syringed, a thorough opening, and good drain¬ 
age being sufficient. A few strands of pt, shouW 
be placed into the abscess, as ^^r 
and the end allowed to hang outside of the he^d. 
This can be shortened from day to day. \ 

The dura-mater, and skin flaps, may be s^^ured a 
their upper portions, but enough space at the - 
tom_ allowed to remain open, to admit of g 

^’^Sut sutures should be employed for ^nitmg the 
dura-mater, and iodoform 

ployed. Lanphear recommends that the ® ° 
he kept low after the operation, and it is needles 
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say that tho strictest antiseptic preeaul ions sliould bo 
maintained. 

lu case it becomes necessary to attack the cere- 
bellnni, the same directions are applicable, and the 
only question is to ascertain the best point for 
Wephining. Tlie opening should be made in the cere- 
,'Cellar fossa. This disease does not usually occur 
sporadically in the cerebellum, but spreads back- 
^Ya^de, to the cerebellum from the usual focus of 
disease, viz.: the petrous and mastoid portions of 
the temporal bone, in consequence of which the 
abscess wiU'generally be found in the anterior por¬ 
tion of the cerebellum. We must get at this portion 
of the brain, to do whicli the opening must be made 
one and a half inches back of the middle of tlie osse¬ 
ous meatus, and one-quarter of an inch below it. 
The opening, in other words, should be just back of 
the posterior border of the mastoid process. The 
lateral sinus would not be touched at this point, and 
the exploring needle should be directed upward, for¬ 
ward, and inward, to reach pus in the anterior por¬ 
tion of the lateral cerebellar lobe. 

Before passing on to a consideration of phlebitis 
/and thrombosis, I beg leave to submit the following 
1 tables, compiled from a study of the foregoing cases. 

We first have a complete list of the sjmiptoms and 
' conditions occurring in the histories recorded in this 
article, and the frequency of their occurrence. They 
are as follows: 


Deafness.11 

Tinnitus aurium.3 

Tympanic necrosis .... 6 
Tympanic granulations . . 6 
Tympanic polypus .... 7 

Ear pain. 35 

Cholesteatoma.3 

Swelling in front of ear . 3 
Swelling over ear . . . 4 

Swelling under ear .... 4 
JIastoidswelled and tender 35 
Mastoid opened, spontan¬ 
eously or otherwise . . 31 

Pus found in mastoid after 

opening.16 

’. Pus not found in mastoid 
after opening ... . 7 

Spontaneous mastoid open¬ 
ing .5 

'Wilde’sincisionmade . . 9 

Opening into cranium made 
either spontaneously or 

otherwise. 21 

Pus found in cranium after 

opening.16 

Qildema of eyelids . . . . 1 

Pupils dilated. 8 

Pupils contracted. 8 

Pupils sluggish. 2 


Nystagmus.1 Pyaemia 


Temperature high .... 8 
Temperature medium . . 42 
Temperature sub-normal . 2 

Pulse high. 6 

Pulse medium.33 

Pulse sub-normal.2 

Sudden rise and fall of temp. 2 

Chills.38 

Facial paresis or paralysis. 28 
Paresis or paralysis, limbs 19 

Spasms of limbs.7 

Spasms of facial muscle . . 4 
Paralysis of auditory nerve 2 
Suspended breathing ... 1 
Incontinence of urine . . 3 
Facial veins enlarged . . . 2 

Optic neuritis.11 

Amblyopia.5 

Amaurosis.1 

Syncope . 2 

Neuralgia of trigeminus . 2 

Epilepsy.4 

Head pain.78 

Diplopia.2 

Strabismus.10 

Tender spine.1 

Epistaxis.1 

Diarrbcea.3 

Constipation.11 


Ptosis.6 

Exophthalmus.4 

Delirium.36 

Aphasia.8 

Stupor . 18 

Unconsciousness.17 

Coma.39 

Convulsions.22 

\lnsomnia. 2 

ySoinnolence. 11 


Episthotonus.3 

Meningitis.10 

Nausea and vomiting ... 41 

Facial cedema.2 

Facial herpes.2 

OSdema of neck.3 

!Maniacal. 1 

Vertigo.22 

Fainting. 


panic necrosis, etc., must have been present in most 
of the cases, and yet it is not hero recorded. On the 
contrary, some of the symptoms noted, were so sel¬ 
dom seen and apparently have so little direct bear¬ 
ing on tlie case, that they can hardly be classed in 
the symptomotology of intra-cranial disease follow¬ 
ing aural affections. 

As to the results obtained in these cases, the record 
is as follows: Death, 158; recovery, 11. Total, 169. 

IVe find that in these 169 casc 8 ,_the skull has been 
opened spontaneously or otherwise, 21 times. All 
the 11 recoveries here recorded are contained in these 
21 cases after the skull has been trephined, and the 
brain exposed. This shows a recovery of mop than 
one-half of the cases thus oiicrated. Considering our 
primitive knowledge of the subject, this record is 
good, and should encourage us to renewed efforts in 
the future, especially as operative interforence is our 
only reasonable hope for lessening the mortality. 

I will now beg leave to submit an itemized report 
of the various post-mortem appearances found, and 
the frequency of their occurrence. They are as 
follows: 

Pus in the dura-mater.1 

Pus in the pia-mater.7 

Pus in the arachnoid.'. . . . 1 

Pus in tlie sujierior petrosal sinus.2 

Pus in the lateral sinus.5 

Pus in the jugular sinus.,. . . . 2 

Pus in the sigmoid sinus.3 

Pus in the inferior cavernous sinus.2 

Pus in the internal jugular vein.1 

Pus in the lateral ventricle.4 

Pus in the posterior occipital fossa.1 

Pus in the middle cranial fossa.1 

Pus in the 1st frontal fissure.1 

Pus in the fissure of Rolando.1 

Pus in the neck.2 

Pus around chiasm.1 

Pus over temporal lobe.1 

Pus over medulla.4 

Pus over pons.2 

Pus between mastoid and dura-mater. k 1 

Pus around spinal cord.1 

Pus on surface of cerebellum.2 

Pus between dura-mater and tegmen-tympani.3 

Pus generally distributed over side of hemisphere . . . . 15 

Pus on opposite side of brain to point of lesion.1 

Pus in mastoid cells. 15 

Pus in labyrinth.. . i 

Pus in cochlea.. . ! . 2 

Pus in Fallopian canal. 1 

Pus in Eustachian tube. 1 

Pus in tensor tympanic canal.. ’ 1 l 

Pus patches over brain.' . 2 

Pus at base of brain. 2 

Pus at sella turcica. 1 

Pus on outer surface of frontal convolution 4 

Purulent meningitis.. 

Purulent bas. meningitis ............. 3 

Purulent lepto-meningitis ........... s 

Purulent infiltration of orbit . ! ! ...... 1 

Pus in semi-circular canals . . ! ! •'vx ........ 3 

. 22 


I have given this itemized record of symptoms, as 
they have come to me in the reports. It would seem 
that the histories must have been given somewhat 
inaccurately, as I feel confident that many of the 
symptoms must have been of more frequent occur 
rence. 

Tor instance: head pain, ear pain, deafness, tj^’m- 


Pus in tympanum 

Pus in vestibule.]. ^4 

Pus in internal ear. 9 

Pus in mastoid antrum 5 

Pus on outer mastoid surface .o 

Pus on outer squamous surface .. 1 

Pus on outer sup. max. surface ..7 

Abscess in temporal lobe.. . 

Abscess in middle lobe 7 

Abscess in occipital lobe . ..I 

Abscess in frontal lobe ..i 

Abscess in cerebellar lobe . . !.„7 

Abscess in pons.’ ’.. 

Abscess in crus cerebelli ... 

Abscess in middle cranial fossa ^ , 

Abscess in post, cranial fossa .. 

Abscess in 1st frontal convolution . ’.^ 
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Abscess at apex of petrous.1 

Abscess beneath dura-mater on outer surface of petrous , 3 

Diffuse sub-dural abscess.6 

Abscess encapsulated.■.9 

Abscess not encapsulated.2 

Necrosis of upper part of petrous.10 

Necrosis of inner surface of squamous.3 

Necrosis of inner table of skull (general) ......... 1 

Necrosis of outer surface of mastoid.6 

Necrosis of outer sarface of occip.1 

Necrosis of outer surface of sup. max.1 

Necrosis of outer surface of frontal.1 

Necrosis of outer surface of squamous.3 

Necrosis of outer surface of parietal.2 

Necrosis of inner surface of mastoid.. 5 

Necrosis of mastoid antrum.6 

Necrosis of mastoid cells.'. ..11 

Necrosis of tympanum.21 

Necrosis of tegmen-tympani.16 

Necrosis of malleus.1 

Necrosis of incus.1 

Necrosis of meatus ex.8 

Necrosis of cribriform lamina. 1 

Necrosis of jugular fossa 

Necrosis of cochlea. 1 

Necrosis of vestibule 

Necrosis of semi-circular canals. 3 

Necrosis of pyramid . . 

Necrosis of lateral sinus. 5 

. Necrosis of bony wall of facial canal 

Necrosis of vertebrce. 2 

Necrosis of sulcus for lateral sinus. 2 

Necrosis of bony wal' of carotid canal . _. 2 

Necrotic opening through roof of mastoid antrum ... 2 

Necrotic opening through squamous. 1 

Necrotic opening in bony wall of sulcus trans 

Necrotic opening in incis. santorini. 

Necrotic opening in sup. pet. sinus _.. 1 

Necrotic opening in wall of lateral sinus . ....... 2 

Necrotic opening in parieto-occip. suture into cranial 

cavity... 

Necrotic opening in semi-circular canals. 2 

Necrotic opening in sigmoid flexure. 1 

Necrotic opening in posterior wall of meatus. 

Necrotic opening between middle and internal ears. ._ . 
Necrotic opening between internal ear and cranial cavity 
Necrotic opening between mastoid antrum and sup. pet. 

sinus.. ■ ■ .j 

Necrotic opening between mastoid antrum and sigmoid 

sinus... 

Necrotic opening in tegmen-tympani.m 

Necrotic opening through anterior surface of petrous.. 

Necrotic opening through lower tip of mastoid- • •• 

Necrotic opening through inner mastoid plate to lat. sinus 

Necrotic opening through outer mastoid plate. 

Necrotic opening through inner mastoid plate. 

Thrombosis in long, sinus. 

Thrombosis in superior petrosal sinus. » 

Thrombosis in inf. petrosal sinus ' 

Thrombosis in sigmoid sinus . . 

Thrombosis in lateral sinus . . 

Thrombosis in transverse sinus. 

Thrombosis in cavernous sinus. " 

Thrombosis in carotid sinus. 

Thrombosis in sub. clav. vein. 

Thrombosis in internal jugular vein 

Thrombosis in basilar vein. 

Thrombosis in ophthalmic vein . . . 

Thrombosis in bulb. ven. jug . - 

Thrombosis in sigmoid flex . . . • • 

Thrombosis in circular sinus of Eidley 


Phlebitis of lateral sinus. | 


Phlebitis of trans. sinus 

Phlebitis of superior petrosal sinus. ^ 

Phlebits of ex. jug. vein. " 

Phlebitis of mastoid em.vein. 

Phlebitis of ophthalmic veins. 

Dura-mater inflamed. g 

Dura-mater perforated. „ 

Dura-mater adherent to bone. 2 

Arachnoid inflamed. 22 

Pia-mater inflamed. 2 

Pachymeningitis. 7 

Bas. meningitis. g 

Tuberc. meningitis.. 

Meningitis . 


Lepto-meningitis.. 1 

Brain membranes adherent to each other 3 

Congestion of all meningeal veins. 1 

Hernia of temporal lobe. 1 

Gangrene of brain. 2 

Ossicles gone (all).'. 7 

Malleous gone. 6 ( 

Incus gone. ft' 

Stapes gone. 6 

Drum-head gone.12 

Drum-head perforated. 3 

Drum-head not perforated. 1 

Polypus in tympanum. 6 

Cholesteatoma in tympanum. 4 

Epithelioma in tympanum.'. 1 

Granulations in tympanum. 3 

Pacial nerve destroyed. 5 

Facial nerve exposed and imbedded in pus. 3 

Auditory nerve exposed and imbedded in pus. 1 

Cholesteatoma of mastoid antrum. 2 

Granulations of mastoid antrum. 2 

Cholesteatoma of mastoid cells. 2 

Mastoid cells sclerosed.5 

Mastoid cells obliterated'.'. . 3 

Auricular glands enlarged. 1 

Sigmoid sinus obliterated. 1 

Bulb, portion of jug. vein obliterated. 1 

Mastoid em. vein obliterated. 1 

Chorda tymp. nerve obliterated. 2 

Trigeminus nerve obliterated. 1’ 

Atrophy of op. nerve. 2 

Frontal lobe oedematous and soft. 1 

Adhesions between brain and skull. 4^ 

Polypus of external meatus. 1 

Rupture of sigmoid sinus. 1 

Having now considered the subject of purulent 
accumulations within the cranial walls, resulting 
from otorrhcea, we will turn our attention to “Phle¬ 
bitis and thrombosis of the cerebral veins and sin¬ 
uses, caused by otorrhcea.” 

The two subjects of phlebitis and thrombosis may 
be considered under one head, as the symptoms and 
conditions are identical, excepting that the evidences 
of disease are more marked and decided in thrombo¬ 
sis than in phlebitis. The principal sinuses and . 
veins affected are the lateral, cavernous, superior 
longitudinal, and superior and inferior petrosal 
sinuses, and the mastoid emissary and facial veins. 
The parts drained by these sinuses and veins show \ 
with tolerable distinctness the seat of the trouble./^ 
I will itemize the special local symptoms that follow 
phlebitis and thrombosis of each of these sinuses 

and veins. .v. -n 1 , + 

If the lateral sinus is affected we will be apt to 

notice tenderness, oedema, and a corded feeling along 
the course of the internal juglar vein in its course 
towards the clavicle. Sometimes purulent degener¬ 
ation of these parts wil be seen, while mdema of the 
parts in and about the external ear, dizziness, and 

staggering, may be expected. _ . • j. 

Bv union of the two lateral sinuses at the internal 
occipital protuberance, the difficulty may extend 
from one sinus to the other, and thereby Produce at 
the opposite side, the same condition existing at the 
original site of disease. 

If the cavernous sinus is affected, we may antic- 
pate oedema of the retina, poor vision, photophobia 
Lema around the eye, and in the orbit; aadema ^ 
nostrils, forehead, eyelids, and ' 

brane, epistaxis, perhaps P 

sloughing of orbital tissue, paresis or paralysis 

tie fbduins, oculo-motor and tngeminus nerve^^^ 

If the superior longitudinal sinus be e 

may look for epistaxis, epilepsy, convulsions, an 
vasLlar engorgement in the cortical substance of 
the cerebrum, producing unconsciousness. 
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If the Buporior or inferior petrosal^ BinuBos bo 
siilected, we may expect opistaxiB, swelling of voinB 
extending from the anterior foniauello to the tom- 
■nles epilepsy, engorgement of orbital vcBsels, poor 
rision photopliobia, pareeiB or paralyeiB of oculo¬ 
motor and abduceiiB nerves, exopblhalmuB, ptosis, 
>ffidenm of eye-lids, and Blougbing of orbital tissues. 
’ If the mastoid emissary vein bo afl’eclod, wo will 
usually notice induration of tlio nock and sup¬ 
puration of the induration, oedema around mastoid 
-process, tenderness over exit of mastoid emissary and 
jugular veins, suppuration over the former, oedema 


almost necessary implication of more than one por¬ 
tion of the venous circulation at a time. A cor¬ 
rect idea as to the original seat of disease, must be 
estimated by a review of-the different conditions, 
with a careful elimination of the loss predominating 

Besides those special indications of disease in the 
various vesBols, there are some general symptoms of 
phlebitis and thrombosis of the cerebral sinuses and 
veins following otorrhoea, that must not be forgotten. 

The general appcarai.co of a patient suffering from 
this disease, is apt to be quite different from that of 



LATERAL ASPECT OF A SMALL ADULT SKULL. NATURAL SIZE. (Faom Bailance.) 

i The illustration shows the relations of the lateral sinus to the outer wall of the cranial cavity, and the position of the trephine opening (A) 
'^vhlch should he made when it Is deemed necessary to expose it. The hase line (Reid’s) passes through the middle of the external auditory 
meatus and touches the lower margin of the orbit. It is marked out in eighths of an inch, as are also the perpendicular lines drawn from It. The 
measurements are made along the base line from the middle of the bony meatus. The drawing also shows the convolutions of the temporo- 
sphenoidal lobe, the Sylvian fissure, and the position of the lower end of the furrow of Rolando. XX Indicates the site of the tentorium ns far as 
it is in relation to the external boundary of the skull. The anterior X shows the point where the tentorium leaves the side oi the skull, and Is 
attached to the superior border of the petrous bone. A, trephine opening to expose sinus, % inch in diameter, its center being 1 inch behind and 
Klnch above the middle of the bony meatus. This opening can easily be enlarged upward and backward and downward and forward (see the 
dotted lines) by suitable angular-cutting bone forceps. It is always well to extend it forward, so ns to open up the mastoid antrum (C) and the 


pyajmia nave neen nauea to tne urawing lor ine saae oi contrnsr ana compieieness. xney are ns loiiows: xs, trepnine opening to explore the 
anterioreurface of the petrous bone, the roof of the tympanum, and the petro-squamous fissure. ^ inch in diameter, its center being situated a 
short inch (% inch) vertically above the middle of the meatus. At the lower margin of this trephine hole a probe can be Insinuated between the 
dura and bone, and made to search the whole of the anterior surface of the petrous. C, trephine opening for exposing the mastoid antrum M 
inch in diameter, and inch behind and inch above the center of the meatus; or H inch above the center of the meatus and X Inch behind 
Its posterior border. The trephine should be directed inward and slightly downward and forward. When a superficial disk of bone has been 


center oi meatus. The needle ot tne aspirator is to oe directed, at first, inward and a little downward and forward. E, trephine oneninu for 
cerebellar abscess, ^ inch In diameter, and 1)5 Inches behind and ^ inch below the center of the meatus. The anterior border of the trenhine 
should just be under cover of the posterior border of the mastoid process. The drawing shows that a trephine hole made in this situation is far 
away from the lateral sinus, and that the trocar and canula of the aspirator, if directed forward, inward and upward, would hit an abscess nee , 
Pying the anterior part of the lateral lobe of the cerebellum, which is the usual site oi collections of pus In this part of the brain 


of eye-lids, purpuric spots on face and upper part of 
chest (tkis is usually one of the latest symptoms) 
\ general head pain, vomiting, coma, convulsions, 
y facial erysipelas, dyspnoea and delirium. 

If the facial vein is affected, -we expect oedema of 
face, erysipelatous swelling of cheeks and eye-lids, 
and poBBiiily vesicles on face. 

_ It will be noticed that some of the symptoms here 
given, are the same, when different ivessels are in¬ 
volved, this being due to the connection existing 
■from one vessel to the other, and in consequence the 


a person afflicted with purulent accumulations in the 
brain cavity. Of course it must not be fotgotten thai 
the two conditions may be combined in one case iu 
which instance, a mixture of both symptoms will’ be 
observed. The general appearance of a patient suf¬ 
fering from cerebral pus deposits, pure and simple 
IB not active. The disease kills insidiously • the con¬ 
dition IS below par. The temperature and pulse are 
not much exalted; they may even be sub-normal If 
the mental condition is disturbed, it is apt to be in 
a dull apathetic manner and the entire ^ipearance 
IS usually one of depression and anxiety. ^ 
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Phlebitis and thrornbosis, on the contrary, induce 
a different state of affairs, and the patient appears 
exhilarated, and in a nervous, highly-strung condi¬ 
tion. The temperature is never sub-normal, and is 
apt to be high, with occasional rapid changes from a 
medium to a high degree. Chills are of frequent 
occurrence. Violent delirium is sometimes seen, and 
the scarlet cheek and brilliant eye, denotes an exal¬ 
ted condition, and a rapid progress towards a fatal 
termination. 

There is one symptom that I find recorded but 
twice in these 169 cases, where the post mortem each 
time revealed the same pathological condition. This 
symptom was a sudden rise and fall of temperature 
The autopsy in both instances, showed a thrombosis 
in the lateral sinus, and internal jugular vein, and 
while not attaching too much importance to these 
symptoms and conditions, they should not be en 
tirely forgotten. 

’I beg leave to here submit a chart with descriptive 
remarks, that I take the liberty of borrowing from 
Ballance. It is extremely simple and accurate, and 
■.will be found invaluable in elucidating the topog 
raphy of the brain, skull, etc. , 

. I have tabulated the symptoms occurring where 
phlebitis and thrombosis were present, and beg leave 
to submit them. 


Head-pain.12 

Ear-pain. 2 

Temp, medium. 4 

Temp, high. 3 

Pulse medium. 4 

Pulse high. 3 

Chills.11 

Mastoid tender and swel¬ 
led . 5 

Delirium. 9 

Unconsciousness. 1 

Coma. 3 

Stupor. 1 

Somnolence. 1 

Convulsions. 1 

Vertigo. 3 

Strabismus. 2 


Optic neuritis .... 
Gidema ol lids. . . 

Diplopia. 

Facial herpes. 
Faciarparalysis . • . 
Facial veins enlarged. 
Vomiting and nausea 
Neck swelled and painful 

Pytemia. 

Diarrhoea. 

Epistaxis. 

Sudden rise and fall of 

temp. 

Exophthalmos. 

Oidema near ear . . 
Sleningitis 
(Edema of uvula.. . 


Amblyopia. 2 

I have also prepared a table showing symptoms 
that occur in puTC cases of phlebitis and thrombosis 
uncomplicated by any brain lesion. 

These symptoms do not occur in any other class oi 
cases under consideration; 


(Edema of eye-lids 
Facial veins enlarged. 
Pymmia. 

Diarrhoea. 


Epistaxis. 

Sudden rise and fall of temp 
(Edema near ear. 

(Edema of uvula. 


arriiwa. - j • 1 (.1 

I have also noted the symptoms found in bot. 
kinds of cases, viz. •' Cerebral pus deposits, and cere 
bral phlebitis and thrombosis, following otorrhcea, 
but predominating in the latter. These are as 
follows: 

Chills. High Pulse. 

High Temperature. ^ Episthotonus. 

Eecords like these are significant, but too much 
reliance must not be placed upon them as some ot 
these symptoms may have been incidental only. We 
must naturally bear in mind in estimating these 
records, as to symptoms and post-mortem appear¬ 
ances, that some observers are more accurate than 
others in noting and recording such items and m 
consequence the reports may not always be thor¬ 
oughly correct. It is, however, in a large number 0^ 
cases, comparatively easy to see the general in 

favor of certain Bymptoms,post-mortem appearances 


etc. Again, many of' the symptoms and post-mortem 
appearances are not at all significant, and hardly 
noteworthy. Their infrequent occurrence, and evi¬ 
dent irrelevancy, deprive them of importance, and 
really make them unworthy of consideration. The 
principal symptoms, and the important seats of lesion J 
should be born in mind, but further than this we M 
need not go. 

Phlebitis and thrombosis as heretofore specified, 
may be caused by direct contact of necrosed bone, 
with the capsule of the vessel, by contiguity of tissue 
along the vascular walls, or by means of pus migra¬ 
tion through the small bony foramense, or the vari-' 
ous vascular supplies. 

It may be well, therefore, to briefly glance at some 
of the essential anatomical points involved in the 
matter, and for this purpose I take pleasure in refer¬ 
ring somewhat to the studies and researches of .Green, 
Bacon and Dana. 

A close relationship exists between the cerebral 
veins and sinuses and the focus of disease in otor- 
rhoea. For instance, the veins of the tympanum 
terminate in the middle meningeal and pharyngeal 
veins, and pass from thence to the internal jugular 

vein. , 1 . 

The lower floor of the tympanum separates this 
cavity from the jugular vein, and is perforated by 
the glosso-pharyngeal nerve and a minute vessel. 

The mastoid cells ard separated from the lateral 
sinus, by a thin osseous wall, which is perforated by 
minute foramenas. It will be remembered, that the 
veins of the vestibule and semi-circular canals, 
accompany the arteries, and receiving those oi' the 
cochlea, at the base of the modiolus, terminate in the 
superior petrosal sinus. _ 

There are eight emissary veins passing through 
the skull, which connect the organs and tissues m 
the interior of the skull, with those exterior to it. It 
is not essential that all of these should be mentioned, 
but the mastoid emissary vein is by far the most 
important. It emerges from the skull just behind 
the mastoid process, and furnishes a venous connec- ^ 
tion between the lateral sinus and the occipital y 
veins, outside of the skull. It passes through the 
mastoid foramen, and connects the lateral sinus with 
the occipital veins, and goes from thence to the in¬ 
ternal jugular vein. Greene asserts^ that, its average 
position is just behind the pcisterior limit o e 
mastoid process, about on a line with Hie meatus. 
Its position is important, because it is at this point, 
that we may first notice the swelling, pain and ten¬ 
derness that indicates an involvement of the iateial 
sinus The condyloid emissary vein passes throiign 
the condyloid canal, and conne(jt8 the plexus verteb. 
cervical., with the lower end of the lateral sinus. The 
parietal emissary vein passes through the pa™tel 
foramen, connecting the veins of tlie scalp, ™ toe 
superior sagittal sinus. _ The occipital emisJir} vein, 
passes through an opening s the occipital 
Lee, and connects the 0 ( 3 cipital veins with the sinus j 

^^It SlL\°(i'^a\^o be lumembered, that the vascula^ 
supply of the scalp, skull, and dura-mater comes 
from the external carotid, while 
of the eye, brain, and pia-mater, comes from 
fp-rml enrotid and vertebral veins. _ 

^ My records show that the longitudinal 
petrLal lateral and transverse sinuses, and internal 
fugues Lin, are affected by phlebitis and thrombosis, 
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with about equal frequency, and that tliese sinuses 
nnd veins are more frequently affected than any 

fToui these statistics it does not appear that the 
lateral is more frequently atlccted than the other 
\duuses,as is generally believed. Indeed, the superior 
^petrosal sinus was found thrombotic once more than 
the lateral sinus, which would lead us to infer that 
this disease is somewhat more inclined to spread 
from the middle and internal ears, than from the 
mastoid cells. 

The frequency of involvement of the internal jug- 
,ular vein, is accounted for by the easy transmission 
of disease from the middle and internal ear by three 
channels. One by the togmen-tympani, another by 
a small vein passing irom the middle ear into the 
middle meningeal vein, and thence to the internal 
jugular vein, with still another means of communi¬ 
cation by the veins before mentioned passing from 
the internal ear, into the superior petrosal sinus, into 
the lateral sinus, and into the internal jugular vein. 

The venous connectibn between the mastoid cells, 
and lateral sinus; which in its turn empties into the 
.internal jugular vein, must not be forgotten in this 
(particular, and Ave therefore infer it to be but natural 
that the internal jugular vein should be frequently 
'affected, as it is the dumping ground of so many 
venous channels. 

These cases run a variable course, extending from a 
few hours to several weeks, but the result is usually 
fatal, although instances of recovery are not rare. I 
myself have seen several cases, of undoubted phle¬ 
bitis and thrombosis, of a most severe character, 
where complete and permanent recoveries have 
occurred. 

Postmortem examinations have produced frequent 
cases of brain thrombi, where such a condition w'as 
not suspected during life. The explanation of this 
phenomenon is probably the vicarious action of the 
rich collateral circulation. Barr reports a case 
where the autopsy showed complete occlusion of the 
^ilateral sinus, by fibrous bands. 

/I Death usually takes place from metastasis, espe- 
crally by embolic pleura-pneumonia, less frequently 
by abscess of the liver and kidney, sometimes from 
pysemia. We may be sure of a fatal issue, when 
thrombus of the internal jugular vein is found, with 
metastasis of the internal organs. 

We have gathered that phlebitis and thrombosis 
of the cereb^ral sinuses and veins from otorrheea is 
not so fatal in its character, as cerebral abscesses, 
etc., from the same cause, and consequently the in¬ 
dications for operation, are not so imperative. We 
can often afford to temporize somewhat with it, treat 
the indications and wait for developments and active 
indications, before resorting to operative procedures. 
This is fortunate, as it is difficult to get at the focus 
of disease in many instances, and our methods of 
operation are far from being crystalized. 

, We may first endeavor to remove the focus of dis- 
in the middle ear. This may be done by open- 
Wg abscesses, removing granulations, pol 3 ’-pi, or 
necrosed bone, and by the use of quiet, aural douches 
ot hot water, combating any incidental conditions 
nat nia}f arise, and the free use of alteratives, aud 
absorbents, such _ as mercury and the iodides. If 
ese measures fail, and the symptoms continue or 
grow worse, the mastoid process should be freely 
opened, even though no signs of disease be here 
present. 


'If now, after awaiting a ronsonablo length of time, 
tho SAMuptoms shmv no sign of abating, wo must 
direct our operations directly to the sinus or vein 
involved. If thrombus of tho lateral sinus is foiind, 
tho internal jugular vein should be tied at two points 
in tho nock, and the intervening A'oiii tissue removed, 
after which tho surrounding parts should be thor¬ 
oughly cleansed, etc. This procecdure is necessary 
as an obstacle against tho passage of the septic ma¬ 
terial into the general circulation. 

The lateral sinus may now be exposed, by opening 
the skull one inch behind, and a quarter of an inch 
above the centre of the liony meatus. A free open¬ 
ing should be made, tho diseased area thoroughly 
and antiseptically cleaned, and unhealthy tissue 
removed, after which it should be packed Avith iodo¬ 
form gauze. 

Ballance says that after the jugular is tied the face 
and lips become blue, but that it is only temporary. 

Surgical interference upon the other sinuses and 
A'eins is not sufficiently crystallized to Avarrant ex¬ 
tended remarks. 


THE ACTION OF REMEDIES. 

A pnper read at the joint session of the llraiunrcl District Medical 
Society and the Illinois Central District Medical Society, at 
SprlnKlleid, ill., Oct., lA-ll, 16<)2. 

BY .T. J. CONNER, M.D., 

MEMBER or AMEntCAS ■MPPICAI. ASSOCI.tT^O^ ! MEMBrit OF MISSIbsIITI 
VAM.Et MEPICAI. SOOIJ.Tt ; MEMBFI! Ot II.LI.VOIS CE^T^.AI. 

PISTRICT MrnlCAI. soon TV; srcnKTAllV U, S, FEhSIO.V 
tXAMlMSO BOAHP, FASA, II.I,. 

1. The lancet; 2. Veratrum viride; 3, Opium; 
4. Coal tar derivatiAms; 5. Ergot; 6. Heat (poultices) 
7, Cold; 8. Quinine; 9. Ammonia; 10. Calomel. 

Mr. President and Gentlemen :—In presenting this 
subject to this Society it is not my purpose to trav'- 
erse much of the field of materia medica, nor to 
notice many remedies, but to confine myself to a very 
few. 

And in order to get a better understanding of the 
subject, I thought it best to choose some Avell known 
disease to base our study of remedies upon. I have 
therefore chosen pneumonia as a type of disease 
suitable for our purpose. As to whether or not 
pneumonia be a specific disease, having a certain, 
definite course to run, and depending upon a partic¬ 
ular microbe for its cause, or merely a local inflam¬ 
mation depending solely upon local causes, I shall 
not stop to discuss. I Avill say this, hoAi'ever, in the 
language of that Nestor of Ai’estern medicine, N. S. 
Davis, “that the same process of reasoning that has. 
caused many to call it (pneumonia) a general febrile 
disease, would equally assign all acute inflamma¬ 
tions of important structures or organs to the same 
class.” Neither shall I consider in detail the pathol¬ 
ogy of pneumonia, Aiffilch, I doubt not, is as AA'ell un¬ 
derstood by my hearers as by myself. I believe that 
we have in pneumonia—call it if you please, either 
a general febrile disease or a purely local manifesta¬ 
tion—and in inflammation, precisely the same phe¬ 
nomena. In them both Ave have “a morbid process - 
or alteration in a part in Avhich there is perversion 
of nerA^e action, a change in the calibre of the arter¬ 
ioles, capillaries and A'^eine; an increase in quantitv 
and a change in the quality and motion of the bloodi 
nf‘luo r ® °o“^itions and relations of the elements 
of the tissues; reducing them to a more embryonic 
state resulting various kinds of metamorphoses 
There is a tendency to stasis of the blood, effusiorof 
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liquor sanguinis and leucocytes tlirough the coats of' 
the distended vessels; and of the red corpuscles by 
the rupture of their coats. There is generally a ten¬ 
dency to the proliferation of tissue cells and to the 
formation of nev? products,viz.,lymph,pns and false 
membrane, and sometimes to the destruction of tis¬ 
sue. There is perversion of the function of the organ 
involved, and this process is generally attended with 
lieat, pain, redness and swelling, and by a more or 
less febrile disturbance of the general system.” I 
wish particularly to call your attention to two con¬ 
ditions which I believe to be the sources of danger to 
which a patient laboring with pneumonia is subject. 

I refer to the engorgement of the right side of the 
ieart and to the distended condition of the pulmo¬ 
nary vessels of the lobes of the unaffected portion of 
the lungs. Of course, as will be noted further on, 
smother danger accompanies or follows the great 
dilatation of the vessels, viz., the pai’alysis of the 
■vaso-motor nerves. As is well understood, the heart, 
in pneumonia, has an increased amount of work 
thrown upon it. The affected lobes are no longer 
•capable of allowing a circulating current of blood 
passing through them, but there is a stasis of the 
blood and consolidation of the inflammatory pro¬ 
ducts which nave been thrown off during the pro¬ 
cess. Now this being so, the heart i« obliged to force 
the same amount of blood through the unimpaired 
dung tissue in a certain given time as it did while all 
the lung substance was healthy. The unimpaired 
lung tissue can oxygenize only a given amount of 
blood in a certain time, but now all the blood must 
be renovated as fast and as perfectly by one lung, or 
by two or three lobes as it was by botlj lungs or all 
:five lobes before the pneumonia began. 

Now, what are the indications for treatment here? 
Evidently to withdraw the force of the increased cir¬ 
culation from the distended blood vessels in the yet 
unimpaired lung tissue, and to reduce the amount of 
work of the heart, thereby preventing distension of 
the capillaries and paralysis of the vaso-motor nerves, 
•and to maintain the reserve force of the cardiac mus¬ 
cle, and promote resolution in the inflamed lung. If 
we do not relieve the pressure in the unimpaired 
lung tissue there will be extension of the pneumonia, 
because a part of the phenomena of inflammation is 
.an increased amount of blood, in a part accompanied 
with rapidity of motion of the blood current. This 
increased blood supply and rapidity of motion in the 
yet unimpaired lung tissue is what leads on to inflam¬ 
mation of that portion which is still able to do all 
that it was accustomed to do, but if pushed to the 
•extreme limit, will become itself involved in the 
morbid process and incapable of doing its usual 
umount of work. This extra blood supply to a lung 
yet unimpaired, will, if not soon corrected, so increase 
the calibre of the capillaries and arterioles that the 
vaso-motor nerves supplying the muscular coats of 
these vessels will become paralyzed, rupture of the 
-walls of these vessels will occur and the whole lung 
-tissue will be involved in the pneumonic process. _ 

If we had to deal with two or more reservoirs 
which were supplied by a large and sufficient water¬ 
course for all proper demands upon them, and it by 
some mishap one or more of these reservoirs became 
disabled, and all the water was run into one of these 
reservoirs we would most certainly try to turo a par 
•of the water in another direction, or shut off a por¬ 
tion of the water for fear of bursting the still unim¬ 


paired reservoir. If we for want of time or material 
failed in our endeavor to turn aside the rushing 
water, it would be necessary to tap at a certain, safe, 
and convenient place, the sound reservoir and relieve 
the undue pressure for fear the increased amouut of 
force put upon the Avails or embankments ivouldj 
cause them to give way. If we relieved the pressure ^ 
in time we might be able to save the structure, and 
when the flood Avas over and the pressure taken off, 
the impaired reservoir might be repaired.' So Avith 
the lungs in the storm and flood of pneumonia, we 
can, if the onset is not too sudden and great, cut off 
or relieve the pressure of the lungs by appropriate 
medicines and remedies, if we are given time, but if 
time is not given for our medicines to act, we can 
withdraAV a portion of the blood from the turgid lungs 
and relieve the pressure by tapping Avith the lancet. 
The lancet is peculiarly applicable in cases of Avhat 
the French are Avont to call, “cerebral pneumonia,” 
and in severe forms of pleuro-pneumonia. I have 
used the lancet in only a feAv cases, and in no case 
that I have used it have I regretted it; but in several 
cases Avhere I did not have the courage to use it, or 
where such strong objections AA^ere urged against it 
that I deferred to them, I have been exceedingly sorry i 
for it afterwards. In using the lancet I bleed for j 
effect and not for quantity. y 

Case J.—F. L., male, German-American, 20 years of age. 
"While fox hunting one night sat down upon a log to rest, 
being at the time Avet with perspiration, although the 
ground Avas frozen and partly covered Avitb snow. TAventy- 
four hours afterAvard. on the morning of March 13,1881,1 
Avas called to see him by his father. As I drove to bis home 
about three miles in the country, I made up my mind to 
bleed him, as I kneAv he Avas a strong vigorous young man, 

I had recently been reading in the Medical and hurgical 
Reporter, Dr. Hiram Corson’s views on bleeding in pneumo¬ 
nia. I had pictured in my mind a flushed face, dry skin and 
bounding pulse as Avhat I should find AA'hen I got to my 
patient. Judge of my surprise and great disappointment 
when I found a pale face, moist skin, and Avhat I noAv can a 
clogged or obstructed pulse, but which I then thought was 
a AAreak one. I was afraid to bleed him in the condition he 
was in, as I was a comparative stranger in that neighbor¬ 
hood, Avhich had been dominated by irregulars and eclecticsK 
He was in so grave a condition that I said to myself if I bleed j 
this patient and he dies it will be said that I kuled mm. ^ V 
will therefore treat him on general principles and if lie 
I shall not be blamed for his death.” He steadily grew 
Averse until the fourth morning, Avhen he was raising a mouth¬ 
ful of very thin, bloody fluid almost every breath. I saAv 
him again that night about 10 o’clock and believed be would 
die the next day. On the next day, being the fifth morning 
from my first visit, or sixth of his illness, 1 found him enor¬ 
mously improved. I saw upon entering lus room, that a 
great change for the better had taken place, 

I Avas frightened. I thought another doctor had been 
called in. I found on inquiry that at about 5 o clock that 
morning the change had taken place. At that time,during 
.a violent spell of coughing, his nose began to Weed and had 
bled fully a pint in a rapid stream. Nature, not hemg such 
a coward^as I had been,Avas the doctor that had 
in, and had bled him copiously and had cured him. But I 
got the credit of it. Tins experience taught me a lesson 
which I shall never forget, and gave me courage. ,. 

Case g.—Peter C., aged about 2i; had -heen attending 
along with his friends and relatives, a protracted 
during the month of March, 1884. I was called to see him 

on thlieth day of the month. ^Jie of his relatives hadjm.t 
been buried a few days before who had died of pi^eura^, 
after an illness of about one week. This relative had 

only about forty rods from ' tors ^ 

patient attended him in his late sickness ^wo doctor na^ 

attended him in his illness, but they vrould 

a consultation they had said they had 

be beneficial, but neither one dared b.cccl him. Be«® 
been sick about 36 hours ivhen I saw him hrst. we a . 
awful distress with pleuto-pneumonia. ®^® a nearly 
up in bed, being unable to be down, crampe 
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double, nnd drawn lo the right side holding it tightly with 
his arm. His skin was more like a frog’s tlian a liuman's. 
It was cold, clammy nnd purplish, llis eyes w-ero blood¬ 
shot nnd staring. He was crying incessantly, "Oh I Oh 1 Oh 11 
inv side! Oh 1 my head I" Nothing but grunt, grunt, grunt, 
and hollowing with his head nnd side, lie said, “If you can 
\ cive me anytliing, doctor, that will make mo easy I want it 
I *1 - . . •' * T --1 ii.;_ I said, 

bled, 

JUUl 11 11. mil 1111.111 ...11 ...*1 nn '...J ..C).^ V'."' 

would give instant and permanent reliet. IIis skin was so 
ninched and veins so small that the blood would not run, 
.and I ordered a pan of hot water to bathe the arm in. I 
ithen bled him until the perspiration stood on his brow and 
Jie got dizzy. I laid him down and ho fell into a sleep for a 
few minutes, lie soon aroused and some one said, “Pete, 
what do you wish?” He said,“I have not eaten anything for 
a day and a night, but if you will give me a square meal I 
will be all right.” I saw him twice after that and dis¬ 
charged him cured. He has told me many times since that 
I saved his life by bleeding him. He said that medicine 
would have been too slow to have saved him. 


In early stages of pneumonia of modevate inten-' 
sity I rely on veratrum viride as my sheet anchor. 
It will do good in all cases of pneumonia tvhen seen 
early. In its action it is more like bleeding than 
any other drug that I am acquainted with. It is 
said to “bleed the patient into himself.” That is, it 
/ dilates all the capillaries and small veins tvhich are 
-1 contracted over the entire body—especially in the 
^ skin and near the surface, and relieves the internal 
pressure. It acts, I believe, directly upon the pneu- 
mogastric nerve, inhibiting or putting a break upon 
the heart, slowing its action, and also upon the great 
sympathetic nerve-which governs the calibre of the 
bloodvessels, the arterioles and capillaries especially. 

In the beginning of a mild case of pneumonia I 
believe it possible to abort it by a judicious dose of 
opium or morphia. The opium acts by relieving 
pain thereby giving rest and quietude to the organ¬ 
ism. Nature here steps in and finishes the job. 

Some of the synthetic coal-tar derivatives will 
do the same thing, and partly in the same way. They 
act also upon the heat centre of the brain. It is 
admitted, I believe, that there is a “heat centre” 
/ governing the temperature of the body. 

^ Ergot is said to act beneficially in pneumonia by 
-rantracting the vessels in the affected lungs, driving 
the blood out where it is not needed and distributing 
it to the general system. I have tried it only in a 
couple of cases. The, theory of it acting in this way 
credits the drug with having a little too much dis¬ 
criminating power. By its advocates it is claimed 
to have what may be called intelligence enough to 
act only on the muscular fibre of the blood vessels of 
an inflamed lung, leaving untouched all the other 
muscular coats of the blood vessels of the system. 
^Vill it do it? 

Poultices are said to act by warming the skin 
Tvhich relaxes the surface blood vessels, which be¬ 
come filled with blood, thereby drawing it off the 
lungs. How about the application of cold to the 
chest in pneumonia? How does cold relieve the 
pressure of the lungs? How can cold affect the ves- 
\8els in the lungs when they are protected by the skin, 
muscles, bones, fascia and pleurm? Is it not 
done by depressing the heart? A better place for it 
then would be at the back of the head and nape of 
the neck in the shape of an ice bag. 

lilio does not give quinine in pneumonia, espe¬ 
cially^ here in Illinois, but w'ho can say why he 
gives it? If there is congestion'of the lungs due to 
malarial poisoning and w-e have to deal with what 


may bo called a “congestive chill,” like the old prac¬ 
titioners used to talk so much about, all well and 
good, but many of us do not believe in “corfgestivo 
chills” any more. Quinine acts directly upon the 
blood and heart. It kills the malarial parasite of 
the red blood corpuscle, the protozoa of /ayaran, 
which he discovered in 1880, and since confirmed^y 
Osier in Ainerica and by several others. It acts upon 
the heart, reducing the number of beats and thereby 
taking the force off the lungs. It dilates the blood 
vessels, loo, and acts also upon the heat centre of 
the brain. It will inhibit the heart’s action in ani¬ 
mals even after the vagi are cut. - If it acts^ upon the 
heart nnd blood vessels as noted above, it will do 
good in pneumonia by draining the blood from the 
lungs. As quinine is a deadly weapon to the red 
blood corpuscle parasite, it may be that it does its 
good work in pneumonia by killing the diplococcus 
pneumoniffi of Friinkel. To be of any utility, it 
must be given in large doses, at least as much as 30, 
40 or 60 grains 24 hours. I am apt to begin about 
midnight, ns the temperature is nearly always lower 
at that time than any other, and give what quinine I 
wish my patient to have for the da}’in the succeeding 
12 hours. I think it always does good when admin¬ 
istered in this way. I think it beneficial .to begin 
the treatment of pneumonia with a mercurial cath¬ 
artic. The mercury does good in two ways, viz.; It 
unloads the prima vire as well as anything else, besides 
it prevents the formation of fibrin and helps the 
ammonia salts to dissolve it after it is formed. The 
calomel is a good diuretic, too. 

Gentlemen, I thank you. 

102 Second Street, Pana, Ill. 
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_ BY H. D. DIDAMA, M.D., 

OF SYR,VCUSr., N. Y. 

EARLY ASPIRATION IN PLEURITIS. 

In many instances pleuritis, especially the dry 
kind, sometimes the moist—the quantity of effusion 
being small—gets well with little or no treatment. 

In other cases, where the attack is more severe, 
recovery also occurs under the use of cathartics, 
diuretics, sudorifics and blisters, with or without total 
abstinence from water or other beverage. The illness 
—as is well known—is apt to be prolonged; the re¬ 
covery is often incomplete, and the convalescence 
tedious and discouraging. 

Furthermore, in a large percentage of cases, the 
therapeutic management just indicated fails entirely 
to secure a favorable termination. So that the thought¬ 
ful rnedical attendant is sometimes perplexed to de¬ 
termine w'hether the unsatisfactory course is due 
wholly to the malignancy of the disease, or in part 
to the imperfection of the treatment. 

The consensus of modern medical opinion, as ex¬ 
pressed in books, is that after giving the remedies a 
fair opportunity and a reasonably generous time to 
secure the absorption of the pleural effusion, if the 
desired object is not accomplished, or if the amount 
of transudation becomes rapidly so great as to imperil 
the life of the patient, then paracentesis should be 
cauUously, but to a moderate extent onlv, performed. 

The limit of this probationary period, and the 
danger-symptoms and signs which should be mani- 
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fest before instrumental interference is justifiable, 
are variously set forth by different authors. Ten 
days to four or more weeks if the flatness on percus¬ 
sion does not extend well above the nipple, and if 
dyspnoea is not of marked severity, would fairly 
cover the extreme time proposed by conservative 
experience for waiting and watching. 

For several years a minority of physicians, includ¬ 
ing the writer, have pursued a different course, with 
more satisfactory results. We do not regard active 
catharsis, diuresis or diaphoresis as an essential or 
important part of the treatment. Anodynes and 
strapping while the pain is severe; tonics, as quinine, 
iron and strychnine, if the patient—as he often and 
she usually—is in a weak condition; and then when 
with mitigation of pain and some subsidence of fever, 
percussion shows that fluid is present, even if the 
amount does not exceed an estimated half pint, aspi 
ration is performed. 

The diagnosis is verified, and the depth of the 
trocar puncture determined, by the hypodermic 
needle. Cleanliness of skin and instruments is 
secured. The operation at this early period is done 
while the patient is in a sitting posture. No effort 
is made to leave a portion of the effusion to be re¬ 
moved by absorbents. 

As a rule, which has scarcely an exception in the 
practice of the writer, a repetition of the operation 
is not needed. -The lung expands, normal respiratory 
sounds reappear, and the friction fremitus returns 
with exaggerated distinctness. More or less pain or 
discomfort is felt in the affected side, but convales¬ 
cence is rapid and unattended by great prostration, 
and the recovery is complete. 

The experience of the writer has been reasonably 
extensive. He has had at least forty original cases 
where he has performed aspiration early ; and the 
outcome has been such that he has no inclination to 
resort to any other treatment now known to him. 

He has been called to a considerable number of 
cases where a diagnosis of hepatized lung, or enlarged 
liver, or malign tumors had been made, and also in 
consultation to several cases where the diagnosis was 
correct and early, and where the most vigorous anti¬ 
phlogistic and eliminative treatment had been pur¬ 
sued from the outset. In these cases and in these 
only—has he found the cautions laid down by the 
authorities important. 

In some instances the lung, crowded or retracted 
to the upper part of the chest, had become impris¬ 
oned by adhesions, and even carnified, so that it 
could not expand, while the heart was pushed or 
drawn over, so that its pulsations were palpable and 
visible to the right of the sternum. 

Only a portion of the fluid could be removed with¬ 
out exciting violent fits of coughing, and not infre¬ 
quently, after a few days, a repetition of the opera¬ 
tion was demanded. .• 1 

In a few instances—where some of the patients 
were young and previously health)-—pyothorax was 
present, apparently because an early operation jiad 
not been performed owing to reliance on_authorized 
medication, or because a faulty diagnosis had been 

^The supporting and alleviating treatment of pleu- 
ritis, combined with early thoracentesis, seems to 
possess these positive and negative advantages; it 
is easily and safely done; it does not add to the 
local inflammation, but actually relieves and shortens 


it; it is not debilitating; it removes in a few minutes 
a quantity of fluid which could not be removed 
through the skin, kidneys and bowels in many hours, 
days or even weeks, and it does all this without caus¬ 
ing weakness and slow recovery; it prevents the 
carnification of the lung and those tender adhesions 
which in late aspirations eventuate in deformity of 
the chest, and hemorrhage into the pleural cavity; 
it prevents congestion of the lung on the unaffected 
side, and injurious dilatation of the right ventricle; 
it probably secures exemption from empyema in 
many cases; and if it be true (as some active writers 
vehemently claim), that every case of pleuritis is 
tubercular, then this treatment, like the prompt re¬ 
moval of the fluid in tubercular ascites, is decidedly 
the most efficacious in preventing or arresting general 
bacillary infection. 

In short, it averts death, and most safely, easily, 
promptly, permanently cures the patient 
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Tlie American Public Health Association 
Held its recent annual meeting in the City of Mexico. We 
are pleased to be able to give our readers the following; 
Monday, Novesibeb 28. 

The general program prepared by the local committee oi 
arrangements is given as under: 

9 A.M.— Visit to the Mordos Hospital, at San Juan de Dios 
Visit to the San Andres Hospital, on San Andres street. 
Visit to the Cathedral square of the Constitution. 

Visit to the Home for Foundlings on Second Merced 

street. . , 

Visit to the Disinfection Department and Jourez Hospita, 

at San Pablo. 

3. r.jt.—Visit to the School of Medicine, corner Domingt 
and Perpetua streets. 

Visit to the Normal School for lady professors, Sta. Cata 
lina street. 

Visit to the Law School, Encarmacion street. 

Visit to the Normal School for male professors, Cerradao 
Sta Teresa street. 

Visit to the Conservatory of Music, at the University. 
Visit to the Installation of Pumps, at San Lazaro. 

At evening more music in the court of Iturbide Hotel 

This being the place of rendesvous,everybody(substantially 

met each other here from twice to a half dozen times daily 
so we all enjoyed the national airs of the various countne 
represented at the meeting as well as the other ppoularair 
rendered by the orchestra before retiring for the night. 
Tuesday Mokninq November 29. 

Pursuant to announcement and according to prograni th 
twentieth annual meeting of the A. P.H.-A., convened n 
the Chamber of Deputies (cor. Factor and Oanoa streets) n 
the city of Mexico, the first session being called to order a 
10 o’clock by the President, Dr. Felix Formento, presidinf 
who in a few well chosen remarks, declared that the meel 
ing was now formally opened. His first remar,vS ver 
spoken in English. After which he duplicated the samej 

^ Among the things he said were: This annual meei 

ing promises to be the grandest and most glorious of an 

preceding one, up to this moment 640 applications for men 

bership having been passed on and 

Executive committee for election at this meeting. 

five papers have been received, and altogether this meeti 

in our sister republic will be a most noticeable one m W 
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liistory of tlio epoch of this orKiniizution. (lie closed amidst 
plaudits). 

The Ghamhor of Deputies (chmava do diputados)is a very 
imposing structure built of stone and marble, contains a 
) parquette circle, two dress circles and four balconies, bc- 
v'^sides three boxes in tiers on either side right and left to the 
stage. The entire chamber and boxes were beautifully om- 
hellished with many Hags of thoiMexican audUnited States 
Republic, Central American colors and those of Great Bri¬ 
tain, the folds of each in numerous instances being taste¬ 
fully interwoven with each other. At the Tribune, above 
and about the President’s chair, the beautiful stars and 
stripes of Uncle Sam predominafed, although the Mexican 
colors of red, white and green in satin bannerettes was con¬ 
spicuous in many of the other chairs and throughout por¬ 
tions of the dress circles. The IMcxican eagle in colors was 
also above the president’s chair. A magnificent chandelier 
hung in the center of the chamber suspended by a huge 
cable chain from the ceiling having 250 candle lights. No 
ladies were present at this first morning’s session, and Span¬ 
ish or Mexican physicians predominated in numbers. Upon 
ordinary occasions the boxes, parquette chairs and dress 
I circles are occupied by diplomates and deputies, but in this 
I instance every seat occupied contained not only a deputy or 
,.) diplomat but a scientist in hygiene. In tiie parquette as 
> elsewhere, it contained nice cane bottom chairs, portable. 
A beautiful moquette carpet, rich in design covered the 
door, and throughout the entire building a great deal of 
beauty and taste was displayed, besides containing a great 
deal of gilt and rich moldings. On either side of the foyer 
were a number of exceedingly tastefully arranged dressing 
rooms, etc. In the chamber 1,000 persons can easily be 
seated. It was built in 1860 at a cost of $500,000. 

The President was followed by Rev. J. IV. Butler, D.D., in 
an eloquent and affecting prayer in English. 

Chairman Liceaga of the local Committee of Arrange¬ 
ments made several announcements in the Spanish lan¬ 
guage, after which he stated in substance, translated, that 
he hoped any imperfections that might creep in in the pro¬ 
gram, entertainments or otherwise would be excusable, and 
t if we did not get all we hoped or wished for, to call for it, 

I as the committee and citizens would do everything willingly 
to make our guests welcome and feel at home. 

Dr. Watson, the Secretary, then announced on behalf of 
the Executive Committee that 546 applications which he 
held in his hand were recommended for membership as fol¬ 
lows ; 189 outside the Federal District of Mexico, 141 within 
the Federal District of Mexico, 216 from the United States ' 
and Dominion of Canada. j 

A motion which was made empowering the Secretary to 
cast the unanimous vote of the Association for the names 
recommended without reading them,prevailed, and the vote 
was so ordered and declared a valid one. 

Dr, Formento arose and proposed the name of President 
Profiro Diaz for honorary membership. The same being 
seconded was unanimously carried amidst vociferous ap¬ 
plause. 

The first paper read was entitled: “Influence of Climate 
on the Progress and Severity of Pulmonary Tuberculosis In 
the United States of Mexico, and Practical Consequences 
/ that are Inferred.” by Dr. A. J. Carbajal, of the City of 
Mexico, the author reciting an experience of twenty-three 
years in civil and two years of hospital practice. His theme 
was handled in a most satisfactory manner. The paper was 
read in Spanish. 

The second paper read was by Dr. R. 0. Kedzie, of Lan¬ 
sing, Mich., who selected for its title “The Ground of Safety.” 
The author illustrated his remarks by essaying to blow 
air through leather, India rubber, plaster and cylinders of 
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oak wood each twelve inches in length and two inche.s in 
cliamoto'r, before an ignited candle. He demonstrated that 
he could blow air readily througli a six inch cylinder of 
plaster. To blow througli a paper wall—it was dead and it 
docs not breathe; in other words,'it is a strangled wall. A 
calcimined wall laid on with glue, there is a very slight 
broalli. A dry plastered wall—air will pass tiirough it. A 
wet plastered wall—air is drowned or strangled ; water stops 
soil breath. 

'Third paper, a short one, presented by Dr. IV. A. Haskell, 
of Alton, Ill., rend by Dr. Gihon. entitled, “iMedical Demo¬ 
graphy.” 

The fourth paper presented was by Dr. Domingo Crvanos, 
of the City of Mexico, and first Vice-l’resident of the Ass •- 
ciation. 'The author, who read in Spnnish, chose for the title 
of his paper, “ Climate of tlie Git y of Mexico.” This paper 
was discussed at length in Spanish by Dr. Otero, of Mexico. 

The Association then adjourned until 3 r.M.to meet in the 
main hall of the National Preparatory (High) School. 

The scientific business during the afternoon of the first 
day, at the National Preparatory School, was transacted 
with Dr. Formento, the President, in the chair, and was well 
attended. 

The first paper read was by Dr. Rafael Lavista, of the 
Federal District of Mexico, wliose subject was, “General 
Considerations upon the Public Health,” read in Spanish. 
It was a brief paper and its autlior elicited considerable 
applause at tlie close of reading it. 

Dr. IV. M. Yandell, of El Paso, read the second paper, 

I which was a brief one, on “ Contagious Diseases on the Rio 
Grande Border.” The paper was statistical in nature, timely 
and its author was warmly applauded. 

A paper showing a new method of quantitative chemical 
analysis to obtain nitrogen from organic matter, based on 
the transformation of nitrogen into ammonia, was read. 
The process was by the Mexican chemists Alexander Noibey 
and Victor Lucioy Crtego. 

The next paper read was by Dr. IVilliam T. Corlett, of 
Cleveland, C., “Cn Some of the Infectious Diseases.” 

After the reading of the above paper Dr. Liceaga intro¬ 
duced the subject, “Against the Marriage of Persons In¬ 
fected with Tuberculosis.” He argued that phthisis was a 
contagious disease and cited a number of cases to prove his 
statements. Considerable discussion ensued. The tendency 
and preponderance of opinion was to agree with Dr. Liceaga. 

An adjournment was then taken to meet in the National 
Theatre at 8 p.m, to attend the solemn inaugural session. 
This is a beautiful building and was filled from pit to dome 
by the best citizens of the Republic (ladies and gentlemen) 
in evening dress. Archbishop Alarcon invoked the Divine 
blessing at this formal solemn opening, and Dr. Liceaga 
delivered the address of welcome. During the evening a 
superb orchestra of sixty pieces under the directorship of 
SenorJose Rivas, Director del Conservatoire National de 
Musical, discoursed fine music, among the numbers being 
the Star Spangled Banner, God Save the Queen, Mexican 
National Hymn, etc. 

The limited space of The Joubnai. precludes the publica¬ 
tion m ertenso of the very able addresses delivered at the 
formal solemn inauguration this (Tuesday) evening by Dr 
Liceaga, Chairman of the Local Committee of Arrangements’ 
and Dr. Formento. President of the Association. The fol-’ 
lowing extracts of eacli are herewith given. Dr. Eduardo 
Liceaga closed his magnificent Address of IVelcome in the 
following words: 

“And what have our visitors come to do in our midst? 
They have come to impart to us their own faith, to instruct 
us in tjieir method of working, to spread new ideas, to con¬ 
cert with us a mutual plan of defense against tlie propaga- 
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tioii of such diseases as arise among us, to see what means 
Natu're employs to enable us to breathe at this immense 
altitude, to observe how we build our dwellings in a climate 
in which artificial heat is not required, to admire the purity 
of our atmosphere, the transparency of our light, the radi¬ 
ance of our sun, to examine the modifications produced by 
the meteorological conditions of this altitude, within the 
tropics, on the mode of existence of animated beings. 

“ As for ourselves, we welcome them with open arms. We 
purpose to show them our hospitals, far inferior, alas, to the 
splendid monuments which they have reared in the name of 
charity; to explain in what manner the Government extends 
protection to foundlings, to ailing children, to orphans,how 
it imparts to them a knowledge of the mechanical arts, 
how it reclaims the erring, and how many of these institutes 
are organized on a military footing. We shall conduct our 
guests through the establishments where education is fur¬ 
nished to the teachers, male and female, whose duty it will 
be to spread the benefits of elementary knowledge, through 
our Preparatory Professional School, through our Schools of 
Medicine, Jurisprudence, Music, and Fine Arts, through our 
Xational Medical Institute—not on account of the intrinsic 
excellence-of these establishments, nor because we imagine 
that they can endure comparison with the superb founda¬ 
tions which private munificence has reared in your own 
countries—but because we believe that perchance you may 
take an interest in beholding these evidences of the moral 
and intellectual development of this people, so torn by 
political convulsions which attack nations in their infancy 
iind adolescence just as disease attacks and exhausts the 
physical and mental constitution of man in boyhood and 
early youth. | 

“We shall show you, too, the works recently undertaken 
to secure an improved water-supply. At your last meeting 
one of our sanitary engineers explained to you the project 
for a new sewerage system for the city, to supersede the 
present very defective one, and now you are about to see 
the provisional works undertaken for the purpose of im¬ 
proving the flow of the sewers until such time as the new 
scheme can be carried out in its entirety. We shall enable 
you to view, and as hygienists you will be interested in 
viewing, one of the most gigantic works ever undertaken 
for the sanitation of any city—the drainage of the Valley 
of Mexico. Finally, we shall conduct you through the sub¬ 
urbs of the city and spread before your eyes a view of this 
broad valley from the historical hill of Chapultepec. 

“And as for you, esteemed fellow-countrymen, who have 
also left home and business and come hither from afar to 
recount your experience of the dreaded yellow fever, your 
speeches will inform us whether that scourge is produced 
spontaneously among you or whether it is imported, and if 
so, in what way, and what steps you have taken to liberate 
the coasts from its ravages. Others among you will tell us 
the places where malaria prevails and what h.as been done 
for th ir sanitation, the regions in which tuberculosis is 
or its ravages are less violent than on our coasts, 
the towns which are free from diphtheria, those others in 
which it rages, the measures which you recommend to pre¬ 
vent the spread of typhus, the method by which your cities 
are supplied with water, and all other matters of interest 
to hygienists. 

“ Little has been done as yet towards the sanitation of our 
cities, but this is a truth which we need not be ashamed to 
confess, for we arfe a young people desirous of understanding 
thoroughly the evils under which we labor before seeking 
a remedy. Our Governments have given us good sanitary 
laws and it remains for us to devote our intelligence, our 
energy and our zeal to the service of our countrymen and 
the fulfilment of those laws, thus contributing to the noble 


ends of 'the American Association of Public Health, which 
has accomplished such splendid results in the United States 
and Canada, and which will, we trust, accomplish the same 
results here. 

“ Gentlemen, receive the thanks which I offer you in the J 
name of my country for having selected this city as the^ 
scene of your annual meeting. 

“ Gentlemen, I bid you welcome.” 

Dr. Felix Formento concluded his lengthy address as 
follows; 

“In my opening remarks, were mentioned the causes 
which created particular interest in the present reunion; 
a spirit of justice induces me to recall here the two factors 
which have mostly contributed to its success: 

“Shortly after our last meeting in Kansas City, our 
worthy Secretary undertook, in the interest of our Associa¬ 
tion, a long and fatiguing journey to the remotest regions 
of this immense country, to Cuba and Central America. Its 
principal object was to excite the interest of the people and 
of the different governments in sanitary matters and to 
obtain their participation in this meeting. To that effect 
Dr. Irving A. Watson was commissioned “Health Ambassa¬ 
dor” to Mexico, Cuba and Central America. For the first ^ 
time, perhaps, was such a mission confided to any one., No* 
ambassador of kings or monarchs ever received a more 
flattering and hearty welcome—an honor rendered to the ^ 
personal merit of the man as well as to the representative 
of this great international organization. His mission wa& 
a complete success. 

“The Chairman of the Local Committee of Arrangements 
plays a no less important part in the happy results of our 
meetings. No better selection could have been made than 
that of our eminent and distinguished chairman. Dr. 
Eduardo Lioeaga. To the high ofiBcial position he occupies, 
to the legitmate influence he commands, to his scientific 
[attainments and social standing in this community, the 
1 success of the Congress is mainly due. 

“This double debt to our Secretary and to our Chairman 
of the Local Committee of Arrangements, is cordially 
acknowledged and I take pleasure in tendering them the ^ 
thanks of the Assembly and the assurance of my personal 
gratitude. 

"Let us congratulate ourselves, gentlemen, upon oui—^ 
acceptance of the pressing invitation of the Mexican Gov¬ 
ernment to hold our meeting in this city. The intelligent 
transfer of the scene of our debates, far beyond our bound¬ 
aries, to the capital of our friends and neighbors,is the first 
step to the scientific unification of the whole American 
Continent. This is the first International Health Congress 
held on this side of the Atlantic. As such it is our duty to 
unravel the problem of yellow fever, which is the only 
obstacle to the much desired commercial, social and intel¬ 
lectual intercourse between our respective countries and 
nations. Yellow fever is the curse and drawback of Amer¬ 
ica’s southern climes. If this meeting could successfully 
devise the means of stamping it out forever from all parts 
of the Continent, it would richly deserve the blessings of 
future generations. 

“In another point of view, this meeting deserves our recip- , 
rocal congratulations. We need only to meet in confer-^/ 
ference and immediately a bond of friendship is sealedr^ 
not merely between scientists, but between the two nations. 

“In addition, what an opportunity, never to be forgotten, ' 
of seeing, of admiring Mexico in all her glory! Of being 
able to witness the grandeur, the prosperity of this land of 
the Montezumas under its progressive republican form of 
government, its modern resources, to contemplate its bold 
railways and viaducts, suspended in mid air, in their verti¬ 
ginous ascent and descent of gigantic mountains, its beau_ 
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tiful valleys, torrents and stronnis, its majestic scenery, its 
thriving towns and cities, rendered rich by local industries, 
its mines and its forests, its palaces, cathedrals, schools, 

' and museums— the whole tiling brought out in relief by the ^ 
l^^tiges of its immortal past, a double civilization in strik¬ 
ing contrast! 

• "Should we leave unmentioned its delightful climate, its 
blue sky, its wonderful fruits and beautiful flowers? 

"But above all stand the noted courtesy, the exquisite 
refinement of its inhabitants, who have made us at home 
and filled our hearts with everlasting gratitude 1 

“This day will be inscribed in gold letters in the Annals of 
the Association, and I hereby express the sentiment of the 
assemblage, when I exclaim from tiie bottom of my heart: 
‘Viva Jilexico'.’” 

To resume our personal reminiscences. This afternoon 
among the notable places visited were the National Palace, 
where we were received with honors by a number of army 
oificers who devoted themselves to showing us very many 
sights in the various apartments throughout tlie building, 
among which was President Diaz’s state cliair, the presi¬ 
dent’s rooms, portraits of Inarez, Hidalgo, IVashington and 
iVaxlmillian and many other historical personages in the 
jAmbassador’s hall. We were also escorted through the 
-^^^Government departments, other public offices, etc., and 
More leaving were presented to General Pradillo, the 
Governor. 

AVe also visited the National Museum this afternoon and 
saw many curious Aztec antiquites, picture writing, Jlonte- 
zuma’s shield, the statue of Huitzilopochtli. the God of AVar, 
the Calendar stone, Tula Monoliths, goddess of water, 
Palemke cross, Ohaemol, and the Sacrificial stone, oil por¬ 
traits of viceroys and of Cortez, Maxmillian’s gala coach, 
and his silver service. AVe also visited the Natural History 
and Mineralological departments that contain an innumer¬ 
able variety of skeletons—the taxidermists’ art, etc. 

The social program for this (Tuesday) day as arranged by 
the Social Committee was as follows: 

At 8 A.si., visit to the Beneficiary Offices and Central 
Pharmacy on Xicotencalt street; visit to the Mining Schools 
San Andreas street. 

_^^At 1 p.ji., visit to the Arts and Trades School for men, 
Astampa of St. Lorenzo street; visit to the Preparatory 
School, San Ildfonso street. 

From 3 to 5 p.sr., session in main hall of said school. 

6 p.jt., visit to Central Meteorological Observatory, at the 
National Palace; and at 8 p.m., solemn inauguaration at the 
National Theatre. 

(To he concluded.) 
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To the Editor of the Journai, of the Americas Medicai, Association : 

It is safe to affirm that nine-tenths of the regular profes¬ 
sion heartily agree with the views, stated by “Conservative” 
in his letter to The Jouknai, of the 10th inst., as to any 
essential change in the code of Medical Ethics—as now rec¬ 
ognized by the American Jledical Association. 

/ In addition to his admirable presentation of affirmative 
reasons for the retention of the code in question, it may 
he stated that every annual meeting in the history of the 
Association has offered an opportunity to cancel ox revise 
the provisions of said code—and aside from recent left- 
anded movements having origin in a single locality and 
society tributary to the organization—and whose animus 
and spirit only tended to sustain the principle they would 
undermine—other than this the code has retained that free¬ 


dom from disapproval due to its excellence and origin. As 
the declaration of cardinal princijiles relative to medicine, it 
is the analogue of that framed by .Tefferson as applying to 
the citizen, and that upon wliicli each are founded in theol¬ 
ogy, the “sermon on the mount.” Its abrogation would be 
worse than suicidal, its revision'—as to essentials a danger¬ 
ous experiment. 

The one provision objected to by the free for all go as you 
please advocates, is, in tlic nature of events and tlie period 
which now obtains Ihe one specially amenable to a more rig¬ 
orous interpretation or amendation—the daily press in solid 
phalanx for the defense and promotion of quack advertis¬ 
ing, methods and literature, its direct channel of finalicial 
sustainance, is a giant menace to honorable practice, and 
an increasing force for the breaking down of all distinctions 
between merit and fraud, ability and ignorance, honor and 
cunning. No such influence operates to prevent the full 
recognition of merit and talent by the press of legal and 
clerical claiments of public approval, hence public security 
against imposition in medicine resides in the profession, and 
handicapped, as stated at tliat.by tlic immense dead weiglit 
of a subsidized press. It follows that medical impostors 
have allies and support quite sufficient without adding the 
assistance of a common level consultationship with quali¬ 
fied practitioners. It degrades, and does not—for it cannot 
—elevate decent and legitimate practice, something that 
demands, like all worthy factors of civilized life, tlie most 
vigilant care. Iowa, 


BOOK REVIEWS. 


Diseases of the Chest, Theoat, and Nasal Cavities 
including Physical Diagnosis and Diseases of the Lungs, 
Heart, and Aorta, Laryngology and Diseases of the 
Pharynx, Larynx, Nose, Thyroid Gland and (Esophagus. 
By E. Fletcher Ingals, A.M., M.D., Professor of Laryn¬ 
gology and Practice of Medicine, Kush Medical College: 
Professor of Diseases of the Throat and Chest, Northwes¬ 
tern University AA’oman’s Medical School; Professor of 
Laryngology and Rhinology, Chicago Polyclinic, etc., etc. 
Second edition, revised and enlarged. 240 illustrations 
Octavo, 700 pages, extra muslin, price, ?;5.00. AAbTliam' 
AA''ood & Company, New York. 


TiiG second, edition of this hook is o. ^r^tifyin^ improve— 
ment on the first. The author has done himself credit and 
added to the value of this volume in several directions. In 
the part devoted to the heart and lungs he does not restrict 
himself, as in the first edition, to the diagnosis and treat¬ 
ment, but has amplified his work by adding the subjects of 
etiology, pathology, symptomatology and prognosis. The- 
division on nose and throat diseases has been quite largely 
re-written. In passing from diseases of the lungs and heart 
to those of the nose and throat, one cannot escape the impi es- 
sion that the natural dissociation of these subjects should 
induce the author to produce two books insteadof one. This 
would enable him to do greater justice to his acknowledged 
ability by treating in detail in one volume those diseases 
which lie in the province of the general practitioner, and in 
another, those affections which the modern evolution of the 
science of the economy of labor has assigned to a generallv 
recognized specialty. ^ 

Probably no one will feel more keenly than the doctor 
himself the embarrassing limitations imposed on this work 
which, if treated with desirable fullness, would far outgrow" 
the handsome and convenient book he has produced The 
inference is naturally suggested by the regrets expressed 
m the prefaces to both volumes, that it is impossible for 
him to accord credit to many authors to whom he 
indebted for material, since this feature forms not the least 
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interesting and weighty part of such a treatise. The writ¬ 
ings of Morrell Mackenzie afford a generous and scholarly 
illustration of this kind of authorship, and doctors, like 
lawyers, are fond of having authorities quoted. 

The article on pulmonary phthisis is limited to twenty 
pages. The'reader will wish it had been extended to double 
that number in Dr. Ingals’ entertaining style. No room is 
given to tuberculin, but the details and results of the Shur 
ley-Gibbes treatment are plainly and practically stated 
Asthma, on which Hyde Salter has written a book, is given 
a little more than four pages. The author seems to have 
lost none'of his enthusiasm for the galvano-cautery. The 
writer recently asked a specialist and professor in these 
diseases what galvano-cautery apparatus he employed. “Not 
any,” was his reply. But there is a happy medium in these 
matters, although it may not be the patient. The doctor 
also retains his preference for aqueous solutions and pow¬ 
ders in catarrhal conditions. The frequency with which 
patients are given cocaine preparations for home treatment 
is surprising when we remember its paralyzing effect on the 
■vhso-motor nerves, sometimes producing a secondary con¬ 
gestion which transcends the existing pathological condition, 
and knowing the misery which the cocaine habit has inflicted 
•on its victims. 

In the article on “throat deafness” the theory is 
announced that in rarefaction of the air in the tympanic 
cavity “producing tension of the tympanic membrane, the 
chain of ossicles is put on the stretch,” etc. This is some¬ 
what at variance with the teacliingsof the older autliorities. 
On page 602 there is described the appearance of the drum 
head in the region of the “malleolus”—probably a cerebral 
slip, the author having ankylosis in mind. His advice to 
have patients treat themselves daily by injecting vapors of 
iodine and eucalyptol into their middle ears with inflators 
is out of harmony vvitli tlie teachings of tlie leading author¬ 
ities of the day. 

A commendable feature is the frequent use of compara¬ 
tive tables for differential diagnosis arranged in parallel 
columns, enabling the student to form a mental picture of 
'the variations of similar diseases at a glance. 

The publishers have maintained their high standard of 
excellence in the typograpliical art. Tiie type is of good 
size, clear, with only little lapses into trying fine print, and 
the paper has but one fault. It is glazed sutRciently to 
reflect the light into the reader’s eyes at night. As physi¬ 
cians usually have no other time for reading, it is unpar¬ 
donable for publishers to inflict this eye-weakening punish¬ 
ment upon their best friends. The book is embellished 
with numerous illustrations that are generally good. 

One does not need to jog his memory very violently to 
stir up the recollection of the time when western men 
thought it necessary to draw their medical inspiration from 
the founts of learning which, cum gratia Dei, blessed that 
part of America only that lay east of the Alleghany moun¬ 
tains. Since the profession of the great Northwest has 
irreverently dispelled this delusion,has the time not arrived 
when the execution of the mechanical and artistic part of 
our book-making can be effected in the neighborhorhood of 
the libraries and hospitals where the book material is pro¬ 
duced? An answer to this question seems to lie in the fact 
that in Chicago there are 1,300 firms employing 20,000 peo¬ 
ple, sending annually more than 15,000,000 bound volumes 
to the book patrons of the world. 


It is said that its enemies Spent $60,000 to defeat the Pad- 
dock Pure Food Bill. As it advocated patented and pro¬ 
prietary foods, etc., its death may not be regretted. 
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The BR..VIN OnxTans op the Emotioxs: Ake there sucn 
Centres?— According to Spencer and Bain, those physical i 
states which we class as feelings are inseparable from thoigi^, 
which we class as intellectual processes. Feeling, thought^ 
and volition constitute a “ trinity in unity;” they are char¬ 
acteristic in their several manifestations, yet so dependent 
among themselves that neither could subsist alone; neither 
will nor intellect could be present in the absence of feeling, 
and feeling manifested in its completeness carries vvitli it 
the germ of the two others (Bain). Feeling, according to 
Spencer, is the primordial unit of mind, and emotions are 
highly complex aggregates of simple feelings. 

Dr. S. V. Clevenger, in the American NaUiralist for Novem¬ 
ber, 1892, accepts and reinforces this view. The emotions 
have vaguely been regarded as having several centres, or 
a single centre. Often in physiological writings we encoun¬ 
ter the term “ emotional centre,” and reasons more or less 
incorrect have been advanced locating this “emotional 
centre” at the base of the brain. 

Emotionalism, Dr. Clevenger says, in a broad sense is\ 
nothing more or less than degrees of excitement. So from \ 
this standpoint it is a condition, an exaltation or depression 1 
of the nerve-centres ; and hence it would be absurd to look / 
for its centres. Joy, grief, anger, fear, jealousy, are all con¬ 
ditions which may engage every cell in the body at times. 
The fact that there may be crying and laughing centres in 
the medulla does not constitute that portion an emotional 
centre any more than we are justified in calling the leg cen¬ 
tres in the brain-cortex, kicking centres. The laugh and 
cry may be purely automatic, and without reference to the 
emotions at all. Besides, some emotional exhibitions, such 
as tremblings and pallor, indicate that during emotional 
excitement nerv’e force is pretty well diffused throughout 
the body, and that no particular set of nerves is engaged. 

It would seem that in such instances there is excellent evi¬ 
dence of the absence of an emotional centre, and the shaken- 
up general nervous system can find no special outlet for the 
feeling. \ 

When a rupture of a blood-vessel in the motor centres of j 
the brain causes paralysis, and in cerebral degenerative-^'-' 
states, such as are induced by alcoholism and senility, there 
is an increase of emotionalism. The patient may cry and 
laugh easily; but in such cases the higher control is lost, 
impressions are div'erted from former channels in the brain 
to the more automatic ones lower down, but the emotional¬ 
ism is the product of brain injury and is a debased condi¬ 
tion, and hence has no centre in tlie brain. The fact that 
the brain-base at its junction with the spinal cord has laugh¬ 
ing and crying reflex centres may warrant this area being 
named an emotional centre in a very limited sense; but, 
strictly speaking, there can be no such thing as a centre for 
the emotions, for laughing and crying are but two among a 
great number of emotional exhibitions, and they may recur 
unconsciously .—Boston Medical and Surgical Journal. 

Ei.ectricity in Pelvic TRounnns.—On the use of electri¬ 
city for pelvic troubles, Dr. Price says : “It is utterly in- 
comprehensible how any sane man can advocate the use oH 
electricity; it seems that it is only in such hidden regiuHS, 
as the pelvic that the electricians claim any resulting good) 
from their treatment. IVhy not apply this all-powerful, 
this infallible and omnipotent curative effect of electricity 
to the resolution of abscesses found in the neck of strum¬ 
ous children? Certainly wealthy mothers would pay well, 
even handsome fees, to save their children from carrying 
through life loathsome scars, not to mention the satisfac¬ 
tion of the operator upon curing his patient without the 
deformity resulting from the ^formatiorf of a cicatrix. — 
National Medical Review. 
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SATURDAY, DECEMBER 24,1892. 


I THE CODE OF ETHICS, CONSTITUTION AND BY- 
I LAAVS OP THE AMERICAN MEDICAL 

\ ASSOCIATION. 

The Committee on Revision, of which Dr. A. M. 
Holton, of Brattleboro, Vermont, is chairman, is 
anxious to obtain as much of an expression of senti¬ 
ment in relation thereto as possible; to that end 
correspondence is solicited from all who are inter¬ 
ested in this subject, in order to enable the commit¬ 
tee to frame such a revision as will represent the 
opinions of the majority of the members of the Asso¬ 
ciation. Such correspondence may be addressed to 
either member of the commiteee; A. M. Holton, 
Brattleboro, Vermont; Lbartus Connor, Detroit, 
Mich.; H. D. Did AM A, Syracuse, New York; Daniel 
( T. Nelson, Chicago, Ill., and Benjamin Lee, Phila- 
./\4elphia. Pa. 


RESULTS OP RESEARCHES IN BACTERIOLOGY. 

The practical value of bacteriology is now ques¬ 
tioned no longer. The invaluable services -which this 
young science has rendered preventive medicine by 
placing disinfection and sanitation upon a sound 
basis; the immense benefit it has brought to anti¬ 
septic and aseptic surgery and obstetrics by clearly 
defining the exact indications for, and the most relia¬ 
ble methods of sterilization; the positiveness in diag¬ 
nosis which the actual demonstration of the specific 
cause of a disease affords; and the protective inocu¬ 
lation with attenuated cultures against infectious 
xmeeases in the domestic animals—these are results 
^ of bacteriological researches of such practical value 
fls to satisfy the highest expectations of the enthusi¬ 
ast of a few years ago. 

lo-day bacteriology is about to revolutionize med¬ 
icine by elaborating a specific treatment of the infec¬ 
tious diseases. 

The demonstration that piathogenic bacteria are 


virulent on account of their chemical products and 
the study of the toxines and toxalbumons of infec¬ 
tious diseases led to the discovery of anti-toxines in 
the blood of animals immune against certain diseases 
and these anti-toxines wore found to have an unex¬ 
pected antidotal power. The researches of Buch¬ 
ner, Martin, Hankin, Nuttall, and others paved 
the way for the domoiistration by Ogata and 
Jasuiiara that the injection of a drop of blood from 
an immune frog will protect a mouse against an ordi¬ 
nary fatal anthrax inoculation, and then Behring 
and Kitasato showed that the blood of animals im¬ 
mune against tetanus and diphtheria, if injected into 
susceptible animals, prevents fatal infection with 
virulent cultures of the bacilli of these diseases; 
suitable experiments readily showed that the toxal- 
bumen of the tetanus bacillus is nutralized w'hen 
mixed with the blood of immune animals and the 
next step was the isolation of the tetanus-anti-toxine 
by Tizzoni and Cantani and the successful treatment 
of actual cases of traumatic tetanus by means of 
tetanus-anti-toxine injections. Already six cases suc¬ 
cessfully treated by this novel and specific but abso¬ 
lutely scientific method have been recorded in medi¬ 
cal literature, 'the first one being reported by Ru- 
D0I.PH Schwartz. 

G-. and F. Klemperer then showed that the blood 
serum of animals artificially immune against croup- 
ouB pneumonia renders susceptible animals immune 
and that it has a direct curative effect if injected 
after the development of the disease. Preliminary 
[ communications are at hand announcing the discov¬ 
ery of anti-toxines antidotal to tubercnlosis and to 
rabies, and numerous ingenious experiments are con¬ 
stantly being made demonstrating that acquired im¬ 
munity is due to the development of anti-toxines. 
Recently Sternberg has demonstrated by proper ex¬ 
periments that the blood serum of calves immune by 
previous attacks of vaccinia to vaccine virus contains 
something which neutralizes humanized or bovine 
lymph. 

These few lines, briefly touching the main land¬ 
marks in the development of the present knowledge 
of the toxines and anti-toxines of infectious diseases 
will serve to call attention to the revolution in treat¬ 
ment which these researches may bring about. The 
work of isolating anti-toxines, of testing their speci¬ 
fic action in neutralizing the toxic products of speci¬ 
fic diseases both before and after the development of 
the disease, and the task of producing anti-toxines in 
amounts sufficient and suitable for practical thera¬ 
peutic use, will be carried on enthusiastically and 
unremittingly by investigators all over the world,each 
believing that when bacteriology discovered the 
anti-toxine a new era dawned in the history of med¬ 
icine—the era of specific treatment of infectious dis¬ 
eases. 
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A PROPOSED CHANGE IN THE MEDICAL COHESE 
OF STUDY. 

One of the most serious errors in our present course 
■of medical study, as offered in the best four year j 
institutions,-lies in'the presentation of too many 
.subjects at a time. Time was when the medical I 
school offered six studies and had six professors. 
During the first year the student had anatomy, 
physiology and materia medica, during the second 
year medicine, surgery and obstetrics. In fifteen 
years as many new branches have come into the cur¬ 
riculum, and yet in many schools six or more studies 
are required of the student coincidently during the 
crowded term of each year. Prom an educational 
standpoint, this is a grave error. Not more than 
four different branches should be required of a stu¬ 
dent at a time. The course of lectures and labora¬ 
tory work should be divided into two portions for 
■each year. The first portion should be given during 
the first half of the term, the second portion during 
the second half. 

In this way the student could go about his work 
without confusion and yet with sufficient variety. 
At the end of the half course there should be a final 
examination and credit should be given for the work 
done. The quality of the work done would be bet¬ 
tered by .the concentration both for the teacher and 
the student. 

The course of study might be something like the 
following, remembering that each branch would re¬ 
ceive one hour a day in recitations or lectures and 
two hours a day in laboratory work and clinics dur¬ 


3. Medicine, recitations and lectures. 

4. Topographical anatomy and physical diagnosis, 
recitations. 

THIRD YEAR,SECOND HALF. 

1. Pathology, special, laboratory. -f 

2. Surgical clinics. 

3. Surgery, recitations and lectures. 

4. Elective work. 

FOURTH YEAR, FIRST HALF. 

1. Two specialties, each one-half, lectures and reci¬ 
tations. 

2. Clinics on specialties. 

3. Clinical diagnosis, laboratory. 

4. Thesis work. 

FOURTH YEAR, SECOND HALF. 

1. Two specialties, each one-half, lectures and reci- 
I tations. 

I 2. Operative surgery, laboratory, 
j 3. Clinics on specialties. 

4. Elective work. 

This rude outline is enough to show what can be 
done. It might be well to offer this work twice a 
year in the larger schools, and in that way the capa¬ 
city of the best located schools could be doubled. 

Pour of the eight groups could be given each 
spring, alternating from year to year; or better still, 
the solmol could continue the year through, and suf¬ 
ficient elective work offered to lengthen the term to 
nine months. These elective courses would be a 
means of medical culture for the undergraduate and 
would furnish an opportunity for post-graduate 


ing seventy days. 

FIRST YEAR, FIRST HALF. 

1. Comparative anatomy, laboratory. 

2. Chemistry, recitations. 

3. Physics, recitations. 

4. Physiology, recitations. 

FIRST YEAR, SECOND HALF. 

1. Histology, laboratory. 

2. Chemistry, laboratory. 

3. Human anatomy, recitations. 

SECOND YEAR, FIRST HALF. 

4. Human anatomy, recitations. 

2. Human anatomy, laboratory. 

3. Histology, laboratory. 

4. Elective work. 

SECOND YEAR, SECOND HALF. 

1. Embryology, laboratory. 

2. Human anatomy, laboratory. 

3. Materia medica, recitations. 

4. Elective work. 

THIRD YEAR, FIRST HALF. 

1. Pathology, general, laboratory. 

2. Medical clinics. - 


work. 


TRe SoutRern Medical College Association. 



To tUe Editor of the Jooknal op the Amekican Medicai. Association: 

An editorial in your issue of December 10,1892, in refer¬ 
ence to the two Medical College Associations, does great 
injustice to the action of the Convention of the Southern 
Medical Colleges, which was recently called to meet and 
did meet, in Louisville, Ky., for the sole purpose of raising 
the standard of medical education in the South. 

At a meeting of the Faculty of the Medical Departments 
of the University of Nashville, and Vanderbilt University, 
in August last, a committee was appointed to call a Con¬ 
vention of the Medical Colleges of the South for the pur¬ 
pose of raising the standard of medical education in the 
South. The call was made by circular letters mailed to the 
ofBcers of every reputable Medical College in the South, 
and answers were received from all addressed (except one) 
warmly endorsing the movement and promising hearty j 

cooperation. ..3%, 

The “sequestered" city of Louisville was named as tne\ 
place of meeting, and the 16th of November last as the time 
for the meeting. 

Every reputable medical college of the South, except on , 
was represented by either delegates or by letters. 

Methods of instruction and requirements for matricula¬ 
tion, %vhich differed in no essential particular from the plans 
and requirements of the American Medical College Assooia- 
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tion e.xcept in the oclucnlionnl requiromontBpWoro offered 
and adopted. 

A large niaiority of tiioso in nltendnnco, while desiring 
as high a grade of literary qualification ns could be attained, 
lyet opposed the requirement of more than a good, substnn- 
's^tial English education preliminary to matriculation. This 
difference in the requirements of preliminary education 
would, in the opinion Of many of those present,deter a large 
number of medical colleges from becoming members of the 
American Medical College Association, and hence it was 
proposed to organize a Southern Medical College Associa¬ 
tion, provided three-fourths of the Southern Medical Col¬ 
leges became members of that body. 

Those present at the convention entered the Association 
with enthusiasm, and many others have since become mem¬ 
bers by letter, and in a short while every reputable medical 
school of the South will become members of the Association. 

There is no valid reason why a college may not consist¬ 
ently be a member of both Associations, as they were both 
organized for the same purpose, viz.: the elevation of med¬ 
ical education, and there is no doubt that many of the col¬ 
leges of the South will become members of the American 


rlledioal College Association at an early date, 
j The medical colleges South have determined to raise the 
f standard of medical education to as high a point as the 
'American Medical College Association will, it matters not 
how high this point is. 

Below we insert the requirements in each Association 
side by side: 


Hcqutrcmcnts of the American Meet!- 
cal College Association. 


Ucquirements of the Southern ficdical 
Cnlicgc Association, 


Section l. Members of tbls Asso¬ 
ciation shall require of all matricu¬ 
lates an English composition in the 
hand-writing of the applloiint of 
not less than two hundred words; 
an examination by a Committee of 
the Faculty, or other Intvfnlly con¬ 
stituted Board of Examiners, In 
higher arithmetic, algebra, elemen- 
tory physics and Latin prose. 


Sec. 2. Graduates or matriculates 
\tii reputable colleges, or high 
yJ' '.lAools of the first grade, or nor¬ 
mal schools established by State 
authority, or those who may have 
successfully passed the entrance 
examination provided by the stat¬ 
utes of the state of New York, shall 
be exempt from the requirements 
of Section 1 . 

Sec. 3. Students conditioned in 
one or more of the branches enu¬ 
merated as requirements for ma¬ 
triculation shall have time until 
the beginning of the second year to 
make up such deficiences,provided, 
hop ever, that students tvho fail In 
any of the required branches in 
this second examination shall not 
be admitted-to a second course. 


Sec. 4. Colleges granting fin 
examination on elementary su 
jects to junior students shall n 
issue certificates of such final e 
^^iuation, nor shall any memb 
• of this Association confer the d 
free of Doctor of Medicine upc 
any person who has not been fir 
examined upon all the hrauches 
the curriculum by the faculty 
the college granting the degree. 


Sec. 5. Candidates for the degree 
oi Doctor of Medicine shall have 
attended three courses of graded 
instruction, of not less than six 


licquircmculs for Matriculation.— 
Every student applying for matrlc- 
ulatlou must possess the following 
qualificatlous: 

He must hold a certificate as the 
pupil of some known reputable 
physician, showing his moral char¬ 
acter and general fitness to enter 
upon the study of medicine. 

He must possess a diploma of 
graduation from some literary or 
scientific institution of learning, or 
certificate from some legally con¬ 
stituted high school, general super¬ 
intendent of State education, or 
superintendent of some county 
board of public education, attest¬ 
ing the fact that he is possessed of 
at least the educational attainments 
required of second-grade teachers 
of public schools. Provided, how¬ 
ever, that, if n student so applying 
is unable to furnish the above and 
foregoing evidence of literary qual¬ 
ifications, he may be permitted to 
matriculate and receive medical 
instruction ns other students, and 
qualify himself in the required lit¬ 
erary departments, and stand his 
required examination ns above 
specified, prior to offering himself 
for a second course of lectures. 

I The foregoing diploma or certifi¬ 
cate of educational qualifications, 
attested by the dean of the medical 
college attended, together with a 
set of tickets showing that the 
holder has attended one full course 
of medical lectures, shall be essen¬ 
tial to attendance upon a second 
course of lectures in any college 
belonging to this Association. 

Branches of Medical Science to he 
Included in Course of Instruction .— 
Anatomy, physiology, chemistry. 


months each. In three separate 
years. 

Six.fi. Students who have matric¬ 
ulated In any regular medical col¬ 
lege prior to July 1 ,18!>2, shall ho 
exempted from these requirements. 


materia mcdica and thcrapentlos, 
theory and practice of medicine, 
pathology, surgery, obstetrics and 
gynecology,hygiene, medical Juris¬ 
prudence (forensic modlciue), and 
special laboratory work ns herein¬ 
after jirovidcd. 

Qiinliflcations for Gradualion.— 
Candidates for graduation, in addi¬ 
tion to the usual requirements of 
medical colleges, must have n^ 
tended throe courses of lectures of 
not less tliaii six months encli, in 
three separate years; must have 
dissected in two courses, and at¬ 
tended two courses of clinical or 
hospital instruction; and must 
have attended one course in each 
of the special laboratory depart¬ 
ments, to-wlt: 1. Histology and 
Bacteriology; 2. Chemistry; 3, Op¬ 
erative Surgerj-. 

These requirements shall not ap¬ 
ply to any studentwiio has received 
n course of medical lectures prior 
to September 1,1S9.3. 

Yours, etc., i 

\y. T. Briggs. 

G. C. .Savage. 


HEALTH DEPARTMENT. 

No. 301 Mott St. 

New York, December 13,1892. 

Hon. Ciias. G. Wilson, 

President Health Department. 

Sir ;—I have the honor to submit the following report of 
the pathological and bacteriological work of' this Depart¬ 
ment during the outbreak of cholera in this city which 
occurred during September of the present year. 

In this work I secured the cooperation of Dr. Edward K. 
Dunham of the Carnegie laboratory, who has had large 
experience in biological work connected with Asiatic chol¬ 
era at the Hygienic Institute in Berlin, and I desire to 
acknowledge here my great indebtedness to him for bio¬ 
logical investigations in this connection. 

As bearing upon what is to follow, I desire to direct atten¬ 
tion to certain features in the diagnosis of Asiatic cholera. 
It is admitted by all clinicians of experience that a differ¬ 
ential diagnosis between sporadic and Asiatic cholera can¬ 
not he made on the clinical history alone. In the absence 
of an epidemic of Asiatic cholera, or the proof of direct 
exposure to Asiatic cholera, no one is justified on the clin¬ 
ical history alone in making a diagnosis of this disease. In 
the beginning of an epidemic of Asiatic cholera the first 
cases are always doubtful cases, and often their true nature 
is not recognized until the disease has become epidemic. 

It is not very unusual to see cases of sporadic cholera 
presenting the exact clinical picture which is presented in 
the severest types of epidemic cholera, and on the other 
hand, it has often been the testimony of all observers in the 
recent epidemic in Europe that frequently epidemic cholera 
takes such a mildform, and resembles so slightly the severest 
types of the disease, that any suspicion as to its nature would 
not be aroused, were it not for the existence of the epidemic 
or the results of biological examinations. 

In 1884 the German Government sent a commission, of 
which Robert Koch was tbe head, to Italy, Egypt and India, 
to study Asiatic cholera, and to determine if possible its 
cause. A peculiar organism was found in the intestinal 
contents and in the intestinal discharges of cases of chol¬ 
era, occurring in the epidemics in Italy and Egypt, and also 
in India, where the disease is endemic. This organism, be¬ 
cause of its curved form, ivas originally called the cholera 
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comma bacillus,but is more properly called the cholera] 
spirillum. Koch showed by his investigation that this 
organism was present almost in pure culture in the intes¬ 
tinal contents and in the intestinal discharges from cholera 
patients during the height of the disease, that it bore a 
definite relation to the course of the disease, appearing with 
severe symptoms and disappearing as severer manifesta¬ 
tions passed away; that it was never found in any other 
disease, and that it might be cultivated in various sub¬ 
stances outside of the living body. 

Several other microorganisms were afterward described 
by other observers (one of which occurs in the human 
mouth, another in a form of sporadic cholera, a third in 
stale cheese), which resemble very closely in their morpho¬ 
logical appearance the cholera spirillum. But when all the 
biological characteristics of these various organisms are 
considered, they can with great certainty and ease be differ¬ 
entiated from each other. 

It is now admitted by all prominent bacteriologists of the 
world, so far as I am aware, that the spirillum of Koch is 
absolutely characteristic and pathognomonic of Asiatic 
cholera, and that its biological characteristics differentiate 
it with certainty from all other microorganisms. When this 
organism is found, the diagnosis does not remain longer a 
question of opinion, but becomes a scientific fact, regarding 
which there can be among competent observers no differ¬ 
ence of opinion. To determine the nature of the organisms, 
however, it is necessary to not merely examine microscopi¬ 
cally the .intestinal contents or discharges, but to isolate 
and cultivate the spirillum in suitable media, and to study 
its characteristics. This process requires for the identifica¬ 
tion of the cholera spirillum in different cases, according to 
the conditions, from two to four days. 

The second occasion in the history of cholera epidemics in 
any part of the world in which biological examinations were 
practical! resorted to for the diagnosis and exclusion of this 
disease, was in the cholera epidemic, which occurred at the 
York Quarantine Station in 1887. Dr. AVilliam M. Smith, 
then Health officer, brought to me culture tubes inoculated 
from the intestinal contents of a child who had died with 
what had apparently been cholera morbus. The vessel from 
which the child had been removed, was supposed to be free 
from infection, although she had sailed from an infected 
port. Dr. Smith requested an opinion as to whether the dis¬ 
ease which caused death was sporadic or epidemic cholera, 
and offered to hold the vessel until the question was deter¬ 
mined. The examination by three independent observers 
(Dr. Prudden, Dr. AVeeks and myself) showed at the end of 
forty-eight hours that the disease was Asiatic cholera. Four 
hundred immigrants were then removed from the vessel, 
and several days later a number of other cases occurred 
among them. Asiatic cholera was then only excluded from 
New York City by reason of the biological examinations 

In view of the above facts, the importance of biological 
examinations in the diagnosis of Asiatic cholera is, it seems 
to me, at once apparent. 

The first case referred to me for investigation was that of 
a laborer, Chas. McAvoy, age 32, who died on September 7 
after an illness of about thirty-six hours' duration. He had 
suffered from severe watery diarrhpea and vomiting, accom 
panied by persistent cramps in the abdomen and limbs, 
collapse and death followed. This case was reported tc 
Health Department by physicians in attendance as proba¬ 
bly one of Asiatic cholera. 

At the autopsy, such lesions as may be found in cases of 
death from both sporadic and epidemic cholera were pres 
ent. In the absence of any evidence of exposure to infec¬ 
tion from epidemic cholera) and inasmuch as the microscop 
ical examination of the intestinal contents was negative. 


and the anatomical lesions found in both sporadic and epi¬ 
demic cholera may be so nearly identical as to make a dif¬ 
ferentiation on this ground impossible, the conclusion was 
reached, provisionally at least, that this was a case of spo- , 
radic cholera, and the cause of death w’as so returned to the \ 
Health department. 

A biological examination, however, was immediately be-'^ 
gun, and on the 10th of September the investigation had 
proceeded to such extent that it was considered certain that 
it was a case of epidemic cholera. Realizing very fully, 
however, how many and what important interests w'ere at 
stake, an official report was not presented to the Health 
department until several days later, after the diagnosis had 
been confirmed by Dr. T. Mitchell Prudden, consulting phy¬ 
sician to the Health department in the Division of Pathol¬ 
ogy, Bacteriology and Disinfection. A report was then for- 
W’arded to the department, correcting the original diagnosis, 
and reporting this as a case of epidemic or Asiatic cholera. 
During the month following this, nine other cases occurred 
in New York City, and one in New Brunswick, N. J., in 
which a diagnosis of Asiatic cholera was made, either on 
the ground of the biological examination,or, in two or three 
cases where no biological examinations were made, on the i 
clinical history and the association of the patients with \ 
cases of Asiatic cholera. Twenty-four suspicious cases in ( 
all were examined biologically, in a number of instances^ 
repeated examinations being made. 

Of the eleven cases of true epidemic cholera (including 
the New Brunswick case) nine died; among the others, 
which biological examination showed to be sporadic cholera, 
no deaths occurred. The clinical history in all the cases of 
true cholera was nearly the same, namely: vomiting, wat¬ 
ery diarrhoea attended with severe cramps in the abdomen 
and legs, collapse, and in most cases death; the whole dur¬ 
ation of the illness varyingfrom six or eight hours to thirty- 
six hours, and in one instance to five days. 

The material used for the biological examinations in most 
of the cases, which proved to he epidemic cholera, was ob¬ 
tained from the intestinal contents after death, as these 
cases, with one exception, occurred before or almost imme¬ 
diately after they w'ere first seen by the Health Depart- X 
ment Inspectors. In one case the intestinal discharges ? 
passed before death were examined, and in the suspiscious/'- 
cases (which proved to be sporadic cholera) the intestinal 
contents \vere aiw^ays the material submitted for examina¬ 
tion. In one or two instances the material presented for 
examination was in the form of soiled clothing. The results 
of the biological examinations in all the cases of epidemic 
cholera were identical, the same microorganism (the cholera 
spirillum) showing the same biological characteristics in 
all respects, was found. In some of the cases the cholera 
spirillum formed more than 90 per cent of all the micro¬ 
organisms present in the intestinal contents. 

The anatomical lesions and postmortem appearances in 
all of the cases were the same, and are so striking and so 
unusual in autopsies in this latitude, as to constitute in 
themselves strong but insufficient ground for a diagnosis. 

The cultures from several of the latter cases before an 
official report was forwarded to the Health Department, 
were examined at my request by Dr. T. Mitchell 
and Dr, Henry P. Loomis, and the diagnosis was connnjiSax^ 
by them, and their names were appended to the reports. / 
After several cases had occurred, that there might be amp e 
confirmation of the original diagnosis, cultures were sen 
to Dr. Harold Ernst, Professor of Bacteriology m the iia - 
yard Medical School; to Dr. George 31. Sternberg, deputy 
Surgeon General of the United States Army (vffio, during 
the epidemic, at the suggestion of the Advisory Oommi 
of the Chamber of Commerce, and at the request o 
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Jenkins, was detailed ns Consulting Bacteriologist to the 
IJew York Quarantine Station); Dr. .T.M. Byron, Director of 
the Bacteriological Division of the Loomis Laboratory (who, 
during the epidemic, was placed by Dr. .Tonkins in charge 
of the hospital at Swinburne Island); Dr. Win. 51. Welch, 
“alrofessor of Pathology in the .Tohns Hopkins University, 
Vltiniore; and to Dr. Petri, Chief of the Bacteriological 
. Department of the Imperial Board of Health, Germany. 
The identity of the organisms found in these cases with 
that of the cholera spirillum of Koch, was confirmed by all 
of these observers, and, furthermore, Drs. Byron and Stern¬ 
berg confirmed the identity of these organisms with those 
found in the cases that occurred on the cholera infected 
vessels and on Swinburne Island. Unusual precautions 
were taken in this matter, that there might be no possi¬ 
bility of doubt as to the nature of the disease with which we 


had to deal. other disease, excepting those comparatively r 

The postmortem appearances and the anatomical lesions sporadic cholera, wliich present the same clinic 
in the cases of Asiatic cholera, eight in number, in w'hich In my annual report to this department, I 

BACTERIOLOGICAL EXAMINATIONS IN SUSBECTED CHOLERA CASES, SEPTEMBER AND OCTOBER, 1S02. 


solitary follicles in the lower part of the ileum. The intos-' 
tinal contents showed in all cases a striking absence of bil¬ 
iary coloring matter, or anything resembling ordinary fmces. 
The intestinal contents were usually large in amount, had a 
gruel-like consistency, and a slightly pinkish hue. If 
placed in a vessel and allowed to stand some hours, a white 
sediment formed, leaving an almost clear supeTnatent fluid 
having a pink tinge. The sediment was found on micro¬ 
scopical examination to bo made up largely of desquamated 
epithelial cells from the mucus membrane, mucus, micro¬ 
organisms, and granular detritus. 

The bladder was usually empty. In a few cases there 
was a marked peculiar dryness of all the organs. 

The postmortem appearances and the anatomical lesions, 
together with the absence of any sufficient anatomical cause 
for death, produce a picture that is unlike that seen in any 
other disease, excepting those comparatively rare cases of. 
sporadic cholera, which present the same clinical histories. 

In my annual report to this department, I shall give a 


Character ol 

Direct Microscopical j 

CuHnro Ro- 

Rel. Prop.of Choi- Re- 
1 cm Bacllla to To- tnlts 

1 Remarks. 

Sample. 

Examination. 1 

suits. 1 

1 tal No, of Bactc- Re- 



rin. ported. 



1 Sept. 1 1ntestinnl contents . Inconclusive 
2Sept. 9 “ “ . “ “ 

V 8 Sept. 11 Cloth stained with 

1 dejecta.Negative . , . 

4 Sept. 11 Intestinal contents . “ ... 


i l2Dejectn.Cholera spirillum present, 

. 12 Iniestlnnl contents . Inconclusive. 

;.U " “ . •• •< . 

;. 15 Vomit. “ “ . 

:. 15 Cloth stained with 

dejecta.Negative. 

:.19 Dejecta. 

;. 10 Cotton and clothing 
eonhed In dejecta 

and dirty water . . Not made. 


TJiSept.lO 
IS Sept. 21 

14 Sept. 21 

15 Sept. 21 
10Sept.21 
17 Sept. 21 
IS Sept. 22 
12 Sept. 22 

20 Sept. 23 

21 Sept. 26 
'2ISept.2G 

T 25 Sept. 2S 
,\2lSept.28 
/ Al'ept.lS 
2ijSept.29 
27 Oct. 4 . 

2S Ort. .5 . 
29 Oct. 5. 
so Oct. 7 . 
31 Oct. 7 . 


Tntestlnol contents . Inconclusive. 

'Dejecta.Not made .. . 

I Vomit. “ 

Dejecta. “ 


llntestlnal contents,. 
Dejecta. 


'■ .Inconclusive 

Intestinal contents . “ “ 

Cloth soaked with 

dejecta.Not made . . 

Stomach contents . . “ 

Intestinal contents . “ 


iStomach contents. . 


Cholera . . . Ahont 20 per cent. Sept. 13 Died Sept. 7. 

Not cholera.Sept. 11 Autopsy by Dr. II. P. Loomis, who reported 

I death ns due to meningitis. 

“ “ .Sept. 14 Died Sept. 10. 

Proh'y cholera.Sept. ll.Body had been embalmed before autopsy. 

Report based on next cn.se (No. o). 

Cholera . . . About 100 per cent Sept. 14 Dion Scpt.ll. Wile of Wm.Wiegmnnn (No.4). 
“ ... Abundant .... Sept. 14 Died Sept. 11. 

“ .Sept. 10 Died Sept. 13. 

Not cholera.Sept. 17 s 

" .Sept. 17 

Cholera.Sept. . Died Sept, 23, 

“ .Sept. . Died Sept. 18. Examination made at request 

of authorities of New Brunswick, N. j. 

“ .Sept. . Died Sept. 18. Stoker on S. S. Nevada. 

Not cholera.Sept. 23 

" “ Sept. 23 

“ " Sept. 24 

“ “ Sept. 24 

“ “ Sept. 23 

“ “ Sept. 21 Second sample, case No. 10. 

“ " Sept. 24 Second sample, case No. 15. 

“ “ Sept. 21 Second somple, case No. 13. 

“ “ Sept. 30 

“ “ Sept. 30 

“ “ Sept. 30 Second sample, case No. 22 . 

“ “ Sept. 30 

Cholera. . . . About 30 per cent. Oct. 1. Died Sept. 20. 

“ “ . About 88 per cent. Oct. 1. Died Sept. 29. Second sample, case No. 25. 

Not cholera.Oct. 8 . 

“ “ .Oot. 8 . Second sample, case No. 27. 

‘‘ “ .Oct. 8. Third sample, case No. 27. 

“ “ Oet.9. 

“ .Oot.O. 


autopsies were performed, were very striking and were 
practically indeiitical. The face had a peculiar drawn 
expression, the cheeks and eyes were much sunken, and the 
cheek bones were very prominent. The extremities of the 
nose, fingers and toes were shriveled and often cyanosed. 
The extremities (arms and legs) were semi-flexed, with the 
toes drawn under and the fingers clenched, rigor mortis 
was very much marked, and in some cases the temperature 
postmortem remained high for some hours. On opening 
the abdomen, the coils of intestines presented a peculiar 

C int, which was especially marked in the coils of the 
• The small intestines especially were, as a rule, 
^-toarkedly distended with fluid contents. All of the paren¬ 
chymatous organs showed cloudy swelling and appeared 
congested. The brain and its membranes were also con- 
psted. The blood everywhere was fluid, or showed only a 
few soft, dark clots. 

The mucus membranes of the stomach and intestines pre- 
sen e^ few changes to the naked eye, excepting marked 
orommence and swelling of the patches of Peyer and the 


description of the method employed in the biological'diag¬ 
nosis of Asiatic cholera. 

A table is appended giving the important data regarding 
the specimens which were examined bacteriologically. 

Copies of the letters received from the different bacter¬ 
iologists who have examined the cultures, are also 
appended. Respectfully submitted, 

(Signed) Herman M. Biggs, 

Chief Inspector, 

Division of Pathology, Bacteriology and Disinfection. 

Cleveland, 0., Dec. 1, 1892. 

Hon. Tom.L. Johnson and Hon. V. A. Taylor, JIembers op 

Congress from the 20th and 21st Districts op Ohio 

Gentlemen:—The dangers to be apprehended the coming 
year from cholera, and every year from yellow and typhus 
I fevers, and other fatal diseases which maybe imported from 
abroad, are such as to cause all good citizens anxious con¬ 
cern. The magnitude of the work of guarding our National 
frontiers against the importation of-infectious and contag- 
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ious diseases, the efficiency of quarantine if thoroughly and 
properly applied, the fact that the people in the interior are 
no less interested than those upon the borders of the coun¬ 
try, and the further fact that the States acting separately 
are unable to properly establish and enforce efficient quar¬ 
antine ; all these considerations point to' the conclusion 
that the general government should assume control of coast 
and border quarantine. The present organization and 
equipnaent of the Marine Hospital service and the excellent 
work heretofore done by that service are evidence, in our 
opinion, that the Marine Hospital Corps is amply able to 
enforce quarantine if its powers are sufficiently enlarged 
and adequate funds are placed at its command. Neither 1 
the present powers of the Marine hospital service, as we | 
understand them, nor such appropriations as have hereto¬ 
fore been made are at all adequate to meet the present 
emergency. IVe, therefore, your constituents and members 
of the Cuyahoga County Medical Society most earnestly 
request you to use your utmost endeavors to secure action 
by Congress early in the present session upon the matters 
herein set forth. To accomplish the desired ends of such 
legislation early action by Congress is a necessity in order 
that time may be given to prepare for the work. In thus 
urging National Quarantine we do not fail to recognize the 
efficient work of the Health authorities of New York City 
during the present year. Indeed the success of local quar¬ 
antine at the Port of New York and otlior sea-ports but em¬ 
phasizes the need of National quarantine to the endtliat all 
points upon our borders may be guarded with equal efficiency, 
.and, as this is a matter which concerns the whole coun¬ 
try, it is but just that the whole country should bear the 
burden of expense. We would also urge upon your attention 
at this time the obvious fact that preventive medicine is so 
related to internal conditions and to foreign immigration— 
in short, to the "general welfare” and is of such importance, 
magnitude and dignity that the general government should 
no longer neglect to give it proper recognition. Either the 
powers of the Marine Hospital Service should be so enlarged 
as to meet the requirements, or a Department of Public 
Health should be established and ample means provided to 
enable such department to perform its legitimate duties. 

We earnestly hope that the views above set forth may 
coincide with your own and that you may earn the lasting 
gratitude of your constitutents and of the whole country by 
pushing forward the cause of public health. 

Rspectfully submitted, 

W. J. Scott, M.D. ) 

W. A. IvNowcTox, M.D., / Committee. 
L. B. TncKCRji.iN, M.D. ) 

Isaac V. Hijibs, M.D., Pirsirfrih. 

Julius WoLrcNSTBiN, M.D., Secretary. 


iVlISCELLANY. 


Da. RicUAan H. Day died at Baton Rouge, La., December 
4,1892. He was born at Bladensburg, Md., June 9.1813. 


At the annual “business meeting” of the Washington 
Obstetrical and Gynecological Society, held Oct. 31, 189-., 
the following officers were elected for the ensuing ye^r; 
President, Dr. D. W. Prentice; vice-presidents, Dr. H. L. E. 
Johnson, Dr. H. D. Pry •, recording secretary. Dr. G. Wylie 
Cook; treasurer. Dr. Geo. Byrd Harrison ; corresponding 
sesretary. Dr. W. Sinclair Bowen. 

Official List of Changes in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, U. 8. Army,from 
December iO, 1892, to December 16,1892. 

Lieut.-Ool. William D. Wolverton, Deputy Surgeon-General 
U. S. A. is relieved from duty at Ft. Schuyler, N. A., and 


W'ill report in person to the commanding Officer, Water- 
vliet Arsenal, West Troy, N. Y., for duty at that arsenal 

First Lieut.Charles Willcox, upon the recommendation of the 
Medical Dept, of California, will report to the commanding 
officer. Presidio of San Francisco, for temporary duty at 
that post, until the departure from Angel Island, Cal., oFai 
M ajor William H. Gardner, Surgeon, when he will proceed n] 
to Angel Island, and report to the commanding officer oF 
that post for temporary duty. 

Oapt Adrian S. Polhemus, -Isst Surgeon U. S. A., is hereby"" 
granted leave of absence for two weeks on surgeon’s certi-'C 
ncate of disability, with permission to apply for an exten-i 
sion of two weeks. 

I 

OrnciAL List or Ciianues in the Medical Corns of the D. S, 
Navy, for the Week Ending December 17,1892. i 

P. A. Surgeon E. R. Stitt, from receiving ship “ Franklin ” . 
and to hospital, Norfolk, Va. 

P. A. Surgeon J. F. Keeny, from Naval Hospital, New York, 
and to the U. S. S. “Ranger.” ' 

P. A. Surgeon T. A. Berryhill, from 17. S. S. “ Raqger " and 
to the hhsh Com. Str. “Albatross.” 

P. A. Surgeon F. W. F. Wieber, from the Fish Com. Str- 
“ Albatross” and granted one month’s leave. 

Asst. Surgeon G. T. Smith, from Coast Survey Str. “Ilass- 
ler,” proceed home and wait orders. , 

Asst. Surgeon F. G. Brathwaite, from the U. S. S. “Fern ”■' 
and to the U. S. S. “ Chicago,” 

Asst. Surgeon J. S. Hope, from the receiving ship “Frank-' 
lin” and to the U. S. S. “ Fern.” 

Asst. Surgeon J. M. Whitfield, from the U. S. S. “Chicago” 
and granted one month’s leave. 

OrnciAL List of Changes of Stations and Duties of Medi- ' 
cal Officers of the U. S. Marine-Hospital Service, for the 
eight weeks ended December 10,1892. 


Surgeon George Purviance, detailed as chairman of Board 
to consider changes in uniform. December 6,1892. 
Surgeon W. H. H. Hutton, relieved from duty at Cape 
Charles Quarantine, to rejoin station. November 29,1892. 
Surgeon John B. Hamilton, granted leave of absence for' 
six days. November 18, 1892. 

Surgeon H. W. Sawtelle, granted leave of absence for seven 
days. November 9,1892. 

Surgeon H. W. Austin,detailed as member of Board to con¬ 
sider changes in uniform. December 6, 1892. 

Surgeon G. W. Stoner, granted leave of absence for four¬ 
teen days. December 9,1892. 

Surgeon John Godfrey, to proceed to the City of Mexico on 
special duty. November 22,1892. 

Surgeon Fairfax Irwin, to proceed to Europe on special^ 
duty. November 22,1892. i 

Surgeon F. W. Mead, detailed as recorder of Board to cony5 
sider changes in uniform. December 6,1892. 

Surgeon H. R. Carter, relieved from duty at Cape Charles. 
Quarantine, to rejoin station. October 20,1892. Relieved 
from duty at Cincinnati, O.; assigned to duty at Norfolk, 
Ya. October 26,1892. 

P. A. Surgeon C. E. Banks, granted leave of absence for 
fifteen days. October 24,1892. 

P. A. Surgeon A. H. Glennan, granted leave of absence for 
thirty days. October 26,1892. 

P. A. Surgeon W. D. Bratton, granted leave of absence for 
thirty days. November 10,1892. < 

P, A. Surgeon J. 0. Cobb, granted leave of absence for six 
teen days. December 7,1892. 

P A Surgeon G. M. Guiteras, relieved from duty at Gulf 
Qurantine, assigned to temporary duty at Balitmore. Md. 
December 1,1892. - . - 

P A. Surgeon H. D. Geddings, to report in Washington, 
D. C., for special temporary duty. November SO, 1892. 

Asst Surgeon S. H. Hussey, to proceed to South Atlantic 
Quarantine for temporary duty. October 20,1892. 

Asst. Surgeon J. 0. Perry, when relieved at Norfolk, Va., teg^ 
rejoin station at Mobile, Ala. October 26,1^2 ^ 

Asst. Surgeon G. B. Young, granted leave of absence foU 
twenty-one days. October 27,1892. ^ 

Asst Snrceon W. G. Stimpson, to proceed to Baltimore, Md., 
for temporary duty. December 5.1892. ^ ^ , 

Asst. Surgeon C. H. Gardner. ordered to Portland, Or., ffir 
temporary duty. October 25,1892. ' 

Asst Surgeon J. A. Nydegger, to proceed to Gulf Quaran¬ 
tine for temporary duty. December 1,1892. , 

Asfet. Surgeon Edgar Strayer, detailed as inspector of immi¬ 
grants, port of Boston, Mass. November 22.1892. 
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cad in tlio Section of Plij-sloloKy nml Dlototica, nt tlio Forty-tlird 
Anminl Meetlny* of the Amcrtcuu Sfctlfcnl Assoofntfou, helo nt 
^ Detroit. Midi.. June. 1892. 

BY SURGEON G. A. SIEGFRIED, U. S. N. 


In .accordance with the desire of the American 
iledical Association, made known to Snrgoon-Gen- 
iiai J. Mills Browne of the Navy, by the officers 
>f the Section on Physiology and Dietetics, I have the 

I nor to submit the following contribution on the 
S. Naval Ration and the system of dietetics com- 
mly in use in the Naval Service. 

You desire to know how we nourish and subsist 
he American Nawl man, upon what principles and 
scale luB dietary is composed, the nutritive and dy- 
inmic values of the articles composing it, and the 
'cncral results both to himself and his country. As 
he problem implies some retrospection, and as the 
iriuciples-and knowledge guiding us are universal, 
t beg to be allowed to give some account of the pres- 
Jnt systematic training of vast bodies of men for 
irmies and navies, and the bearing this has on the 
hygiene and development of whole nations and mil¬ 
lions of human beings. 

The progress of the arts and sciences in recent 
times has had its due influence in the evolution of 
the present complex military and naval rival organ- 
^^tions of civilized nations. These armed bodies 
' Jllhe Continent of Europe, where the play of polit¬ 
ic aud economic problems and forces is greatest, 
unhappily absorb the bulk of the genius and talent 
of mankind, and the training and disciplining for 
effective use at the least cost of these hosts of men 
has become the chief end and aim of national ambi¬ 
tions. It has called into existence, aside from the 
material constructions aud equipments of destructive 
offense and defense, a vast amount of practical skill 
and the highest arts of scientific hygiene, in pro¬ 
ducing and conserving the physical adaptability and I 
stamina of men by tbe use of proper clothing, hous-' 
ing, food and water supplies, periods of work and 
rest, and the cultivation of their capacities physical 
and mental. In these services our profession is 
mostly concerned with disease yDrevention and waste 
of life, and under very favorable circumstances, for 
evil results quickly make themselves felt, and we 
|!We to deal here with the canses of more losses than 
lueliasualties of the most sanguinary wars in history. 
A bad dietary and tainted water quickly render a 
force of men useless, whilst comparatively few are 
hilled in battle. There has thus been produced a 
very costly, highly efficient and intensely destructive 
agency, and no department of science and experience 
is left unransacked to promote these ends. 

But as all these things are but inanimate contriv¬ 


ances and inventions needing for their essential uses 
the touch of man, it is our part to produce and pre¬ 
serve to the extent of all his powers the more 
highly endowed and delicate human machine, so that 
he may not fail in his part in the hour of trial, that 
waste of life aud loss of treasure, may not be the 
final result. 

Vast national forces, in countries where every able- 
bodied man must serve his allotted time with the 
army or navy according to his place in society, are 
in reality vast scliools, and by many publicists and 
hygienists are looked upon as blessings in this sense. 
The ignorant peasant and lowly laborer are taken 
from often barbarous surroundings, cleansed, vacci¬ 
nated, and set upon a humane basis of existence 
more favorable in every respect for their improve¬ 
ment. They are removed for a time from the dead¬ 
ening labor of the fields and factory, the mind is 
opened, tliey are trained not only to arms but in the 
elements—if no more—of a common education—bj’- 
their associations and daily tasks. His body is cul¬ 
tivated in all parts, including his mind, for obviously 
this human machine is made more efficient and ex¬ 
pert as a war factor in proportion as his mental and 
physical'development has advanced. 

It is said with justice that since universal military 
or naval service has come into effect in European 
countries, many problems relating to sectional anti¬ 
pathies, as well as the causes of disease and spread 
thereof influencing whole provinces, are being re¬ 
moved. This is notably so in Italy, and is a powerful' 
I factor in the regeneration and unification of that 
country. So from the standpoint of hygiene, and as 
medical men, It cannot be an evil that these hosts of 
human beings are so collected together, groomed; 
trained and fed as science dictates; for once im¬ 
planted in them by the power nf the State, these 
habits and impressions must to a great extent remain 
with them on their return to their former pursuits 
and civil occupations; and in so much do they and 
the community to which they belong benefit. It is 
not too much to say that this universal service is in 
Europe a great uplifting agency, and on the other 
hand wars are happily not more frequent than under 
previous conditions. 

In those early periods in history when men fought 
their battles in rude boats propelled by manual laboi^ 
a rude commissaiy effort was carried on by the war¬ 
riors’ servants and differing not essentially from his 
daily fare ashore, whilst the absences from bases of 
supply were short. 

In the course of time as the art of navigation and 
the knowledge of astronomy and geography grew, 
explorers traversed all seas, and in making long voy¬ 
ages food supplies became progressively less fresh and 
full,and consisted mainly of the coarser cerealia, dried 
and salted meats, spirits, and some live stock. Coin¬ 
cident with these long absences from land and fresh 
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food grew the list of deaths, directly and indirectly 
from these deprivations, and chiefly from the lack of 
those little appreciated food elements in a fresh state 
derived from succulent plants and animal flesh. So 
that accounts of early voyages are often but doleful 
narratives of gradually increasing suffering and death 
dependent upon these deprivations and length of time 
at sea. The losses from scurvy in the best appointed 
navies up to 1840, comprise the bulk of the mortality 
tables; and in the commercial marine the disease 
still occurs, due usually to the rapacity of owners in 
fitting out ships with insufficient and adulterated 
food supplies. Scurvy among seamen, and even on 
land, up to the end of the last century, has been a 
classic theme in the study of causes and the sequelfe 
of improper and insufficient dieting, and the present 
appreciation of the disease may not inappropriately 
be referred to here. It has absorbed the attention 
of naval medical men because of the magnitude of 
the losses in life, exceeding in the past that from all 
other causes combined. 

It was not uncommon for a naval vessel in three 
years of remote foreign service to lose a sixth or even 
more of her crew, and in the voyages of discovery a 
century and a half ago, often but a handful returned 
of the hundreds who originall 3 ’^ ventured, and these 
misshapen, brutalized specimens of humanity. To 
the immortal credit of Captain Cook, he was the first 
to furnish the experimental proof on a large scale of 
the value of succulent fruits and vegetables and their 
acid juices in preventing and curing scurvy. This 
occurred in 1772-75, during his second voyage, when 
with a crew of 118 men he circumnavigated the globe, 
and brought all but four home with him—three dying 
from accident and one from consumption. This 
memorable event, and successful dieting, for which 
he received the medal of the Royal Society, took 
iflace only thirty years after Anson’s voyage of dis¬ 
covery, in which out of 900 men he lost 600 from 
scurvy in three 3 Tears. Yet like all reforms in hy^gi- 
ene, the lessons of Cook’s experience and the plead¬ 
ings of naval surgeons had but little effect, and 
scurvy’^ figured heavily in naval mortality^ tables up 
to fifty years ago. Cook’s vessels in 1772 were sup¬ 
plied with malt, sour krout, salted cabbage, “portable 
broths ” and soups, mustard, marmalade of carrots, 
inspissated juice of wort and beer, and as much as 
possible of live stock. He knew the' value of fresh 
berries, he cooked grasses and greens with the dry' 
legumes and cereals, he used the fresh flesh of all 
animals and birds, and he even distilled sea water 
in times of scarcity. To produce dryness and to 
fumigate between his narrow decks he used the fire 
and smoke from portable iron baskets._ By these 
various means he successfully traversed (in his ship 
the “ Resolution,” of less than 400 tons burden) the 
i seas from the latitude of England to south latitude 
71^, in the tropics, and antarctic ice regions, alter¬ 
nately, and encircled the globe. 

Scurvy pathologically is characterized by the effu¬ 
sion of semi-organizable fibrinous rnaterial in the 
tissues 'of the gums, between the straie of muscles, 
and periosteum and bone, by ecchy'moses, and 
blanched tissues. In the blood the red cells are 
diminished, its albumen and fibrin are relatively 
increased, and there is no great decrease in the 
amounts of potash and other salts. 'Some have held 
that potash salts are deficient in scorbutic diets and , 
in the urine of those ill with the disease, but this is 


counterbalanced by the fact of success following not 
potash loaded aliment, but the prompt curative effect 
of substances holding naturally in solution and in 
the fresh state the organic salts of fruits and succu¬ 
lent vegetables, as the citrates, lactates, tartrates..{ 
etc., best exemplified in lime juice, potatoes, aci^-, 
vegetables and fruits. Ralfe concluded that the pri^^ 
mary alterations in scurvy depended on an alteration 
between the various acids, organic and inorganic 
and the bases found in the blood, by w'hich, a, the 
neutral salts, as the chlorides, are either increased 
relatively at the expense of alkaline salts; or, h, that 
these alkaline salts are absolutely decreased. Thus 
is produced a “ normal ” alkalinity of the blood, and 
he suggests that this diminution produces the same 
results in scurvy patients as happens in animals, 
when their blood is reduced in alkalinity by inject¬ 
ing acids or feeding acid salts; namely”: disso¬ 
lution of blood corpuscles, ecchymoses and blood 
stains on mucous surfaces, and fatty degenerations 
of muscle and secreting gland cells. The disease is 
a maximum expression of malnutrition dependent 
on chemical alterations of the blood and fluids of- 
the body, and on specific changes in the normal \ 
metabolism of protoplasm, and its study bears a. I 
direct and suggestive relation to our subject—thqy 
proper nutrition of the body by w'ell proportioned 
diet. 

Though full generous food stuffs in moderately 
fresh state do prevent scurvy', yet it occurs w'hen 
from unforeseen circumstances the diet fails in some 
of these requirements, and it is customary' to provide 
mariners with antiscorbutics properly so-called. The 
value of lime juice w'as known from 1573 (Solomon 
Albertus), 1593 (Sir Richard Hawkins); and in 
1795, through the importunity' of Blane, it was regu¬ 
larly issued to the English nav^. It is not in Qie- 
regular U. S. Naval ration. In the English Arctic 
experience in 1873-75, it was'found that scurvy oc¬ 
curred when lime juice was omitted, even though 
pemmican and preserved potatoes were used. From-N, 
Kane’s time raw meat is of known value. It is to ) 
the absence of the substances of the fourth group pfA?, 
aliments that scurvy is due, and these include those 
salts and bodies in tissue solutions to which much 
of the catalytic and dialytic properties of organic 
fluids, and exchanges in normal nutrition or meta¬ 
bolism are due. To this group, and with variety of 
food elements as a whole, are probably' also due the 
more thorough elaboration of the digestive ferments 
and enzymes. There does not seem to be in scurvy 
diets any deficiency' of sodium, iron, lime, magnesia,, 
or the salts of potash or phosphoric acid, W’hen it is- 
considered how' much phosphoric acid there is con¬ 
tained in the cerealia and meats, and y'et the disease- 
occurs. The same can be said of sulphur in relation 
to meats and the leguminosse. 

There remains then only the inorganic elements, 
the salts and the combinations of alkalies w'ith those- 
w’hich form carbonates in the system, viz.; lactic,j 
citric, tartaric and malic acids. The salts containing^ 
them are at first neutral, afterw'ards alkaline, from / 
their conversion into carbonates; they' then play' a. 
double part, and moreover, w'hen free and in the- 
presence of albumen and sodium chloride, these 
acids have the peculiar power of precipitating albu- 
men, or perhaps of setting free hydrochloric acid* 

,Without these carbonates there is likely to he an 
excess of acids in the system, from the productio n 
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of phosphoric, sulphuric, uric and liippuric acids in 
ordiuaiy functional activity,and the only alkali in the 
body is the formation of ammonia; lienco the inipor- 
tnnM of these antacids. Yet the administration of car- 
Vionates of the alkalies does not cure scurvy, but it 
^ the particular action of these organic acids which 
in practice prevents and cures it. 

Happily this scourge has disappeared from mor¬ 
tality lists in navies, yet from this grade of extreme 
malnutrition to the less appreciated faulty body con¬ 
ditions and manifest ill-health, occurring both ashore 
rand afloat, is not many steps, whether among the 
poorer laborers of the fields and factory, or in luxu¬ 
rious homos. The tea and bread diet of the factory 
hand, the ham and hominy of the farmer, the con¬ 
fection-crammed child of wealth, and the heavily 
loaded club man—whose tissue cells by ovcvstimu 
lation go from cloudy swelling to fatty degeneration 
—all these exemplify grades of malnutrition and 
.consequent disease in various forms. The lack of 
correct nutrition is keenly felt in family lines, in 
■“ diatheses,” and in body states comprised in classes 
pf disease wherein there is vulnerability^ of certain 
tissues, and irregular functioning leading to early 
Missolution. Whether we use the terms meaning ob- 
\served facts such as phagoC3^tosis, chemotaxis, and 
the anti-toxic properties of normal tissue cells and 
blood serum, these disease-resisting properties are 
inherent to functionally active well balanced organ¬ 
izations under conditions of correct nutrition in the 
larger seuse. The well known nurtureless milk from 
the breast of a poorly fed woman is not alone defi¬ 
cient in nutrients but contains at times (recent ob¬ 
servers in Virchow’s Archives), the mioroorgauismB 
of suppuration. 

The cravings for quantity of the glutton, the 
strange perversions in kind and qualitj’’, the excesses 
of the orgie-loving seaman, are of deeper significance 
than is ordinarily accorded them. long custom 
and necessity existence can be endured on marvel¬ 
lously altered food, both in quantity and qualitjq 
5'et there grows with such conditions abnormal sense 
intellection faculties, persistence follows from 
uncontrollable and ineradicable habit; and finally, 
there is perpetuated a blighted, low human type, 
prone to crazed excesses, criminalities and abbrevi¬ 
ated existence. Such populations are to be seen in 
all countries, in the mining and factory regions of 
the foremost nations as well as among the older 
■oriental nations and barbarous peoples. Laws based 
upon philanthropy and knowledge of food require- j 
ments are of slow growth, due to the difficulty of 
■dealing with the selfish interests and unconscious j 
' ignorance of the vastmaiority of mankind. Peas may 
not be greened with copper sulphate for use in France, 
but may be so treated for use in other countries, the 
^ latter clause being added by the power of selfish 
interest. Finally we are justified in saying that dis- 
•^ase may be produced by alterations in quantity, 
deficiency; by imperfect conditions of di- 
gratibility, state of integrity, preparation and cook¬ 
ing; and b)*^ special characters of quality. 

The steps leading to the present recognized princi¬ 
ples ,of healthful dieting reach back to the time of 
Aristotle, who said that the organism requires food 
supplies for three purposes—growth, heat production, 
nnd to make up for loss by bodily excreta. He 
nought that the formation of heat took place in the 
leart a process of concoction, the heat so formed 


being distributed to all parts of the body by means 
of the blood, while the respiration was regarded as a 
cooling process. Galon compared the metabolic pro¬ 
cesses to the phenomena going on in a lamp; the 
blood ropresentB the oil, the heart a wick, and the 
lungs a fanning apparatus. Van Ilelmont and the 
intro-chemical school argued that the metabolic pro¬ 
cesses are fermentations, whereby the food is mixed 
with the juices of the body. Since the middle of the 
seventeenth century—the time of Boyle—the knowl¬ 
edge of metabolism has followed the development 
of chemistry. 

A. V. Haller regarded heat as due to chemical pro¬ 
cesses—the food continuall}’- suppljdng the waste 
which is excreted from the body. After the discov¬ 
ery of oxj’gon, Lavoisier formulated the theor}’^ of 
combustion in the lungs, whereby CO» and water 
were formed. Mitscberlicb compared the decompo¬ 
sition processes in the living boclj' with putrefactive 
processes. Magendie was the first to emphasize the 
difference between nitrogenous and non-nifrogenous 
foods, and he showed that the latter alone were not 
able to support life. 

The greatest advance was made by the illustrious 
Liebig, who in fact laid the foundation of our present 
knowledge, though his division of foods into the 
plastic and respiratoiy or oxidizing foods is no 
longer tenable. The labors of the French Gelatine 
Commission have also been of trse in the studies of 
nitrogenous foods. The more recent and accurate 
knowledge of the chemico-physiological processes of 
normal metabolism has been chieflj’^ gained by the 
labors of the l\Iunich school of investigators, Petten- 
kofer. Voit and others. Proteid tissues are not alone 
the result of proteid food, and the accumulation of 
fat in the body is not altogether due to excessive 
consumption of fats and carbohydrates. Contrary 
to the former general belief it is now known that 
the nitrogenous tissues are not used up during hard 
labor any faster than when at rest, and that increased 
muscular exertion is attended by increased consump¬ 
tion of stored up fat. We may liken the human body 
to a _ machine composed mainly of proteid tissues, 
keeping its integrity by supplies of nitrogenous foods 
and its workingcapacities by non-nitrogenous foods 
and of these latter fat is of peculiar consei'ving 
and economic importance. Further progress in the 
metabolism of protoplasm, as also the causes of 
the phenomena in disease processes resulting from 
changes in chemical constitution of tissues, must in 
great part come from the workers in the field of 
chemistry. It is realized that the whole class of 
unstable proteids, emulsions, and nutritional solu¬ 
tions frorn food digestions, are difficult to elucidate 
at their distinctive values, and here the grasp is fre¬ 
quently at shadows in the search for substance. May 
not this apparently insurmountable barrier exist in 
virtue of the vital principle—the unceasing mole¬ 
cular change in living tissues? 

In a public' service like the Navy, with careers 
spent awa}’’ from the centres of learning and research, 
and with barely sufficient room on shipboard for the 
common necessities of the animal man, it is not 
expected of us that we carry the torch. We endea¬ 
vor to apply the scientific truths gained by our more 
fortunate brethren on shore. Since the beginning of 
the present century but little original work in diet¬ 
etics has been done by naval men, and the writings 
of Lind, Blane, Trotter, and Fletcher are still the 
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classics in the English language, and ■ we all profit 
by the works of the lamented Parkes. Recent writers 
have however done much good wook in several direc¬ 
tions, notably the French and Germans, but dietetics 
has not been given the same prominence as other con¬ 
ditions influencing health on shipboard.. Scientific 
dietetics has conduced to greater economies in the 
French, German, and Italian navies, and they have 
graded the food allowances to the amount of work 
required. It is recognized that if men are to work 
or fight well they must be fed well. In our navy the 
subject might be further developed, not in any 
great additions to quantity or variety, but in the now 
recognized possible economic adaptations—the hard¬ 
est worked to be the best fed, and changes in charac¬ 
ter in accordance with the nature of the work or 
service, the climate and season. From time to time 
changes in sea dietaries have taken place in keeping 
with the general increase of knowledge regarding 
food stuffs, and it can be said now that naval sea¬ 
men as a rule actually get adequate food and the full 
value of their lawful allowances. 

From the beginning of our national existence the 
laws' state “All contracts and purchases of supplies 
for the military and naval services shall be made by 
or under the direction of the chief officers of the war 
and navy departments respectively” (July 1798). 
The naval subsistence was in the hands of the “pur¬ 
sers,” now the paymasters under the direction of the 
Bureau of Provisions and Clothing in the Navy De¬ 
partment at Washington. The contract system and 
the lowest bidder consistent with good quality, is in 
vogue, surrounded* by many safeguards. Supplies 
are advertised for with particular and full specifica¬ 
tions in every detail of quantity, quality, packing, 
preservation and methods of keep, and distribution 
in convenient packages and portions. Stores are 
used within as short a time of their packing as possi¬ 
ble, and much ingenuity is exorcised in stowage, size 
and shape of casks and cases, and in issue. 

, Naval dietaries up to 1798 were truly deplorable, 
and that life was endured at all in working health is 
a marvel. But then navies, up to our times, were 
•services of adventure, discovery, fighting and spoils, 
and thus attracted men; and if necessary men were 
irnpressed or forced into navies and ships. The 
famous mutiny at the Nore in 1797, in which several 
thousand British sailors took part, was due to 
wretched rationing, and one of their complaints was 
that the sailors’ pound was only 14 ounces, because of 
the eighths subtracted from their allowances b}’^ their 
officers by law and custom, in fact this was the chief 
source of pursers salaries in those da)^s. The daily 
ration then was composed of albuminous principles 
4.58, fats, 3.14; carboh 3 ^drate 8 , 12.83, and salts 1.20 
ounces. 

Pursers also sold stores and food stuffs, and the 
crews added to their diets bj^ purchase. In those 
•days such dietaries were common in navies, and yet 
great wars at sea were carried on, and courage and 
strength were an English sailor’s characteristics. 
Prizes and plunder were ho doubt inspiring agencies 
in the old sea life, and made up for lack of pay and 
food allowances; and armed ships did much as they 
pleased with other people’s property, considering the 
constant wars, discovery voyages, and legalized pir- 
acies(?). Not infrequently noted commanders were 
-’’reebooters in one hemisphere and court noblemen 

> the other. With the emergence of the world from 


the wars of the last century, navies became more and 
more peaceful patrols of the sea, and the chief food 
supplies became and now are the legal allowances— 
the ration. Frpm that time on “salutary changes’, 
were frequently made and with these came amelior-i* 
tions and improvements in mortality tables; typhh< 
fever, ulcer, dysentery and scurvy disappeared and 
dimiiiishGd, and tliG sailor was no longer classed with 
the lowest of human beings. 

In our own navy the ration has been over-hauled 
and changed in some direction at periods of about 
twenty years. When spirits was abolished in 1862 
its cost (the ration) was raised from 25 to 30 cents! 
and it is so now when commuted. The ration, sub¬ 
stantially as now, was in lb42 established by Con¬ 
gress. “The ration, shall consist of 1 pound of salt 
pork, with 4 pint peas or beans; or 1 pound salt beef, 
with 4 pound flour, and | pound raisins, dried apples, 
or other dried fruits; or 1 pound salt beef, with | 
pound rice, 2 ounces butter, and 2 ounces cheese, to¬ 
gether with 14 ounces biscuit, | ounce tea, or 1 ounce 
coffee, and one gill spirits; weekly 4 pint each,piety 
les, vinegar and molasses.’'_ As substitutes, “fresl! 
meat 1^ pound, for salt beef' or pork; 1 pound vege¬ 
tables or sour krout for the articles issued with th _5 
salt meats. 1 pound fresh bread, 1 pound flour, or 
4 pound rice for 14 ounces biscuit; 4 pint wine for a 
gill of spirits. Spirits not allowed persons under 21 
years of age; others may relinquish and receive com¬ 
mutation therefore.” This scale was only inferior 
to the present one in actual values by reason of im¬ 
perfect packing and preserving methods in use in 
those days, combined with long sea voyages. It is 
difficult to correctl}’’ estimate nutritive values of 
allowances and descriptions of the articles used at 
that time, and frequently years would elapse from 
the putting up of an article to its consumption. Hence 
enormous fluctuations in values. 

In 1861, the law provided preserved meats and des- 
sicated vegetables, for the first time, and the spirit 
allowance was abolished shortty'' afterwards. More 
latitude was given for substitution and variety. Tl)^ 
canned and dessicated food stuffs met with little 
favor from the men and the suppression of Jack’s 
grog was considered nothing short of a crime, and 
caused much discontent at the time. The total lack 
of spirit, beer, or wine, in a sea dietarj' is not in 
accord with the opinion of many hygienists and sea¬ 
going people, and the law has not improved the con¬ 
tent with the many inexorable deprivations of sea 
life. This ration was satisfactority i\Bed during the 
civil war. In 1872 an additional ounce of cotfee and 
sugar was allowed for an earlj^ breakfast. Sailors so- 
long as they have money, constantly and freely add 
to their daily fare from marketer “bumboats,” which 
come alongside at meal times in all parts of the world. 
Fruits, bread, and eggs in great quantity, are con¬ 
sumed in this way; and great bagnets filled with 
potatoes are carried to sea, in addition to their allow¬ 
ance. It has occurred to me that salt meats rai'@dy 
in practice come up to their theoretical values, anV 
this, with some deficiency in fats, usuallj’’ due to 
waste in cooking, has caused the sometimes prodig¬ 
ious-egg consumption from bumboats. All semnen 
desire large rations and naturally prefer fresh food. 
Thej’- are also great growlers and look with suspicion 
upon innovations in their rations, and the best inten¬ 
tions are in this regard often thwarted by them. 

In 1884, the Hon. Secretary of the Navy appointea 
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a board of officers to revise and advise concerning 
tlie ration, and the present regulations dale from 
that time. The list of articles was amplitied and in 
, niany respects the food, meal hours, and methods of 
^preservation, packing and issue, were improved, so 
'that on the whole, while not substantially increased 
in quantity over that provided by law of 1861, the 
ration is superior to that of other naval services, and 
compares well with standard and model dietaries. 
But the nutritive and dynamic values are, according 
to my calculations, inferior to that of some classes 
of laboring men and mechanics in this country; and, 
it is lacking in a just proportion of elements, the fats 
being deficient in the common sea issues and the 
albuminates in the fresh issues. 

Among the questions put to the ’84 Board were 
the following: Is the ration sufficient in quantity 
and variety, and is it necessary to exceed present 
cost? Others related to preparation of supplies, 
commutations, and cooking. They reported that the 
ration was deficient in fat and nitrogenous princi¬ 
ples, and they made appropriate recommendations. 
'! One of the most important recommendations made, 
'/ the training of a class of competent cooks, was not 
Vacted upon. With us as with you asliore, the amount 
of waste, the difference between the amount of food 
material supplied and the amount consumed, is 
enormous, certainly as much as 25 per cent., and 
much of this would be prevented by better cooking. 
Potatoes are roughly cut to pieces not pealed, the fat 
of meats is boiled or burned off and becomes “slush” 
(common ships grease for lubrication purposes), 
flour is made into poor breads and indigestible 
“duffs,” and methods of haste and ignorance, com¬ 
bined sometimes with sharp practices, prevail in 
some instances with the cooks and mess attendants. 
It is interesting to note that as a rule the officers—in 
answer to inquiries from the’84 Board—had nothing 
but praise for the ration in amount and nutritive 
yvalue, their criticisms relating mainly to matters of 
( detail in care, preparation and issue. On the other 
yAand six seamen emphaticall}’^ said “no, they never 
bad enough to eat when on their legal rations,” “it 
was not varied enough; that the salt beef was always 
bad; they desired better cooking facilities.; and to 
commute 25 per cent, of ration, and with the money 
buy other food.” 

As an instance of what can be done in managing 
allowances of food to their best uses. Col Burnett, of 
the First Royal Rifles, of the English army, found 
his men suffering (in 1889) from lack of food, due 
to wretched distribution and cooking. By careful 
management and ivith no change in cost, he brought 
the carbon up from 4,588 grains to 4,912 grains, and 
the nitrogen from 276 grains to 344 grains per diem, 
the men being satisfied instead of suffering semi-star¬ 
vation, and receiving in ounces: albuminates 4.92, 
fats, 2.96, and carbohydrates 16.36. It is 'asserted 
ythat with proper care the English army and navy 
allowances are amply full, and exceed the continen¬ 
tal services in nitrogenous matter. In general the 
j;-S.Navy ration is someivhat superior to the Eng¬ 
lish naval ration in albuminates, and much superior 
m the same element to all European navies. Bread 
IS the staple in continental rations, 14 pounds being 
the common daily allowance, whilst ours is but 1 
pound. But we excel them in meats, butter, sugar, 
and beverages, the more satisfying elements. Con¬ 
diments are not supplied in our' ration, contrary to 


other services, the men Iniying it, and they obtain 
salt from pork barrels. 

For particularly arduous duties, or exigencies of 
polar service, additional and appropriate food issiip- 
jilied b}-^ the government and according to the char¬ 
acter of the service. It is now impossible to carry 
in modern ivarships great amounts and varieties of 
food stuffs; the conditions have changed since steam, 
alone has iiecome the motive power, and ships keep 
the sea no longer than the supply of fuel lasts rarely 
over a fortniglit. It is also difficult to make in set 
terms of law a single rigid dietary for so many vary¬ 
ing circumstances of duty, climate, and labor, so that 
latitude and simplicity of application are essential, 
the nutritive standard being kept in vieiv. If sub¬ 
sistence alone were the object aimed at the rations 
could be graded according to the work done by indi¬ 
viduals, and the crew of a ship could be divided into 
three classes, first the moderate workers, second, the 
hard workers, and third, the severe hard workers. 
But it is better and simpler in practice to have one 
scale on shipboard, the class of severe laborers—the 
firemen—couldbe alloived an additional third or half 
ration. Most foreign navies have adopted the sliding 
scale here indicated. The muscular exertion of the 
men on a modern war ship varies from writing 
accounts and stores keepers; watching, moving 
about in a certain space for hours at a time; actively 
attending moving machinery; drilling with small 
arms and great guns, to the hardest labor known— 
that of stoking marine engine furnaces in a closed 
fireroom at a temperature of from 110'to 175' F. The 
working life of a modern steamship firemen is given 
at about nine years; exhausted hearts, and chest dis¬ 
eases due to sudden excessive and abnormal condi¬ 
tions of heat and cold, combined with the strain of 
great labor in a confined space kill these men up 
prematurely. Such men require much nutrition, ‘ 
and in most great navies are the higher paid and 
fullest rationed class. The average seaman or deck- 
man requires a less full diet, and finally about 10 per 
cent, need only the moderate ivork scale. So that an 
average modern warships company is composed of: 



Nutrients in Grams. 



Pro-1 
tein.j 

Fats. 

Carbo¬ 

hydrates. 

Energy in 
Calorics. 

t 

25 per cent, of men in severe labor, re¬ 
quiring .. 

1 

225 

17i^ 

200 

150 

125 

158 

75 

GoO 


65 per cent, of men in hard work, re¬ 
quiring . 


10 per cent, of men in moderate work, 
requirinir. 

125 

175 

157 



(Estimated model), an average of . . . 
Present ration. 

566 

549 ! 

' 4507“^ 
3615 


*In foot tons, C895. 


Naval apprentices for the first six months, usually 
spent in harbor, are subsisted at the commuted cost 
of the ration, 30 cts, and this supplies an,ample and 
varied dietary. Amounts are not restricted and the 
fare is quite the equal of the ordinary American 
horqe table. These boys, from 14 to 18 years of age, 
begin the day with cocoa and milk, breakfast (with ■ 
meat four days in the week) at 8. dinner at 12 (with 
meat) and supper at 6, the usual navy meal hours. 

On occasions men or boys are put on “bread and 
water,” in confinement, with full ration every fifth 
day. The officers and naval cadets subsist themselves 
the ration being commuted. On long sea voyages . 
they often use the regular ration and the writer(in a 
ships company of 300) once subsisted'fairly well anffi-.^ 

f 
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without hardship for five weeks on three fourths of 
the ration, though the men Avere restless and mur¬ 
mured. By law, commanding officers of ships, from 
accident or unforeseen scarcity at sea, .can curtail 
the food and supplies of any description. For very 
obvious reasons naval dietaries should be constructed 
upon generous principles, for an efficient naval ves¬ 
sel must be manned by actively strong, and intelli¬ 
gent men and officers; hence a model diet must lean 
to proteids and fresh supplies, consistent with keep 
and transport. 

TABLE A.—U. S. NAVY. SEA OR SALT RATION. ONE WEEK’S 

ISSUE. 


^ Articles. 

Allowance. 

Nutrients in Grams. 

Mineral 

Matters. 

Potential 
Energy In 
Calories. 

Lbs. 

Ozs. 

Pro- 1 Fats.^Cnrbohy- 
teiii. j : drates. 

Salt Pork'. 

q 


104.14 G2.0o 1 


103.57 


Salt Beefi. 

I 


11.5.78 .78 1 

!.;;: 

82. 


Preserved Meats''. 

4 


231.30 C0.40 1 


32,10 


Canned Vegetables .... 

1 

q 

13.77 1 2,01 ! 

G0.33 



Rices. 


8 

10.78 j .90 

180.07 

,00 

Peas. 


8 

00.5.5 , 3.85 1 

1-27.91 

0.57‘( 

Beans . 

1 

. 

101.78! 9.07 1 

270.f>n 

14.00 


Floiir-i. 

1 


49,891 4.98 1 

.139.71 

2.20 


Biscuit. 

0 

2 

433.41 36.11 

2030 27 

2-1,23 


Dried Pruitt. 


4 

2.72 ' . . .' 

70.30 



Butter. 


6 

1.70 414.58 

.8.5 

5.10' 

Sugar. 

1 

12 

1 

770.33 



Molnssea. 


8 

;.. r., 

1C5.79 



Cocoa . 


0 

; 


. , 


Coffee. 

. . 

8 





Tea . 


1.50 





Vinegar and Pickles . , . 

1 






Total . 

22 

1.50 1221.85’.3'2,3.70| 

•1037.12 

3,30.85 


Dally average. 

O 

,85 

174.981 46.25' 

1 • 

570.71 

17.20 

8515 


! 38 per cent, waste. 

2 Corned heef, lonat beef, nud snusftge moat. 

Substitutes; Ilnm, brnwn, bacon, smoked and salt (Isb. 

3 Or oonimeul, boiulny, oatmeal. * 

< All varieties. 


TABLE B.—U.S. NAVY FUESE RATION. AVERAGE DAILY ISSUE. 


Articles. 

AUowfliice. 

Nutrients in Grams. 

Mineral 1 
Jfatters. i 

1 

"S-S -Ji 
— , o 

»>v-. 

Cf ** o 

*■* S)-; 

Lbs. 

Ozs. 

Pro¬ 

tein. 

Fats. 

Carbo¬ 

hydrates. 

Fresh Meats'. 

1 

4 

87.08 

71.18 

. 

4.:t5 


Fresh Vegetables' .... 

1 

4 

10.71 

,1.'! 

74.19 

4.0S 


Fresli Bread. 

1 


37.71 

7.71 

2r)5,37 

3.9.S 


Fionr . 


2.2S 

7.12 

.72 

.IS..53 

.32 


Butter. 


.85 

,08 

21.99 


vVT| 


Sugar . 


4 



i 10.90 



Molasses. 


1.14 



23.80 



Dried Fruit. 


.57 

.39 


10.01 



Cocoa . 


.6-7 






Coffee..•. . 


1.14 




. . . 


Tea .. 


.18 






Pickles and Vinegar . . . 


2.23 



* ’ 

• •* • 


Total. 

4 

5.29 

143.09 

105..T.1 

522 83 

12.95 

3715 


1 20 pel' cent, waste. Calculnted from total fore and hind quarters. 
218 per cent, waste. Potatoes, onions, cabbage, etc., mixed. 


In the French navy the cost and kind of the ration 
varies from 11 cents to 27 cents according to the 
position of the man. Commutation is not common 
in any European navy, the men being fed closely and 
paid on a similar plane, whilst their dietaries par¬ 
take of the national characteristics. Maccaroni 
figures in the Italian, sour kroutin the German (and 
it is unsux’passed as a sea vegetable), brandy in the 
French, and oil, wine, cheese and beer, in most of 
their lists. Meats are rather limited, and bread and 
biscuit large—to 11- pounds in most of them. The 
Chilians allowed their men recently 2 pounds meat 
daily. The Germans give more food in the first 
three months of a sea cruise, thus very properly sup¬ 
plying a common craving among the younger men. 
These services also arrange their dietaries according 
to station, at home or abroad, the climate, the zones 


and seasons of the year. In public services it is not 
considered the part'of a government to supply every 
requisite of luxury common to an elaborate dietary, 
but to subsist each individual safely and well, so 
that his capacities may be fully kept up. - ’ ) 

The modern compact foods for troops, and com3 
posed of the essential nutrients in convenient shapes 

TABLE Bi.-THE DAILY^ AVER.AGE U. S. NAVAL RATION. 

r Protein. 157,Sj 

%.75.59 

'Die moan of all food supplies. . J Carbohjdrates.Mg.77 

' j Mineral Matters.30.10 

j Potential energy in calorics . . 3015 
L “ foot tons .. 5531 

TABLE C.—ESTIMATED FOOD.CONSUMPTION OF AMERICAN 

naval seamen. 


! Nutrients in Grams. 


Additional by pufclmse . 
Total . 


U, S. Navy punishment ration, “bread and’ 
water”. 


Pro¬ 

tein. 

Fats. 

. 

Carbohy¬ 

drates. 

ss.a 

SMS 

157.3^1 
’ 50 

75.79 

50 

549.77 

50 

SG15 

-207.34 

i s 
! ^ 

699.77 

4-lSO 

178 

lOS 

003 

4210 

37.71 

7.71 

255.37 

1273 




TABLE D.-»AMERICAN DIETARIES. 


217 


Mil! operatives, Mnssnobusolts.. . 

Average of 71 persons. Mn.ss. Labor Bureau.. 

Two Boston boarding bouses, teamsters and 

marble workers; severe labor. 

Well-paid Couneetlcut machinists in board¬ 
ing bouse; food supplied. 

“ consumed. 

College football team, food eaten . 

Profes.slona! men, college students; food act¬ 
ually consumed...i les 

Chib men. I 140 

Average European professional men. 114 

Average American professional men. l-lfi 


Nutrients in Grams. 


Pro¬ 

tein. 


Eats.'Carbohy' 

drates. 


127 

202 


064 


188 

152 

29'2 


152 

158 


504 

^2 


088 


426 

402 

557 


489 

553 


, a ■ 


77 

ogo 
o c: 


S735 

4625 


8377 


4010 

8490 

5740 


3926 
4105 
2670 ■ 
392S 


*From works o! Prof. Atwater. 




TABLE E.—EUROPE.AN DIETARIES. 




Nutrients in Grams 


) Pro¬ 
tein. 


Fats. 


English Navv, 1720 . 

“ •• at present (MacDonald) . . 

“ naval apprentices. 

French Navy, from. 

Italian " similarly. 

German ” home station. 

“ • sea cruising. 

Bavarian workmen. 

“ brewers. 

Munich rocchanios, well paid. 

Lumbermen, Bavarian Alps. 

Very poor German farmer. 

German professional men. 

“ Array, pence. 

“ '■ war. 

“ extraordinary war. 

“ “ war of 1870 and ’71. 

Swedish me'eUanlcs. 

English work people, poor, hard labor . . 

“ “ “ better class, hard laborl 

English royal engineers (Playfair) .... 


14S 

150 

115 


102 

153 

111 


115-15045-100 


141 

151 

122 

149 

151 

130 

8;5 

107 

114 

m 

192 

157 

184 

78 

144 

14.5 


113 

95 

84 
01 

54 
292 

17 

105 

.39 

55 
45 

2&5 

79 

41 

So 

85 


fl&n 
o fcj o 


Carbohy- o 
drates: rw" 


•il5 

003 

563 

518-550 


650 

GOO 

570 

744 

473 

724 

573 

280 

480 

489 

678 

SSI 

623 

458 

631 

629 


3'238 

4544 

SS22 


4293 

3962 

3150 

4270 

SQSa 

6215 

2815 

2565 

2800 

3095 

S9S5 

4650 

8135 

2580 

S950 , 

3561 / 


are now common in Europe, beginning with the 
famous pea sausage of the Germans in 1870-71. 
They are used in sudden rapid movements in sections 
of country bereft of food supplies; each man carij^ 
ing his own supply for from three to four days, aud 
a single wagon transports an infantry company s 
supply for a iveek. I present here a specim® 
recently made in Russia. It is made up in small ob- 
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long biscuits f x II inches, and the daily food allo^y- 
ance proposed in this form is of: • ‘ 

f Wheat cake, 200 grams. 

„ . , j Condensed vegs., 200 grams. 

Iron Bation, Iviissian Arnij’■: cojl'ee, 25 grams. 

I Salt, 25 grams. 

The tafjles following give in detail the^U. S. Naval 
food supplies pthe rations actually issued, at seaand 
in port, according to regulations. I have also added 
some selected standard dietaries, European and 
American, and specimen dietaries from several coun¬ 
tries and our own, of people in many occupations, 
for comparisons. The data I have used for calculat¬ 
ing the nutrient and dynamic values are mainly from 
the works of Prof. W. 0. Alwater, (to whom I am 
under great obligations), Edward Smith, and Parkes, 
and I have endeavored to select those most in accord 
with the articles of the ration as familiar to me in a 

table F.-STAXDARn EUROPEAN niETARIES. 


Nutrient"! In Grnms.i.S'; 


1 

Pro¬ 

tein. 

Fnts.j 

Cnrhohy 

drntes. 

Fotei 

Eiiert 

Cnloi 

Germnn (Volt). 1 

Average man, at rest. -1 

“ moderate labor.- , 

iin 

r.o! 

150 

2701 



, 500 

305» 

“ “ severe labor ... . 

1 115 

100 ' 

' 500 

.•071 

Ereneh (Dujnrdln Beaumetz). 

Average man, at rest. 

•* “ severe labor. 



1 .110 

' 2.505 

100 

00 1 

j GOO 

1 -1070 

Englisb (Playfair). 

Adult, in full health. 

no 

51 

! r.:u 

1 OISO 

“ hard work. 

1S5 

71 

I 508 

' 0717 


TABLE G.—AMERICAN STANDARD DIETS (Pr.OF. AtWATER.) 


Man with little exertion, or woman 

in liRht work . 

Man with light work or woman mod¬ 
erate work. 

Man with moderate work .... 
Man with active muscular work 
Man with severe “ 

Man rvith very severe “ “ 




Nutrients in Grams. 

Pro 

telu. 


90 

100 

125 

150 

175 

200 

Fats and carbohy¬ 
drates mutually re¬ 
placeable, and quan¬ 
tities vary with con¬ 
ditions ol consump- 
tiou. 


— (fi 
C 


2o00 

300(1 

4000 

5700 

7500 


naval .experience of twenty years. The results are, 
however, only approximative, and greater accuracy 
could be obtained by actual weighing of amounts 
eaten. In conclusion I would add that my views on 
the dieting of American seamen incline to the prin¬ 
ciples so ably advocated by Prof. Atwater, deduced 
from the experience of hundreds of dietaries in 
actual existence among our people; that is, less pro- 
jDortional carbohydrates, sugars and starches, and 
somewhat more fat than is usually given in the 
standards, and larger amounts of albuminates, the 
more easily assimilable stimulant food, and what is 
of much importance, the more satisfying. It is cer¬ 
tainly true of American seamen, that they consume 
more protein relatively than seamen of other nation- 
alities, and that they seem accordingly more active 
'.in labor and quicker witted. 


Children and the World’s Fair.— The Board 
Lady Managers of the Columbian Exiiosition 1 
undertaken to build and equip a structure devoi 
to children and their interests. Lectures will 
given upon the development of the child’s men 
and moral nature by improved methods of ho 
training. There will be a creche for- babies anc 
plfiy-ground for children. 


HERPETIC ERUPTIONS OF THE MOUTH AND 
PHARYNX IN CHILDREN. 

Rend In tlio Section of DlBcnfc"! of Clilldren, nt tlie Eorty-tlilnl 
Anminl Meeting of the Ainedcau Medlcnl Assocliitlon, held nt 
Detroit, -Mich., .lunc, 181W. 

BY S. HENRY DESSAU, iSLD., 


What is commonly known as a fever blister, or 
herpes lahiaUs, has from tlie earliest days in medicine 
been associated, in its causation with some disorder 
of the gastric function. There is every reason to 
believe that such is a fact, the immediate cause of 
the eruption being an irritation of a terminal nerve 
filament by a peculiar poison generated through some 
disorder of normal digestion by the fever process. 
For this reason herpes is now classed liy dermatol¬ 
ogists as a neurotic eruption. Now as herpes affects 
the lips, in some cases amongst children the erup¬ 
tion may also appear within the mouth, on the mu¬ 
cous membrane of the tongue, the pharynx and the 
tonsils. It will always be found that some degree of 
gastric disturbance, either with or without fever, has 
preceded the eruption in this locality. 

Although there is nothing new offered in this state¬ 
ment, it is surprising that it is not more familiar to 
the profession. In a large practice amongst children 
extending over 20 years I have seen only a few typi¬ 
cal cases of herpes of the mouth and pharynx. Here 
all doubt as to the correctness of the diagnosis was 
settled by the appearance of the vesicles upon the 
skin of the lower lip, and running back in almost a 
direct line, the eruption in the form of small apthous- 
like ulcers could be traced upon the mucous mem¬ 
brane of the lip, the gums, the dorsum and edge of 
the tongue and upon the tonsils. Without the char¬ 
acteristic eruption being demonstrated upon the skin 
of the lower lip, such cases might easily be mistaken 
for so-called aphthous or even follicular stomatitis. 
And this is the point that I desire to make in this 
short contribution. May we not rightly regard all 
of these affections of the mouth in children, exclud¬ 
ing of course thrush, which is of parasitic origin, as 
herpetic, even though all of the typical features of 
the eruption be not present? Given a child whose 
nerve cells are sub-normal in point of nutrition, 
either from hereditary transmission or improper 
pabulum, and such child, other things being equal, 
will be far more liable than another child of a higher 
order of nerve organization, to the action of certain 
products of abnormal digestion, acting as a poison 
upon the nerve cells. These poisons I think may be 
identified as the ptomaines which are the product of 
fermentation caused by the presence of germs groiv- 
ing upon the albuminoids of the food and anatomical 
tissues. 


Nowin a young child whose nerve cells are decid¬ 
edly more sensitive to disturbances of nutrition than 
at an older age, the slightest departure from the nor¬ 
mal in physiological function will often be the means 
of producing an impression upon the cells controll- 
ing the ferminal nerve filament. This peculiar pre¬ 
disposition to irritating influences may be witnessed 
in adults where local contact of certain substances 
such as pepper, shell-fish or even saliva from kissine 
will produce herpes of the lip. 

I have fer some years entertained the opinion that 
the affection so commonly seen in children, known 
as follicular tonsillitis or angina lacunaris, is due to 
gastric disturbance, either from improper food or 
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over-feeding. This view is strengthened by the result 
of treatment, which is a confirmation of the old 
aphorism, that “the cure shows the disease.” My 
treatment for this aSection is entirely internal, the 
difficulty of making local applications in young chil¬ 
dren being thus avoided, 1 give calomel in doses of 
rV grain in the form of the palatable tablet triturate, 
repeated every 2 or 8 hours for 2 or 3 days, and the 
successful result is prompt. 

There is a great danger however, in a careless ob¬ 
server making a mistake in diagnosis in this afltec- 
tion, especially in view of the fact that there is a 
strong resemblence in the appearance of the parts in 
follicular tonsillitis to mild cases of diphtheria. In 
fact there is a determined disposition on the part of 
some authorities in pediatrics to call all affections of 
the pharynx, where there is the appearance of an 
exudation, diphtheria. Such a course would un¬ 
doubtedly be safest on the whole, for the welfare of 
the general community, but at the same time our ad¬ 
vance in the knowledge of medicine would be receiv¬ 
ing a serious set-back. I think ordinary care in ob¬ 
servation will overcome any danger of likelihood in 
spreading such a serious contagious disease as diph¬ 
theria. The exudation in mild forms of diphtheria, 
however slight it may be, is always uniform and con¬ 
sistent, even though it may not be extensive enough 
to be deeply embedded in the mucous membrane; 
while the exudation that covers the follicles in folli¬ 
cular tonsillitis, apthous stomatitis and typical 
herpes of the pharynx is pultaceous, breaking down 
easily when the parts are cleansed with a dossil of 
cotton wool. I am now referring onl}'- to the differ¬ 
ence in the appearance of the exudations. I have 
referred to follicular tonsillitis at such length for the 
reason that I am inclined to place this affection as 
well as apthous and follicular stomatitis in the class 
of herpetic affections. The}^ are in my opinion due 
to a similar original etiological factor as herpes, and 
in this regard I am pleased to find myself concur¬ 
ring with the views of Dr. Forcheimer as expressed in 
his article on “Apthous Stomatitis” in (he Ma}’-num¬ 
ber of the Archives of Pediatrics. No better treatment 
in these affections of the mouth and pharynx in chil¬ 
dren can Ije found, than fractional doses of calomel 
given in the dose and form I have before mentioned. 
In such doses calomel acts as an undoubted stimu¬ 
lant of the liver, one of the five functions of which 
organ it is to destroy the poisons formed in the pro¬ 
cess of both normal and abnormal digestion of food 
and so prevent their entrance into the general circu¬ 
lation of the blood. 


address of THE CHAIRMAN—PROGRESS 
AND NEEDS OF DENTISTRY. 


Delivered before the Section of Orel nncl Dental SurgeiT. nt the Four- 
■^fiiVrd Aullual Meeting of the American Medical Asbochition, held at 
^ ^ Detroit, Mich. June. 1892. 


BY J. TAFT, M.D., 

OP riNClNNATI. 0. 


A backward glance for a year or two upon what 
has been accomplished affords ground for encourage- 

While, as is the case in almost every department 
of human occupation, there is a dark and a bright 
side, aspects discouraging and encouraging, yet it is 
quite apparent to the unbiased and faithful observer, 
that the dark side is becoming diminished in extent 


and lessened in intensity, and the bright is extending 
in all directions and assuming an increasing bright¬ 
ness. Discouragements are tiding and encourage¬ 
ments growing. ® 

I will for a brief time endeavor to direct attention; 
to a few things that seem to afford warrant for thi^ 
statement. If we look to the mere practical matters^ 
of our profession it is quite apparent that never 
before was there such an intense interest and earnest¬ 
ness shown as at the present time; never were prac¬ 
tical methods, processes, instruments, appliances and 
materials examined, criticised and tested as to-day. 

It is no longer sufficient for a few to pass judgment 
in respect to any of these things, with the expectation 
that such decision will be accepted without question 
or challenge. While it is true that now more than 
ever before dentists are willing and even anxious to 
witness illustrations and demonstrations, it is equally 
true that every one, especially of the more progressive 
sort, must verify by his own tests and experience, that 
which he has witnessed at the hands of others; and 
as higher attainments have been made in the knowl¬ 
edge of underlying principles, these tests and exam¬ 
inations are more and more exacting and severe, thusV 
bringing the greater probabilities of approximation ) 
to the truth. ■ / 

There is a growing community of interest in all 
that pertains to the principles and practice of den¬ 
tistry, in as much as almost the entire profession 
have given liberall)' of that which they possess, how¬ 
ever it may have come to them. 

There is a feeling of intolerance in the profession 
towards those who hold or retain from others any¬ 
thing new or valuable that may by any means have 
come into their possession. This principle is clearly 
presented in the Code of Ethics. 

The opinions and views entertained in regard to 
tlie education and training of those who are to con¬ 
stitute the dentists of the future are undergoing rapid 
and radical changes, more pronounced than ever 
before. The enquiry comes from the pen or lips oi^ 
every interested one—what can be done to avoid the j 
errors and deficiencies of the past, and to make mor£^ ^ 
thorough, complete and successful, the educational 
efforts that are now in oper-ation, as well as those 
that may in the future be inaugurated? 

Such questionings are indicative of an earnest 
desire for something better. As a result- of these 
•questionings and desires a very pronounced and sig¬ 
nificant change is now taking place in the educational 
schemes and methods suggested, and are being tested. 

The old regular didactic lecturd method, supple¬ 
mented by vague and unsystematic clinical demon¬ 
strations, are^^no longer accepted and regarded as 
properlj' meeting the requirements. While the pov er - 
of the lecturer—the living speaker, is esteemed as 
not less valuable than in the past—indeed it was 
never used with greater power and efficiency than at 
the present time—yet there have been brought into 
operation with it far better, more systematic, e:;^- 
tended and thorough clinical demonstrations, aF;d 
this not only to the observation of the learner, buh 
he is subjected to the most thorough personal, man¬ 
ual training. 

In connection with the lecture method, quizzing, 
reciprocal questioning, recitation, frequent writing 
upon the subjects of the course, and essays upon . 
subjects assigned, together with class discussions, 
are being utilized to the great advantage of the 
learners. 
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No educational institutions,-especially those of 
more than an elementary character, can assume to 
be well equipped for their work without a good library 
and museum. The library should contain, as fully 
as possible, the entire literature of all subjects and 
branches’.taught in any given institution. 

Dental colleges should by no means bo an excep¬ 
tion in this respect. It is gratifying to Ipow'that 
the dental colleges of the country are turning atten¬ 
tion to this important subject. Within the last two 
years more attention has been given to this question 
than ever before. Museums and appliances for illus¬ 
trative teaching are commanding more attention and 
being more and more utilized. The number of dental 
schools has been much increased within the last two 
3 mars, and most of these have establisjied high re¬ 
quirements. It is a fact of great significance that 
the larger proportion of dental colleges recently 
organized have been in connection with medical col¬ 
leges or universities; and some of the older dental 
colleges have sought and obtained alliances -with uni¬ 
versities. It is a noteworthy fact that in most cases' 
of such alliance, the suggestion has originated with 
the medical schools, or with the authorities of uni¬ 
versities. This fact considered in conirection wdth I 
another, viz.: that the first dental college ever organ¬ 
ized sovrght an humble position with an established 
medical college, and was not only denied, but rudely 
repulsed, and with the statement made that the 
thought of such an alliance could not for one mo¬ 
ment be entertained. 

’The favor with which dental colleges are now re¬ 
ceived by medical and other institutions is prophetic 
of great things for the future; it is an appreciation 
of dentistry by the medical profession that is not 
properly esteemed by the majority of dentists. Phy¬ 
sicians have come to recognize dentistry as a depart¬ 
ment of the great healing profession, and that for 
the proper performance of its duties and responsibil¬ 
ities the groundwork of general medicine should be 
possessed bj^ the dentists. 

The increase in the number of dental schools is 
questioned, and even severely criticised by some; 
but that there is a surplus of thoroughly efficient 
schools will hardly be affirmed by any. Quite a 
number of the schools now in operation should raise 
their standard of requirements and teaching, or 
others should be established that would conform to 
the requirements of the times. 

A great and important step was taken at the begin¬ 
ning of the current scholastic year, in the extension 
of the time required for graduation from two to three 
terms of not less than five months each. This was 
done in compliance with resolutions passed by the 
National Association of Dental Faculties, as follows: 

Resolved, “ That attendance upon three full reghlar courses 
of not less than five months each, in separate years, shall be 
required before examination for graduation.” 

It was further resolved: 

I. “ That we agree to adopt a graded course of instruction 
; nid an intermediate examination between each course, 

hich course of instruction and examination shall be con- 
uueted as the faculties of the different colleges represented 
in this Association may deem proper.” 

This Association has been and is one of the most 
potent factors in promoting and maintaining the 
progress and welfare of the profession. Its influence 
is uplifting and is in a good degree effective in secur¬ 
ing ad\ anced methods of work and harmonious co- 


ojwration. During the last two j'ears there has been 
a larger attendance at the dental colleges of the 
country than over before, influenced somewhat, no 
doubt, by the more extended and strict requirements 
which came in force October 1, 1891. 

A regular systematic course of college instruction 
and training is now recognized as the only proper 
method of entering the practice of the profession, 
and the recent legal enactments regulating the prac¬ 
tice of dentistry liave been formed w’ith this idea 
prominently in view'. No one who has not had such 
preparation w'ill be acceptal^le in the more cultivated 
and refined communities. In the principal dental 
societies of the country graduation is a requisite for 
membership. This is a recognition of the desira¬ 
bility and value of thorough, systematic, scholastic 
professional training. This of course looks to a 
higher standard of professional attainments and 
excellence. There is in all our educational insfi- 
tioiia a general disposition to extend the curriculum 
I—the scheme of study and work. Branches that 
have from the beginning formed a part of the course 
are now more thoroughly and largely studied, and 
new subjects are being introduced from time to time, 
especially those that can be made tributary to the 
needs of a professional education. 

Preliminaiy education now receives more attention 
than ever before. This subject received an impulse 
from the folloiving action of the Association of Den¬ 
tal Faculties: 

Jlcxolred, That a preliminary examination be required for 
entrance to our dental colleges. Such requirements sliall 
include a good English education. In case of any applicant 
failing to pass satisfactory preliminary examination, the 
other colleges of this Association shall be informed of the 
fact. 

Jlcsolvcd, That a candidate for matriculation who presents 
a diploma from a literary institution, or other satisfactory 
evidence of literary qualifications, shall be admitted with¬ 
out further examination. 

Resolved, That we agree to adopt a graded course of in¬ 
struction and an intermediate examination between each 
course, which course of instruction and examination shall 
be conducted as the faculties of the different colleges rep¬ 
resented in this Association may deem proper. 

Resolved, That after June, 1893, the yearly course of study 
shall not be less than seven months, two of which may be 
attendance upon clinical instruction in the infirmary of the 
school, now knowm as the intermediate or infirmary course. 

This action of the Association was after due con¬ 
sideration passed by more than two-thirds of the 
members present, and now all the colleges (about 
thirty in number) represented in this Association 
conform to the ■ requirements of these resolutions, 
which is regarded by all as a marked step in the line 
of progress. 

Reference is often made to the rapid increase in 
the numbers entering our dental schools, and appre¬ 
hension is expressed lest there should be an excess 
in the ranks of the profession—^more than a supply 
for the demand. It is well for those who entertain 
such an idea to consider that this is, from this time 
onward, to be the only method of entering the prac¬ 
tice of dentistry. The o'ffice pupilage road is about 
closed and w'ill remain so. Again, those who gradu¬ 
ate from our colleges do not all remain, but from 
ten to fifteen per cent., recognizing their want of 
iiatpal ability or finding some more lucrative and 
inviting, field of occupation, leave the practice of 
dentistry and enter a more (to them) acceptable 
service. Again, there are many in, the profession 
w'ho, though they have been in practice for ,manj 
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yeai'B, have fallen behind and are not able to cope 
with well equipped and thoroughly educated dentists 
of to-day. And they are constantly dropping out and 
leaving their fields to others better qualified. And 
as the public becomes more intelligent and better 
informed in regard to the value and importance of 
the teeth and learn that they are a'necessity to the 
welfare and best interest of the animal economy, 
and understand fully the capability and resources of 
dental science and art, the demand will be made and 
must be answered for the best service possible. This 
growth in intelligence on the part of the people is 
fully keeping abreast with, if not outstripping, the 
boasted progress of dental skill and art. It is the 
bold assertion of one who has given much thought 
to the subject, that “There are not enough well 
equipped dentists in the United States to properly 
cleanse and keep clean the teeth of all the people 
of the country who need such service.” This state¬ 
ment leaves oirt of view all other treatments and 
operations upon the teeth and mouth. Whether or 
not this statement is literally true as has been stated, 
we cannot affirm that there are mor,e well equipped 
practitioners in our country than are needed; of the 
inferior variety there probably is an excess. 

By reference to the graduations of the various 
dental colleges of the country for the year beginning 
June 1, 1891, and ending June 1, 1892, it is shown 
that from thirty of the leading colleges the degree 
of D.D.S. has been conferred upon 1,430, about ten 
per cent, of whom are foreigners and will go to 
other countries, thus leaving the number for this 
country 1,287. If ten per cent, of these drop out in 
a short time, it would leave as the net increase 1,160, 
which will hardly more than supply the decrease, 
and this leaves out of the estimate the increase in 
the country’s population. The number of matricu¬ 
lates during the last year in these thirty schools was 
2 727, deducting from these the graduates leaves 
l’397’ from which to form the senior and junior 
classes of the coming year. This view of the sub¬ 
ject, if correct, indicates to us clearly that there is 
not’now, nor is there likely to be in the near future, 
an excess in the numbers of dental practitioners in 
this country. And this is without question true in 
regard to those who possess a thorough preparation. 
Of this class there probably never will be an excess 
—more than the public welfare requires. 

The progress of any deliartment for the future 
depends upon the free response to certain requisites. 
Some of these may here be mentioned. 

First in regard to our dental schools. INotwitn- 
standing the improvements and progress that have 
been made, much yet requires to be done. More 
thorough work should be required upon most of the 
ordinary branches of the curriculum. In the past 
the time has been altogether insufficient, and ac- 
knowledgedly so, for the proper accomplishment of 
the work required. To meet this necessity either 
longer terms or an additional number should be 
required. The student’s work from the beginning to 
the end of his course should be continuous. It is a. 
mistake that the student is permitted to follow his 
special study and work for from four to six months 
in the year and to remain idle, so far as this work is 
concerned, the‘balance of the year. He should be 
made to realize that it is for his interest in some 
way or other to follow his course of instruction, 
study and work continuously from the beginning 


until his graduation. The time required for the 
completion of a course will depend upon the extent 
of that course, the natural ability, industry and 
energy of the student. It was formerly supposed 
that two five months’s courses were quite sufficient, i 
This idea now, however, is scarcely entertained by'^ 
any one; the more extended the course, the greater 
number of branches embraced, the longer time will 
be required for the completion of the work upon them. 

A thorough consideration of this branch of the sub¬ 
ject is an important need of the times. 

The preliminary qualification and preparation of 
those who propose to enter upon a course of instruc¬ 
tion for dental practice is one of far greater import 
than is usually supposed. Heretofore the practice 
has been that almost any one, regardless of his nat¬ 
ural or acquired attainments, has been allowed to 
enter upon a course of study and work preparatory for 
dental practice. The evils resulting from this course 
have been quite apparent. It is impossible to make 
proper preparation without a right beginning. For 
the right accomplishment of a dental course, a trained 
mind is a requisite, one accustomed to systematic 
thought and study and well equipped in the knowl¬ 
edge of the branches of a liberal education. In ad¬ 
dition to this, there should be certain natural quali- / 
fications and fitness for the work proposed. Rarely 
does any one present himself for entrance to a college 
without consulting a practitioner and endeavoring, to 
learn something as to what will be required of him. 
In all such cases the practitioner should exercise due 
discrimination and refuse to recommend or advise 
the unfit to enter upon a course of study. The sub¬ 
ject of giving advice to intending students should 
be thoroughly considered and advisedly exer¬ 
cised by every practitioner. A coux’se_ of this 
kind would very much aid our colleges in deter¬ 
mining whom to accept or reject. Most colleges now 
require of those who applj’^ certificates,or testimonials 
in regard to character and good standing. This, how¬ 
ever, is not enough. These certificates are given by 
good citizens in any walk of life, but it would be . 
well if every student who applies for entrance to a.>^ 
college would bring a statement from a well qualified 
dentist, giving his views as to the fitness of the person ■ 
to enter upon such a course. It would be well it all 
colleges made such a requirement. It would then 
become incumbent upon every intending student to 
consult a good dentist and obtain his advice in refer¬ 
ence to his capability. In the preparation of those 
who are to enter the ranks of the profession in the 
future it is important that more attention be given 
than in the past to a broad, liberal education and 
culture The great mass of those who in the years 
gone by have entered the profession have been lim- 
fte?in this respect. A breadth and depth of culture 
gives power and strength. It makes one ^n 

his profession, gives him abetter standing and influ¬ 
ence with his fellows with whom he comes in contact 
and mingles. It would be better perhaps, as a rul^^ 
to require preparatory to entering upon a course ^ 
medicine or dental study a classical 
the tendency evidently is in this direction. A 
of not less than one jmar of private pupilage 
be a good initiative for the student, unde 
nualified, faithful teacher, but this is so rare that to 
make it a requirement would avail little or nothing. 
Blit the menffiers of the profession, though they may 
not be able to take or give proper instruction to pn 
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Tate pupils, can be of immense service in an advisory 
waj'. Indeed, the profession is quite as responsible 
for the charactei* of the graduates sent out as the 
colleges themselves. A student wlion applying to a 
college may be masked and oven remain masked 
^^uring his course of instruction, so that the aullior- 
ities of the institution may not know his real char¬ 
acter at all; but this view is very seldom the case 
with the neighbors, friends and associates of the j 
3 muug man. They know him without his mask and 
they should see to it that at least the colleges are not 

imposed upon in this wa}^ 

We may not now criticise the past; its work has 
been done and cannot be recalled; it was accomplished 
under circumstances and w'ith a light very dilTercnt 
from our environments of to-da}'. Perhaps the best 
possible was then accomplished, but the demands of 
the present are of a higher order and far more exact¬ 
ing than hitherto. 

. In respect to our colleges permit a suggestion which 
if carried out would place all upon a higher and more 
independent plane. As colleges at first and for many 
years were organized, they were dependent for sup -1 
jl'port wholly upon the fees of those wlio patronized 
them. The income then was regulated by the number 
'of those in attendance; the larger the number the' 
greater the income. By-and-by this came to be so 
fully recognized that a different arrangement was 
sought and has in some institutions been carried out, 
either by endowment of the schools or by some other 
provision for their support independent of the income 
from students. A full and complete connection by 
dental colleges with a university or with endow'ed 
medical colleges would seem to Ije about the onlj' 
way of escape from this unfortunate condition. It 
is true that in the future dental colleges maj^ be 
endowed as such. Nothing of the kind has as yet 
been attempted so far as I am aware. Endowments 
for dental colleges have been said ter be the great 
present need for dental colleges. How shall it best 
.be accomplished? 

I And now a thought or two in reference to this 
'Organization which so closely allies us to the general 
medical profession. The very fact of this Section is 
an evidence of encouraging progress. It gives to 
dentistry a position which it did not occupy before; 
it brings upon its members and upon the members 
of the dental profession an added respousibilitj’-; it 
brings its practitioners into closer alliance with the 
members of other departments of the healing frater¬ 
nity. It is prophetic of progress for the future and 
is a stimulus to those who rightly appreciate this 
inclination to go forward and make higher and higher 
attainments, and to render themselves worthy of the 
high trust placed upon them. 

An attempt to measure and estimate the condition 
and status and progress of dentistry as it stands to-day 
compared with the past might with entire propriety 
embrace both the art and science—the practical and 
theoretical—and not only this but the influences and 
.brees that are operative in promoting its development 
and growth. In what is now proposed, little more than 
a brief reference will be made to the art side of the 
subject; the intent is to note more especially some 
of the forces that are now' operative for the further 
upbuilding and establishment of that department of 
the healing and restoring art with which we are the 
more immediately connected. 


PERSONAL EXPERIENCES IN EMPYEMA OP 
THE MAXILLARY SINUS, 

Bend In the Section of Ornl mid Dontiil Surgery, at the yorty-thlrd 
Annual Jlectlng of tho American Medical Association, held at 
Detroit, Midi., June, 1892. 

BY II. GIIADLE, M.D., 






Suppuration of the antrum is a subject so much 
discussed of late that it would 'be unprofitable to 
present to you anything but personal experiences on 
mooted points. The diagnosis of this trouble is easy 
only in cases with pronounced symiitoms, but in very 
many it is quite ditficult to be certain of it. In cases 
coming under your observation as dentists the dental 
history is often a definite guide in the diagnosis. In 
empyema however, of nasal origin, considerable diag¬ 
nostic dilTicultj' may be experienced. 

The only constant symptom is discharge from the 
nose. If ihis be one-sided there can be scarce]}’' any 
doubt that it comes from one of the accessory cavi¬ 
ties, but not necessarily from the antrum of High- 
more. When disease involves b'otli sides, however, 
this criterion fails. A fetid odor strongly suggests 
retention of pus in a sinus. The pus is probably 
ahva 3 ’s fetid if of dental origin, but not necessarily 
if the antrum has been infected from the nose. The 
quantity of the discharge varies in different instances 
and is no criterion. If the pus can be seen issuing 
from underneath the middle turbinated bone it must 
come from either the frontal or the maxillary sinus. 

Pain in and around the cheek is common but not 
constant in acute cases, but infrequent in chronic 
instances. Tenderness over the inflamed antrum I 
liave never seen. 

I have not been able to rely for diagnostic purposes 
upon translumiuation of the bone by means of an 
electric lamp placed in the mouth, in order to use . 
this method the room must be very dark or an opaque 
hood must be put over the heads of surgeon and- 
patient. An American lamp which I used-at first I 
found too weak, but I find that I cannot rely either 
upon an eight-candle power furnished by Hirschman, 
of Berlin. The transparency varies w’ith the config¬ 
uration of the maxilla, and pus, unless copious and - 
thick, does not impede the light much more than- 
bone tissue. 

An absolute diagnosis can only be made by explor¬ 
ation. This is a very innocent procedure W’hen made 
from the alveolar process. If the teeth are sound, 
however, and there is no room between them, a punc¬ 
ture can be made through the canine fossa. It is 
well to incise the mucous membrane where it is still 
firmly attached to the alveolar process and to sepa¬ 
rate it upward from the bone. For if the loose tissue 
under the cheek is irritated by the instruments great 
swelling is apt to occur. This is not dangerous but 
very annoying. A physician can use a conical hand- 
drill instead of the dental engine, as the bony wall 
is not thick. Even the stout needle of the aspirator 
suffices sometimes to force its way into the sinus. 

If aspiration through a glass tube attached to the 
canula does not reveal pus the sinus may be irrigated 
with sterile salt solution. As this flows from the 
nose into a basin the presence or absence of pus is 
at once determined. 

It has been stated by Ziem, w’ho has had a very 
large experience, that in some cases pus cannot be 
found at the time of the puncture, but will issue on' 
the next day. This is not due to a new' infection- 
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during the operation. I have once had the same ex¬ 
perience in a case where preexisting asthma was at 
once benefitted by operating upon the antrum. It 
depends probably on the existence of incomplete par¬ 
titions in the sinus. 

While empyema of the antrum may not be at¬ 
tended by any characteristic symptom suflScient fora 
diagnosis it may yet cause considerable disturbances. 
These may be _ neuralgic pains, headaches, nasal 
stuffiness and discharge and other consequences of 
nasal irritability, such as asthma and less commonly 
derangements of the eyes and ears. 

It does not seem to bo commonl)’’ known that 
antral disease of nasal origin may heal spontan¬ 
eously. I have often seen instances of acute coryza 
in which pus was seen to issue from the nasal ori¬ 
fice of the antrum. And yet after a time all suppur¬ 
ation ceased, nor were tliere after the recovery any 
evidences of disease of the antrum. A more posi¬ 
tive proof was obtained in a lady in whom I opened 
the antrum through the canine fossa last September. 
There was a great deal of pus of mawkish odor but 
not decomposed. On account of irregular attend¬ 
ance the opening closed after the lapse of a week at 
a time when all symptoms^ as well as the result of 
the irrigation two days previously, indicated the 
continued formation of pus. She then refused an¬ 
other operation. However, as she still has nasal dis¬ 
charge and irritability (and ear disease) I punctured 
the same antrum again this IMay, but found no pus j 
on thorough search. 

A curious observation which I have made twice 
was the removal of symptoms after the irrigation of] 
the antrum where the operation did not confirm tlie 
diagnosis but revealed absolutely no pus. Once it 
was discharged from the nose, in the other case cil- 
iar}' irritation and neuralgia without ocular lesions 

In regard to treatment, lean add but little differing 
from general experience. In cases dating back no' 
longer than a few months the drainage of the pus is 
sufficient for a cure. By opening the antrum,irrigating 
it with an indifferent sterile fluid and blowing in bor- 
acic acid we can cure the recent cases in from two to six 
Aveeks. A much louger time is required for cases of long, 
standing, sometimes more than one year. In such 
chronic instances the opening slmuld be made large. 
The easiest operation is from the alveolar process, if 
any. teeth have been or are to be extracted or if there 
be room betAveen them. But as this route does not, 
as a rule reach the lowest part of the antruriA, Kues- 
ter’s operation througli the canine fossa is often 
more satisfactory. In the latter case a drainage tube 
can be Avorn; in the alveolar operation this is super¬ 
fluous and eA'en an obturator adapted by the dentist 
to keep the fistula open is of questionable service. 
One possible reason for the tedious recovery of old 
chronic cases is the occasional hypertrophy of the 
mucous membrane lining the antrum anmunting 
even to a polypoid condition. Through a sufficiently 
large opening, I haA^e used a curette with decided 
subsequent improvement and Avith but little pain in 
tAvo such instances. Antiseptics have seemed to me 
to be of no greater influence than irrigation Avith salt 
water AAdien the pus is copious. As^ the secretion is 
diminishing it is doubtful vdiether irrigation is 
necessary. The pus formation is distinctly checKea 
by bloAving into the cavity boracic acid or other sol¬ 
uble poAAffiers of similar antiseptic properties. In the 
more tedious class of cases this cau be entrusted to 
intelligent patient. 


Discussion. 

Dr. M. H. Fletcher said'that he had bad but little expetil 
rienee in cases of this kind, but related the case of one of ' 
bis patients whom he took to a specialist for operation. Tlm\ 
operator attempted to make an opening into the antrum 
through the canine fossa with a chisel-, and found it so diffi¬ 
cult that the patient aa'es e.vhausted before an entranceiwis^, 
effected, and had to return home for rest. Coming back ' 
another day to have the operation completed, entrance Avas 
effected with a drill. The specialist said there liad been-j\l 
very unusual thtekness of the bone; and Dr. FletcboiV 
Avished to ask Avhether such trouble was often found. , 

Dr. Gradle said that while there were variations in thfJ *' 
thickness of the bone, it was rarely that any serious trouble 
Avas found. ,S 

Dr. E. 8. Talbot said he had seen a case similar to the 
one mentioned by Dr. Fletcher, Aidiere the dentist had drilied^J' ' 
into the nasal caAuty instead of into the antrum. In many ■ 
cases the antrum does not extend forward to the canine 
fossa, and if it does it will not extend more than one fourth 
to one-half inch back of tlie third molar. The operator in 3- 
the case of Dr. Fletcher may have pierced the bone ante- 
rior-to the antrum into the nasal cavity. Then besides, the 
antrum is sometimes divided by septa of bone. He believes 
the better way is to drill into the lower {lart of the cavity. 
When this is done it is easy to \\msh-out the cavity with 
antiseptics, as the drainage will be good and the trouble 
will be cured. 

(Discussion (0 he concluded.) ' 

k 
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American Public Healtlx Association. 

(Concluded from page 755.) 

WnnxEsnAY, Noyembek 30. 

The second morning session convened at 9:30 o’clock, Dr. 
Formento presiding. (U 

After prayer by Rev. A. J. Steelman, five more appHca- 
tions for membership were admitted, similar to those at fJl 
yesterday morning’s session. It was a noticeable fact thaf.^C 
more American physicians were in attendance than at 'J 
either of tlie day sessions iield on Tuesday. ;/ 

The amendment to the Constitution offered last year at 
the Kansas City'meeting was so amended as to include in ')*' 
the membership physicians of the Repubiic of Mexico and , 
Jlexican States. The election of one member to the advis- V 
ory council from each State in the United States, States 
Mexico, and Dominion of Canada, was then proceeded with, ^ 
which is a very long list indeed. 

The report of tlie treasurer, Dr. J. Berrien Lindsley, of 
Nashville, was then read, which summarized, is as follows: 

Balance brought forward one year, ago.$ 50 34 

Annual dues.k845 00 

Sale of volumes. 9/ St) 


Total cash received. 

DISBUKSEMEXTS. 

Printing and binding of Volume No. 17 
Office of Secretary for clerical help . . 
Postage and clerical help for Treasurer 
Expenses of Secretary for travelling . 
Expenses of Treasurer for trav'clling . 


.^1,993 14 

,$1,083 39 
250 00 
124 80 
266 50 
111 59 


$1,S36 78 

LeaA'ing a balance to new account of.8 

The first paper read vv'as “The Sanitary Relations of-Texas 
and Mexico,” by Dr. R. M. Swearingen, of Austin, Texaffi 
The author treated at considerable length the subjeijt.^of 
quarantine. He stated that Texas is more open, and more 
exposed to small pox than any other State in the Union; 
that there were in his State last year 1,903 recorded cases 
of small pox. Of this number 464 bad died. And $lo0,000 
had been expended in caring for them. - 

During the present year thus far, there have been 1, 
cases AA'ith 300 deaths, and $19,341 had been expended car- 
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ing for them, and Texas protests against these, impending 

^'xhe entire matter of his paper, whieli embraced the cor¬ 
respondence between liimself, the Secretary of State, the 
Hon .Tames G. Blaine, the Governor of Texas, and Mexican 
Consuls at Vera Cruz, and elsewhere, was finally referred 
to this distinguished body (at this meeting) for a sanitary 
treaty. 

(Discussion on the above subject was by vote deferred 
until Thursday.) 

Dr. J. D. Plunket, of Nashville, offered the subjoined pre¬ 
amble and resolutions which, under the rules, w.as referred 
to the executive committee. 

“WncRr. vs. The subject of hygiene is through the efforts 
of this organization now taught in the public schools of the 
TJ.S. A., at the University of Pennsylvania and Virginia, 
at Harvard, Yale, Bowdoin. and other colleges, and at the 
Naval Academy, at Annapolis, Md., and 
Whereas, Military hygiene as a branch of the general 
art of war, Including the subjects of shelter, heating, ven¬ 
tilation, water supplies, food, disposal of sewage, and the 
clothing and physical training of troops, both in peace and 
in war should be recognized as a necessary and important 
part of the curriculum at all medical schools, and. 

Whereas. This important subject forms no part of the 
curriculum at the U. S. Military Academy at West Point, 
N. Y., therefore be it 

ResoUed, That a committee of this Association be 
appointed to urge upon the Congress of the United States, 
the advisability of including the subjects of physiology' and 
hygiene in the course of study at the Military Academy 
aforesaid. 

The above were adopted on Friday afternoon, Dec, 2. j 
The second paper read was entitled “Defence of the Ports 1 
and Frontier Cities of Tilexico against the Epidemic of! 
Cholera that invaded Europe, and was on the point of invad¬ 
ing the United States this year,” by Dr. Eduardo Liceaga. 

Third paper read was a short one entitled “A Modification 
of Inner Quarantine and Regulations as Especially applied 
to Epidemics of Yellow Fever,” by Dr. D. B. Blake, of 
Ourero, Texas. 

Fourth paper, “On Yellow Fever, with some Considera¬ 
tions on Parasitism in Yellow Fever,” by Dr. M. Carmona 
Y. Valle, of the,City of Me.xico. This paper elicited much 
applause. 

Fifth paper read was a very brief one, entitled, “Discov¬ 
ery of a new Optical Combination for the Microscope,” by 
Dr. Angel Gavino, City of Mexico. 

Sixth paper, “Prophylaxis of Hydrophobia in Mexico,” by 
Dr. Augustin Reyes (read in Spanish), City of Mexico. He 
spoke of having treated 659 cases with but three deaths or 
0.45 per cent. Several ladies were present and listened to 
the proceedings with much interest. 

The Association then adjourned until 3 p.h., at the Pre¬ 
paratory School. 

The afternoon session convened at 3:30 o’clock at the ap¬ 
pointed place. President Formento presiding. 

In relation to the valuable paper read by Dr. Manuel Car¬ 
mona, it was resolved to request the Supreme Board of 
Health of Mexico, to inquire into the reasons for the preva¬ 
lence of yellow fever on the Atlantic coast while it has not 

1 appeared on the Pacific seaboard (as it was stated) but twice 
f I during the past century. 

The first paper of this session was read by Dr. Juan Ra- 
mirez de Avellano, on “Croup in the City of Mexico, and 
Prophylactic Measures Against its Growth.” It was read 
in his native tongue and proved to be a lengthy treatise 
upon this malady. 

The succeeding paper was read by Mr. Mark W. Harring¬ 
ton Chief of the Weather Bureau at Washington D C on 
the “Relations of the Official Weather Service to Sanitary 


Science.” Tlie suggestions of the author were valuable and 
he closed his discussion amidst plaudits. 

It was hern suggested that the signal service officers of the 
United States and Mexico, be asked for data with a view of 
its application to sanitation, and that a committee be ap¬ 
pointed with Mr. Harrington as Chairman. He consented 
to serve on such committee but thought a physician sliould 
be its chairmau. Dr. Ilcury B. Baker, of Michigan, was 
tlicn named, after wliicli a motion prevailed that such com¬ 
mittee be appointed. 

The next jiaper read was upon “Typhoid Fever,” by Dr. 
Nicholas Ramirez de Avellano which was discussed at con¬ 
siderable length by several Mexican physicians. 

“Malarious Localities, How they may be made Salubrious,” 
was the theme of an able essay by Dr. Ciiarles Smart,Surgeon 
U. S. Army. He closed his paper amidst the applause of all 
present. 

The Association then adjourned to meet at 3 i’..m., Thurs¬ 
day at the Preparatory school. 

Thurshay Aeternoox Session, Decemreb 1. 

There was but one session of the Health Congress, Thurs¬ 
day, and that was held in the afternoon of that day, the 
morning having been occupied by the delegates in witness¬ 
ing the inauguration of President Diaz and attending the 
public reception at the National Palace> 

The Congress convened in the afternoon at 4 o’clock, an 
hour after the hour set: consequently the reading of several 
valuable papers had to be omitted. 

Several unimportant announcements \yere made by the 
local committee of arrangements. 

The executive and other committees reported. 

There was a lengthy and exhaustive discussion of the 
quarantine question. 

“Prophylactic against Ophthalmia in New-born Children,” 
by Dr. Augustin Chacon, of the Federal District, was the 
first paper read and many new suggestions were made for 
the prevention of this frequent malady. 

The next paper was by Henry F. Hoyt,M.D., Commissioner 
of Health, of St. Paul, Minn., and treated on “The Collec¬ 
tion, Removal and Disposal of Garbage and Dead Animals 
at St. Paul.” The matter was thoroughly discussed after 
Dr. Hoyt closed. 

“Endemic and Epidemic Diseases as Observed in the Gulf 
Ports of Mexico'" was read by Dr. Luis E. Ruiz, of this city, 
.after which the congress adjourned until 9 a.m., Friday. 

Friday, Dece.mber 2. 

This morning at 9 ;45 o’clock was begun the fourth or last 
day of the proceedings of this annual meeting with Dr. 
Formento in the chair. 

After prayer by one of the resident ministers, several an¬ 
nouncements by the Chairman of the Local Committee of 
Arrangements were made. 

The executive committee reported 19 additional applica-' 
tions passed on, which took the usual course for election 
making 570 in all that had been elected members at this 
meeting. 

Dr. Plunket s resolution offered on AVednesday was also 
recommended by the executive committee and as such was 
adopted. 

Among the other resolutions adopted was that offered by 
Dr. Liceago, looking to the appointment of an International 
Commission of seven members from this body with Dr. For¬ 
mento as Chairman to inquire into and adopt the most 
efficacious measures as to the best methods of preventing 
the spread of yellow fever, and the best means of quaran¬ 
tine frohi entering the ports of the U. S. 

Also a resolution offered by Dr. Durgin of Boston, regard¬ 
ing the impending fear of cholera in the United States in 
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1892-93 petitioning Congress to so amend the emigration 
laws so as to provide for greater protection to our country 
from cholera (and he might have added other contagious 
and infectious diseases) and the prevention of importation 
of these diseases by having baggage properly fumigated. 
Also the following offered by Dr. A. L. Gihon after a long 
and desultory debate, in which several amendments were 
offered, and in succession they were tabled. 

Eesolutions offered and adopted by Medical Director Al¬ 
bert Gihon, JJ. a. N. 

Besolved. That in view of the impending danger from 
cholera in 1893, it is the opinion of the American Public 
Health Association, that a National Health service should 
be established in the United States of America, as has been 
done in the Republic of Mexico, to procure uniformity of 
action in protecting the sea-coast from invasion by epidemic 
disease and to permit international sanitary conference 
and concert with this object, and that this Association 
respectfully requests the Congress of the United States to 
consider the imperative necessity for the prompt establish¬ 
ment of such a service, in the interest as well of the United 
States as of Canada and Mexico. 

Ec»ol»cd, That the Committee on National Health Legisla¬ 
tion should be empowered and directed to communicate to 
this end with such committee as may be appointed by the 
Senate and House of Representatives of the United States 
to consider this matter. 

Resolved, That the Committee on National Health Legis¬ 
lation shall be continued and enlarged to the number of 
thirteen. 

Dr. Walcott of Boston, Ctiairman of tlie Committee 
Legislation, submitted a lengthy report looking to the ap¬ 
pointment of a National Health Bureau, or National Com¬ 
missioner of Health by Congress, as a cabinet ofiicer or chief 
sanitary oflicer of the U. S.,and that the control of maritime 
quarantine should be in the liands of the National Govern¬ 
ment, which was adopted unanimously. 

Dr. Griffin, Health Commissioner of Brooklyn, N. X. 
offered the following preamble and resolutions which explain 
themselves; the same being referred to the Executive 
Committee; but for reasons best known to it, the commit¬ 
tee did not report recommending their adoption. 

WiiEucAS, The American Public Health Association, at 
its meeting held in the City of Mexico,November 29, 30, and 
December 1 and 2,1892, for the purpose of discussing mat¬ 
ters relating to the public health and the best manner of 
preventing disease, and 

WiiEKEAS, This country has been seriously menaced by 
an invasion of Asiatic cholera during the past summer and 
fall, particularly during that period between August 31 and 
October 21,1892, when nine liundred and ninety-seven ves¬ 
sels from foreign ports, carrying eighty thousand and sev¬ 
enty-seven persons, passed through the quarantine of the 
port of New York, all having been personally examined by 
Dr. .Wm. T. Jenkins, the Health Officer of the port of New 
York, and his assistants, and , ' i /k 

WiinauAS, Through the vigilance, energy, zeal and elh- 
ciencyof the investigations made by these officials,-!)!) cases 
of Asiatic cholera were discovered to have occurred on ves¬ 
sels coming from infected ports, and of this number ninety- 
six terminated fatally, seventy-six at sea and twenty at 
the quarantine (cholera) hospital Swinburne Mand, an 
twenty-four deaths on board vessels in the port ot JNew i orio 
but in no instance was there a case of Asiatic cholera 
among any of this large number of persons that passea 
through quarantine. Therefore be it 

Resolved. That this Association avails itself of this occa¬ 
sion, to express its high appreciation of the successiu 
efforts of Dr. Wm. T. Jenkins, Health Officer of the port of 
New York, in preventing the introduction of Asiatic 
cholera. 

Dr. Benjamin Lee, of Philadelphia, introduced a resolu¬ 
tion, “That the Supremo Board of Health of Mexico be 
requested to furnish the Association 
virulent fevers peculiar to and most i ^ 
which was also referred to the executi\ 
ingji-o-^-)-’ 

, per, entitled “Contributions ' 


logical .Study of the Drinking Waters of the City of Mexici. i' 
was read by Dr. Jos6 Ramirez, Secretary of the Supret' 
Board of Health, City of Mexico. 

The above was discussed by Dr. Ojaros and Dr. Gavino. 


The last paper of the afternoon session was read by I 
Manuel Septien, of Queretaro, whose paper was one of tl 
most interesting of the congress,and was entitled; “Impo - 
tance of Hygiene, and Convenience of Creating a Sanita ’ 
Department.” During his discourse he said: 

“The people and government of the United States ha' 
enthusiastically embraced the idea. That great natic" 
hardly born yesterday, and that to-day astonishes thewor 
with its surprising development, that is unprecedented c 
the earth, owes its wonderful prosperity to the practie 
character of its sons and to the wise legislation tin 
governs it. Notu ithstanding its rooted republican instinc 
and strong adhesion to State rights, it acknowledges tl 
necessity of submitting to a central authority that repn 
senting the sanitary interests of the whole country, wi 

unify and direct its course in the most convenient manner_ 

At the conclusion he remarked: 

“Gentlemen of the Hygiene Association, you who hav 
consecrated yourselves to the noble study of the means c 
prolonging life, you who form a partof this flourishing Asso 
ciation and who have come to our country as missionarie 
of peace and progress: Welcome to 5 'ou all! May you 
stay amongst us be a pleasant and profitable one; and whei 
you return to your homes with our most fervent wishes fo 
your continuous greatness, be assured that we also shal 
continue our labors in tlie noble task of conquering for max 
the best liappiness he can enjoy in this world.” 

The congress adjourned to meet at the Preparatorj 
School at 3 p.^t. 

ArTERXOox Snssiox. 

The afternoon session of the congress opened at 3:45 
o’clock, vice-president Orvananos in the chair. 

The election of officers was immediately proceeded with. 
Following is the report submitted to the Advisory Council, 
which was adopted: 

President, Dr. S. H. Durgin, of Boston, Mass. 


First Vice-President, Dr. Eduay 
Second Vice-President, Dr. Rf 
treal, Canada. / 

Secretarw^r. Irving A. Wa| 
Treasu^ ' "^enry D. Ho 
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SATURDAY, DECEJIBEE 31, 1892. 


A MEDICO-LEGAL PROBLEM. 

A physician m'oII educated and doing a large busi¬ 
ness in a country village, was thrown out of his car¬ 
riage by a coiiisiou with a runaway team, and sus¬ 
tained a brain concussion. He was an invalid for a 
year suffering from general exhaustion and neural- 
•gia. then resumed business as before. Some time 
later he became possessed with the idea that a mer- 
■chant who owned the runaway team, had purposely 
and with design, started them running down the 
street, with the object of colliding and killing him. 
The merchant was a warm friend, and had left town 
on some business a short time liefore the accident 
■occured, and this delusion was without the slightest 
basis in reason or fact. This delusion soon grew 
into a homicidal impulse, and the next year he made 
two ineffectual efforts to take the life of this mer- 
-chant. The physician was arrested and bound over 
to keep the peace, and from that time a settled con¬ 
viction pervades his mind that this merchant was in 
league with the devil; also that the entire commun¬ 
ity would suffer in many ways until this man wms 
removed by death. To a few intimate friends he 
betrayed the most cunning malicious schemes, to 
.assassinate and poison this man, and reasoned that 
it was his solemn duty to do so. He construes every 
act of this merchant to have a concealed purpose of 
injury to the community and himself. 

This man is in active practice and gives no evi- 
■dence of mental failure or trouble. He is cheerful, 
active and healthy. He never talks of this merchant, 
and will take pains to avoid if possible meeting him. 
These delusions are only mentioned to his intimate 
friends, and all efforts and reasoning to show their 
absurdity only fixes them more permanently in his 
mind. It is almost an absolute certainty, that a 
homicide will follow; its occurrence is a mere ques¬ 
tion of time and circumstances. 


The prncUcal inquiry is, what can be done? No 
medical examination would bring out any evidence 
of delusion and insanity. If this delusion was in¬ 
quired into ho would laugh it 'Off, and deny that it 
was an 3 'lhing but a joke. His character, conduct 
and mental integrity would be above all suspicion. 
He conducts a large practice, and appears to possess 
excellent judgment, acting with discretion and with¬ 
out prejudice in all general matters. To his few in¬ 
timate friends he displays the most startling evidence 
of the growth of this insane impulse, and cunning 
plans to carry it out. He w'as persuaded to go on a 
long vacation with his wife and some friends, and 
yet his mind was occupied,with schemes to carry out 
this impulse. An effort was made to break up this 
impulse, by a frank interview and free explanations, 
the merchant being aware of the purpose. 

Apparently this delusion was broken up, and a 
complete reconciliation followed, yet in reality it 
was only strengthened. The practical step to have 
one or the other move away was found very difficult. 
The problem in the case was this, viz: a paranoiac 
and delusional mania, with concealed homicide im¬ 
pulse, to kill a certain man, is permitted to go in and 
out unrestricted, watching for an opportunity to 
.carry out this impulse. There are no practical meas¬ 
ures which can prevent this act. Crime will follow, 
then his real condition will be brought out in the 
evidence. This is not a single isolated case without 
parellel, but only one of a class, that unfortunately 
are becoming more prominent every year. In the 
efforts made to restrain these men, cunning lawyers 
for the defense have overwhelmed the medical testi- 
monj' with confusion, and imputed the worst motives 
to physicians who were not able to make their testi¬ 
mony conform with the false legal standards. The 
theories on which the sanity of Guiteau was decided, 
have been a sad blot on the progress of medical jur¬ 
isprudence, along this line of study. The law is over 
^ half a century behind the medical recognition of 
these paranoiac cases. 

Practical physicians in every community recognize 
the insanity of these concealed cases, and the crimi- 
i nal impulses which are certain to materialize into 
I acts, but the law is powerless to help, and public 
j opinion, opposes all application of restriction of 
liberty as insane, except where the symptoms are be¬ 
yond all possible question to the minds of the laity. 
A great change must take place in this direction. 

Disease and crime are mote thoroughly preventa- 
I ble than curable by legal means. The great army of 
I mental defects, whose crimes are symptoms, and sig¬ 
nal flags of brain disease and distress, will come 
under medical care; then the practical solution of 
the great problems of to-day will be assured. To 
physicians the subject is an intensely material one, 
above ail law opinion or theory, and the problem of 
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1892-93 petitioning Congress to so amend the emigration 
laws so as to provide for greater protection to our country 
from cholera (and he might have added other contagious 
and infectious diseases) and the prevention of importation 
of these diseases by having baggage properly fumigated. 
Also the following offered by Dr. A. L. Gihon after a long 
and desultory debate, in which several amendments were 
offered, and in succession they were tabled. 

Resolutions offered and adopted by Medical Director Al¬ 
bert Gihon, U. S. N. 

Resolved. That in view of the impending danger from 
cholera in 1893, it is the opinion of the American Public 
Health Association, that a National Health service should 
be established in the United States of America, as has been 
done in the Republic of hlexico, to procure uniformity of 
action in protecting the sea-coast from invasion by epidemic 
disease and to permit international sanitary conference 
and concert with this object, and that tliis Association 
respectfully requests the Congress of the United States to 
consider the imperative necessity for the prompt establish¬ 
ment of such a service, in the interestas well of the United 
States as of Canada and IMexico. 

_ Rcsoh’cd, That the Committee on National Health Legisla¬ 
tion should be empowered and directed to communicate to 
this end with such committee as may be appointed by tlie 
Senate and House of Representatives of the United States 
to consider this matter. 

Resolved, Tliat the Committee on National Health Legis¬ 
lation shall be continued and enlarged to the number of 
thirteen. 

Dr. 'Walcott of Boston, Chairman of the Committee on 
Legislation, submitted a lengthy report looking to the ap¬ 
pointment of a National Health Bureau, or National Com¬ 
missioner of Health by Congress, as a cabinet officer or chief 
sanitary officer of the U.S., and that the control of maritime 
quarantine should be in the hands of tlie National Govern¬ 
ment, which was adopted unanimously. I 

Dr. Griflin, Healtli Commissioner of Brooklyn, N. Y., I 
offered the following preamble and resolutions which explain ! 
themselves; the same being referred to the Executive 
Committee; but for reasons best known to it, the commit¬ 
tee did not report recommending their adoption. 

'WiiminAS, The American Public Health Association, at 
its meeting held in the City of Jlexico,November 29, 30, and 
December 1 and 2,1892, for the purpose of discussing mat¬ 
ters relating to the public health and tlie best manner of 
preventing disease, and 

'WiiEBnAS, This country has been seriously menaced by 
an invasion of Asiatic cholera during the past summer and 
fall, particularly during that period between August 31 and 
October 21,1892, when nine hundred and ninetj’-seven ves¬ 
sels from foreign ports, carrying eighty thousand and sev¬ 
enty-seven persons, passed tlirough the quarantine of the 
port of New York, all having been personally examined by 
Dr. ."Wm. T. Jenkins, the Health Ollicer of the port of New 
York, and his assistants, and - 

‘Whereas, Through the vigilance, energy, zeal and efli- 
ciency of the investigations made by these officials,2()f) cases 
of Asiatic cholera were discovered to have occurred on ves¬ 
sels coming from infected ports, and of this number ninety- 
six terminated fatally, seventy-six at sea and tiventy at 
the quarantine (cholera) hospital Swinburne Island,^and 
twenty-four deaths on board vessels in the port of New York, 
but in no instance was there a case of Asiatic cholera 
among any of this large number of persons that passed 
through quarantine. Therefore be it _ 

Resolved. That this Association avails itself of this occa¬ 
sion, to express its high appreciation of the successful 
efforts of Dr. Wm. T. Jenkins, Health Officer of the port of 
New York, in preventing the introduction of Asiatic 
cholera. 

Dr. Benjamin Lee, of Philadelphia, introduced a resolu¬ 
tion, “That the Supreme Board of Health of Mexico be 
requested to furnish the Association statistics regarding 
virulent fevers peculiar to and most prevalent in Mexico,” 
which ivas also referred to the executive committee accord¬ 
ing to rules. 

—'—The first paper, entitled “Contributions to the Bacterio¬ 


logical Study of the Drinking Waters of the City of Mexico," 
was read by Dr. Jos6 Ramirez, Secretary of the Supreme 
Board of Health, City of Mexico. 

The above was discussed by Dr. Ojaros and Dr. Gavino. 

The last paper of the afternoon session was read by Dr. 
Manuel Septien, of Queretaro, whose paper was one of the 
most interesting of the congress,and was entitled: “Impor¬ 
tance of Hygiene, and Convenience of Creating a Sanitary 
Department.” During his discourse he said: 

“The people and government of the United States have 
enthusiastically embraced the idea. That great nation 
hardly born yesterday, and that to-day astonishes thew'orld 
with its surprising development, that is unprecedented on 
the earth, owes its wonderful prosperity to the practical 
character of its sons and to the wise legislation that 
governs it. Notu ithstanding its rooted republican instincts 
and strong adhesion to State rights, it acknowledges the 
necessity of submitting to a central authority that repre¬ 
senting the sanitary interests of the nhole country, will 
unify and direct its course in the most convenient manner.” 

At the conclusion he remarked: 

“Gentlemen of the Hygiene Association, you who have 
consecrated yourselves to the noble study of the means of 
prolonging life, you who form a part of this flourishing Asso¬ 
ciation and who have come to our country as missionaries 
of peace and progress; 'Welcome to you all 1 May your 
stay amongst us be a pleasant and profitable one; and when 
you return to your homes with our most fervent wishes for 
your continuous greatness, be assured that we also shall 
I continue our labors in the noble task of conquering for man 
' the best happiness he can enjoy in this world.” 

The congress adjourned to meet at the Preparatory 
School at 3 p.M. 

ArxERXoo.x Sessiox. 

The afternoon session of the congress opened at 3:45 
o’clock, vice-president Orvananos in the chair. 

The election of officers was immediately proceeded with. 
Following is the report submitted to the Advisory Council, 
which was adopted: 

President, Dr. S. II. Durgin, of Boston, Mass. 

First Vice-President, Dr. Eduardo Liceaga, of Mexico. 

Second AUce-President, Dr. Emanuel P. Lachapelle, Mon¬ 
treal, Canada. 

j Secretary, Dr. Irving A. AVatson, Concord, N. H. 

Treasurer, Dr. Henry D. Holton, Brattleboro, A’^ermpnt. 

Three new members of Executive Committee: Drs. AAm. 
Bailey, of Louisville, Ky., Henry F. Hoyt, of St.Paul,Minn.> 
I and Mr. Robt. F. Gajml, of Mexico. 

Papers were then read by Drs. Adolfo Castanares, Geo- 
Homan, JosC M. Benitez and Jesus Chico. A large number 
of papers remain over referred to the committee on publi¬ 
cation. 

During the meeting the invariably e.xpressed opinion was 
that the utmost vigilance should be observed to prevent an 
entrance of cholera in this country next summer. An 
important committee was appointed to go before congress 
for the purpose of having the laws of emigration so 
amended to prevent an outbreak of this scourge in this 
country next year, and the one way to do this was to have 
the immigration of steerage passengers stopped during the 
greater part of 1893. The Dominion of Canada and the 
Republic of Mexico will cooperate with the United States 

in this matter. ,, 

Of the large number present at the meeting, about 148 
members attended from the United States, many of whom 
were accompanied by ladies, bringing the list of visitors 

well-nigh to 300. -r, 

The Association adjourned on Friday at 5:15 p.m., Decem¬ 
ber 2, to convene at Chicago, during the month of October, 
1893. 
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SATUEDAY, DECEMBEE 31,1892. 


A MEDICO-LEGAL PEOBLEM. 

A physician ivell educated and doing a large busi¬ 
ness in a countr}^ village, was thrown out of liis car¬ 
riage by a collision with a runaway team, and sus- 
fained a brain concussion. He was an invalid for a 
year suffering from general exhaustion and neural¬ 
gia. then resumed business as before. Some time 
later he became possessed with the idea that a mer- 
•chant who owned the runaway team, had purposely 
and with design, started them running down the 
street, with the object of colliding and killing him. 
The merchant was a warm friend, and had loft town 
on some business a short time before the accident 
occured, and this delusion was ivithout the slightest 
basis in reason or fact. This delusion soon grew 
into a homicidal impulse, and the next year he made 
two ineffectual efforts to take the life of this mer- 
-chant. The physician was arrested and bound over 
to keep the peace, and from that time a settled con¬ 
viction pervades his mind that this merchant was in 
league with the devil; also that the entire commun¬ 
ity would suffer in many ways until this man was 
• removed by death. To a few intimate friends he 
Letrayed the most cunning malicious schemes, to 
assassinate and poison this man, and reasoned that 
it was his solemn duty to do so. He construes every 
act of this merchant to have a concealed purpose of 
injury to the community and himself. 

This man is in active practice and gives no evi¬ 
dence of mental failure or trouble. He is cheerful, 

I active and healthy. He never talks of this merchant, 
and will take pains to avoid if possible meeting him. 
These delusions are only mentioned to his intimate 
friends, and all efforts and reasoning to show their 
absurditj’’ only fixes them more permanently in his 
mind. It is almost an absolute certainty, that a 
homicide will follow; its occurrence is a mere ques¬ 
tion of time and circumstances. 


The practical inquiry is, what can bo done? No 
medical examination would liring out any evidence 
of delusion and insanity. If this delusion was in¬ 
quired into he would laugh it off, and deny that it 
was anything but a joke. His character, conduct 
and mental integrity would be above all suspicion. 
He conducts a large practice, and appears to possess 
excellent judgment, acting with discretion and with¬ 
out prejudice in all general matters. To liis few in¬ 
timate friends lie displays the most startling evidence 
of the growLli of tliis insane impulse, and cunning 
Ilians to cany it out. Ho was iiersuaded to go on a 
j long vacation with his wife and some friends, and 
I yet his mind was occupied with schemes to carry out 
this impulse. An effort was made to break up this 
impulse, by a frank interview and free explanations, 
tlie merchant being aware of the purpose. 

Apparently tliis delusion Avas broken up, and a 
complete reconciliation followed, yet in reality it 
v'as only strengthened. The practical step to have 
one or the other move away was found very difficult. 
The problem in the case was this, viz: a paranoiac 
and delusional mania, with concealed homicide im¬ 
pulse, to kill a certain man, is permitted to go in and 
out unrestricted, watching for an opportunity to 
.carry out this impulse. There are no practical meas¬ 
ures Avhich can prevent this act. Crime will folloAV, 
then his real condition will be brought out in the 
evidence. This is not a single isolated case without 
parellel, but only one of a class, that unfortunately 
are becoming more prominent every year. In the 
efforts made to restrain these men, cunning lawyers 
for the defense have overwhelmed the medical testi¬ 
mony with confusion, and imputed the worst motives 
to physicians who were not able to make their testi¬ 
mony conform with the false legal standards. The 
theories on Avhich the sanity of Guiteau was decided, 
have been a sad blot on the progress of medical jur¬ 
isprudence, along this line of study. The law is over 
half a century behind the medical recognition of 
these paranoiac cases. 

Practical physicians in every community recognize 
the insanity of these concealed cases, and the crimi¬ 
nal impulses which are certain to materialize into 
acts, but the law is powerless to help, and public 
opinion, opposes all application of restriction of 
liberty as insane, except where the symptoms are be¬ 
yond all possible question to the minds of the laity. 
A great change must take place in this direction. 

Disease and crime are more thoroughly preventa¬ 
ble than curable by legal means. The great army of 
mental defects, whose crimes are symptoms, and sig¬ 
nal flags of brain disease and distress, will come 
under medical care; then the practical solution of 
the great problems of to-day will be assured. To 
physicians the subject is an intensely material one, 
above all law opinion or theory, and the problem of 
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1892-93 petitioning Congress to so amend the emigration 
laws so as to provide for greater protection to our country 
from cholera (and he might have added other contagious 
and infectious diseases) and the prevention of importation 
of these diseases by having baggage properly fumigated. 
Also the following offered by Dr. A. L. Gihon after a long 
and desultory debate, in which several amendments were 
offered, and in succession they were tabled. 

Resolutions offered and adopted by Medical Director Al¬ 
bert Gihon, U. S. N. 

Resolved. That in view of the impending danger from 
cholera in 1893,_ it is the opinion of the American Public 
Health Association, that a National Health service should 
be established in the United States of America, as has been 
done in the Republic of Mexico, to procure uniformity of 
action in protecting the sea-coast from invasion by epidemic 
disease and to permit international sanitary conference 
and concert with this object, and that tliis Association 
respectfully requests the Congress of the United States to 
consider the imperative necessity for the prompt establish¬ 
ment of such a service, in the interest as well of the United 
States as of Canada and Jlexico. 

Rcsoh ed, That the Committee on National Health Legisla¬ 
tion should be empowered and directed to communicate to 
this end with such committee as may be appointed by the 
Senate and House of Representatives of the United States 
to consider this matter. 

Resolved, That the Committee on National Ilealtli Legis¬ 
lation shall be continued and enlarged to the number of 
thirteen. 

Dr. "Walcott of Boston, Chairman of the Committee on 
Legislation, submitted a lengthy report looking to the ap¬ 
pointment of a National Health Bureau, or National Com¬ 
missioner of Health by Congress, as a cabinet oflicer or chief 
sanitary oflicer of the U. S.,and that tlio control of maritime 
quarantine should be in the liands of the National Govern¬ 
ment, which was adopted unanimously. 

Dr. Griflin, Health Commissioner of Brooklyn, N. -Y., 
offered the following preamble and resolutions which explain 
themselves; the same being referred to tlie Executive 
Committee; but for reasons best known to it, tlie commit¬ 
tee did not report recommending their adoption. 

WiiEUUAS, The American Public Ilealtli Association, at 
its meeting held in tlie City of Jlexico, November 29, 30, and 
Decemjier 1 and 2, 1892, for the puriiose of discussing mat¬ 
ters relating to the public health and the best manner of 
preventing disease, and 

WitEKEAS, This country has been seriously menaced by 
an invasion of Asiatic cholera during the past summer and 
fall, particularly during that period between August 31 and 
October 21,1892, when nine hundred and ninety-seven ves¬ 
sels from foreign ports, carrying eighty thousand and sev¬ 
enty-seven persons, passed through the quarantine of the 
port of New York, all having been personally examined by 
Dr. ."Wm. T. Jenkins, the Health Oflicer of the port of New 
Y'ork, and his assistants, and 
"SViiEREAS, Through the vigilance, energy, zeal and efli- 
ciencyof the investigations made by these officials,266 cases 
of Asiatic cholera were discovered to have occurred on ves¬ 
sels coming from infected ports, and of this number ninety- 
six terminated fatally, seventy-six at sea and twenty at 
the quarantine (cholera) hospital Swinburne Island, and 
twenty-four deaths on board vessels in the port of New York, 
but in no instance was there a case of Asiatic cholera | 
among any of this large number of persons that passed 
through quarantine. Therefore be it 
Resolved. That this Association avails itself of this occa¬ 
sion, to express its high appreciation of the successful 
efforts of Dr. Wm. T. Jenkins, Health Officer of the port of 
New York, in preventing the introduction of Asiatic 
cholera. 

Dr. Benjamin Lee, of Philadelphia, introduced a resolu¬ 
tion, “That the Supreme Board of Health of Mexico be 
requested to furnish the Association statistics regarding 
virulent fevers peculiar to and most prevalent in Mexico,” 
which was also referred to the executive committee accord¬ 
ing to rules. 

—0 first paper, entitled “Contributions to the Bacterio- 
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logical Study of the Drinking Waters of the City of Mexico," 
was read by Dr. Jos6 Ramirez, Secretary of the Supreme 
Board of Health, City of Mexico. 

The above was discussed by Dr. Ojaros and Dr. Gavino. 

The last paper of the afternoon session was read by Dr. 
Manuel Septien, of Queretaro, whose paper was one of the 
most interesting of the congress,and was entitled: “Impor¬ 
tance of Hygiene, and Convenience of Creating a Sanitary 
Department.” During his discourse he said: 

“The people and government of the United States have 
enthusiastically embraced the idea. That great nation 
hardly born yesterday, and that to-day astonishes the world 
with its surprising development, that is unprecedented on 
the earth, owes its wonderful prosperity to the practical 
character of its sons and to the wise legislation that 
governs it. Notwithstanding its rooted republican instincts 
and strong adhesion to State rights, it acknowledges the 
necessity of submitting to a central authority that repre¬ 
senting the sanitary interests of the whole country, will 
unity and direct its course in the most convenient manner.” 

At the conclusion he remarked; 

“Gentlemen of the Hygiene Association, you who have 
consecrated yourselves to the noble study of the means of 
prolonging life, you who form a part of this flourishing Asso¬ 
ciation and who liave come to our country as missionaries 
of peace and progress: AVelcome to you all! Jlay your 
stay amongst us be a pleasant and profitable one; and when 
you return to your iiomes with our most fervent wishes for 
your continuous greatness, be assured that we also shall 
continue our labors in the noble task of conquering for man 
the best ))appiness he can enjoy in this world.” 

The congress adjourned to meet at the Preparatory 
School at 3 r.M. 

ArTEitxoox Sessiox. 

Tlie afternoon session of the congress opened at 3:45 
o’clock, vice-president Orvananos in the chair. 

The election of officers was immediately proceeded with. 
Following is the report submitted to the Advisory Council, 
wliich was adopted: 

President, Dr. S. 11. Durgin, of Boston, Mass. 

First Vice-President, Dr. Eduardo Liceaga, of Mexico. 
Second Vice-President, Dr. Emanuel P. Lachapelle, Mon¬ 
treal, Canada. 

Secretary, Dr. Irving A. Watson, Concord, N. H. 
Treasurer, Dr. Henry D. Holton, Brattleboro, Vermont. 
Three new members of Executive Committee: Drs. Wm. 
Bailey, of Louisville, Ky., Henry F. Hoyt, of St.Paul,Minn.. 
and Jlr. Robt. F. Gayol, of Mexico. 

Papers were then read by Drs. Adolfo Castanares, Geo- 
Homan, JosC M. Benitez and Jesus Chico. A large number 
of papers remain over referred to the committee on publi¬ 
cation. 

During the meeting the invariabl 3 'e.vpressed opinion was 
that the utmost vigilance should be observed to prevent an 
entrance of cholera in this country next summer. An 
important committee was appointed to go before congress 
for the purpose of having the laws of emigration so 
amended to prevent an outbreak of this scourge in this 
country next year, and the one way to do this was to have 
the immigration of steerage passengers stopped during the 
greater part of 1893. The Dominion of Canada and the 
Republic of Mexico w-ill cooperate w'ith the United States 

in this matter. ,o 

Of the large number present at the meeting, about 148 
members attended from the United States, many of whom 
were accompanied by ladies, bringing the list of visitors 
well-nigh to 300. - -n 

Tlie Association adjourned on Friday at 5:15 p.si., Decem¬ 
ber 2, to convene at Chicago, during the month of October, 
1893. 
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onnPoclcty.“leiK'il hy the rreshleiil nml Sicretiirv of i-'ihl Poelely, with 
fire dollnr': for animal dueo mid Fulocrl(itloii for Tin: .Ioiii’Nai,. Alleiid- 
ance ns n (lelccnte nt mi minimi nieellin: of the Assnclnllnn Is not 
necessary to olifiiii metiihershlii. On recelpl of Ihe iihovi- miioiiiit the 
rrceklyJoriiNiinf the Assnclntloii will he forworded reitiilnily. 

SATURDAY, DKCEMDER 31, 1892. 


A MEDICO-EEGAL RRORLEM. 

A physician well odiicalocl iiiul doing n largo busi¬ 
ness in a country village, wa.s ibrown onl of bis car- 
[ liage by a collision will) a ninnway loam, and siis- 
{ faiued a brain concussion. IIo was an invalid for a 
' year suffering from general cx’liaustion and neural- 
I gia. then resumed business as liofore. Some time 
j later he became jiossesscd with the idea flint a mcr- ] 
I chant who owned the runaway team, had purposely I 
and with design, started them running down tbc' 
street, with the object of colliding and killing him. 
The merchant was a warm friend, and bad left town 
on some business a short time before the accident 
I occured, and this delusion was without the slightest' 
I basis in reason or fact. This delusion soon grew 
1 , into a homicidal impulse, and the next year he made 
two ineffectual efforts to take the life of this mer¬ 
chant. The physician was arrested and bound over 
to keep the peace, and from that time a settled con¬ 
viction pervades his mind that this merchant was in 
league with the devil; also that the entire commun¬ 
ity would suffer in many ways until tliis man was 
removed by death. To a feiv intimate friends he 
betrayed the most cunning malicious schemes, to 
assassinate and poison this man, and reasoned that 
it was his solemn duty to do so. He construes every 
act of this merchant to have a concealed purpose of 
injury to the community and himself. 

j. ms man is in active practice and gives no evi¬ 
dence of mental failure or trouble. He is cheerful, 
ij active and healthy. He never talks of this merchant, 
an will take pains to avoid if possible meeting him. 

ese delusions are only mentioned to his intimate 
nends, and all efforts and reasoning to show their 
a SMdity only fixes them more permanently in his 
^in . It is almost an absolute certainty, that a 
omicide will follow; its occurrence is a mere ques¬ 
tion of time and circumstances. 


Tlie practical inquiry is, what can bo done? Ko 
medical examination would bring out any evidence 
of delusion and insanity. If this delusion was in¬ 
quired into lie would laugh it off, and deny that it 
was anything Imt a joke. His character, conduct 
and mental integrity would be above all suspicion. 
IIo conducts a large practice, and appears to possess 
oxcclJont judgment, acting with discretion and with¬ 
out prejudice in all general matters. To his few in¬ 
timate friends lie displays tlio most startling evidence 
of the growth of this insane impulse, and cunning 
plans to carry it out. He was persuaded to go on a 
long vacation with his wife and some friends, and 
ycl his mind was occupieclwith schemes to carry out 
this impulse. An effort was made to break up Ibis 
impulse, b}' a frank interview and free explanations, 
the mcrcliant being aware of the purpose. 

Apparently this delusion -was broken up, and a 
comjdete reconciliation followed, yet in reality it 
was only strengthened. The practical step to have 
one or the other move away was found ver^’- difficult. 
The problem in the case was this, viz: a paranoiac 
and delusional mania, with concealed homicide im¬ 
pulse, to kill a certain man, is permitted to go in and 
out unrestricted, watching for an opportunity to 
carry out this impulse. There are no practical meas¬ 
ures which can prevent this act. Crime will follow, 
then his real condition will be brought out in the 
evidence. This is not a single isolated case without 
parellcl, but only one of a class, that unfortunately 
are becoming more prominent every year. In the 
efforts made to restrain these men, cunning lawyers 
for the defense have overwhelmed the medical testi¬ 
mony with confusion, and imputed the worst motives 
to physicians who were not able to make their testi- 
mon}’' conform with the false legal standards. The 
theories on which the sanity of Guiteau was decided, 
have been a sad blot on the progress of medical jnr- 
lisprudence, along this line of study. The law is over 
I half a century behind the medical recognition of 
I these paranoiac cases. 

Practical physicians in every community recognize 
the insanity of these concealed cases, and the crimi¬ 
nal impulses which are certain to materialize into 
acts, but the law is powerless to help, and public 
opinion, opposes all application of restriction of 
liberty as insane, except where the symptoms are be¬ 
yond all possible question to the minds of the laity. 
A great change must take place in this direction. 

Disease and crime are more thoroughly preventa-^ 
ble than curable by legal means. The great army of 
mental defects, whose crimes are symptoms, and sig¬ 
nal flags of brain disease and distress, will come 
under medical care; then the practical solution of 
the great problems of to-day will be assured. To 
physicians the subject is an intensely material one 
above all law opinion or theory, and the problem' of 
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these paranoiacs is simply cause and effect along the 
line of physiological and psychological law. 


RIGHT OF STATES TO REGULATE THE PRACTICE 
OF MEDICINE AND SURGERY. 

The legislature of Oregon has enacted a law, under 
which every practitioner of medicine and surgery is 
required to obtain a certificate from the State Board 
of Examiners that he is a graduate of a medical in¬ 
stitution in good standing, to entitle him to practice 
his profession; or, if ho is not a graduate, that he 
has been found, upon examination by the board, to 
be qualified to practice medicine or surgery'; or that 
he was a practitioner of medicine or surgery, and 
was so engaged at the passage of the act; and the 
law also provides that any person practicing medi¬ 
cine or surgery without obtaining sucii certificate 
shall be deemed guilty of a misdemeanor, and pun¬ 
ishable by a fine or imprisonment or both, in the 
discretion of court. 

This law was attacked upon the ground that it was 
unconstitutional (1) because it discriminates be¬ 
tween the citizens of Oregon by permitting one to 
practice medicine or surgery who was so engaged 
■when the law took effect, without examination, wlffle 
it denies the privilege to anotlier, who may wish to 
engage in the practice after the passage of the act; 
and (2) because it discriminates Ijetween residents 
and non-residents of the State, by permitting a phy¬ 
sician who was a resident and engaged in the prac¬ 
tice when the act took effect to continue the pursuit 
of his profession without examination, while it 
denies the privilege to a non-resident, who maj^ seek 
to engage in the practice, unless he undergoes an ex¬ 
amination by the board, or is a graduate and in pos¬ 
session of a diploma. 

The first point was based on the assumption that 
this law is in conflict with the State constitixtion, 
which provides that “ no law shall be passed grant¬ 
ing to any citizens or class of citizens privileges or 
immunities which, upon the same terms, shall not 
equally belong to all citizens;” and the second point 
was based on a like assumption, that the law is in 
conflict with the constitution of the United States, 
which provides that “ the citizens of each State shall 
be entitled to all privileges and immunities of citi¬ 
zens in the several States;” and also in conflict with 
that portion of the fourteenth amendment thereto 
Avhich provides that “no State shall make or enforce 
any law which shall abridge the privileges or im¬ 
munities of the citizens of the United States.” 

Neither of these contentions is tenable, says the 
Supreme Court of Oregon, in deciding the case 
referred to. State v. Randolph. The right of every 
person to pursue any lawful business, occupation or 
profession he may choose to pursue, subject to such 
restrictions as the government may impose for the 


protection of the health, welfare and safety of so¬ 
ciety, is unquestioned. This paramount right, 
inherent in every government, to provide such regu¬ 
lations in regard to various avocations as the public 
welfare may require is very broad and comprehen¬ 
sive. It has been said; That all laws for the pro¬ 
tection of the lives, limbs, health and quiet of per¬ 
sons, and the securit}^ of all property within the 
State, fall within this general power of the govern¬ 
ment, and that under the general police power of the 
State, persons and j^roperty are subjected to all 
kinds of restraints and burdens in order to secure 
the general comfort, health and prosperity of the 
State; of the jjerfect right in the legislature io do 
which no question ever was, or, upon acknowledged 
general principles, ever can be made, so far as nat¬ 
ural persons, are concerned. Whatever difficulty, 
therefore,there maybe in defining the precise limits 
and boundaries by which the exercise of this power 
may be governed, all agree -that laws and regulations 
necessary for the protection of the health, morals 
and safety of society are strictly within the legiti¬ 
mate exercise of the police power. 

Among the various occupations of life, there are 
many whicli may be pursued by a person without 
danger to the public health or detriment to the pub¬ 
lic welfare, and need, therefore, no regulations to 
control them; but there are other occupations or 
callings which require special knowledge or training 
or experience to qualify a person to pursue them 
with safety to the public health and interests; and 
when the occupation or calling is of this character 
no one can question the power of the State to impose 
such restrictions and to provide such regulations as 
it may deem proper for the protection of the health 
and welfare of its citizens from the evils resulting 
from ignorance and incapacit}'^. “ The power of the 
; State,” said Mb. Justice Field, “ to provide for the 
‘ general welfare of its people, authorizes it to pre- 
j scribe all such regulations as, in its judgment, will 
'.secure or tend to secure them against the conse- 
1 quences of ignorance and incapacity, as well as of 
deception and fraud.” There are few professions 
that require more careful preparation to qualify a 
person to practice than medicine; and certainly 
there are few that more nearly concern the comfort, 
health and life of every citizen. In view of the im¬ 
portant interests committed to the charge of the 
physician, the necessity that he should possess the 
necessary qualifications of learning and skill is so 
great, and his want of them likely to be attended 
with results so injurious to health and destructive of 
life, that the power of the State to enact such laws 
regulating the practice of medicine and surgery as 
are calculated to exclude and protect the people from 
ignorant pretenders and charlatans has been estab¬ 
lished by repeated adjudications, and is now too 
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firmly settled to admit of doubt. For tlio accom- 
plislimeut of this purpose—that is, to provide moans 
for the protection of the. public health from the 
iguoranco and incapacity of those who arc unfitted 
to discharge the duties ,of a physician—Oregon, as 
other States have done, enacted the law in question, 
and, unless it grants to some citizen or physician, or 
class of them, some right or immunity which, upon 
like terms, or under similar circumstances, it denies 
to another, it is a valid exorcise of police power, and 
must be upheld. 

As it is the right of the State to prescribe qualifi¬ 
cations based on knowledge or professional skill, 
necessarily the State must be the judge of such qual¬ 
ifications, and, if the rule estalilished to determine 
them is reasonable and appropriate for that purpose, 
it cannot operate to deprive any one of the privilege 
or right to practice his profession. The test of qual¬ 
ification, under the act, is based on medical skill and 
knowledge. If the person seeking to practice medi¬ 
cine has a diploma or license from some reputable 
instihrtion, it is sufficient evidence, under the act, of 
the requisite qualifications to entitle him to prac¬ 
tice. It is only when the person wishing to practice 
has no such evidence of his qualification that the 
act requires that he shall submit himself for exami¬ 
nation by the board. In establisliing this rule, the 
State saw fit, for reasons satisfactoiy to itself, to ex¬ 
cept from its provisions those physiciairs who were 
engaged in the practice at the passage of the act. In 
doing this it made the fact of being so engaged in the 
practice at that time sufficient evidence of qualifica¬ 
tion—equivalent to a diploma—rendering an exami- 
tion unnecessary. To apply the language of Chief Jus¬ 
tice Haivley, of Nevada, it in effect declared that the 
physician or surgeon who was engaged in the practice j 
immediately preceding the passage of the act was as 
fvell qualified, in the judgment of the State, to con¬ 
tinue the practice of his profession, as the student, 
coming fresh from the' halls of college with his 
diploma, was to commence it. But in establishing 
this rule as to these physicians and surgeons the State 
did not deny the privilege or the right of practicing 
medicine and surgery to any one. No class of citi¬ 
zens of this State is prohibited from the practice of 
medicine or surgery by the act, provided they have 
the proper qualifications, and comply with the law 
in relation thereto. The error of the first contention 
consists in assuming that the act grants “privileges 
or immunities” to one class of citizens or physicians 
of this State which it denies to other citizens of the 
State or other States. 

The act does not grant privileges or immunities to 
any citizen or class of citizens, either within or with¬ 
out the State. It onlj' establishes a rule of evidence 
ly which qualification to practice medicine and surg¬ 
ery is to be determined. It makes the fact of a per¬ 


son being engaged in the practice when the law took 
effect Bufiicientovidcnce of his fitness to continue the 
practice of liis profession without an examination, in 
the same way (hat (ho diploma of the student is 
accepted as sufiicient evidence of his fitness (o com¬ 
mence the practice without an examination. Such 
and similar provisions regulating the practice of 
medicine do not operate to deiirive any one of the 
privilege to practice his profession, and have uni¬ 
formly been lield by tlie courts to be constitutional. 


THE ANTJ-VJVISECTIONISTS OF LONDON, 
hla. Lawsox Tait has taken public stand in the 
company of the opponents of vivisection. At an 
anniversary meeting held in October, he participated 
in the attacks then made upon the existing laws that 
govern the medical experimentation on the lower ani¬ 
mals. As reported, Mr. Tait subscribes to the opinion 
that no useful knowledge can now be obtained by the 
methods of modern laboratory research employed by 
all, or nearly all, of our leading physiologists and 
pathologists. Mr. Tait characterized these methods 
as media>val and compared them with “pressing an 
accused person with w’eights in order to make him 
plead.” Ho pronounced the defenders of vivisection 
to be wdthout logical argument. These positions of 
?iIr. Tait are not exactly new, for there have already 
been made counter-attacks upon him; for example, 
1\Ir. Horsley has said of him in public that w'hile 
Mr. Tait is admittedly an operating surgeon of great 
dexterity, his writings show' him to be ignorant of 
science and her requirements; and that he seldom 
loses an opportunity of declaring his contempt for 
pathological science, “to do which is to place him¬ 
self out of touch w'ith the modern school of thought.” 
Mr. Tait invites such compliments as these and he 
probably heeds them not. The great lights of the 
London profession. Sir James Paget, Sir Axdreav 
Clark, Sir William Jenner, and Dr. Wilks are 
among the defenders of vivisection and have pub¬ 
licly reprobated the acts of the anti-party. The late 
Sir IVilliam Gull was, during his lifetime, in The 
same company of thinkers: he was on one occasion 
asked by a lady if he did not regard the experimen¬ 
tation on the lower animals, as done by the men of 
medical research, as an act of unnecessary cruelty. 
“Madame,” he replied, “there is no cruelty compara¬ 
ble to ignorance.” Sir William Jenner has pointed 
out the strange inconsistencies of the opponents of 
medical vivisection wdien those persons call for no 
restrictions in the commercial or agricultural attacks 
on predatory animal life. As he said in 1676, any 
man may catch a rat in the most cruelly devised 
kind of trap, hunt it wuth dogs, or poison it with 
strychnine, or destroy it as he pleases, from motives 
of fear, dislike, or for the preservation of property, 
but w'hen a scientist puts himself in a position to 



780 


MISCELLANY. 


[December 31, 


■cause pain, however sliglit, with a view of increasing 
knowledge and the relief of human suffering, he finds 
himself the subject of repressive legislation, and is 
oven branded as a malefactor by the fanatical mem¬ 
bers of the opposing party. 


DOMESTIC CORRESPONDENCE. 


Revision of tlie Code ofEtlrios. 

To the Editor of the JooEh'A.1. op tjic Ameuiga.k Mcdica.i. AssoctA-Ttou. 

“A Conservative Member" opposes the revision of the 
Code of Ethics of the Association in Tnn JotiuKAi. of Dec. 
10, for six reasons. In the first four I find the following 
specifications “its phraseology is lucid“it does not con¬ 
tain any superfluous statements"tlie words are simple, 
the language is pure and good and the presentation of the 
subject is clear and logical“all its provisions are dis¬ 
tinctly stated, and it does not contain any expressions that 
•can be justly condemned or that require modification.” 

Probably the writer was one of the original members of 
the Association and is wedded to the redundant phraseol¬ 
ogy of the period when the Code was written. lias lie read 
the editorial of the “Medical Nczvs,” ol Sept. 17? If so, will he 
give your readers the benefit of his opinion of the views 
therein contained bearing on the quotations above made 
from his letter? Isquiunn. 


SELECTIONS. 


CnnoAsMA Uterinum. —Chloasma is simply, so far as its 
ocular appearance is concerned, an abnormal deposit of 
pigment in the skin without interfering with the character 
-or function of it. 

The term chloasma in its general sense indicates only a 
condition without even suggesting a probable exciting 
■cause for the pigmentation. It may be due to direct 
mecbanical irritation of long standing -, it may be due to 
some organic disease, as consumption, scrofula, etc.; it may' 
be due to nervous irritability or dependent upon some 
change or irritation in the uterine organs. 

Concerning this last named condition, which might be 
termed uterine chloasma, I desire to say a word, because it' 
is the most common form and most amenable to treatment. 

It is rare that we see this disease begin and develop 
before puberty or after the menopause. Its existence is 
•dependent upon the abnormal activity of the generative 
■organs. From observation I am led to believe that exces- 
■sive venery is one of the more common sources of irritation 
that produce the deposit of pigment. In all tliose cases in 
which 1 have been permitted to make a vaginal and uterine 
, examination there was a flabby and enlarged uterus, the 
■cavity of which, including the cervix, measured from three 
and a half to five inches. The uterine walls also were more 
, -or less thickened, and both the os externum and internum 
somewhat dilated; in short, the uterus assumes the condi¬ 
tion and appearance of subinvolution as is occasionally 
seen following confinement. But this condition exists not 
alone in females who have been pregnant, but in females as 
•well where conception has never taken place. 

Uterine chloasma runs an indefinite course; it may exist 
■even to old age or gradually fade away, as it o^ten does, in 
proportion as the generative organs lose their irritability 
beginning with the menopause. Since the patches may 
exist a long time even after uterine irritation has subsided, 


we are led to infer that the nervous system furnishes in part 
that condition on which the deposit of pigment depends 
else there would be no return of it after its removal. 

The diagnosis in a general way is not difficult; the most 
perplexing portion is to differentiate the various causes 
that may produce such a condition and discover the active 
one. As before stated, uterine enlargement has been found 
in every case where a full examination has been permitted;' 
the inference is £herefore drawn, right or wrong, that in 
every case of uterine cliloasma there is, in a greater or less 
degree, an enlargement of the uterus, but the enlargement 
and irritability of it may depend upon some neurosis. 

Our treatment therefore must be twofold; First, to 
remove the discoloration of the skin; and second,to restore 
the parts on which the discoloration depends to their nor¬ 
mal condition. It would be almost useless to attempt to 
remove the discoloration without first removing its cause; 
both may be treated together, however, advantageously. 
For the former condition the most satisfaction has been 
derived from the use of bichloride of mercury (not gold), 
five grains to the ounce of water, carefully painted over the 
affected skin. In a few days a bran-like desquamation will 
appear and with it more or less of the deposit of pigment. 
After exfoliation of the superficial layers of the epidermis, 
if pigment still exists, the process may he repeated and 
continued as long as pigmentation remains. 

For the latter condition medicines administered'by the 
mouth are of doubtful utility; personally I have been un¬ 
able to observe any benefit arising from the administration 
of any drug by the mouth or subcutaneously. The only 
treatment that has been of avail consisted of direct appli¬ 
cations to the uterus, stimulating it to activity and causing 
in it powerful contractions; for this electricity may be used, 
especially galvanism, which causes tonic muscular contrac¬ 
tions. But what has served my purpose better is the inser¬ 
tion into the uterus of a soluble intra-uterine pencil which 
by its presence causes powerful contractive pains resem¬ 
bling labor pains, and thus causes a reduction in size of the 
organ in a mechanical way. A repetition of this process will 
in due time restore the organ to its natural condition. This 
pencil can be most easily inserted by use of a “ nencil car¬ 
rier,” procurable of any good instrument maker. One may 
be improvised, if need be, from an ordinary catheter. Any 
pencil may be used containing any drug that suits the fancy 
of the prescriber; preferably I prescribe a pencil containing 
iodoform on account of its antiseptic properties. But uter¬ 
ine contraction in such cases is produced by local irritation, 
hence it matters but little what the composition of the pen¬ 
cil may be, unless other conditions exist in and about the - 
uterus which must be taken into account. I believe—a 
belief founded upon past experience—that a judicious treat¬ 
ment along the lines indicated will serve to eliminate that 
unsightly condition known as uterine chloasma.—A. A, 
Young, M.D., in lYew Yorl Medical .Tourml. 
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)fficial List of Changes in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, U. S. Army,from 
December 17,1892, to December 23,1892. 
lapt. W. B. Banister, Asst. Surgeon U. S. A., is he^by 
granted leave of absence for fifteen days, to take eliect 
on or about January 11,1893. j 

lapt. Peter E. Egan, Asst. Surgeon U. S. A., is granted leave- 
nt nbsf.nf.R for four months, ivith permission to go beyona 


Capt.’James D, Glennan, Asst. Surgeon U. S. A., leave of 
absence granted is extended thirteen days. 




